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il-IE OPEEATIVE TEEATjMENT OE SIMPLE 
FRACTURES-^' 
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A. F. JOXAS, M.t). 

OMAHA, 

>1 The IrcatmcRt of simple fractures by the open opera- 
c: 0 procedure has gained much in favor during the last 
^ tv 3’ears. In spite of the fact that surgeons have occu- 
p’d themselves much in the study of this branch of 
I -gory, perfection Jtas not been attained and the con- 
hi versy still continues. Among practical surgeons of 

! .gc experience direct fixation appliances In compound 
ractures, where the bones are exposed,, when they ean- 
ot be kept in position by splints, have come into gen- 
j -al nse. There seems to he a general unanimity of 
[pinion that snch is the best practice. But when the 
'-latter of simple fractures is presented for considera- 
f, on there is a lack of uniform opinion, 
cl In this connection I shall draw from my own personal 
i jperience, gathered from a rather extensive service of 
accident surgery, extending over a period of upwards 
f . twenty-five years. • There will he no tabulation of 
yases and no review of the literature, but in a brief and 
^mcral way there will be a summary of observations 
at d. experiences regarding the management of simple 
pi.'ctures with special reference to the open operation 
fj\d direct fixation. 

T 

CONSIDERATIONS IN REGARD TO THE OPEN METHOD 

gi IVhen we consider the extreme difficulty, and, in 
fr. my cases, the absolute impossibility of effecting an 
e I urate adjustment of fractured bones by manipula- 
seo n, and the uncertainty of fixing and maintaining the 
sitaken ends in perfect alignment, it would seem that 
well must instantly and unhesitatingly decide in favor 
as^opea treatment and the employment of such mechan- 
ynl_ devices as will positively hold in perfect position 
fm fractured bone. That this is the ideal methed is 
u'< , .,fld dispute. All are agreed that, while this method 
hre ideal, it also becomes necessary that the work be done 
lenider ideal conditions, which means a perfect control 
T-rf asepsis, and unusual mechanical and operative skill 
Th the part of the surgeon. Any lapse in aseptic detail 
sen more fatal to perfect union and perfect final results 
enthn a similar error in technic in abdominal surgery, 
I fr here the lymphatics arc less able to cope wfith ordi- 
ye^ry infections than in the peritoneal cavity. In no 
fnijhev domain of snrgery are errors in asepsis so often 
hak nished by failure. To accomplish these results, 
11 lined assistants and a faultless operating equipment 
uffe essential. 

hatjlt at once becomes evident that it is necessary to 
^e^vkle our simple fracture eases requiring treatment 
anf——^_______■ — ■_ 
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into two groups; first, those that can be treated in a 
hospital, which comprises a small group; second, those 
that must be treated outside the hospital, and comprises 
by far the larger group. 

The greater number of fractures alw'ays have been 
and always will he treated by the general practitioner. 
His functional results are usually good, and satisfac¬ 
tory to the patient, even though a skiagram would show 
imperfect alignment and defective adjustment. Conse¬ 
quently, the surgeon can never hope to attain an exclu¬ 
sive control of the management of fractures and the 
open treatment can never become the universal treat¬ 
ment. 

Row, would it be desirable to do an open operation 
in all simple fractures? This w'e must auswer in the 
negative, because many of them can be accurately aud 
perfectly adjusted by manipulations and accurately held 
in place by, proper retentive dressings. A CoIIes frac¬ 
ture of the wrist can nearly always be reduced if the 
fragments, which are often impacted, are unlocked by 
increasing the deformity before an attempt at replace¬ 
ment is made. In a Pott fracture of the ankle-joint 
the bones often return to their normal position with a 
snap if traction is made in the line of deformity before 
a reduction of the fracture is attempted, and the bones 
are easily^ held in position. Many transverse fractures 
of the tibia, and supracondyloid fractures of the femur, 
show very little tendency to displacement wdien once 
properly reduced and the extremity secured in a well 
fitting plaster-of-Baris cast. Therefore the most enter¬ 
prising surgeon would hardly find jnstification for a 
statement that all simple fractures must be exposed by a 
free incision and the broken hones secured by suture or 
a mechanical device. Those of us who had an opportu¬ 
nity of examining Arbnthnot Lane’s numerous skia¬ 
grams of simple fractures, on which operation had re¬ 
cently been done, which he exhibited before us a year 
ago, could not help but be impressed with the fact that 
some of his cases would have done quite as ivell if the 
fractures had been reduced by manipulation and the 
nse of the same external splints that he employed to 
reenforce the clips and screws wdiich he used through 
an incision. Experience has showm that wdth the open 
operation the external retentive and fixation appliances 
must be of the same design and must be applied with 
the same care as in cases where no open incision is made. 

PHTStOLOGIC SOETENING OP BONE ENDS 

At best, fixation appliances used to secure accurate 
adjustment in the open incision can be depended on 
only for a few days, because the bony structure immedi¬ 
ately surrounding a screw or peg or wire introduced in 
the hone becomes loose and fails to hold in accurate 
apposition bone fragments unless aided by a carefully 
applied external splint. I had observed many years ago 
in cases of fracture that could not be held in good appo- 



1774 


FBAGTXJRES—JOl^AS 


sition, where a resort to an open incision became neces- 
saiw, that after a lapse of a week or two the fractured 
ends rapidly underwent a process of softening. When 
the ease came to immediate operation the bony struc¬ 
ture was unchanged, but if the operative interference 
was delayed for a week or more, the fractured ends had 
sometimes become so soft that the bone drill could 
almost be forced through the bone by pressure. It waS 
thought that this condition was pathologic and peculiar 
to some individuals only. These observations were used 
as a basis to account lor non-union in bones believed 
otherwise to be well adjusted. I learned, however, after 
I had become more familiar with skiagraphic findings, 
that a certain amount of bone softening after fractures 
is physiologic. The a^ray shadow depends on the 
amount of inorganic matter present in the bone. This 
inorganic matter is made up of phosphate, carbonate 
and fluorid of calcium and a small amount of phosphate 
of magnesium, altogether about G7 per cent, in the 
norma] bone. The density of tJm shadow seems to de¬ 
pend chiefly on the calcium salts (64 per cent.). 

It was observed that when a succession of skiagrams 
were made at intervals of several days in given cases 
of fracture, in each succeeding skiagram the shadow at 
the scat of fracture became less dense, and in one or 
two instances it almost disappeared. I did not at 
first fully appreciate the full significance of the dim 
shadow—not until several cases were observed in which 
tlie broken ends were so widely separated that an open 
operation became inevitable, and in all these cases there 
was an amount of softening which was in direct pro- 
])ortion to the time that had elapsed after the fracture. 
'I’his decreasing density of the .r-ray shadow has l)een 
observed in nearly all fractures, whetlier reduced or not. 
in which I have obtained sldagrams. Tlie bone seems 
to respond promptly to traumatisms. The relative pro¬ 
portion of lime salts become disturbed at once, and 
their disappearance can be noted early. This condition 
of bone rarefaction, while peculiar to bone fractures, 
and part of the reparative process, has also been noted 
and described by E. 11. Corson* as bone atrophy. lie 
points out the fact that the bone terminals become atro¬ 
phied in the presence of . many chronic diseases, a pro¬ 
cess which may or may not be pathologic. 

In fractures, however, we must consider the=c bone 
changes as a necessary physiologic process. While the 
skiagra])ln’e observations are of recent date, the state 
of softening of fractured bone-ends, the multiplication 
of the periosteal cells, the changes in the marrow, Hav¬ 
ersian canals and lacunre, the development of a luass 
of granulations between the fractured ends and extend¬ 
ing into the bones themselves, have for a long time- 
been common knowledge. But this process has not 
always been taken into consideration by the operating 
surgeon, who would wire or nail or screw together all 
broken bones at any time or stage. In my own work I 
learned’ after several failures, that mechanical devices 
applied directly to the bones during the stage of active 
physiologic softening are often ineffective in maintaining 
necessary coaptation. Consequently 1 attempt to satisfv 
myself at once whether fractured bones can be adjusted 
manually and secured by external appliances. If this can 
be done, the case is treated by the closed or non-operative 
method. Should it be found that reduction cannot be 
accomplished in the usual way, or that coaptation can¬ 
not be maintained, the open or operative method is at 
once resorted to before the bones have undergone re¬ 
parative softening. 

1. Corson, E. 1!.: Ann. Surg., Jlarca, 1010, p. CSO. 
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INTERNAL FIXATION DEVICES SHOULD HE USED EARLY’. 

At this early stage any mechanical device applied 
directly to the bone will maintain a position sufficiently 
long for all the parts concerned to adapt themselves to 
a correct position. That screws and wires do not main-, 
tain a firm hold until bony union is complete has beei, 
shorni in all cases' in which it became necessary, eithe 
early or late, to remove them. All devices were per. 
fectly loose. The lime salts in immediate contact with"’ 
all foreign bodies become absorbed so that their firni' 
hold is lost. Consequently we can expect a mainte' 
nance of good position only until the re^jarative process, 
is fairly under way. 'I'lie greatest dilficulty to over 
come in fractures of long bones is muscular rigiditv 
Screws or wires, pro])criy applied, Avill hold lirml.y, 
until the muscular spasm is allayed. Usually witl' 
muscular relaxation, which occurs in five to eight day.s 
in eases of immediate operation, the tendency to over) 
lapping and angulation is arrested, 'riicrcfore, if wi 
can secure good coaptation unfit flic chief factors fr. 
displacement cease to be operative, we will aebieve 
good result. Several of tbc many mechanical device 
will do this if applied early while the bones are sti’ 
hard. Consequently it was soon learned that if an ope 
operation is to l)e done, it should he done immcdiatol.v> 

It was found that when an open operation was at| 
templed in from two to three weeks after injury in) 
cases of fracture of the femur with overlapping, it waf 
dilficult and often imnossible to overcome tlie musculai| 
contraction. 'J’lic same was found to lie true in frac-j 
tures of the bones of the leg. the arm and the forearm,* 
It sometimes became necessary to do tenotomies anf’ 
m.votomics. whicli are not always advi.saltle or practic-' 
able, especially in the thigh. Consequently J attemptef 
in all cases to determine as early as jtossible if tbc 
fracture could be adjusted manually and adjustment, 
maintained by external splints. If there was a tendl 
ency to recurrence of displacement or an impo^sibilit’ 
to correct tnisitlaccment, an open operation was doi> 
as soon as tbc ])aliont could be brought into a favor.ablc, 
environment, which meant a hosjtital. ( 

^ I 

DETERXtlNlXG At’l'OStTlOX 

In recent fractures of the forearm it was found pt 
sible in some cases to manipulate the extremitv whi 
being viewed through a lluoroscope until it was asr 
tained whether or not good aj)])osition was possible, / 
reduction was successfid, the forearm was fixed 
such splints as maintained correction. If 1 did not siif-. 
cccd in securing fair apposition of the fractured end' 
and'a good functional result was improbable, an ope 
operation was resorted to. ! 

The same procedure was found practicable in fri' 
ture of the humerus, a bone in which non-union iJ ' 
more frequent outcome than in any other. It has be] 
asserted that non-union of the' humerus is most fi 
qiiently due to non-adjustment; that ’iieans that n- 
sufficient manipulative efforts arc made to secure prop 
reduction. Too often the attendant is satisfied to app- 
his dressing without assuring himself that there is a 
end-to-end approximation of the broken fragments. 1, 
my work I do not rest content until actual crepitatic 
ca'n be obtained, in order that I may know that i, 
muscle, fascia or loose fragment of bone is interpo.s( 
between the fractured ends. General anesthesia is J 
sorted to in all cases in which manipulation is too pai 
ful or muscular rigidity marked. While it may 1 
h-ue that uoii-unioa is due to defective ianervatioa, dL 
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cases of tlic bone, syphilis or excessive rnrefiention, we 
must admit tliat a defective relation of tiic fragments 
is tbe prime factor for consideration. With an increuB- 
iiig exi)erienco I am inclined to believe that in all frac¬ 
tures of the humerns, and, I may add, of the femur 
also, general anesthesia is necessary, not only in bad 
displacements, but in those of very limited, or even 
no primary displacement. I have observed several cases 
in healtby and vigorous young persons, in which there 
existed little or no displacement and in which immob¬ 
ilization was easy and complete, that ended in non¬ 
union, duo, no doubt, to a restricted local reaction, n 
defective hyperemia. The nutritive and reparative proc¬ 
ess was too slight or too short. To insure a sufficient 
local reaction, vigorous friction of the fragments was 
made by rubbing the ends on each otiier in cases in 
which tliere was no local swelling or hematoma. It 
was found that the fluoroscope was useful, in showing 
when reduction was secured. If it was shown that re¬ 
duction was impossible or if I failed to secure distinct 
crepitus, an open operation was done. 

HECENT rRACTICE 

For the last fifteen years all patellar fractures have 
been opened and wired. Since it was shown how con¬ 
stantly large portions of fascia were crowded between 
the fragments in all cases, a free transverse incision, a 
clipping away of all torn fascia, an accurate approxi¬ 
mation and a securing of the fragments with wire or 
chromic gut, has been the practice. 

The immediate reduction and fixation of overlapped 
fractured clavicles with silver plates and screws has be¬ 
come more frequent. 

Fractures of the cranium, whenever accessible, have 
always even in the preantiseptic era, been treated by 
operation. 

In personal xvork I have drifted between the two ex¬ 
tremes. Before the mastery of antiseptics had been 
achieved, all open operations were feared. Only in, de¬ 
pressed fractures of the skull and in some compound 
fractures was it the custom to attack the bones directly. 
The fear of converting a simple and non-infected frac¬ 
ture into an open and possibly an infected one, was so 
great that rather than create an infected compound 
fracture, one was willing to take chances on obtaining 
a fairly good functional result even though the fluoro¬ 
scope of to-day would have indicated imperfect appo¬ 
sition. All simple fractures were “set” by hand, as 
well as possible, and retained with what was regarded 
as a proper and suitable dressing in all cases. 

Then with the advent of the Eoentgen ray good 
functional, results were not considered sufficient, but it 
was insisted by many that the bones must always be 
broirght into perfect alignment. It was urged that no 
longer could the surgeon bury his mistakes, for the 
.r-ray never failed to reveal his errors in “Irone-setting.” 
Therefore, we drifted along uith the tide of surgical 
sentiment and began wiring all fractures. When my 
enthusiasm had somewhat abated and 1 recalled wdiat 
I had known before, that many fractures had been 
reduced and easily secured by the closed method, show¬ 
ing that a large number of operations were useless and 
had not added to a more perfect outcome. Then when 
I recalled the cases in which operation had been done 
under an imperfect environment and in. which infection 
had supervened, and, of course, improvement had not 
resulted therefrom, I receded from my extreme position 
and reduced the problem to simple rules which are’now 
tbe guide. They are as follows: 


RULES TO RE FOLLOW'ED 

1. All fractures that can be adjusted manually and 
can be fixed in a position that ’U'ill insure a good func¬ 
tional result, even though the Roentgen rays indicate a 
lack of perfect end-to-end approximation, are to be 
treated by the closed method. 

2. In all fractures with a marked deformity, such as 
overlapping, angulation, lack of contact of fractured 
surfaces, when it is apparent that union will not take 
place, an open operation is done. 

3. In all cases in wliich there is an interposition of 
soft structures or loose bone fragments, an open opera¬ 
tion must be done. 

4. All compound fractures are treated by operation 
if the broken ends do not fall into easy apposition. 

5. All depressed cranial fractures are cases for an 
open operation. 

G. All spinal fractures showing symptoms of compres¬ 
sion are cases for an open operation. 

Tlie Eoentgen ray must be employed whenever pos¬ 
sible to aid in a proper estimation of the extent and 
location of the fracture. It must determine for us 
whether bone apjmoximation is sufficient after the fixa¬ 
tion appliance, internal or external, has been applied. 

Having determined at the earliest possible moment 
that manipulation is fruitless to replace tbe broken 
bones, on immediate operation should be done before 
tbe physiologic rarefying process has begun, or at least 
before it is very far advanced. 

FIXATION MATERIALS AND APPLIANCES 

During tbe last twenty years I have run almost the 
entire list of mechanical contrivances to secure accurate 
adjustment of fractures. The earliest e.xperience -was 
•u'ith silver wire. The chief objection to this material 
w'as found to be its liability to break. Often, after a 
prolonged operation, wdien accurate approximation had 
been obtained, and an accidental movement on the part 
of the assistant was made while the external splint was 
being applied, a distinct snapping of tbe wire could be 
felt and beard. Occasionally the wire broke after the 
dressing was complete, but was not discovered until an 
operation for non-union disclosed a broken wire. Iron 
wire proved to be no better. Then a change to bronze- 
aluminum wire was made. This material possesses a 
tensile strength four times that of silver, and left little 
to be desired so far as strength was concerned, but it 
was often diffievdt to secure and maintain apposition of 
the broken ends. No matter how ingenious!}' tJie wire 
was placed, partial displacement was (he rule rather 
than the exception. 

In several instances silkworm gut, several strands 
twisted, were used. The tensile strength was sufficient, 
but displacement could not always be prevented. 
Chromic gut lacked certainly of strength and its dura¬ 
bility was uncertain. 

Nails were used a number of times in oblique frac- 
tui'es of the tibia, but became too loose to maintain ac¬ 
curate apposition until bony union was complete. The 
same observations were made with screws that were 
made to pass through the bone. 

Once I inserted a bone fragment that had been split 
oft and lay loose near the seat of fracture into the 
medullary canal of the broken ends of a femur. Tin's 
wms reinforced by a bronze wire. Tiie outcome wa.s 
good. Yolkmann treated a united fracture of a femur 
in a child by inserting into the medullary canal a piece 
of fresh bone taken from an amputated limb. 
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In one case an hory peg in the mednllarv canal nas 
used to fi\ an obhqne fiacture of the tibia Bonv union 
■was good, but it became necessai-^r to jemove the peg 
latei Heithei the solid iioiy cjlindei of Birpher nor 
the intei osseous splint of Senn weie e\ei emplojed 
Gluck’s -work -inth noij joints showed that the absoip- 
tne capacitj' of the tissues was inadequate to cope with 
such masses of foieign material 

In seieial instances good union was achieved with 
Senn’s bone feiiule, but it became neeessaij to icmoie 
them, and then lemoial w'as not an easy task. 

Parkhill’s clamps did senice in about a half do7«n 
cases, but thej weie awdvwaid and elumsi' and danger 
ot infection was much gieatei than with simplei ap¬ 
pliances 

Finall), metallic plates, applied bj' means of scicws 
directly to the bone, came up foi consideration At 
first steel plates similai to those now u'-ed bj Lane of 
London w'cre employed It was found that the plates 
weie so film and unvielding that if the slightest bend 
occuned at the seat of fractiiie w’hile the ti\ation dicss- 
ing was being applied, the scicws at one end of the 
plate were paitially,pulled out and a paitial displace¬ 
ment of the bones occuned The fragments, instead 
of being firmly fixed, sometimes became loose This was 
true in fiactures of the femur 

I then became acquainted watb the siKcr bai or plate 
of Sick, and in this liaie found a mateiial that seems 
to be of practical utility and fiee fiom many ob-jcctions 
tound in most othei appliances This material is ob¬ 
tained in bais .about 12 inches m length, Vi inch m 
width and mch in thickness It contains niiinci- 
ous'drill holes foi sciews It can be cur m any length 
to suit a given fiactuie It is sufficiently pliable to 
adapt itself to any inequality of the bone and possesses 
enough flexibility «o that ani accidental movement at 
the point of fiacture does not bieak the plate noi loo=en 
its sciews Should it reqinie remoial latei, as most 
bone fixation .ippliances do, it is a simple operation 
The plate and sciews aie found poifeetly loose and can 
be ^emo^ed tbiough a short incision 

SOME DEIAILS OE TECHNIC 

I have endeavored to reduce my methods and technic 
to a «tate of simplicity Nothing is introduced into the 
(pen wound that has touched the skin Finger contact 
IS avoided All p.irts of the wound aie handled with 
steiile instillments In all eases in which .an open 
opeiation is found necessaiy, three foi ms of mateiial 
aie used to insiiie bone coaptation, viz • the sihci 
plates of Sick, bionze-aluminum wire, and chromic 
gut, the lattei onli to leinfoice the metallic appli.ance, 
Braiidois Building 


ABSTRACT OF DISCUSSION 
Db E WXLI.XS Aadriws Clncigo The old Inhit of tie.it 
mg fiactiiros bi the closed method is so mixed with the ncwei 
method, the open treitinent, that it is difficult to obtain a 
clear inipreasion of ivbat the surgeiy of fractuies is to be in 
the future If theie were a man whose practice had been 
entirely operatiie, and who did not laioi. anj thing about the 
suigerj of the list 2 000 rears, who knew nothing of the 
mechanical tievtment of bone lesions, be would unquestion 
.ibl\ e\ohe a sjstem of cutting operations It would differ 
ladicallj from wlmt we bare mheiited We seem to be stand 
ing at tbe ptirtiiig of the w aj s and I do not think that any 
one of us can tell whether it is going to lead us to the uni 
xirsal adoption of the open method, or to a combination of 
iiiithods The greiter must include the less, however At 
the piesent time we operate in ererj case of fiactured patella 


Ill a normal subject with the associated danger of infection, 
loss of joint function, ankjlosis, and possibly death Is it 
not reasonable to suppose that in tlie presence of the lesser 
dangers in fractuies not inrohing the laiger joints the open 
method is the better and iiiucli to be prefeiied' We hare in 
the Lane plates the best mechanical device foi securing and 
lestoring contmiiitj of iioimal bone absoliitelj A half ejlin 
der of aluminum 1 1 ting the contour of tiie shaft of the bone 
and perforated with holes is the best .ippliance we hive, one 
which h.is almost levolutionwed the treatment of fractures of 
the femui, in mv practice at least 

In no d.ass of fractuies aie we confronted with a more 
dillicult mechanical problem than with simple fractures of 
the femur The bone is not laigo and the muscles are large 
and stiong, theiefoie, the lesiilts fiom the closed method of 
tieatmeiit aie often dis ippointiiig Wlij not operate ns a 
loutine, ns in a case of fiactuie of the patella’ Repair is 
moie speed} and the result is excellent in from four to six 
weeks as .against eight oi ten in the old waj. 

Dr III nviAN E Pi vnsr, Kaiis is City, Mo • In the open 
treatment of fiactures I have found it necessary to operite 
ahoiit once in five eiscs, and most freqiienth in cases of fric 
tines ncai the shoulder joint near tlie knee, and near the 
ankle I have used the method in simple fractures and in 
the eirlv compound fiactures, also iii the verj badlv infected 
conipound fractures Theie is oiilv one point in legaid to 
which I wish to differ with Dr lonas, and that is as to the 
1 eduction of the bone and its consequences on the fractale 
The bone is a ervstnlli/ition in the tissues of lines of forcq, 
and hone atrophies fioiii non use whenever forces are not 
applied to the shift, just ns a muscle atrophies when motion 
13 taken away Thciefore, if you bung the ends of a broken 
bone togcthoi under the most careful asepsis, so that there is 
no fuithcr ooriiig. and then thoroiighh fix the fragments bj 
means of internal splints, putting on only such retentive 
appaiatus ns will sene to protect the hone for the time being, 
and then allow thi iiationt nioie or loss use of the arm or 
kg 01 band }ou will not have the consequent rarcfietion of 
bone at least not to tbe degree that I have been able to 
asccitain bj me ms of the Roentgen inj 

This bungs us to the treniciidoiis value of that pioceduie, 
and to the consideiatioii of what Dr Andrews said, that we 
aie, at the pniting of the wavs 11 bile now I operate but 
once in five times, and then onlv in the unfavorable cases, 
had I the support of inj own conscience and of public senti¬ 
ment, I am siiie that 1 would do aw a} with the rarefaction 
of bone whicli comes fiom non use, hce.uise, ns I said, the 
hone IS onlv the civ stalli/ation of lines of foico applied in its 
use I have seen the ladiogiam of a splint t.ikeii twelve 
jells aftei its application, in the kg of a tc mister There 
weie no ill lesiilts whatever in contoui, size and shape of the 
bone wcie peifect, and theie was no inteifeienee vvh.itcvei 
with the function of the leg 

Dll iFiir L Crook, J ickson, Teiiii • The veiv excellent 
paper bj Di. Jonas will no doubt call to mind the inteiesting 
sjmposium on this subject befoie this section last jeai led 
bj Ml Lane, of London Mi Lane said that an operation 
should be peiformed in eveiv case of fractale, whether simple 
oi compound The consensus of opinion at the close of the 
discussion was just .ibout what Di Jonas gave us to daj 
Di Andrews sajs that vve are st.mding at the parting of the 
vvajs That is tine, to a ceitain extent, but the subject of 
the treatment of fiactures is one which should be discussed 
fiom the standpoint of the men who rendei fust aid—tint is, 
the general suigeon’s standpoint It is different in the prac 
tice of the surgical specialist He does not have the oppor 
tunity to demonstiate his ahilitj except in lare instances 
when a patient limps into his office—a crippled exponent of 
inefficient suigeij—having been sent bj the man who gave 
first aid and who is anxious to avoid the aiinojance of a iiial 
piactice suit 

Ill everj compound fiactuie, tleie is ahead} a solution of 
continuity, and it will not add aiij thing to the danger of 
sepsis or the probability of death if we tieat that fiactuie bj 
the open method, simply enlarging the wound alreadj pro 
duced We can then deteimine quickly and accuiatelj what 
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the nature of the fracture is, rvliotlier there is any interposi¬ 
tion of nnisclcs or ligament's, whether any blood-vessels have 
been torn, and we can reiucdj’ all those things, with the 
expectation of getting a good rcsidt afterward. Three cases 
under my observation at the present time have demonstrated 
the value of this method. In each of thc«e cases the anterior 
tibial artery was cut, there was interposition of the muscular 
structures, and good results simply would not have been pos¬ 
sible, except by the open method. The din-ation of the cases 
was from three to six months; the patients progressed well 
and made a complete recovery. 

The man who renders first aid has it in his hands to pro¬ 
duce favorable or unfavorable results. It is, therefore, incum¬ 
bent on such men to use the most rigid asepsis, and be pre¬ 
pared to perform the operation where it is indic.ated; and 
this can be done in practically every country house, if we arc 
carefu’ and appreciate what asepsis means. 

De a. F. Joxas, Omaha: In my opinion, ail simple fr.ac- 
turo t will never be treated bj' the open method for the reason 
that the operative technic must be in accordance with perfect 
aseptic surrounding.s, with trained assistants and proper appli¬ 
ances. Those who have seen Lane operate speak especially 
of his aseptic technic, which is absolutely f.aultless. He docs 
not introduce his finger into the wound at an3’ time nor any 
instrument that has touched the skin or anj- thing that is of 
doubtful asepsis. Therefore, he has ideal results. Those of 
us who have had to operate much in private houses as well as 
in hospitals know how inadequate are the means at our com¬ 
mand in the former; if we fail in any part of the aseptic 
procedure, union may be imperfect and conditions are worse 
than they would have been if we had treated the case bj’ the 
non-operative method. 

We have run the entire list of mechanical devices used to 
keep the bone fragments in apposition, and have finallj'' come 
to use, to the exclusion of other appliances, silver plates with 
screws and bronze aluminum wire. Early in my experience 
I found that silver wire was not strong enough and often the 
wires broke; the fractures nearly alwaj-s became displaced. 
I then resorted to the use of bronze aluminum wire, which has 
a tensile strength four times that of the silver; while the 
wire was strong enough a partial displacement of the frag¬ 
ments often occurred, no matter how the wire was applied. 
Then I resorted to the steel plates of Lane, and found them 
useful in the majoritj’’ of instances, e.xccpt in the ease of a 
fractured femur or humerus, in which, if the assistant made 
an awkward or accidental movement while the plaster cast 
was applied, the screws were pulled out, and we were obliged 
to take off the dressing, re-open the wound and re-adjust the 
splint. Therefore, I now use the silver splint of Sick with 
four or six holes, which is flexible. It will bend rather than 
break or pull out and the danger of pulling out the screws, 
that hold the plate, is not as great as in the .stiff steel plates 
used by Lane. 
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CLINICAL EESIJLTS OF CASTEO-ENTEEOS- 
TOMY FOB NON-MALIGNANT DISEASES* 

JOHN DUDLEY DUNHAM, A.B., M.D. 

Professor of Diseases of the Stomach and Dietetics, Starling-Ohio 
Medical College 

COLUMBUS, OHIO 

There have been very few accurate and thorough 
reports on the results of gastro-enterostomy for ulcer of 
the stomach. 

Bettman and IVhite* have collected reports of 150 
cases with results after the lapse of at least one year. 
Bamberger- has studied 836 cases in which operation 
was performed for chronic ulcer of the stomach. The 
former study shows an immediate mortality of 10 per 

♦ Road in the Section on Practice of Medicine of the American 
Medical Association, at the Sixty-first Annual Session, held at St. 
Louis, June, 1010. 

1. Bettman and White: Mod. Bee.. Oct. 0, 1009. 

2. Bamberger, Ir.: Die Inncre iind die chirurgischc Bohandhing 
lies chronischen Magcngeschwurs und ihre Erfolge, Julius Springer, 
Berlin, 1009 


cent., the latter, 12.2 per cent. To this must be added 
a late mortality from complications in Bettman and 
AVhite’s series of 14.6 per cent, and in Bamberger’s eases 
of 5 per cent, (complete late reports lacking in many 
of Bamberger’s series). 

We find, then a total mortality of 24.6 per cent.-in one 
series and 17.2 per cent, in the second series. The group 
of 836 cases show'ed 74 per cent, cures; 13.4 per cent, 
unchanged. In the uronp of 150 cases there were GO 
per cent, of cures and 30 per cent, of deaths, or no im¬ 
provement. 

The basis of the present report consists of forty-eight 
eases in wdiich the patients were personally e.vamined 
before operation; in all but two eases tests of the stomach 
contents and motility were performed. In fifteen cases 
examinations of stomach functions were made previous 
and subsequent to the operation. Forty-six patients 
were operated on by local surgeons, one by Dr. W. J. 
Mayo and one in Lausanne, Switzerland. 

Fifteen patients have died, twelve within 17 days of 
the operation; an immediate mortality of 25 per cent.; 
a total mortality of 31.25 per cent; mortality since 1906, 
10.41 per cent. The predominance of males (twelve 
males, three females), is significant.' The average age is 
50.5 years. 

Case 8 was instructive. The patient was a man, aged 
45, alcoholic, with a history of ulcer for five years with 
frequent severe hematemesis. Operation had been re¬ 
peatedly refused. An ulcer on the anterior aspect of the 
stomach adjoining the pjdorns was found which rup¬ 
tured during manipulation. Partial gastrectomy with 
gastro-enterostomy was done. The patient made an 
uneventful recovery for fifteen days; then peritonitis 
developed to which he succumbed in two days. Necropsy 
revealed a ruptured gangrenous appendix with localized 
peritonitis. The site of operation was not involved. 
This case is an argument in favor of appendectomy with 
every gastro-enterostomy. 

The three later deaths were due to carcinoma ven- 
triculi in two instances, one six months, one tu’enty-one 
months after operation. In each ease the patient had 
apparently recovered. Possibly these two ulcers had 
already undergone carcinomatous transformation at the 
time of operation. The third death resulted from recur¬ 
rent hematemesis, morphinism and asthenia. 

Of the fifteen fatal cases hyperchlorhydria was present 
in seven, anacidity in two, normal acidity in four, no 
determination in two. Evidence of retention of chj’me 
was found in seven cases. Five of the patients who died 
had been treated medically without success. Eight pa¬ 
tients received desultory treatment, no correct diagnosis 
having been made. Surgical treatment shoidd have 
been given much earlier in these eight fatal cases, as 
shown by the advanced degree of stenosis seen at opera¬ 
tion. Two patients (3 and 11) should not have been 
operated on as no stenosis was found. Eecent histories 
have been obtained in twentj'-nine of the thirty-three 
patients living. 

Table 3 gives the data in fifteen cases in which gastric 
analj'ses were made before and at varying periods after 
operation. The average age at time of 'operation was 
43.2 years. There were nine males and six females. In 
this group twelve had nicer of pj’lorus or duodenum 
with stenosis; one, ulcer of p 3 ’lorus witliout stenosis, 
(Case 18) ; another had nervous dyspepsia (Case 20) 
and one atony of the stomach with dilatation. 

Seven patients with ulcer and stenosis made perfect 
recoveries, while three recovered but are obliged to 
abstain from acid and indigestible foods. 
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Another ease (18). has improved^ but has recurrent 
hematemesis and morphinism. 

In Case 20 gastroplication was performed, leaving the 
patient witli an aggravation of S3mptonis. 

In Case 28 (nervous dj'spepsia) the gastro-enteros- 
tomj' has been followed by greater suffering than before 
the operation. 


Examination after an Ewald test breakfast shows free 
hydrochloric acidity above 40 in six cases, between 20 
and 40, or normal in two; below 20 in six; absent in 
one. 

Hyperehlorhydria has increased after operation in 
three cases (Nos. 16, 19, 25). One of these patients 
(No. 16) has regained motor power and is free from 


TABI.E 1.—IMMEDIATE MORTALITY (WITDIN SEVENTEEN DAYS)* 


Case. 

YT'ar. 




Gastric Findings. 


Time 


Sex. 

Age. 

Diagnosis. 

IICI. 

Total Acidity. 

Cause of Death. 

After Operation. 

Operation. 

1. 

1003 

M. 

GO 

Pyloric ulcct; arterio¬ 

89 

110 

Shock. 

24 hours. 

Gastro-entorostomy. 





sclerosis : previous 
medical treatment. 






2. 

1903 

M. 

5G 

Multiple ulcer of py¬ 
lorus and duo¬ 

8-1 

112 

Shock. 

48 hours. 

Gastro-enterostomy. 





denum ; slight sten¬ 
osis. 






3. 

1904 

M. 

74 

Ulcer of lesser curva¬ 

Gr> 

85 

Shock, 

C hours. 

Gastro-enterostomy. 





ture near pylorus; 
no stenosis. 






4. 

1904 

M. 

51 

Pyloric ulcer; sten¬ 
osis ; previous medi¬ 

GO 

80 

llcmatcmcsls. 

0 days. 

Oast ro-cn toros tomy. 





cal treatment. 






5. 

1904 

M. 

G3 

Pyloric ulcer; sten¬ 

10 

20 

Vicious circle. 

12 days; C hours 

Gastro-enterostomy. 





osis. 

Pyloric ulcer ; no sten- 


Retention. 


after .second 
operation. 


G. 

1905 

M. 

30 

GO 

84 

Vicious circle. 

10 days. 

Gastro-enterostomy. 


7. 1990 F. 

8.. 1900 M. 

9. 1900 M. 

10. 190S M. 


OSlS. 

30 Ilour'glass stonmeU 
near pylorus. 

45 Perforating pyloric ul¬ 
cer ; stenosis. 

3G Duodenal ulcer; slight 
stenosis. 

05 Pyloric ulcer; old per- 
forntlon; localized 


0 2 

Lactic, Retention. 
43 08 

Retention. 

20 34 

Retention. 

No tests. 


Shock. 


12 hom-.s. 


Gangrenous ap- 17 days. 

pend)citl« 

Perforation and 3 days, 

peritonitis 

Porltoniti.s. 10 days. 


Resection pylorus; 

Oastro-ontcro.stomy. 
Resection pylorus; 

Gn.stro-onterostomj*. 

Gastro-enterostomy. 

Gastro-cnterostoiny. 


11. 

1909 

P. 

35 Hematemesis; clinical 
diagnosis ulcer; no 
visible ulcer or 
stenosis. 

No tests. 

Sliock. 

21 liours. 

Ga.stro-cntcrostomy. 

12. 

1010 

M. 

01 Pyloric ulcer (active) ; 

00 00 

ncmntcinesis. 

4S lioiirs. 

Gnstro-enterostomy. 


stenosis. 

• Avorage age, 50.5 years; immediate movtaUty, 25 per cent.; males 10; females 2. 


Case. Year. 

Sex. 

Ago. 

Diagnosis. 

33 1901 

M. 

30 

Active pyloric ulcer; 
stenosis. 

14 1008 

M. 

G3 

D u 0 d e n n 1 ulcer ; 

localized ulcer; 
Pyloric ulcer; sten¬ 
osis. 

15 1908 

F. 

34 


* Total mortality 31.25 per cent.; males 12 
chloric acid normal; two hydrochloric acid ’ ■ 


TARLE 2.—-LATE MORTALITY • 

Gastric Findings. 

IlCl. Total Acidity. Cause of Deatli. 

0 6 Recurrent homatemosls. 

Retention. 

70 85 Carcinoma vonlriciill. 

Retention. 

23 40 Carcinoma vcntricnll. 

Retention. 

; females 3; mortality since lOoG, 10,41 per « 
ent; two not determined. 


Time After Operation. Opemtlon. 

3 months. Gnstro-onterostomy, 

0 mop. after first Gnstro-onterostomy. 
operation. 

21 mos. after first Gnstro-onterostomy. 
operation. 

out.: seven hyperehlorhydria; four hydro* 


Case. 

31, 

Year. 

1903 

Sex. 

M. 

Age. 

28 

32. 

1903 

M. 

45 

33. 

1904 

F. 

31 

34. 

1904 

M. 

45 

35. 

1904 

F. 

50 

3G. 

1005 

F. 

30 

37. 

1905 

F. 

57 

38. 

1907 

M. 

48 

39. 

1908 

F. 

24 

40. 

1908 

M. 

GO 

41. 

1908 

F. 

37 

42. 

1909 

M. 

59 


Case. 

43. 

Year. 

1905 

Sox. 

F. 

Age. 

35 

44. 

190G 

BI. 

40 

45. 

1907 

F. 

22 

4G. 

1907 

BI. 

42 

47. 

1907 

F. 

30 

48. 

1909 

F. 

2o 


TABLE 4.--UESDLTS IN 12 CASES, 


Diagnosis. 

Pyloric Ulcer; perigas¬ 
tric adhesions. 

Pyloric ulcer; stenosis. 

Pyloric nicer; stenosis. 

No ulcer or stenosis; 
nervous dyspepsia. 

Pyloric ulcer; stenosis. 

Pyloric ulcer; perigas¬ 
tric adhesions; no 
stenosis. 

Pyloric ulcer; stenosis. 

Duodenal ulcer; partial 
stenosis. 

Pyloric ulcer; stenosis. 

Pyloric ulcer; stenosis. 

Pyloric ulcer; stenosis. 

Duodenal ulcer; sten¬ 
osis. 


Operation. 

Gastro-eut. 

Gastro-ent. 

Gastro-ent. 

Gasti'o-cnt, 

Gastro-ent. 

Gastro-ent. 

Gastro-ent. 

Gastro-ent, 

Gastro-ent. 

Gastro-ent, 

Gastro-ent. 


1 TO C YEARS AFTER Ol’EKATION Last' 

Report After 

-Gastric Findings-— Operation. 

Hesult. IICI. Total Acidity. Years. 


I*crfcct. 

22 44 

No rotontlon. 

5 

Improved. 

30 75 

Retention. 

1 

Tmprovoo ; has hyper* 

40 

GO 

o 

chloihydrln. 

Retention. 


No impro v c ni c n t; 

54 

78 

o 

worse. 

No retention. 


Recovery. 

05 85 

Retention. 

G 

Made worse: vomit¬ 

30 

50 

5 

ing. 

No retention. 



Perfect. 

Perfect. 

Perfect. 

Perfect. 

Perfect. 

Perfect. 


4 

10 

Retention. 

5 

G9 

S4 

3 

No retention. 


50 

SO 

Retention. 

o 

19 

43 

Retention. 

o 

50 

SO 

Retention. 

o 

3G 

02 

Retention. 

1 


TABLE 5.—SIX CASES IN WHICH LATE RESULTS COULD NOT BE 


Diagnosis. 

Ulcer lesser curvature; 

pyloric stenosis. 
Pyloric ulcer; stenosis. 


Operation. 

Gastro-enterostomy, 

Gastro-ontcrostomy. 


Result. 

Operative Recovery. 
Operative Recovery. 


Pyloric ulcer; no sten* Gastro-enterostomy, 

Duodenal ulcer ; slight ' Gastro-entorostomy. 

stenosis. . ^ ^ . 

Pyloric ulcer; cholo- Gastro-enterostomy, 

iithlasis; stenosis. ^ * ... 

Pyloric ulcer; no sten- Gastro-enterostomy. 

osis. 


No relief. 

Improved. 

Operative Recovery. 
Operative Recovery, 


SECURED ' Last 

History 
After 

-—Gastric Findings.— Operation, 
IICI. Total Acidity. Months. 
GO 80 

Retention. 

28 50 

Retention. 

25- 35 

Retention. 

25 40 

Retention. 

GO . 80 

Retention. 

40 GO 

No retention. 
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sjniploins when ho refrains from 'acid and hear}' foods. 
The second (No. 19) has retention of chyme for ten 
liours, a greater hyperchlorhydria with a complete recov¬ 
ery from all gastric disturbances. 

Hyperehlorliydria has disappeared in three cases (Nos. 
21, 29, 30) and the proper motor function has been 
restored. 

Patient 20, in spite of a clinical history of nicer with 
hematemesis, had no visible ulcer scar or stenosis. Pive 
years after operation hydrochloric acidity is within nor¬ 
mal limits and motor power is perfect. 

Patient 23, wlio had normal acidity, has two years 
after operation persistence of motor insufficiency and no 
improvement in condition. The six patients with hypo¬ 
acidity have suffered a variety of results. Patient 17 
lias developed a hyperchlorhydria, lias a good motor 
function and is free from symptoms if he abstains from 
acid foods. 

In Cases 18, 24 and 27 the hypo-acidity has been sup¬ 
planted by an absence of free hydrocliloric acid. In 
Case 23 the liydrochloric acid has risen to a normal 
degree and motor power has become established, while 
in Case 28 the hydrochloric acid has decreased and 
retention of chyme continues with the patient unim¬ 
proved. Before operation Patient 26 had an absence of 
hydrochloric acid with marked retention of chyme. The 
liydrochloric acid has not reappeared, drainage is now 
complete within the normal time. 

The appearance of bile has usually been noted one 
hour after tlie test breakfast, for four months, after 
which it cannot be detected. Bile was found, however, 
in Case IS four years after operation. 

Table 4 outlines twelve cases in winch results liave 
been ascertained from one to six years after operation. 
Six eases are included in which operative recoveries only 
are procurable (Cases 31 to 48, inclusive). In this 
group the diagnosis is chronic ulcer of the stomach with 
stenosis in fourteen; chronic ulcer without stenosis in 
three; nervous dyspepsia in one. 

The following outline shows results in the entire series 
of 27 patients known to be alive. 

XJLCBn OP Stomach or Duodenum Stenosis. 21 

Perfect recovery. 14 

Hecovery {care required as to cJioicc of food).. 4 

Improved . 2 

Unimproved ... 1 

21 

Ulcer of Stomach or Duodenum Without Stenosis, 3 


Perfect recovery. 1 

Improved . 1 

Unimproved . 1 

~i 

Nervous Dyspepsia, 2 

Unimproved . 2 

Atony with Dilatation, 1 

Unimproved . 1 

Total .27 


A definition of the term “perfect recoveiy’ as used in 
this classification depends on unqualifiedly favorable 
answers to the following questions: 

Do you still have trouble with your stomach? Do you liave 
any belching of gas or food? Do you vomit at all? Have you 
vomited or spit up any blood since tbe operation? How is 
your appetite? Do you find it necessary to eat more than 
tnree meals a day? Are your bowels regular or do you find it 
necessary to take physic for them? 

There must also have been the ability to pursue the 
former vocation or avocation without disturbance. 
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BLOODLETTING IN 

Bcopically, white and red blood-coils, renal cpitlielia and num¬ 
erous granular casts. The heart was normal, the pulse 
per minute; there was inere?spfl me gasmc rindings in 

ration. The usual th.-vr/fed' cases of ulcer of the pylorus or 
ari' examine 

/ "■' Ilyperclilorhydi'ia (free li.vdrocMorie acid above 40). 10 

Normal aciditv (free hyilrocbloric acid 20-40). 14 

Ilypoaciditv ("free liydrocbloric acid below 20). 7 

Anacidity '(free bydrocliloric acid absent). 3 

Total . 43 

This makes nineieen patients with hyperchlorhydria; 
twent)'-four patients with normal or subnormal hydro¬ 
chloric acid. 

CONCI.USIOKS 

1. Hyperchlorhydria as a symptom of chronic gastric 
ulcer is inconstant and should be disregarded. 

2. Perfect recovery may occur when atony of the 
stomach has existed before the development of ulcer and 
motor insufficiency persists; illustrated in Case 19. 

3. Many of the fatalities cited in this report would 
have been averted had the family physician made a diag¬ 
nosis before serious complications had developed. Forty 
patients in tliis series of cases gave a history of ulcer 
covering five years or more before the diagnosis was 
made. 

-1. Pylorectoiny offered a better prognosis for recovery 
in five of the fatal cases. Patients 4, 12 and 13 were 
lost by fatal hemorrhages from the ulcer area. Patients 
14 and 15 died as a result of carcinomatous transforma¬ 
tion of the pvloric ulcer. 

5. The legitimate field for gastro-enterostomy in be¬ 
nign diseases of the stomach is in chronic ulcer near or 
below the pylorus with stenosis. 

The lIcLeue. 


ABSTRACT OF DISCX’SStON 

Du. JUDSON nAi..\Nn, Pliiladelpliiii: Cbrniiic gastric ulcer 
often fellows a period of latency so far as tlie symptoms are 
coneerned, altliougli the ulcer itself is still present. Tlie pa¬ 
tient seems to recover symptomatically. It is believed that no 
ulcer is present at all and the case is often pronounced cuied. 
I recall one case in wliicb the funicular nicer was iliscovered 
and removed; this was followed by complete recovery. The 
00*^63 of gastric ulcer referred to at anotlier session of the 
Section in which the carcinoma was supposed to be cured three 
times belong to this same group. We see cases of chionic 
indolent ulcer in whieli under treatment great improvement 
results and the patients are supposed to'be well. 

Dn. JIiLTOx J. Liciity, Cleveland, Ohio: The study of tliese 
cases and tlie study of the statistics ought to be of great \alnc 
and help to physicians. I should like to remind the members 
of the Section of the discussion of this subject three years ago 
by Dr. Paterson of London, when lie spoke of the yaiuc of 
gasiroenterostomy in connection with cases of gastric ulcei. 
He reminded us of the temporary benefit to be derived from 
gastroenterostoniy when there was incomplete stenosis of the 
pvlorus. I li.ave watched cases since and must say that the 
best results of the gastroenterostomy were seen in ca.ses in 
wliich the stenosis was almost absolutely complete. One doe^ 
not really know just wliat to do with cases of incomplete 
stenrsis of the pylorus. Of course, we cannot dictate to the 
surgeon just what sliall be done at tiie time of operation, but 
it seems to me that in some cases in which a gastroenteros- 
toinv has boon done, the patienHs subsequent condition show 3 
lliat it would have been better to have done a pylorectomy. 
It MTins also that a pylorectomy should be the operation of 
oboie.' wlieiiever jiossible, nnd tliat a gastroenterostomy should 
only lie done when there is complete stenosis of the pylorus. 

Dr. .Toiin a. WirnuRSPOOx. FTasliville, Tenn.: A few- years 
ago a very proiiiinont surgeon regarded this disease as a 
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C\sp " P™4ulum has swung back now, and every 

.luvanced surgeon is doubting the propriety of operating on 
gastric ulcer unless there are definite evidences of obstruction. 

I do not feel that gastric ulcer belongs to the surgeon for 
two reasons. Operation in my experience in the past has been 
unsuccessful. The patients I have had liave recovered imme¬ 
diately, but later tliey liad more or le.ss trouble. Some of the 
bad ulcers become latent. It is extremely difficult in some 
cases to determine whether or not the gastric ulcer is cured; 
we know that often by medical treatment alone we may relieve 
patients symptomatically and they may get along well for , 
months, gaining flesh. Yet the condition may remain dormant 
for some time only to awaken into activity again. A few 
years ago every case of licmorrliage from tlie stomach in cases 
of ulcer was referred to the surgeon for treatment; recently 
it has been found that medical treatment is better in such 
cases. The surgeon will not intervene now unless tliero is 
complete obstruction; then siirger)’ may save many lives which 
otherwise would be sacrificed. 

Dr. DuL.vxcF.y Rocuester, Buflalo, FT. Y.: If there is im¬ 
pending obstruction, or actual obstruction, of course imme¬ 
diate operation is indicated. Uowever, a gastroenterostomy 
is an operation that I believe should be avoided wherever 
possible. If any operation is to be done at all I should say 
that the one to be preferred was pylorectomy. I agree with 
Dr. Witherspoon that much can be done by medical and diet¬ 
etic treatment in these cases and an operation should not he 
urged on patients with gastric ulcer unless it is absolutely 
necessary, because of the danger of cancer developing. Tliis 
is a possibility, n)t])Dtigb a possibility only. Such good re- 
•siilts are obtained from medical and dietetic treatment if 
continued for a sufficient length of time that operative meas¬ 
ures sliould bo avoided if possible. 

Dr. a. J. Benedict, Buffalo, X. Y.: Jly experience with 
gastroenterostomy for cither malignant or non-nialignnnt dis¬ 
ease of the pylorus' is limited to one or two cases, because 
such an operation seemed iimdvisnble. In cases in which tliere 
is marked obstruction at the pylorus, a superior enterostomy 
is a good substitute for gastroenterostomy, the idea being to 
short circuit the stomach. In patients with serious lesions of 
the stomach flic clmnces for betterment are incrca.sod if no 
food passes tliroiigli this organ at all. In one patient, a 
woman on wliom superior enterostomy was pcrlorined, a diag¬ 
nosis of carcinoma was made. The patient was very mucli 
emaciated; there was pyloric obstruction nnd there wns no 
free bydrocliloric acid. I tbouglit tlmt I conh] feei the thick¬ 
ened pylorus and wlicn the tube was p.assed, obstniction was 
also found at the cardiac end. Tlie surgeon who was called 
in wanted to do gastrocnlcroslomy, lint it was decided tliat a 
superior enterostomy wns to be preferred. On exposing the 
sfoniacli theic was found n small tumor at the pylorus. A 
section was not made, but taking it for granted that the 
tumor was a cancer, enterostomy was performed, and the pa¬ 
tient wns noiiri.shod through the fistula in the small intestines. 

I wish to cmpliasire tliat the diet should be watched with care. 

In the course of three or four weeks tlie symptoms in tliis 
patient wore somewhat relieved; however, slic liad so imicli 
mental distress because of the fistula tliat we decided to close 
it, believing that she would die soon anyhow. That was in , 
1S9S. To onr surprise, the woman made a good recovery and 
has remained well ever since. The tumor could not have been 
ii cancer; just whnt it was I do not know. 

Dr. Gest.vv B.\ar, Portland, Ore.: It seems to me that a 
mortality of 20 per cent, is loo high in such cases. I have 
had sixteen patients operated on by surgeons during the last 
few years, ami none died. Two of these cases were most re¬ 
markable. One patient was a woman of sixty, six feet tall, 
with a palpable tumor and with frequent lieinorrhages; she 
was much emaciated, weighing hut ninety-eight pounds. A 
gastroenterostomy was jierfonned, nnd the surgeon thought 
that he was dealing with n carcinoma. I insisted, however, 
on the diagnosis of an indurated ulcer. There was free liydro- / 
chloric acid present. The [latient took nourishment witliout 
the slightest, distress, being given lamb chops on the third 
day- after^ operation. At the end of two months her weight 
had increased to lOS pounds. - This was only- two years ago; 
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the palienl, at this date, is perfectly well, ii’i'.^fl'CrfUCnt 
the tumor was the size of the fist ami appeared in a mnn 
aged forty-five. He had repeated hemorrhages. A diagnosis 
of indurated ulcer was made and a gastroenterostomy was 
performed. The man was absolutely cured. I believe that 
gastroenterostomy gives the most satisfactory results in all 
eases of pyloric ulcer and is a real boon to .sulTering hiiman- 
ity. 

Dn. John D. Dunham, Columbus, Ohio: In regard to the 
symptomatic cure of these patients I wish to emphasize the 
fact that such patients should ho followed for a number of 
years before any final eonclusions regarding them should be 
considered. The surgeon who sees these eases finds the pa¬ 
tients sufficiently recovered to leave the hospital and he cites 
such cases as recoveries. However, the general practitioner 
who follows the cases will often find recurrences. In the series 
of cases reported there was only one in which a secondary 
operation was called for. If the cases are properly selected 
and only those patients with stenosis are operated on, a sec¬ 
ondary operation will rarelj’ he needed. Attention to the diet 
is very important. These patients with partial or complete 
pyloric stenosis are starved, as a rule, and they require abun- 
dant feeding; they cannot live on slops; the choicest and best 
food properly prepared should bo given them for many weeks. 
The food should he given frequently through the day and not 
as is customary, three times a day. In a consideration of the 
mortality the surgeon includes only the deaths which occur 
immediately after the operation, while the general practitioner 
and the internist follow the patient’s history for several years. 
The mortality after gastroenterostomy should onh’ be consid¬ 
ered when the cases have been studied for five or six years. 
In the series I reported there were two cases in which perfor¬ 
ation of the stomach occurred and two in which carcinoma 
developed. 
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HISTORY OP BtOODLETTIKG 

The historj' of bloodletting prior to the nineteenth 
century gives but scant mention of the employment of 
this therapeutic measure in children. The very fact, 
however, that ancient and medieval medicine would 
under ordinary circumstances not dispense with deple¬ 
tion justifies us in assuming that the children were sub¬ 
jected to the same procedure, although little special 
reference to this custom can be found. In Stoffler's 
“Calendarium romanum magnum” (1518) and in the 
“Medicina magica” (1568) it is stated that astrology, 
which influenced and pervaded the entire theorj^ and 
practice of medicine of the times, accepted the theory 
that, according to situation and conjunction of the 
heavenly bodies, there e.xisted favorable, dubious and 
unfavorable depletion days; the various periods of life had 
'different days on which bloodletting was to be preferen- 
■ tially performed. 

The phase between half and full moon was deemed 
especially to favor depletion of young persons, but to be 
inimical to the operation in old people. In nurslings 
blood was probably never abstracted for therapeutic pur¬ 
poses in the olden times. 

The literature of the first half of the nineteenth cen¬ 
tury contains not infrequent allusions to bloodletting in 
chiidren. On the whole, the opinions of the foremost 
clinicians of that period were opposed to it. According 
to a very brief historical sketch pertaining to this epoch 

• Read in the Section on Diseases of Children of the American 
Jicdical Association, at the Sixty-first Annual Session, held at St. 
' Louis, June, 1910 
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the amelioration of the same pathologic state as in 

idnlts. Aecordingl}' it inaj' be indicated in affections of 
thcria; the latter and diseases^ of the 

monia and erj'sipelas. Bailly and jJic following dis- 
declared against the procedure in broncfiopacessaiy 
(catarrhal pneumonia), but recognized its value in lobar 
pneumonia (fibrinous pneumonia). Among the Ger¬ 
mans, Walther (1835), Wetzlar (1837) and Nasse 
(1849) expressed their opposition to blood abstraction 
in children. The pediatrist, Mauthnei', of Vienna, on 
the other hand, was an energetic advocate of general and 
local depletion in children, especially in pneumonia and 
otlier febrile affections. 

In a masterly discourse on the “Antiphlogistic Treat¬ 
ment in Diseases of Children,” whielr is spread over five 
issues of the Medical Record of 1870- Jacobi also deals 
with the problem of bloodletting, and asks the question, 
“Are we justified in resorting to depletion at all?” He 
says: 

It is an established fact, or at least a very general con¬ 
viction, that when we perform venesectiou—for the relief of 
pneumonia or meningitis, for e.xample—we do not relieve the 
pneumonia or the meningitis itself, hut we do relieve the 
collateral edema which has taken place in the tissues as yet 
uninvaded. or hut partially invaded, by the inflammation. And 
by this relief of the collateral congestion and edema of the 
meninges or of the brain, we may save a patient from ap¬ 
proaching dissolution. Such cases are rare; but when they 
occur, when we have to deal with acute edema, we must of 
course resort to depletion in many a case. I recall a case of 
convulsions in which I myself opened the jugular vein. I did 
not know the cause of the convulsion, but the venous con¬ 
gestion was so evident and so e.xtreme, that I was led to relieve 
it as soon as possible. I think Trousseau relates a similar 
case. We know that the immediate dan^r in such cases de¬ 
pends not on the primaiy cause of the affection, but on the 
prolonged congestion, which may give rise to effusion or extrav¬ 
asation. To avert these I do not object to venesection— 

indeed, it may become imperative.But to depletion as' 

a general antiphlogistic I must object, and this whether it be 
made by venesection or by local bloodletting. . . . We often 

hear of plethora, of surplus of blood; if such a condition ever 
occurs, it is certainly not in infancy. At that period any 
surplus would be sure to be used to build up the body, to con¬ 
tribute to growth. 

According])', Jacobi seldom resorted to depletion in 
inflammatory diseases of infancy and childhood, and, 
although meningeal and cerebral affections sometimes 
required direct depletion, he believes that generall)', 
“wherever extensive derivation is reall}' indicated,” stim¬ 
ulation of tlie emunctories will be more effective than a 
local withdrawal of blood about the head. 

The literature from 1870 to 1890 contains very little 
anent the subject of depletion in the J’oung. Jewett,“ in 
1891, recommended moderate bleeding for j'oung girls of 
full habit who suffer from menstrual irregularities, dys¬ 
menorrhea or temporary suspension of the flow, accom¬ 
panied b)' flushed face, headache and a throbbing pulse. 
Lisner,'‘ in 1897, published the following interesting 
ease: 

A boy, 8 years old, well developed, was affected with a mild 
form of scarlatina. The disease had about abated when a 
grave ncpliritis supervened. The ej’elids were edematous; the 
urine contained about 1 per cent, albumin and showed, micro- 


1. Baginsky, : Tober allgemcine iirtlicUe Blutcntzieluingcn 
in der Kinderheilkunde, Borl. klin. Wclinschr., 1808. p. d.")": Uebor 
die Indicationen iind Contraindicatlonen des Aderkns.scs bei Kindern. 
Arch. f. Kinderli., 1001. x.vxi, 350. 

2. .TacobI, A.: Med. I!cc., Now York. 1870, v. 21.5. 

3. Jewett, Homer C.: North Carolina Med. .Tour.. June ISOl 

4. Bissner: Beitrag ztir Anwendung des AUcrlasses h’ei Uriimie 
Aerztliche Prakt., 1897, No. G. 
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Bcopically, white and red blood-cells, renal cpithelia and num¬ 
erous granular casts. The heart was normal, the jiulse ng-- 
per minute; there was increcopd-fensioir;' no"lemperature ele¬ 
vation. The usual tligrapeutic measures were ineffective. Urin¬ 
ary examina„tiOn,' performed daily, showed no decrease of 
_albUI!li!i;'the general condition, which was fair at the onset, 
became worse. Without somnolence or other distinct premoni- 
torj' symptoms uremia supervened suddenly, with four rapidly 
succeeding convulsive attacks, one of which lasted about half 
an hour and affected particularly the right half of the body. 
Chloroform inhalations caused momentary relief but did not 
prevent repetition of the convulsive attacks, which en¬ 
sued with greater frequency and intensity. The child was 
apparently moribund. As the pulse was still strong, however, 
venesection was resorted to, though very little hope was held 
out for recovery. About 100 c.c. blood were withdrawn from 
the right median cephalic vein. The result was more striking 
than any the observer had ever noticed following therapeutic 
intervention. Movements of the right arm were perceived even 
while the blood was still flowing. Three additional but very 
mild convulsive attacks ensued after depletion; the patient 
slept during the night. The subsequent course of the affection 
was also surprising; the urinary alhiunin decreased slowly 
but steadily; ten days later albumin was no longer found in 
the urine; the edema of the eyelids disappeared and the im¬ 
provement in the general condition was rajiid. 

Marfan,” in 1897, dwelling on therapeutic considera¬ 
tions concerning the diseases of childhood, remarks that 
general depletion should not be employed before the 
fourth or fifth year of life, because abstriiction of body 
liquids below this age is not well borne. lie maintains, 
on the other hand, that local depletion l)y means of 
leeches or wet cupping, which often yielded excellent 
results, may already be applied after the fifteenth month 
of life. Concerning the action of topical depletion he 
has to say the following; 

Ces emissions agissent d’unc maniere coraplexe, a la fois 
par la soustraction d’une petite quantile do sang et par la 
revulsion, qui cst trSs vive aveo la vcnlouse scarifiCc, tr&s 
specials avec la sangsno. 

At the onset of lobar pneumonia he applies one or two 
wet cups beneath the nipple of the atfcclcd side; in men¬ 
ingeal states and grave convulsions, one or two leeches 
behind the mastoid processes, or two or three wet cups 
on the nape of the neck will sometimes appease the un¬ 
toward phenomena; and in cases of nephritis with anuria 
or uremia, he concludes, the application of from two to 
four leeches or wet cups on the lumbar region often con¬ 
stitutes a heroic treatment. 

Murray” in the same year published a note of caution 
concerning bloodletting in children. He says that when 
children are bled to faintness the recovery is slow and 
even convulsions and death may ensue. 

The most important communications on the question 
before us were made by Baginsky’ in 1898 find 1901, 
respectively. In his first article he gives the histories of 
three of his cases; 

Case 1.—Girl, aged 7%, affected with grave pneumonia and 
arrhythmia; facial pallor, cj'anosis of the lips, extreme dysp¬ 
nea; orthopneic posture; pulse not palpable; diffuse rhonehi; 
enlargement of liver; albuminuria with numerous anatomic 
elements. The increasing dyspnea, threatening the life of the 
child, the great restlessness and fear, prompted withdrawal 
of 120 c.c. blood. This was very dark. Even while the proc¬ 
ess of depletion was still going on the intense cyanosis became 
relieved, the lips red, the pulse palpable, respiration slower. 
Bicep ensued. Recovery. 

Case 2.—Boy, aged 0, affected with pulmonary cirrhosis, 
bronchiectasis and asthmatic attacks. Improvement ensued 
after abstraction of from 80 to 100 c.c. blood. 

5. Marfan, A. B.: TraitC des maladies do I’enfance, Paris, 1S97. 

C. Murray, C. A.: Buffalo Med. Jour.. ISOX-S, xxxvt'f. 
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C.\SE-3.‘—Girl, aged 7. In June, 1897, she was treated iu 
the hospital for pneumonia. Since then the child was ailing. 
Seriously sick for the previous few days, slie was again ad¬ 
mitted to the hospital Dec. 10, 1897. Patient was suffering 
extreme d 3 ’spnca and was nearly dead of exhaustion; respira¬ 
tion involved exertion of all respiratory muscles and strong 
movements of larynx and thorax; wings of the nostrils far 
apart and moved with respiration; cyanosis of lips; pulse not 
palpable; dull sound in place of cardiac sounds; loud bronchial 
rfiles. Injection of camphor and mustard hath, produced no 
improvement; venesection resorted to; median vein of right 
arm first, that of left arm subsequently, were incised. But a 
few drops of blood escaped from cither vein. The child was 
apparently moribund, and section of the radial arterj' seemed 
justifiable. About 80 c.c. arterial blood was withdrawn. The 
blood was very dark. Cyanosis disappeared quickly, the pulse 
became palpable, dj-spnea was relieved and the gener.al con¬ 
dition became encouraging. The child stated that it felt better. 
Thoracic phenomena persisted for some time. A livid, mor¬ 
billiform eruption had been present. The further course was 
undisturbed. The phenomena of a grave, diffuse bronchitis 
abated gradually; otitis media was intcrenrrent; the ex¬ 
anthema followed its normal course; the child was discharged 
as cured July 7, 1808. 

On tlic stvengtli of liis clinical experience Bnginsky 
maintains that venesection (or, if necessary, arteriot- 
omy) must be frankly conceded to be a life-saving pro- 
ccdnic, even in younger children, in the presence of an 
engorged riglit heart and consequent circulatory diffi¬ 
culty. The fact that blood abstraction may prevent a 
fatal issue he ascribes to its purely mechanical effect; 
depletion relieves the engorged and incompetent heart 
and reestablishes the jiassage of the’ blood through heart 
and lungs; liowever, it is not efl’ectivc in every instance 
in wliich it is indicated, ns the cardiac muscle may be 
too far deteriorated to again functionate properly, 

A brief article by Gregor of the Pediatric Clinic of 
Breslau University, published in 1900,’ deals with blood¬ 
letting in nurslings. He states that many physicians not 
rarely apply leeches in children under 1 year of age in 
the treatment of pneumonia or when there is suspicion 
of intracranial congestion. At the Breslau clinic vene¬ 
section has been performed on nurslings between the 
fourth and eighth montlis of life when there existed 
extensive pulmonary disease. Depletion in these cases 
was, however, undertaken at a stage of the malady when, 
as a consequence of blood-pressure decline, thrombosis of 
the opened vein ensued rapidly and the abstraction of 
sufficient amounts of blood was no longer possible. 
However, in a 6-nionths-old nursling with bilateral 
pneumonia and imminent cardiac insutficiencj’, venesec¬ 
tion was successfully apjilied; the child was brought 
through the exudative stage until, by the occurrence of a 
vicarious emphysema, the danger of respiratory insuffi¬ 
ciency had been averted. Gregor is prompted by the 
happy issue of this case to employ venesection in nurs¬ 
lings affected with pneumonia (in cases in which one 
lung becomes rapidly involved after the otlier and digi¬ 
talis proves ineffectual to regulate cardiac activity) at a 
time before the blood-pressure has markedly decreased. 

In an article devoted to venesection in uremia conse- 
quental to scarlatinal nephritis. Singer,” in 1905, cham¬ 
pions the therapeutic measure. He has observed nine¬ 
teen cases of urenna in the course of scarlet fever. In 
all venesection was made use of. Fifteen patients recov¬ 
ered, four died. In eight instances the improvement was 
immediate; the convulsions ceased and consciousness re- 

7. Gregor, K.: XJeber die Bercclitlgung des Aderlassos bel Siiug- 
Ilngen zu therapeutischen Zweeken, Jahrb. f. Klnderb., 1900, p. IIG. 

8. Singer, G.: Vonesoction bel dor TIriimIe in Folge von Scbaiiach . 

^ p. 4ir. 



Voi.u.'ir, liV 
NuMnnit 21 


BLOODLETTING' IN CIIILDEENSTERN 


1783 


appeared at once. In children with a small, frequent 
pulse blood abstraction was followed by l)ettor results 
than when a pulse of different quality obtained. A fili¬ 
form pulse contraindicates venesection. The operation, 
Singer maintains, is particularly called for when cere¬ 
bral irritation governs the picture of the disease. When 
a comatose state prevails the chance for recovery is not 
so favorable. 

As I am not a pediatrist, my personal clinical experi¬ 
ence with general depletion in children is naturally lim¬ 
ited and dates back to my days of general practice, 
shortly after the time of the first article of Baginsky on 
the subject. I have performed venesection eight times 
in children, viz., in two cases of bronchopneumonia, one 
case of lobar pneumonia and five cases of uremia. In 
the cases of bronchopneumonia and loliar pneumonia 
resort to bloodletting was had too late in the course of 
the disease, and all the children died. Of the five ehil- 
dren with uremic manifestations, three survived. Con¬ 
cerning one of the latter cases I gather from the brief 
notes in my possession the following: 

A girl, .aged 7, e.xliibited the sj’mptoms of postsc.-irtatina.! 
nephritis in the fourth, and those of uremia in the fifth week 
after the onset of the original affection. Tlicre were the usual 
nervous and urinary phenomena, the various edematous con¬ 
ditions, liigh vascular tension, dilated heart and .suhnormal 
temperature. To prevent edema of the lungs, which .seemed 
imminent, hlood was ahstracted from the most prominent vein 
in each arm. Together about 00 c.c. were withdrawn. The 
iiigh tension subsided rapidly, the temperature (rectal) be¬ 
came elevated to 100 F. within one hour, and the child was 
overcome with a natural sleep which lasted a few hours. After 
another week the child was out of danger; the swelling sub¬ 
sided, the urine had cleared up to a remarkable degree, and 
there were no undue cardiac or vascular manifestations. There 
was an uninterrupted recovery. 

IN’DICATIOXS AXD COKTRAiyDICATIOXS 

The opinion prevails among most of those who have 
contributed to the subject since the revival of blood¬ 
letting in the beginning of the nineties of tlie last cen¬ 
tury that early age, per sc, offers no specific contraindi¬ 
cation to the employment of this therapeutic procedure. 
In principle all these clinicians advocate bloodletting in 
suitable cases, although Marfan” does not wish to see 
general depletion used in children under 4 3 'ears and 
topical depletion in those under 15 months of life. On 
the other hand, the phj-sicians of the Breslau Pediatric 
Clinic do not hesitate to take recourse to venesection in 
the nursling when it seems indicated (Gregor’). Singer'' 
maintains that venesection is a potent and appropriate 
remedy in uremia arising in the course of scarlatinal 
nephritis, and he applies it in all types of children—the 
strong, the weak and the anemic; tlie only contraindica¬ 
tion to bloodletting he recognizes is the presence of a 
filiform pulse. It goes without saying that general 
depletion is a much more energetic measure in children 
than in adults, principally for the reason that hematosis 
is rather an uncertain and’tedious process in early life, 
and it must not be forgotten that the infant needs every 
drop of its blood at the moment the acute condition de¬ 
manding depletion has subsided. 

The authors cited in the foregoing have obtained 
beneficial results from bloodletting, especially in in¬ 
stances of pneumonia and of nephritis with uremic man¬ 
ifestations. These are also the principal affections for 
the treatment of which depletion has been employed in 
adults. Moreover, there seem to exist no special reasons 
why depletion in children should not be undertaken for 


the amelioration of the same pathologic state as in 
adults. Accordingly it may be indicated in affections of 
the heart and circulatory organs and diseases of tlie 
'nervous system. Baginsky' recounts the following dis¬ 
eases in which hlood abstraction may become necessary 
in children; pleuropneumonia, bronchopneumonia, 
capillary bronchitis with hyperemic manifestations, 
chronic heart disease, rapidly succeeding convulsions 
caused by hyperemia of the brain, and grave nephritides 
with uremic symiptoms. 

The action of full depletion in all these diseases is 
probably a meie mechanical one. In that group of 
affections in which orthopneU and dy.spnea, regardless of 
their origin, dominate the acute clinical picture, the 
removal of adequate amounts of blood suddenly relieves 
the right heart, which, from the accumulation therein of 
venous blood, has become engorged, dilated and incom¬ 
petent. In tliosc clinical pictures in w'hich coma or con¬ 
vulsive states overshadow the other manifestations blood¬ 
letting diminishes the underlying hyperemia of the 
brain, the irritation of the cerebral cortex and the vaso¬ 
constriction very likely in an entirely mechanical man¬ 
ner. Apart from the fact that a hemocathartic or detox¬ 
icating influence of bloodletting has never been fully 
demonstrated, the suddenness of the relief afforded in 
uremia stamps depletion as a mechanical or ply'sical 
therapeutic agent. 

In both groups of syndromes danger is imminent; on 
the one hand impending suffocation; on the other, coma 
.or convulsions, while pulmonary edema is threatening in 
either case. In all pertaining instances in which the 
child is apparently moribund, bloodletting is unreserv¬ 
edly indicated. 

We know at the present day that depletion does not 
produce a general antiphlogistic or antipyretic effect; 
general bloodletting neither reduces the body tempera¬ 
ture nor subdues inflammation. Our grandfathers in 
medicine considered nearly every disease to be of an 
inflammatory character, for which vigorous antiphlo¬ 
gistic treatment had to be instituted. Their anti¬ 
phlogistic therapy consisted for the most part in blood¬ 
letting. Jacobi' has given the death-blow to the practice 
of general antiphlogosis by depletion in children. In 
the treatment of the general run of acute diseases in 
children and infants blood abstraction is contraindicated 
unless the phenomena of suffocation, pulmonary edema, 
coma or convulsions, demanding mechanical relief, are 
paramount. On the other hand, topical bloodletting may 
exert a local antiphlogistic effect, as Marfan” and others 
assert, for the pediatric practice. Experimental proof of 
this clinical observation is not lacking. Nicholas” has 
shown, in the web of curarized frogs, that clinging of 
leukocytes to the vessel wall and their transmigration, 
retardation of the blood-current and, finally, stasis are 
manifestations of inflammation, while the opposite phe¬ 
nomena follow local blood abstraction, and consist of 
acceleration of the circulation, cessation of transmigra¬ 
tion of leukocytes, their detachment from the vessel wall 
and resumption of their movements and activity in the 
increased blood current. 

Bloodletting in children is distinctly contraindicated 
in instances of chronic hydremia and the cachectic states. 

AXIOUXT OF BLOOD TO BE WITHDRAWX IX CUILDIiEX 

In local depletion the amount .of blood withdrawn 
is alwaj's small. It is generally gauged by the number of 
leeches which have been applied. Marfan,” as already 

9. Xicolas: Ueber locale Rlutentzlehnnfrcn als antlpliloalslisclie 
Operatloaeu uebst einscblugifjen Experimeuten, 1SS2, 
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mentionecl, ]ias given some practical liints as regards 
topical bleeding in a number of alTections. 

General depletion will prove of little or no avail if 
insnfSeient amounts of blood are abstracted. Yet, in 
children, the blood frequently ceases to flow before a 
sufficient quantity has been obtained. Under these cir¬ 
cumstances it is often jnstifiable-to resort to arteriotomy. 
The egress of the blood is livelier in the afternoon or 
evening than in the morning. Cold enhances coagula¬ 
tion and, hence, causes cessation of the hlood flow. 
Baginslry"^ declares that if the blood escapes normally 
and without interruption the fifteenth or twentieth part 
of the entire blood of the cliild may he withdrawn with 
impunity. According to the same author if the entire 
blood of the child amounts to from one-fifteenth to one- 
twentieth of his body-weight, the quantities of blood 
shown in the accompanying table may be abstracted: 

TABLE SHOWING AMOUNT OF BLOOD THAT MAY BE SAFELY 
abstracted AT DIFFERENT AGES, ETC. 

Body Total amount 

Weiaht in of Blood. Amount 

Years of Life. Kilograms. In Kilograms. to bo Withdrawn. 


One . 10 O.fiG-O.a 4r,- 25 c.c. 

Three . 12.5 0.85-0.02 05- -15 c.c. 

Five . 10 1.1 -0.8 73- 50 c.c. 

Se\en . 20 1.3 -1. 85- 50 c.c. 

Ten . 24.5 1.05-1.23 110- 85 c.c. 

Fourteen . 38.5 2.57—1.92 170-100 c.c. 


These are merely appro.Yimatc amounts; occasionally 
more blood may be withdrawn, especially in cases of 
uremia. In other instances a smaller depletion may be 
safer for the child and still be sufficient to accomplish 
the desired end. Singer® mentions, relative to scarlatinal 
nephritis, that the amount of blood to be removed should 
be in proportion to the age of the patient and the 
severity of the attack. If bloodletting does not yield 
satisfactory results, so that neither the syndrome or the 
patient’s general condition change materially, depletion 
may be repeated in from twelve to twenty-four hours. 

METHODS AND TECHNIC OF OE.YERAL DEPLETION IN 
CHILDREN 

General depletion may be acconiplislied by cither 
arteriotomy, venesection or venepuncture. Arteriotomy 
should be resorted to in cases of existing or iiiiminent 
pulmonary edema. It should be undertaken onl}' by one 
who has sufficient surgical experience. In the great 
majority of cases, however., the blood is withdrawn from 
a vein. Prior to the era of aseptic surgery phlebotomy 
was effected by means of a spring-lancet; in modern 
times the little operation is performed with the scalpel. 
One of the veins of the arm may be incised; the median, 
the median cephalic or median basilic vein arc best 
suited for the purpose. In other instances the blood may 
be obtained from one of the saphenous veins in the leg. 
In children, especially in infants, the veins of the arms 
are little prominent and are more or less hidden by 
goodly layers of adipose tissue. Baginsky recommends 
the free dissection of the vein and a long incision into it. 
Venepuncture, whenever applicable, is that metlipd of 
blood abstraction wbich.should be given preference. On 
account of the little prominence of the arm veins and the 
comparatively extensive fatty bolster in the young sub¬ 
ject, it is probably not possible to employ it as frequently 
in children as in adults. The little blood, on the other 
hand, which it is often possible to obtain from one vein 
only should prove no contraindication to the employ¬ 
ment of venepuncture; the little puncture wound is of 
no account and the instrument may be inserted into a 


number of I'eins until the desired amount of blood lias 
been secured. The advantages of venepuncture over 
venesection are: greater simplicity, greater safety for 
both patient and physician, greater cleanliness, more 
rapid accomplishment of the purpose, possibility of im¬ 
mediate intravenous saline infusion alter ab.straction, 
rapid healing of the small puncture wound. I have de¬ 
vised a venepuncture trocar, the description of which 
has already been published.’® 

The instrument is employed as follows: After the 
arm is corded as for venesection the thumb-rest of the 
tiocar is held between thumb and inde.x-finger, while 
the middle finger rests against the handle of the perfor¬ 
ator to prevent it from sliding backward. The operator 
then thrusts the trocar directly into the most prominent 
vein of the forearm—the right, if possible. The punc¬ 
ture is made so that the point of the trocar is toward the 
axilla, and, although the needle points in the same direc¬ 
tion as the blood-current, the blood flows out readily 
when the perforator is withdrawn beyond the outlet. A 
piece of rubber tubing should be attached to the outlet 
before the instrument is introduced into the vein. To 
the free end of the tubing a glass connecting tube should 
be fastened. The tubing and glass tube should lead into 
a graduated vessel, so that the operator may ascertain 
the amount of blood withdrawn. Immediately after de¬ 
pletion, when the cannula is still in position, an infusion 
may be administered through the same tubing and out¬ 
let. All that there is to do to accomplish this purpose 
is to connect the glass tube with the tubing of the vessel 
containing the saline solution, and to remove the 
material used for constricting the arm. The chance of 
injuring nerves and arteries is reduced to a minimum 
by inserting the trocar into the cephalic vein, which is 
not situated in as close proximity to these structures.as 
is the median basilic, which is the vein most frequently 
chosen for venesection in the adult. The chance of ad¬ 
mitting air into the vein when employing the trocar is 
entirely eliminated. 

In the adult, bloodletting by venepuncture is one of 
the simplest operations imaginable. It is readily exe¬ 
cuted by any physician and I have as yet to hear the first 
objection to its employment by the patient or his rela¬ 
tives. In the child and infant the operation is a little 
more difficult on account of the slight prominence of the 
veins and the fat tissue of the arms; here the walls of 
the veins are not as tough as in the adult life, and great 
care must be exercised that the trocar needles the vein 
and does not penetrate it on the other side. 

In concluding I wish to say that bloodletting in proper 
cases is probably the most potent single remedial mea¬ 
sure which we possess, and if I again have drawn the at¬ 
tention of the pediatrist to this subject,' it is to awaken 
interest in the clinical study of this old remedy through 
modern eyes and with modern methods of observation. 

250 West Seventy-tliird Street. 


ABSTRACT OF DISCUSSION 

Dr. E. JIatiier Sill, New York: I can imagine that blood¬ 
letting wonlcl be very good to diminish the blood-pressure in 
cases of edema due to congestion. I have been accustomed 
to use aconite and sweating in these cases rather than blood¬ 
letting. 1 find that in eases of congestion due to broncho¬ 
pneumonia, the old-fashioned method of cupping gives relief. 
Bloodletting would be contra-indicated in pneumonia, in which 
the children are “run down.” In cases' of pneumonia in 

10. Med. Rec., Now York, Dec. 23, 1905. 
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cliiUlrcii, especially Imbies, tlie patients are muoli afTceied by 
lo^s of blood and if this bloodletting is performed it secins 
to mo that a saline infusion should always be used to take 
its place. I am of the opinion that it would be very important 
to have a standard whereby we could know just how much 
blood to let in certain cases according to the age and condition 
of the child. I should say that it would be indicated only if 
the child was robust and strong and contra-indicated in ease-, 
of anemia and malnutrition. 

Dr. AiiRAitAJi jAConi, Kew York: I can only repent what 
I s.iid forty years ago (Yen’ York Med. Jtecord of 1870), and 
forty years ago I spoke on an c.vpcrience of seventeen years in 
practice in Kew York. I have not modified my opinion ex¬ 
pressed at that time. \Ve must not forget that we cannot say 
beforehand uniformly just how much blood should be taken. 
The patients and the cases are not alike. We should remember 
that the amount of blood is present in a different percentage 
in the adult. The baby has about 5 per cent, of its weight in 
blood (1 part blood in 19>4 body weight) while the adult has 
nearly 8 per cent. (1 part blood in 13 body weight). It a 
child weighs 40 pounds,, about 2 pounds only would be the 
amount of blood in that child and in that proportion only the 
blood should be taken. No large percentage of the amount 
circulating in the body should be taken away. 

Dr. Hetxricii Sterx, New York: Dr. Jacobi has again hit 
the nail on its head. The amount of blood to be abstracted 
in the young should always be in proportion to the amount 
contained in the organism, and we know that the blood ratio 
in children is decidedly smaller than in the adult. It should 
never exceed in the general run of ca^es .lO to 10(1 c.c. 


AX ORIGINAL METHOD FOR PREVEXTIOX 
OP PERFORATION IN SUBSIUCOTJS 
RESECTION 

raCHARD M. NEDSON, SI.D. 

Eye, Ear, Kose and Throat Clinic, Colon IlospUal 
CRISTOBAL, CANAL 70NI; 

In every adverse criticism of the ojieration of submu¬ 
cous resection for the correction of deviation or deflec¬ 
tion of the nasal septum which I have read or have heard, 
tlie greatest stress has always lieen laid on the danger of 
perforation resulting therefrom. Indeed, such great 
emphasis is laid on this danger, 
that in every such operation which 
I have performed the dread of 
this occurrence has ever been fore¬ 
most in my mind. 

Believing that it ought to be 
possible to devise some modifica¬ 
tion of the usual steps of this 
operation rendering the danger 
of perforation less than was to be 
apprehended with existing meth¬ 
ods, I set to work to put into 
practical use an idea that had 
often suggested itself to me in 
operating after the usual method. 
I noted on several occasions that 
in dissecting or .separating the 
mucous membrane from the car¬ 
tilage on both sides, although I 
several times made “buttonholes” 
in the mucous membranes of both 
sides in a single operation, I never 
had a perforation result. 

In looking for an explanation 
for this I noted that in no case 
had any two “buttonholes” been 


made opposite one another. The idea naturally sug¬ 
gested itself to apply this principle in making the initial 
incisions. In the next operation, after making the first in¬ 
cision through the nnicoiis membrane, etc., down to the 
cailiiage, and separating the membrane from it as far 
back as necessary, instead of cutting through the cartilage 
at the same line of incision followed in going through the 
membrane, the cartilage was carefully cut through from 
one-eighth to one-fourth inch posterior to the incision 
through the mucous membrane. The rest of the operation 
was done after the usual methods. At the close of the 
operation, instead of the cartijage being cut off flush with 
the incision through the mucous membrane, there was 
left a pro|octing ledge of cartilage extending from one- 
eighth to one-quarter of an inch posteriorly from the line 
of this incision. In bringing the raw surfaces of mucous 
membrane together this projecting ledge of cartilage 
was found not only to be completely covered over, but 
also to appear to aid very materially in holding the 
edges of the wound in close apposition, acting somewhat 
as a natural splint. 

I have tried-this method in a series of cases with uni¬ 
form results, ivithout a perforation, and I would state 
that in mv opinion with ordinary care and reasonable 
exercise of even moderate skill it is practically impos¬ 
sible to pioduce a perforation in using this method of 
making the primarv incisions. 


A PRACTICAL MECHANICAL METHOD OF 
END-TO-END ANASTOMOSIS OF 
BLOOD-VESSELS 

USING ABSOUBABLE MAGNESIUM RINGS 

V. D. LESPINASSE. M.D., G. CARL FISHER, iM.D., and 
J. EISENSTAEDT, jII.D., D.D.S. 

CHICAGO 

This work was done in the laboratory of the depart¬ 
ment of Experimental Surgery of Northwestern Uni¬ 
versity Medical School, with the cooperation and assis¬ 
tance of Prof. Robert Zeit and Drs. Wolfer, Violet 
Deason and Sohnon. It is accomplished by the use of 
rings of metallic magnesium. 

PHYSICAL PROPERTIES AND METALLURGY OF MAGNESIUM 

Magnesium is a hard, silver-white metal, having a 
specific gravity of 1.75 and possessing a melting point 
of 800 degrees. As it tarnishes in the air the bright 
luster is soon lost, but the change is unimportant at the 
ordinary temperature. At a high temperature com- 
bustion follows, with production of the well-known bril¬ 
liant white light. At ordinary room temperature the ac¬ 
tion increases and hydrogen gas is slowly liberated, the 
hydroxid of magnesium being formed at the same time. 

The action of water on magnesium is hastened by the 
presence of salts, such as sodium clilorid, from wbicli 
it follows that in the juices of the body the solution or 
disappearance of the metal would be more rapid than in 
water alone. However, even with salts present, the 
action is relatively slow and the hydrogen sot free is 
scarcely appreciable. Under proper conditions 24 milli¬ 
grams of magnesium will liberate 2 milligrams of hj-- 
drogen, or 22.4 c.c. at the normal temperature of zero 
centigrade. This volume would be somewhat greater 
at body temperature; approximately, 1 mg. of the metal 
will liberate 1 cubic centimeter of* tlie gas. 


Posterio-r naves 
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bmne down to cartilage. 
(I'sual method is to cut 
through cartilage also 
here.) B, incision 
through cartilage only, 
a (luartor or an eighth 
of an inch po’^terior to 
Incision in raucous mem¬ 
brane. Both incisions, 
of course, are made 
frop' (Jie right. 
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A 3.5 mm. ring, such as ivoulcl he used on a dog’s 
carotid, produces about 60 c.c. of gas. A 9 mm. 
ring, sucli as ivould be used on a human femoral, pro¬ 
duces about 240 c.c. of gas. This gas is produced 
slowly and is absorbed almost as fast as produced; hence 
it does no harm. 

Several different explanations of the action of mag¬ 
nesium with salt solution have been given but for all 
practical purposes the formation of magnesium h}'- 
dro>;id and hydrogen may be considered as covering the 
main features of the changes. The products formed are 
non-toxic and non-irritant. 

The metal is very brittle and breah-s suddenly when it 
is bent at a right angle, but it is quite resistant to a pull 
or crush. 



Fig. 1 —A ring, n Sat piece ot metallic mngno'sUim. wltli edges 
rounacd oil and eight holes punched In It equidistant. These holes 
are counter sunk so that their edges will not cut the threads. 



Fig. 2.—Vessel sewed into the ring, using every other hole; 
the sutures are tilpie O silk. 

STEraLIZATION 

The rings are boiled in water from Lake Michigan, 
which does not contain much salt. Where the water 
contains any considerable amount of salts, one should 
use distilled water. 

METHODS 

Many methods of blood-vessel anastomosis have been 
advanced but they are all lacking in some way. Tlie 
only methods at all practicable at the present time are 
first, the Payr method, second, the suture method. 

The Payr method constricts the lumen of the 
vessel and is very liable to secondary thrombosis, 
while the technic of the suture method is very diffi¬ 


cult. In the method here advanced these objections 
are overcome. There is no constriction, secondary 
thrombosis is impossible and the technic is sim¬ 
plicity itself. In a properly applied union there is 
not one drop of hemonhage. One is master of the situ¬ 
ation at all times, and does not have to try slight pres¬ 
sure, hot sponges, and other temporizing and uncertain 
methods, to stop the oozing of the blood after the clamps 
are removed. He knows that when the clumps are re¬ 
moved his junction will be perfect; if anything is wrong, 
it will be easily detected during the operation and can 
be remedied at once. While a suture may look ever so 
well, it may still bleed furiously when the clamps are 
removed, showing that the approximation is imperfect 
and the whole operation is destroyed beyond repair. 
Hecondary attempts at repair have in my e.vperience been 
failures in every instance. 

Tl'.CIINIC OF SIAGNF.SIUM TUNG UIXIOD-VESSKL 
ANASTOMOSIS 

The first step in the operation is the dissection and 
exposure of the vessel. This must be done carefully, 
and all collaterals 7nnst he elani])ed. cut and ligated. 
Then tlie loose sheath and adventitia is dissected off as 
completely as possible. As the blood flows through 
the vessel, the diameter of the . vessel is ac¬ 
curately determined by the use of a millimeter 
gauge, which is a very important step in the 
operation, ns the vessels, surgically speaking, have 
veiy little elasticity in a transverse direction; the 
fact is this elasticity is just sufficient to maintain the 
original lumen of- the vessel, and allow for the everted 
portion necessary to make the anastomosis. The diameter 
of the vessel determined, a ring should bo used having 
a lumen of the same diameter ns that of the blood¬ 
vessel, while the blood is flowing through the vessel. 
If the vessel has been clamped and cut before it is 
measx'.red the measurement should be taken proximal 
to the proximal clamp. Next the vessel is clamped in 
two places by means of the ordinary Crile clamp. These 
clamps arc tightened just sufficiently to shut off the 
blood-stream, but not tightly enough to traumatize the 
intiina; the vessel is then cut midway between the two 
clamps. The distance between the two clamps before 
cutting should be an inch and a half to two inches; 
this allows a sufficient working distance on each cut 
end of the vessel. The anastomosis can be done with 
much less space than this if necessary, but with a corres¬ 
ponding increase in the difficulties of the technic. After 
the vessel is cut the ends retract widely The cut ends 
draw themselves down into and are covered over by a 
portion of the sheath and adventitia; grasp this connect¬ 
ive tissue with tissue forceps; draw it up, and cut, it off 
flush with the cut end of each vessel. The adventitia 
then slips well back, and is entirely out of the way for 
the remainder of the operation. Each end of the blood- 
X'cssel is then washed out with a normal saline solution 
dischai'gcd from a large syringe. In the smaller vessels, 
it is best to grasp them just distal to the damp with a 
Knapp trachoma roller, and thus the clotted blood is 
forced out of them. During this process of rolling, a 
stream of saline solution should be playing on the cut 
end of the vessel. 

The vessel is now ready for the application of the 
rings. These rings may be used in the following ways: 
Eirst, one ring and a lock-stitch; second, two rings which 
are sewed into the respective ends of the vessel; third. 
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hvo rings and four ligatnres; fourth, two rings, one of 
wliidi is threaded. 

first Method: One ring nnd lock slitcii. 

An nppropriatc-sireil ring ia slipped over one end of tlie 
vessel; then four guy ligatures, equidistant, are passed tlirougli 
tile ends of the ves-sel; next the lock stitch is passed, first 
through the vessel walls, and then through the rings. The 
loops of the stitch are cut, and the appropriate ends tied to¬ 
gether. The lock stitch consists of eight needles; or if the 
ring has more than eight holes, then have the same number 
of needles as there are holes in the ring. The>e needles are all 
threaded on a single thread, being spaced about eight inches 
apart. The two ends of the thread are passed through the 
same needle. In this method the ring acts only as a splint, 
to prevent constriction of the vessel, and every portion of the 
vessel wall is in the grasp of the suture; hence there is prac¬ 
tically no hemorrhage. 

Second Method: Two rings are used which are sewed into 
the respective ends of the vessel, by four sutures of triplc-O 
silk, using every other hole (Fig. 2). 

In tying these sutures, care should be taken that the knot 
is on the outer edge of the ring, or on the opposite side of 
the ring from the intima of the vessel. After tiie rings have 
been sewed into the ends of both vessels, the two rings arc 
united by four stitches passing first through one ring, then 
through the blood-vessel, then through the blood vessel on the 
opposite side, and finally through the opposite ring. Tbe.se 
four sutures are then tied over the edge of the rings. This 
method ia a poor one, first, because tlicre is a liabilltj' of the 
suture cutting through the metal of the ring; second, it only 
provides four points of pressure on the ring and hemorrhage 
is liable to occur; third, it gives a chance for spreading of the 
rings at their inner edge with exposure of the sutures and 
consequent thrombosis. 

The sutures joining the rings together had better be placed 
as a mattress stitch, which is done in the following way 
(Fig. 3); 

Four strands of fine silk or linen about eight inches long.are 
selected ,and armed with a needle on each end. These sutures 
should be perfectly smooth and withstand at least an 8-lb. pull. 
One of the needles is passed through the same hole in the ring 
through which a fine silk suture has been passed; the other end 
of the suture is passed through an adjoining hole in the ring, 
and then through the blood-vessel wall. On the other ring the 
sutures are passed through the same relative holes. Four of 
these mattress sutures are passed. After the sutures are all 
in place, they are pulled together and approximate the rings 
accurately, with no tendency for the rings to spread, and there 
is no liability of the sutures cutting through the large amount 
of metal in their grasp (Fig. 4). 

Third Method: Two rings and four guy ligatures. 

An appropriate-sized ring is slipped over each end of the 
vessel. Two ends of the vessel are then united together by four 
guy ligatures placed equidistant from each other. A .suture 
is then passed through the ring, through the two ends of the 
vessel, immediately beneath the guy ligatures-, then through 
a hole in the opposite ring. The suture is passed back through 
an adjoining hole in the second ring, through the two ends of 
the blood-vessel, midway.between the guy ligatures and finally 
through the adjoining hole of the first ring. Three other 
sutures are passed and then the four sutures are drarvn up 
and tied. The guy ligatures are cut and the operation is 
completed. 

Fourtlt Method: Two rings, one of .which is threaded. 

Four strands of fine linen are armed on each end with a 
needle. These strands arc threaded through an appropriate¬ 
sized ring in such a manner as to make four mattress stitches, 
having all the loops on the same side of the ring; this ring 
is then slipped over the cut end of the vessel; the vessel is 
grasped at points exactly opposite, by two very fine tenac¬ 
ulums; the needle directly opposite the first needle inserted 
is now passed through the blood-vessel, exactly between the 
tenaculums but on the opposite side; the remaining needles 
arc now passed in their appropriate places. The fir.st two 
needles are indicated by being grasped in marked mosquito 
forceps. The opposite cut end of the vessel is now grasped 


by two fine tenaculums at points directly opposite each other. 
The trvo marked sutures are now passed through the vessel, 
midway between the tenaculums- and on their appropriate 
.sides; then tliey are passed tlirougli their appropriate lioles 
in tlie second ring; tlie remaining sutures are tlien passed in 
llieir proper places tlirougli tlie vessel and througli- tlieir 
proper holes in the second ring. The tenaculums are removed 
and tlie sutures drawn up and tied. 

For large vessels, namely, above 5 mm. in diameter, the 
fourth method is preferred; for smaller vessels, the best 
method ia the second liere mentioned, passing the sutures unit¬ 
ing the rings as a mattress stitcli. All sutures are hervily 
smeared witli petroleum. These sutures need not he boiled in 
petroleum. The petroleum is put on first to strengthen tlie 
tiircad and second to make it slip easily through the tissues 
and not drag connective tissue with tlie tlirend into the lumen 
of tlie vessel. And the petroleum is not intended, as in the 
suture metiiod, to prevent thrombosis. 



Fig. 3.—The two rings and one of the four approximating sutures 
of linen passed. Three others are passed in exactly the same way. 



Fig. 4.—The two rings drawn together and three of the appro.vi- 
mnting sutures tied wiiile the fourth one is drawn up ready to be 
tied. 

After the sutures arc pulled up and tied, the clanip.s' are 
removed, removing the distal one first. The fascia of the slieatli 
is tlien sewed over tiie line of union, and tlie operation is 
completed. 

TnE JIETHOD FOR REPAIR OP A I.ONGIT0DINAL SLIT IX 
A BLOOD-VESSEL 

In this operation the ring is replaced b}’ a thin plate 
of metallic magnesium 1.5 mm. wide with holes 3 mm. 
apart (Fig. 6). 

Technic: Ciamp the vessel above and below the slit. Then 
locate the ends of the slit. Pass a guy ligature throu<»h tlic 
vessel walls at each end of the slit; select trvo plates a trifle 
longer than the slit; pass the needle, first through the end 
hole in one plate, then througli both walls of the vessel a trifle 
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beyond the end of the slit; next through the first hole in the 
opposite plate, then back through the second hole of the second 
plate, through the vessel walls on both sides of the slit; about 
1 mm. from the edge, and finally through the second hole of the 
first plate. Taking another suture it is passed through the 
third and fourth holes of the plates in exactly the same way, 
and so on, the number of sutures depending on the length of 
the slit (Fig. 7). 

ABSOmiABlLlTY 

The iieriod within which the magnesium rings are ali- 
sorbed varies from 80 to 100 daj'S for complete absorp¬ 
tion. They maintain their original shape and hold for 
about thirty days and then begin to break down. 

TYING THE SUTURES 

It has been determined that a ligature passed around 
a large artery and tied under live pounds pressure will 
shut off the blood stream but not injure the intima. 
A ligature passed in the same way but tied under 



Fig. 5 ,—A longituGinal section of the vessel. It also shows Uiai 
no foreign material of any kind comes In contact ivith the Wood 
after the operation is completed. 



pig. G.—A magnesium plate suitable for repair of a lateral silt 
In a vessel. 

eight pounds’ pressure will cut the intima. Hence 
to\ind the two rings together the sutures should be tied 
with a pressure of more than live and less than eight 
pounds! Throughout the operation the ends of the 
vessel should be .washed in saline solution every few 
minutes. Occasionally, if the vessel is not thoroughly'^ 
cleaned of connective tissue and the sutures are passed 
from without inward, a small tag of connective tissue 
may catch in the suture and be dragged through the 
vessel wall and project into the lumen. One point that 
must be carefully watched in regard to the sutures 
wdiich hold the rings together is their cleanliness. 
These sutures must not be permitted to come in contact 


with blood or serum. This can be avoided by the use 
of gauze sponges or a piece of dentist’s rubber dam ap¬ 
propriately placed. If the sutures are not kept clean 
the material adlierent to them is stripped off by the 
blood-vessel walls as the sutures arc drawn up and col¬ 
lects as little masses around the sutures and form the 
starting points for tlirombi. 

THROMBOSIS 

In this metliod there is nothing inside of the lumen 
of tlic vessels after the ojieration is completed; hence 
if trauma to the intima is avoided during the operation 
and the vessel is washed free from all clots and not tied 
tightly enough so tliat the rings will cut tlie intima 
wliore it bonds outward to form the flange, thrombosis 
will not occur. Secondary thrombosis, such as occurs 
in the Payr operation from pressure necrosis, is impos¬ 
sible. 

STRICTURE 

In this method primary stricture cannot .occur if the 
vessel is accurately measured and an appropriate-sized 
ring is at liand with wliich to make tlie anastomosis. 
Secondary stricture has never occurred in any of my ex¬ 
perimental operations. In one specimen there was a 
small pouch at the site of ojieration. 



Fig. 7.—A Intcrnl slit with n guy rope pnssoil through each cml 
of the slit anil two mattress sutures possotl through the two plntce 
and the vessel wall ready to be drawn up and tied. 

HiaioitnirAGE 

Primary hemorrhage should not occur. In most of 
the anastomoses, there is absolutely no hemorrhage, not 
even a drop; secondary hemorrhage has occurred only 
in the presence of infection. 

EMBOLUS 

There is danger of this occurring only when throm¬ 
bosis is present; hence to avoid embolus, avoid throm¬ 
bosis. Its seriousness depends entirely on the point of 
lodgment of the embolus. 

SUJIMARY 

The following principles must be kept in mind when 
making blood-vessel anastomoses with magnesium rings: 

1. The vessel must be accmately' and cleanly dissected. 

2. All wound hemorrhage and oozing must he checked. 

3. All clot must be removed from the ends of the blood¬ 

vessel. 

4. A pi'oper-sized ring must be used. 

5. The rings must not be tied together under more than 

8 -lb. pressure or less than 5 lbs. 

G, Traumatism to the intima behind the line of union must 
be avoided absolutely. 
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Fig. 0.—Kosult of common carotid operation. Dog died 3G davs 
niter operation ; cause nnlinown. One vessel sbon'S large gas tumor; 
leitbcr showed any clot or thrombosis. 


Fig. 11.—Knd-to-end ann-stomosis of external jugular vein. Opera¬ 
tion S4 days old. Vessels smooth on tlic outside; blood flowing 
through them; magnesium rings absorbed except two small pieces 
in the tissue; no gas present. On opening the vessel; Intima smooth 
and site of anastomosis determined with difficulty: 4 mm. rings used 
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7. Gentleness and accuracy in all manipulations is abso¬ 

lutely essential. 

8 . Perfect asepsis must be maintained. 

CONCLUSIONS 

The use of magnesium rings to anastomose blood-ves¬ 
sels makes the operation safe, certain and easy, bringing 
it well within the skill of the average surgeon. 

At the present time this operation-is applicable, and 
should be done, in all wounds of the large vessels, both 
venous and arterial, and in all false aneurisms; and 
in all arterio-venous aneurisms. Under these conditions 
the short piece of vessel containing the opening can be 
removed bringing the ends together and making an end- 
to-end anastomosis, thus reestablishing the circulation 
through the vessel. 

72 Madison Street. 


ABSENCE OF HYDTtOCHLOBIC ACID WITH 
BLOOD IN THE STOMACH SECBETION 
(ACHLOEHYDEIA HEMOEEHAGICA 
GASTEICA) AS A SYMPTOM OP 
CHEONIC GASTEITIS - 

JAJIES TAFT PILCHER, JI.D. 
nnooKi.YN 

The purpo«e of the present coinmunicrtion is to des¬ 
cribe a condition which has been encouutcrcd many 
times among the cases of stomach disease which liave 
presented for treatment at St. Jlarv's Hospital of 
Bochester, Minn., during one and a half years, all of 
whom have been personally c.vamincd by me. In mak¬ 
ing these e.xaminations some -1,000 stomach extracts 
after an Ewald test meal have been analyzed. Of this 
entire number I can recall only seven to which the term 
“achylia gastrica” might be apiilicd. and there was but 
one ease of real insufficiency of the pylorus, which was 
determined at operation. On the other hand, the absence 
of free hydrochloric acid, accompanied by occult blood, 
was observed in 371 instances, or approximately one in 
every^ fifteen stomachs examined. 

In various instances every gradation between normal 
acidity and achlorhydria has been observed, and in yet 
other cases it has been possible to watch the gradual 
return from a condition of achlorhydria hemorrhagica 
back to regained normal acidity. 

The anamnesis developed the fact that in of the 
371 cases of achlorhj'dria the onset of the sastric symp¬ 
toms seemed to bear an iriimediatc and direct relation 
to various diseases and conditions, among which the 
incidence of infectious-diseases in thirty-eiglit cases, cir¬ 
culatory disturbances in twelve, postoperative develop- 
iment in fourteen, and derangement of the ductless 
glands in twenty instances deserve mention. In contra- 
'distinction to these etiologic factors determined clinic¬ 
ally, it is very significant that in 100 cases an operation 
;was performed while a condition of achlorhydria hemor¬ 
rhagica gastrica was present. The gross pathologic find¬ 
ings in these showed involvement of the appendix in 
Thirty-six cases, the gall-bladder in thirtv-two cases, the 
.gall-bladder and pancreas sixteen cases, the stomach six- 
‘teen eases. There were twelve cases in which the appen¬ 
dix was diseased concomitantly with the gall-bladder.. 

• Road before the American Gastro-Entorological Association, St. 
Louis. June (5. 1910. 

• From the rathologic Laboratories of St. Mary's Hospital, 
Rochester, Minn. 


Appreciating generally the extraordinary degree of 
gastric distnrl)ancc wliich irritation in distant organs 
can produce, it may he considered even more than a pre- 
.sumptive conelmsion that reflex nervous phenomena are 
responsible primarily for the inhiliition of the produc¬ 
tion of hydrochloric acid in such instances. 

The morl)id anatomy of the stomach and pylorus in 
these patients is also of interest. Sixty-four wore 
apparently normal. In twenty-four pylorospasm was 
demonstrated on llie operating tabic, accompanying 
appendicitis eighteen times, and gall-bladder involve¬ 
ment six times. There were four cases in which Dr. 
Mayo deemed it advisable to cut off former gastro-enter- 
ostomics done clsewliere. tlierc being no pathologic indi¬ 
cation for tlieir continuance. In two cases ulcer of the 
stomach was found, in one pyloric insufficiency, in three 
tlio pylorus was markedly thickened; there was one con¬ 
genital stenosis, and one hour-glass contraction. ’ 

Ecgarding the pathology of the stomacli mucosa in 
cases which do not show any free hydrochloric acid, it 
would he well to consider the study made bv Drs. Wilson 
and jMaeCarty of 330 stomachs resected by Dr. Mayo for 
carcinoma.’ In the majority of these hydrochloric acid 
was absent, yet in none of them was a general atrophy of 
the mucous membrane found. On the other hand, there 
was present almost without exception a marked prolif¬ 
eration of the mucous membrane at tlio margin of the 
ulcer, n’hcro is. however, usually an accompanying 
round-cell infiltration of the snbmiicosa of a greater or 
less degree. 

In considering the similar derangement of the gastric 
seerction in cases in which no carcinoma is present. I 
have obtained specimens from three stomachs c.xhihiting 
this phenomenon. Tlic most noticeable findings arc the 
occurrence in oacli of unquestionable non-contiguoiis 
erosions or ulcerations of the mucosa (Fig. 1). in places 
down to the mnseularis. and a very'evident submucosal 
infiltration of round cells (Fig. 2). Furtlier, in many 
situations tliorc was a marked cngor£rement of tlie capil¬ 
laries, apparently due to the inflammatory reaction. 
Lying irregularly over the epithelium were masses of 
yellowish blood pigment, whicli are not found in normal 
stomachs, as was shown by many controls, and I feel 
justified ill suggesting that they are probably due to a 
precipitation of the ferruginous element contained in 
the serum, whicli, it is evident from analog}', must exude 
from the eroded and inflamed areas.' 

The e.xplanation of the entire modus operandi ma}' be 
found in considering the following facts, which seem to 
have been fairly well established, and their correlation 
demonstrated: 

First, a primary inhibition of the hydrochloric acid 
(reflexly produced) ; second, an invasion of the stomach 
by pathogenic organisms, especially streptococci, causing 
irritation of the mucosa; and third, a superficial ulcer¬ 
ated erosion of the mucosa. 

Calling to mind evidence tending to prove the above, 
we have to consider: 

First, inferentially: 

1. Food causes pain, tlie acids Leing the worst. 

2. Relief by vomiting, lavage and alkalies. 

3. Restoration of hydrochloric ncid after operation and 

trentnient. 

4. Disapi)earanee of blood from test meal after treatment. 

5. Complete disappearance of gastric symptoms after 

removal of irritant (appendix, gall-stones, etc.). 

0. Various progressive and retrogressive phases as 
indicated previously-. 

1. Am. Jour. Jled.. 1909. cxxxvlii. S4(i. 
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Second, objectively: 

1. Alisolute evidences of strong relieves (pylorospnsm). 

2 . I’lobcnce of inioio-oignnisins (stieptococens, dipiococ- 

cub, colon). 

3. Absence of same in cases of normal acidity. 

4. Nonnai gross appearance of these stomaciis. 

5. No tliicUcning, cicatrices or atrophy wlien paipated. 

Tiiird. pathoiogically: 

Jlacroscopic and microscopic demonstration of erosions 
of mucosa and ronnd-celi infdtration of submucosa. 

BACTEKIOLOGT 

In 350 specimens from 150 of these stomachs, stained 
at various intervals of time, the following organisms 
ivere found present with the indicated frequenej’; 


streptococci .127 cases Dlplococci (marUed)... .84 cases 

Colon alone . Senses Lactic acid bacilli.... 42cases 


Streptococci and colon. 04 c.ases 

Staphylococcus, proteus and leptothrix were always 
present. In several instances the cells of the mucosa 
itself had taken on phagocytic properties. Degenerated 
leukocytes were almost always present; in quantities 



Fig. 1.—Gross appearance of posterior wall of stoinacU showing 
non-contlguous erosions or superficial ulcerations in fundus. 


large enough to be designated as pus in forty-eight cases. 
These findings have been amply controlled by repeated 
observations of the flora existing in cases of hyper¬ 
acidity, normal, and hypo-acidity, and in malignant and 
non-malignant stenoses, with the result that the follow¬ 
ing conclusions seemed to be indicated; 

In the stomachs of patients presenting the symptom 
of achlorhydria hemorrhagica there is present a very 
large number of bacteria. Varieties ordinarily patho¬ 
genic are almost universally found, either alone or in 
combination. 

Their presence is dependent on the lowered acidity of 
the gastric juice. 

They are actively growing bacteria, evidenced by their 
profusion, morphologic characteristics and staining 
properties. 

The streptococci are probably the most important 
factors, since they are found in larger numbers in those 
cases in which pus has been noted. 

This would seem to be proof of some active irritation 
which would also account for tlie inferred presence of 
erosions of the mucosa. 


The erosions of the mneosa are further indicated by 
the pain complained of. 

The yellow color in the o.xtracts and the blood reac¬ 
tion must both apparently be due to the oozing or seep¬ 
ing of serum from these erosions. 

The sour, bitter, acrid eructations are the result of 
the formation of organic gases. 

DIAGNOSIS 

The determination of the presence of this .si’mptom 
can. of course, only be made with accuiacy by an anal¬ 
ysis of the stomach contents, and this is quite charac¬ 
teristic either when considered grossl;', chemicall 3 y or 
microscopically. 

The amount recovered is usually less than that 
ingested. The bread is in a very coarse state of division, 
and practically as it has been swallowed. There is a 
Uniform absence of viscosity, but the bread is quite fre- 
qently incorporated in thin mucus. 

The color varies from a yellow tinge, just off the 
white, to a light orange. There is occasionally a slightly 
rancid odor. 

The filtrate is invariably crystal clear and may have a 
slight yellowish tinge. 



2—From photomicroRrapli throuch defect in mucosa shown 
in Fifiiiie 1, showing destruction of epithelium and round-coil infil¬ 
tration of submucosa. 


The total acidity varies between 6 and 8 points, and is 
due to the acidity of the ingested bread. Free hydro¬ 
chloric acid is never present. Combined acids are prac¬ 
tically negative. Traces have, however, occasionally been 
found. 

Lactic acid is present in about 15 per cent, of the 
cases, but the Strauss method must be used, as by Uffel- 
man’s method a' perfect reaction is nearly always 
obtained, due to the lack of masking by hyclrochloric 
acid. 

The blood reaction is always present, the guaiae test 
in a modified form being employed. It is always of the 
so-called “occult” variety, and never traumatic. If it 
were, the extract would be red, and it would not be an 
admixture or diiluse. This reaction has been amply con¬ 
trolled in order to convince myself that the title pro¬ 
posed in this paper was justified. 

Remnants are seldom found, and if obtained are due 
to continuous pylorospasm. 

I have found the biuret reaction present in a much 
greater percentage than other observers iiave found it. 
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SYMPTOMATOLOGY 

The syn\ptom-complex in this class of cases present¬ 
ing the symptom of achlorliyclria hemorrliagica gastrica 
is lather difficult to define, chiefly because of the incon¬ 
stancy of the accompanying symptoms, and yet it is on 
this very capriciousness that the chief point in diagnosis 
must be based, 

Tlie majority of these patients complain of oppression 
or distress in the epigastrium, amounting usually to a 
sensation of pain. In most cases it is of a burning or 
gnawing character, and occurred in one-third of the 
cases immediately after food. 'J’his docs not always 
obtain, as they will say at times it occurs much later, or 
even before meals. The e.xprcssion "“at any time” is a 
familiar one, until the patients are required to state 
the inception more definitely. It is usually inerca.«ed 
by taking food, although it maybe relieved, temporarily. 
A^arious methods for its more permanent relief are to bo 
noted, vomiting being the most prominent. Belcliing 
and sour, bitter, acrid eructations are a constant accom¬ 
paniment. 

In at least one-half of the cases vomiting is com¬ 
plained of, usually immediately after meals, consisting 
of the ingesta, which have a sour, bitter taste. Nausea is 
not infrequent, and hematemesis has oecurred in several 
instances. Constipation is usual, hut this may alternate 
with periods—usually of one to four weeks—of diarrhea, 
while in one class of cases the imperativeness of bowel 
movement immediately after eating is very suggestive 
of this derangement. 

There is usually diserimination used by these patients 
as to the quality and quantity of food eaten, meats and 
fats being the first to be discarded. A^’ery marked im¬ 
pairment of the appetite is present in many instanecs, 
although here also vagaries are to he noted, fi’he loss 
of weight, averaging between 15 and 25 pounds, is an 
almost constant finding. 

Generally patients with achlorhj’dria present a per¬ 
verted mental attitude, and have periods of depression 
alternating with nervous excitement. All these factors 
I am inclined to think are rather the result of the con¬ 
dition due to the continued thought exercised by many 
of the so-called dyspeptics concerning their stomiichs, 
or the fear induced by the idea of cancer being present, 
rather than a causative factor of the condition itself, 
which seems to he explicable on a much sounder patho¬ 
logic basis than that of a neurosis. Afalaise, easy fatigue, 
inability to work, occasional headaches, and insomnia, 
complete in a general way the symptomatology presented 
by the majority of the cases in this series. 

Among the conditions which must be difi'erentinted are 
gastric and duodenal ulcer, cancer and cardiospasm, also 
pregnancy, .uremia, phthisis, urokinetic conditions, 
chronic obstructions of the colon, diseases of the nervous 
S3'steni, tabetic crises, hysterical vomiting, angina pec¬ 
toris, abdominal angina and muco-membranous colitis. 
The relative value of each I hope to demonstrate in a 
subsequent article. 

The coexistence of the etiologic factors (cholecystitis, 
appendicitis, pancreatitis, etc.) with their nrore or less 
obvious symptomatology, must be taken into considera¬ 
tion prinrarily. 

TREATJtENT 

Treatment resolves itself into either medical or sur¬ 
gical. The latter is certainly indicated when an_v path¬ 
ologic condition can' he determined on. In view of our 
inability to diagnose any etiologic factor, the best 
results have been obtained from proper regulation of the 


diet and from the employment of the alkalies in com¬ 
bination with general tonics. 

In the cases considered, 172 patients have been traced 
and their personal statement of their present condition 
tabulated. Sixty-one patients have entirely recovered, 
thirty-eight have merely an occasional complaint, 
twenty-three feel comparatively well, nine are moder¬ 
ately improved. In twenty-six there was no improve¬ 
ment, while four were worse, and eleven had died. 

The greatest improvement has been obtained in those 
operated on. Of the eleven recorded as dead, we find 
the primary factor, as pancreatitis, nephritis, myocard¬ 
itis, pernicious anemia, etc., given usually a.« the cause. 
One I know developed a cancer ill the stomach, and two 
gave a history very suggestive of it, hut it could not be 
confirmed. 

SUMMARY 

There is a definite entity pre.sented in the stomachs 
of some patients snfi'ering from various intra-abdominal 
and extra-abdominal pathologic conditions, which is 
chaiacterized by the absence of hydrochloric acid and the 
piescncc of “occult” blood. 

'I'bis condition is probably etTcctcd through the agency 
of a reflex nerve stimulation inhibiting first the produc¬ 
tion of free hydrocdiloric acid to only a moderate degree. 

This so modifies the inhibiting factor of the gastric 
juice that the necessary conditions for the growth of 
pathogenic bacteria are furnished, chief among which 
are to be reckoned the streptococci and colon group, 
which arc ])rcsent in striking numbers. 

These direct irritants, either themselves or in con¬ 
junction with a primary irritative factor, c. rj., gall¬ 
stones, apjiendicitis. jiancrcatitis, etc., perpetuate the 
pathologic process until there is an achlorhydria pro¬ 
duced. It is most probable that to the ulcerative erosion 
following this irritation the presence of blood may be 
ascribed. 

In the 100 stomachs examined at operation atrophy 
was never present, nor was there, except in one case, any 
evident insulliciency of the pjdorus. 

There is a general symptomatology accompanying this 
condition which is very suggestive. 

The test meal recovered is indicative of the pathologic 
process in the stomach. 

There were indications in but seven cases observed that 
there was no secretion from the stomach mucosa. In 
others the presence of mucus, the biuret reaction and 
coagulation after activation would tend to show that 
there was still a moderate degree of enzvmatic action. 
The cases are therefore not “achylia gastrica.” 

Proof of the etiologic factors has been deduced from 
the prompt and permanent recovery of the patients oper¬ 
ated on. i' , ^ 

. The condition is so common, appro.ximatelv one in 
everv fifteen stomach cases in which the patients were 
examined, and the indication it gives of irritation in 
other organs I believe-is so fij;mly established, not to 
mention the potential factor for future trouble which 
it itself contains, that it merits more frequent consider¬ 
ation in the study of possible ga,stric conditions. 

I wish to take this occasion to express my appreciation 
of the kindness of Dr. IV. J. klayo in placing at my dis¬ 
posal this clinical and surgical material, which has made 
these investigations possiblej and also mr' indebtedness 
to Dr. L. B. AATlson for many valuable suggestions in 
the course of this research. 

145 Gates Avenue. 
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THE PLACE OF HEBOSTEOTOMY AS AN 
AID TO DELIVERY =>■• 
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C’i’a(0‘!Sor of Gynecology Mctllcnl Dcpftvlnicnl of the University of 
IlUnois anil ChlcORo I’oUcllnlc School; Gynecologist to Clilcflgo 

I’ollcUnlc School nnd Hospital; Gynecologist to Ilonrotln 
Memorial Hospital; Obstetrician to Cook 
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Since pregnancy in ivoinan nsnally consists in single 
fetation and since the child is horn needing the care of 
the mother for years to come, that obstetric treatment 
ii'liich does not strive to the utmost to result in a living 
healthy mother and child ignores the fundamental pur¬ 
pose of pregnane}', namely, reproduction. 

The obstetric art cannot afford to be ivastefui of a 
single life. As long as there is a child mortality of 2 
per cent., as reported by Hill, as veil as a maternal mor¬ 
tality and morbidity and due directly or indirectly to 
disproportion hotveen the size of the passage and the 
passenger, ve are entirely justified in our efforts to 
secure for each motlier and clnlcl that treatment best 
adapted to their needs. “ 

APPLIC.VTIOX AND LIMITATION OF IIEBOSTEOTOMY 

Hebosteotomy must be considered in the light of its 
success in certain conditions in which other measni-es 
fail and its limitations must be set only by the greater 
success of other procedures to terminate the pregnancy 
safely for mother and child, to which end the state and 
the individual has a right to e.xpect that every means 
possible be brought to bear. Two important erroneous 
impressions obtain in this relation: first, that preg¬ 
nancy and labor are physiologic processes and second, 
that when they cease to be so, the separation of the 
mother and child at all hazards to the child constitute 
successful obstetrics. When we consider the number of 
maternal and fetal deaths, the invalidism in mothers 
from tears, infections, hemorrhages, etc., and the crip¬ 
pled and mentally defective children tliat result, it will 
be seen that it were greater wisdom to consider them 
pathologic processes. This would send the obstetrician 
to his case lietter equipped mentally as well as materi¬ 
ally. This would also do away with the midwife, one of 
the greatest inconsistences of modern medicine. As to 
the second point, it may not always be possible to save 
mother and child hut failure to do so allows the preg¬ 
nancy to fail of its purpose and this should not be until 
every measure at our command is exhausted. Good 
obstetrics means not only watchful expeetancj' for a 
spontaneous delivery Init wise intervention looking to¬ 
ward the saving of the life and health of mother and 
child. 

Not every practitioner has acquired such skill in pel¬ 
vic measurements that he can determine the amount 
of contraction, flattening, narrowing of the pelvic arch, 
exostoses, size of the child's head, etc., to a nicety; 
neither can an expert estimate the proportions to a 
certainty, but such skill can he acquired as will fore¬ 
tell a probable difficult labor and too much emphasis 
cannot iie laid on the importance of seeking hospital 
care and the sevviees of one skilled in obstetric technic 
in order that the right step may be taken at the right 
time. 


* Rcac^ In the Section on Obstetric^ and Bl'^cascs of Women of 
the American Medical As<?ocintlon, at the Sixty-first Annual Session, 
held at Sl Louis. June. 1910. 


I^IETITODS 01^' DELIVERY 

The purpose of this paper is to review some of the 
methods in use in the presence of disproportion lie- 
tween the child’s head and the pelvis of the mol her 
and to deal in particular with one of thesd methods— 
hebosteotomy. 

1. A m.arkod degree of contraction lias Been considered a 
justifiable excuse for abortion in the early months of 
pregnancy, but if we do not presume to judge between 
human lives 100 per cent, fetal mortality is too high a 
price to pay. 

2. Artificial labor is sometimes induced after the period of 
viability has been reached in moderate degrees of contrac¬ 
tion. 

3. Efforts have been made, and with reported success, to 
control the giowth of the child during the latter months 
of pregnancy. 

4. Labor is allowed to continue beyond the usual length of 
time in order that a disproportionally large head may 
mold. 

5. The high forceps are applied and efforts made to drag 
tlie head into and through the pelvis. 

0. Version is performed to force delivery of the mother at 
the expense of the child. 



7. Craniotomy is pel formed even in the living child by 
some. 

8 , Cesarean section is chosen when a medium or marked 
degree of contraction is known to exist or when it is dis¬ 
covered while the child is still living, head not engaged, 
and the mother still in fair condition and uninfected. In 
some instances these objections might be set aside in favor 
of Cesarean section. 

0. Enlargement of the pelvis to meet the disproportion is 
accomplished by separating the .symphysis, or preferably 
cutting through the body of tbe pubic bone, the first 
known ns sympliyseotomy and the hitter variously known 
as pubiotomy, hehotomy, etc., but preferably called hehos- 
teotomy. 

I would not wish to say that any one ol these methods 
is without its field of usefulness in some hands, but I 
should liave to have a stronger indication for abortion 
and craniotomy than that a patient did not wish to .sub¬ 
mit to a fairly safe obstetric operation. The periods 
of pregnancy and labor are no times for a woman to 
prove a “quitter.” I should say that she has no right 
to ask the life of the child that she may avoid lieb- 
osteotomy or a comparatively safe Cesarean section. 
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SYJIPXOMATOLOGY 

The sj'Hiptom-complex in this class of cases presont- 
ing the symptom of achlorhydria hemorrhagica gastrica 
is rather difficult to define, chiefly because of the incon¬ 
stancy of the accompanying symptoms, and yet it is on 
this very capriciousness that the chief point in din"’ 
must be based. 

The majority of these patients complain o 
or distress in the epigastrium, amounting u 
sensation of pain. In most cases it is of a 
gnawing character, and occurred in one-th 
cases immediately after food. This does i 
obtain, as they will say at times it occurs mm 
even before meals. The e.xpression '“at any i 
familiar one, until the patients arc required 
the inception more definitely. It is usually 
by taking food, although it maybe relieved, ten 
A^arious methods for its more permanent relief 
noted, vomiting being the most prominent. 1 
and sour, bitter, acrid eructations are a constani 
paniment. 

In at least one-half of the cases vomiting i c. 
plained of, usually immediately after meals, c( 
of the ingesta, which have a sour, hitter taste. N. 
not infrequent, and hematemesis has occurred in 
instances. Constipation is usual, hut this may alli 
with periods—usually of one to four weeks—of diai 
while in one class of eases the imperativeness of 1 
movement immediately after eating is very suggo 
of this derangement. 

There is usually discrimination used by these pati( 
as to the quality and quantity of food eaten, meats : 
fats being the first to be discarded. ATry marked i 
pairment of the appetite is present in many instanci 
although here also vagaries are to be noted. The lo 
of weight, averaging between 15 and 25 pounds, is a 
almost constant finding. 

Generally patients with achlorhydria present a per¬ 
verted mental attitude, and have periods of depression 
alternating with nervous excitement. All these factors 
I am inclined to think are rather the result of the con¬ 
dition due to the continued thought exercised by many 
of the so-called dyspeptics concerning their stomachs, 
or the fear indirced b'y the idea of cancer being present, 
rather than a causative factor of the condition itself, 
which seems to be explicable on a much sounder patho¬ 
logic basis than that of a neurosis. Alalaisc, easy fatigue, 
inability to work, occasional headaches, and insomnia, 
complete in a general way the symptomatology presented 
by the majority of the cases in this series. 

Among the conditions which must be differentiated are 
gastric and duodenal ulcer, cancer and cardiospasm, also 
pregnancy, -uremia, phthisis, urokinetic conditions, 
chronic obstructions of the colon, diseases of the nervous 
system, tabetic crises, hysterical vomiting, angina pec¬ 
toris, abdominal angina and mrreo-membranous colitis. 
The relative value of each I hope to demonstrate in a 
subsequent article. 

The coexistence of the etiologic factors (cholecystitis, 
appendicitis, pancreatitis, etc.) with their more or less 
obvious symptomatology, must be taken into considera¬ 
tion primarily. 

TliEATJIlJNT 

Treatment resolves itself into eitber medical or sur¬ 
gical. The latter is certainly indicated when any path¬ 
ologic condition can' be determined on. In view of our 
inability to diagnose any etiologic factor, the best 
results have been obtained from proper regulation of the 
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Since piegnancy in ivoinan nsnallj' consists in single 
fetation and since the child is born needing the care of 
the mother for years to come, that obstetric treatment 
which does not strive to the utmost to result in a living 
healthy mother and child ignores the fundamental imr- 
jiose of pregnancy', namely, reproduction. 

The obstetric art cannot afford to be wasteful of a 
single life. As long as there is a child mortality of 2 
per cent., as reported by Hill, as well as a maternal mor¬ 
tality and morbidity and due directly or indirectly to 
disproportion between the size of the passage and the 
passenger, we are entirely justified in our efforts to 
secure for each mother and child that treatment best 
adapted to their needs. * 

APPLICATION AND LIMITATION OF IIEBOSTEOTOMY 

Hehosteotomy must he considered in the light of its 
success in certain conditions in which other measures 
fail and its limitations must he set only by the greater 
success of other procedures to terminate the pregnancy 
safely for mother and child, to which end the state and 
the individual has a right to expect that every means 
possible be brought to bear. Two important erroneous 
impressions obtain in this relation: first, that preg¬ 
nancy and labor are physiologic processes and second, 
that when they cease to be so, the separation of the 
mother and child at all hazards to the child constitute 
successful obstetrics. When we consider the number of 
maternal and fetal deaths, the invalidism in mothers 
from tears, infections, hemorrhages, etc., and the crip¬ 
pled and mentally defective children that result, it will 
be seen that it were greater wisdom to consider them 
pathologic piocesses. This would send the obstetrician 
to his case better equipped mentally as well as materi¬ 
ally. This would also do away with the midwife, one of 
the greatest inconsistences of modern medicine. As to 
the second point, it may not always be possible to save 
mother and child but failure to do so allows the preg¬ 
nancy to fail of its purpose and this should not be until 
every measure at our command is e.vhausted. Good 
obstetrics means not only watchful expectancy for a 
spontaneous delivery but wise intervention looking to¬ 
ward the saving of the life and health of mother and 
child. 

Not every practitioner has acquired such skill in pel¬ 
vic measurements that he can determine the amount 
of contraction, flattening, narrowing of the pelvic arch, 
exostoses, size of the chikFs head, etc., to a nicety; 
neither can an expert estimate the proportions to a 
certainty, but such skill can be acquired as will fore¬ 
tell a probable difficult labor and too much emphasis 
cannot be laid on the importance of seeking hospital 
care and the services of one skilled in obstetric technic 
in order that the right step may be taken at the right 
time. 


• Refill In tlio Section on Obstetrics and Diseases of Women of 
the American Medical Association, at the Sixty-first Annual Session, 
held at St. Louis. June. 1910. 


Atr.TTTODS OR DELIYDRY 

Tlie purpose of this paper is to review some of the 
methods in use in the jiresence of disproportion be¬ 
tween ilic child’s head and the pelvis of the mother 
and to deal in particular with one of thesb methods— 
hehosteotomy. 

1 . A niaiked degiee of contraction lias been considered a 
justiftablo excuse for abortion in the early months of 
picgnancy, but if we do not presume to judge between 
bnman lives 100 per cent, fetal moitality is too high a 
price to pay. 

2. Aitificial labor is sometimes induced after the period of 
viability has been rcaclicd in modeiate degrees of contrac¬ 
tion. 

3. Effoits have been made, and with reported success, to 
control the giowth of tlie child duiing the latter months 
of pregnancy. 

4. Labor is allowed to continue beyond the usual lengtli of 
time in order tliat a disproportionally large bead may 
mold. 

5. The liigb foiceps are applied and efforts made to drag 
tlie licad into and tbrougli the pelvis. 

0. Version is performed to force delivery of the mother at 
the expense of the child. 



Fig 1 —Diagram ol (A) Sigault’s symphyseotomy (1777) and (B) 
Plnarfl’s ischiopnbiotomy (1892). 


7. Craniotomy is iierforined even in the living child by 
some. 

8 . Cesarean section is cliosen when a medium or marked 
degree of contraction is known to exist or when it is dis¬ 
covered wliiJo tlie child is still living, head not engaged, 
and the mother still in fair condition and uninfected. In 
some instances these objections might he set aside in favor 
of Ces.irean section. 

0. Enlargement of the pelvis to meet the disproportion is 
accomplished by separating tlie symphysis, or preferably 
cutting through the body of the pubic bone, the first 
known as symphyseotomy and the latter variously known 
as piibiotomy, hebotomy, etc., but preferably called bebos- 
teotomj-. 

I would not wish to say that any one of these methods 
is without its field of usefulness in some hands, but I 
should have to have a stronger indication for abortion 
and craniotomy than that a patient did not wish to sub¬ 
mit to a fairly safe obstetric operation. The periods 
of pregnanev and labor are no times for a woman to 
prove a “quitter.” I should say that she has no right 
to ask the life of the child that she may avoid heb- 
ostcotoniy or a comparatively safe Cesarean section 
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A CHLOSHYDBIA GASTBICA—PILCHER 


Joun, A. JI. A. 
N’ov. 10,1010 


SYMPTOJIATOLOGY 

Tlie si'mptom-complex in this class of cases present¬ 
ing the symptom of aclilorhyclria hemorrhagica gastrica 
is rather difficult to define, chiefly because of the incon¬ 
stancy of the accompanying symptoms, and yet it is on 
this very capriciousness that the chief point in diagnosis 
must be based. 

The majority of these patients complain of oppression 
or distress in the epigastrium, amounting usually to a 
sensation of pain. In most cases it is of a burning or 
gnaiving character, and occurred in one-third of the 
cases immediately after food, fl'his does not alivays 
obtain, as they will say at times it occurs much later, or 
even before meals. The e.xpression ‘‘‘at any time” is a 
familiar one, until the patients are required to state 
the inception more definitely. It is usually increased 
by taking food, although it maybe relieved, temporarily. 
Various methods for its more permanent relief arc to be 
noted, vomiting being the most prominent. Belcliing 
and sour, bitter, acrid eructations arc a constant accom¬ 
paniment. 

In at least one-half of the cases vomiting is com¬ 
plained of, usually immediately after meals, consisting 
of the ingesta, which have a sour, hitter taste. Hausca is 
not infrequent, and hematemesis has occurred in several 
instances. Constipation is usual, hut tliis may alternate 
with periods—usually of one to four weeks—of diarrhea, 
while in one class of cases tlie imperativeness of ))owel 
movement immediately after eating is very suggestive 
of this derangement. 

There is usually discrimination used by these patients 
as to the quality and quantity of food oaten, moats and 
fats being the first to be discarded. Very marked im¬ 
pairment of the appetite is present in many instances, 
although here also vagaries are to he noted. The loss 
of weight, averaging l)ctween 15 and 25 pounds, is an 
almost constant finding. 

Generally patients with achlorhydria present a per¬ 
verted mental attitude, and have periods of depression 
alternating with nervous excitement. All these factors 
I am inclined to think are rather the result of the con¬ 
dition due to the continued thought exercised by many 
of the so-called dyspeptics concerning their stomachs, 
or the fear induced by the idea of cancer being present, 
rather than a causative factor of the condition itself, 
which seems to be explicable on a much sounder patho¬ 
logic basis than that of a neurosis. lilalaise, easy fatigue, 
inability to work, occasional headaches, and insomnia, 
complete in a general way the symptomatology presented 
by the majority of the cases in this series. 

Among the conditions which must be difl’erentiatcd are 
gastric and duodenal ulcer, cancer and cardiospasm, also 
pregnancy, -uremia, phthisis, urokinetic conditions, 
chronic obstructions of the colon, diseases of the nervous 
system, tabetic crises, hysterical vomiting, angina pec¬ 
toris, abdominal angina and muco-membranous colitis. 
The relative value of each I hope to demonstrate in a 
subsequent article. 

The coexistence of tire etiologic factors (cholecystitis, 
appendicitis, pancreatitis, etc.) with their more or less 
obvious symptomatology, must be taken into considera¬ 
tion primarily. 

TUEATJIENT 

Treatment resolves itself into either medical or sur¬ 
gical. The latter is certainly indicated when any path¬ 
ologic condition can' be determined on. In view of our 
inability to diagnose any etiologic factor, _ the best 
results have been obtained from proper regulation of the 


diet and from the employment of the alkalies in com¬ 
bination with general tonics. 

In the coses considered, 172 patients have been traced 
and their pcr.sonal statement of their pre.=cnt condition 
tabulated. Sixty-one patients have entirely recovered, 
thirty-eight Iiave merely an occasional complaint, 
twenty-three feel comparatively well, nine arc moder¬ 
ately improved. In twenty-six there was no improve¬ 
ment, while four were worse, and eleven had died. 

The greatest improvement has been o!)tained in those 
operated on. Of the eleven recorded ns dead, we find 
the primary factor, as pancreatitis, nephritis, myocard¬ 
itis, ]»erniciou.s anemia, etc., given usually as the cause. 
One I know developed a cancer id the stomach, and two 
ga\e a history very suggestive of it, but it could not be 
confirmed. 

SUMMARY 

There is a definite entity presented in the stomaehs 
of some patients sufi'ering from various intra-ahdominal 
and extra-abdominal pathologic conditions, which is 
chaiacterized by the absence of hydrochloric acid and the 
picscnce of “occult” blood. 

This condition is proliahly effeeted through the agency 
of a reflex nerve stimulation inhiinfing first the produc¬ 
tion of fiec hydroehloric acid to only a moderate degree. 

This so modifies the inhibiting factor of the gastric 
juice that the necessary conditions for the growth of 
pathogenic bacteria are furnished, chief among which 
are to be reckoned the streptococci and colon group, 
which are present in striking numbers. 

These direct irritants, either themselves or in con¬ 
junction with a primary iriitative factor, c. g., gall¬ 
stones, appendicitis, pancreatitis, etc., perpetuate the 
])athologic process until there is an achlorliydria pro¬ 
duced. It is most probable that to the uleerative erosion 
following this irritation the presence of blood may be 
ascribed. 

In the 100 stomachs examined at operation atrophy 
was never present, nor was there, except in one case, any 
evident insufficiency of the pylorus. 

There is a general symptomatology accompanying this 
condition which is very suggestive. 

The lest meal recovered is indicative of the pathologic 
process in the stomach. 

There were indications in but seven cases observed that 
there was no sceietion from the stomach mucosa. In 
others the presence of mucus, the biuret reaction and 
coagulation after activation would tend to show that 
there was still a moderate degree of enzymatic action. 
The cases are therefore not “achylia gastrica.” 

Proof of the etiologic factors lias been deduced from 
the prompt and permanent recovery of the patients oper¬ 
ated on. i' 

, The condition is so common, approximately one in 
every fifteen stomach cases in which the patients were 
examined, and the indication it gives of irritation in 
other organs I believe-is so firmly est.ablished, not to 
mention the potential factor for future trouble which 
it itself contains, that it merits more frequent consider¬ 
ation in the study of possible gastric conditions. 

I wish to take this occasion to express my appreciation 
of the kindness of Dr. W. J. llayo in placing at my dis¬ 
posal this clinical and surgical material, which has made 
these investigations possible, and also my indebtedness 
to Dr. L. B. "Wilson for many valuable suggestions in 
the course of this research. 

145 Gates Avenue. 
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Illinois nnd Chicago rollclinic School; Gynecologist to Chicago 

rollcllnic School nnd Hospital; Gynecologist to Ilenrotln 
Memorial Hospital; Ohstctrlcian to Cook 
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Since pregnancj' in ivoman nsnall}’ consists in single 
fetation and since the child is born needing the care of 
the mother for years to come, that obstetric treatment 
which does not strive to the utmost to result in a living 
healthy mother and child ignores the fundamental pur¬ 
pose of pregnancy, namelj', reproduction. 

The obstetric art cannot afford to be wasteful of a 
single life. As long as there is a child mortality of 2 
per cent., as reported by Hill, as well as a maternal mor¬ 
tality and morbidity and due directly or indirectly to 
disproportion between the size of the passage and the 
passenger, we are entirely justified in our efforts to 
secure for each mother and child that treatment best 
adapted to their needs. “ 

APPLICATIOX AND DIMITATION OF IIEBOSTEOTOJIT 

Hebosteotomy must be considered in the light of its 
success in certain conditions in which other measures 
fail and its limitations must he set only by the greater 
success of other procedures to terminate the pregnancy 
safely for mother and child, to which end the state and 
the individual has a right to expect that every means 
possible be brought to bear. Two important erroneous 
impressions obtain in this relation; first, that preg¬ 
nancy and labor are physiologic processes and second, 
that when they cease to be so, the separation of the 
mother and child at all hazards to the child constitute 
successful obstetrics. When we consider the number of 
maternal and fetal deaths, the invalidism in mothers 
from tears, infections, hemorrhages, etc., and the crip¬ 
pled and mentally defective children that result, it will 
be seen that it were greater wisdom to consider them 
pathologic processes. This would send the obstetrician 
to his case better equipped mentally^ as well as materi¬ 
ally. This would also do away with the midwife, one of 
the greatest inconsistences of modern medicine. As to 
the second point, it may^ not always be possible to save 
mother and child but failure to do so allows the preg¬ 
nancy to fail of its purpose and this should not be until 
every measure at our command is exhausted. Good 
obstetrics means not only watchful expectancy for a 
spontaneous delivery but wise intervention looking to¬ 
ward the saving of the life and health of mother and 
child. 

Not every practitioner has acquired such skill in pel¬ 
vic measurements that he can determine the amount 
of contraction, flattening, narrowing of the pelvic arch, 
exostoses, size of the child’s head, etc., to a nicety; 
neither can an expert estimate the proportions to a 
certainty, but such skill can be acquired as will fore¬ 
tell a probable difficult labor and too much emphasis 
cannot lie laid on the importance of seeking hospital 
care and the services of one skilled in obstetric technic 
in order that the right step may be taken at the right 
time. 


* Rend in the Section on Obstetric*? and Diseases of Women of 
the American Medical Association, at the Sixty-first Annual Session, 
held at St. Louis. June. 1010. 


METHODS OF DELIVERY 

The purpose of this paper is to review some of the 
methods in use in the presence of disproportion be¬ 
tween the child’s head and the pelvis of the mother 
and to deal in particular with one of these methods— 
hebosteotomy. 

1. A mnrUed degree of contraction lias been considered a 
justifiable e.xcnse for abortion in tlie early months of 
pregnancy, but if we do not presume to judge between 
liuman lives 100 per cent, fetal mortality is too high a 
price to pay. 

2. Artificial labor is sometimes induced after the period of 
viability iias been reached in moderate degrees of contrac¬ 
tion. 

3. Efforts have been made, and with reported success, to 
control the growth of the child during the latter months 
of pregnancy. 

4. Labor is allowed to continue beyond the usual length of 
time in order that a disproportionally large head may 
mold. 

5. The high forceps are applied and efforts made to drag 
the head into and tlirough the pelvis. 

C. Version is performed to force delivery of the mother at 
the e.xpense of the child. 



Fig 1.—Diagram of (A) Sigault’s symphyseotomy (1777) and (B) 
Pinard’s ischiopuhlotomy (1802), 


7. Craniotomy is performed even in the living child by 
some. 

8. Cesarean section is chosen wlien a medium or marked 
degree of contraction is known to exist or when it is dis- 
coveicd wliile the child is still living, head not engaged, 
and the mother still in fair condition and uninfected. In 
some instances these objections migiit he set aside in favor 
of Cesarean section. 

0. Enlargement of the pelvis to meet the disproportion is 
accomplished by separating the symphysis, or preferably 
cutting through tlie bodj- of the pubic hone, the first 
known as sympliyseotomy and the latter variously known 
as puhiotoniy, liehotomy, etc., hut preferahlj' called liehos- 
teotomy. 

I would not wish to say that any one of these methods 
is without its field of usefulness in some hands, but I 
should have to have a stronger indication for abortion 
and craniotomy than that a patient did not wish to sub¬ 
mit to a fairly safe obstetric operation. The periods 
of pregnancy and labor are no times for a woman to 
prove a “quitter.” I should say that she has no rit^ht 
to ask the life of the child that she may avoid heb¬ 
osteotomy or a comparatively' safe Cesarean section. 
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Artificial premature labor is folloivecl by a large fetal 
mortality and efforts at dwarfing the growth of the 
child may prove ineffective or harmful if effective. 

Again oiir treatment in many cases begins only after 
labor has begun or long continued. The value of a 
long and forced labor in molding the head in cases of 
mild disproportion must be appreciated and yet the 
dangers of exhaustion of the mother and compression 
of the child’s head must not be underestimated. The 
head floating above the pelvic brim after long-continued 
labor indicates a marked degree of disproportion in 



which version and high forcejis are seldom, if ever, 
indicated, as they are murderous to the child. Cesarean 
section, with the improved surgical technic, holds a 
wide and increasing field of usefulness. Tliat there 
have been errors none will deny. Much has been said 
about Cesarean section displacing hebosteotomy, they 
are not entirely competitive procedures they are com¬ 
plementary, each havipg a place of its own, yet with 
their fields overlapping. 

Eeinove hebosteotomy, and eraniolomy or its near 
cousins high forceps and version have to be substi¬ 
tuted. Hebosteotomy is for the living child; craniotomy 
for the dead. A well-chosen Cesarean section promises 
life for the future child after the death of this one; 
hebosteotomy steps in to save this one. “Cesarean sec¬ 
tion gives a high percentage of recoveries.” True, in 
selected cases; but done in those cases in which hebos¬ 
teotomy could be successfully done the mortality would 
decidedly increase. Cesarean section permits of no 
well-determined efforts at labor in the border line cases 
with a safe means of escape if that effort fails. The 
statistics of Cesarean section and operations on the 
bony outlet' cannot rightfully be compared as the 
former are done on fresh patients while the latter are 
frequently done on exhausted patients. 

THE PLACE OF HEBOSTEOTOMY 


ions of Cesarean section wlio think that tliis should 
take the place of hebosteotomy. 

I!];SULT.S IN SIX CASES “ 

My -experience is based on six casc.“, the results of 
which have gone far to overcome my former prejudice 
against the advisability of attacking the bony pelvis. 
The six patients wliile operated on during varying 
degrees of exhnustion liavc resulted in six living mothers 
and SIX living children. Of these six cases four were 
seen after labor liad continued for many hours. The 
patient in Case 4 had been in labor four and one-half 
da 3 ’s. The patient in Case 3 began labor under my 
care but was required to exert a strong tost of labor 
because she had previously been delivered of a 91/2 
pound girl, with high forceps. She was urged to enter 
the hospital at the second delivery ns it was found that 
the head was large and a moderate exostosis existed at 
the symphysis. The patient in Case G entered the hos¬ 
pital under my care and it was thought that delivery 
would take ]>lacc. The test of labor and tbe use of 
forceps with moderate force disproved this. Tbe 
patients in Cases 1, 2, 3, ."j and G had had forceps used 
previous to the operation of hebosteotomy. In Cases 2 
and 3 and G the forceps were applied b_v myself and a 
verj' careful effort made to engage the head. In Case 
5 the forceps had been applied several times before the 
patient entered the hospital, the head was arrested in 
transverse position. It was thought that delivery might 
be effected with the use of the forceps, but the child’s 
heart-heats were so rapid and weak that it was not 
thought best to put the additional tax on it. Extreme 
efforts at resuscitation had to be used even after a very 
easy delivery by hebosteotomy. In.this case the soft 
parts over each parietal eminence sloughed but with no 
evil after-results. 

This, like many of the complications, must not be 
charged to the operation. In Case 4 the liead could not 
be reached with any degree of safety for the application 
of the forceps. In three cases the hebosteotomy com- 



I make no enthusiastic claim for the theoretic beauty 
of the operations of enlarging the bony pelvis, but if 
it saves life and in no great degree sacrifices health, it 
has a place, and if it has a place its successes will be 
greater as its indications are better understood and its 
technic improved. There is at present wide variations 
of opinion. The value and the place of the operation is 
not determined. Williams, who formerly spoke very 
discouragingly of symphyseotomy and in favor of 
Cesarean section, now reports his experiences based on 
25 cases of hebosteotomy with marked success and this 
is entirely worthy' of the consideration of the champ¬ 


mnnicated, through more or less considerable tears, with 
the vagina. These were closed with drainage and in no 
way seem to complicate the healing of the bone. In no 
case were the tears more extensive than frequently hap¬ 
pens ivithout the operation, and Case 6, in which the 
patient had extensive vaginal tear due to necessarily wide 
separation, resulted not Jess favorably than those with 
less tear. In no case was there even annoying hemor¬ 
rhage at time of operation or hematoma afterward. 

In Case 1 the operation was done in conjunction with 
Dr. Pitzpatrick by the open method. The Gigli saw was 
placed so far inward as to saw partly bone and partly 
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cavtillage. All others wore done by the subentaneons 
metbod'aud sojiaratod entirely tbrongb bone. The post- 
partnin operation in Case 1 of bringing the bones and 
soft pails together consumed considerable time, ivbile by 
the snbentaneons method all this was avoided. 

The bony separation obtained we have estimated at 
from 3 to 6 cm. (about I 14 to 21/0 in.). Four of the 
jiatients have been recently inspected and in no case is 
there a waddling gait or difficulty in walikng due to 
the bony pelvis. The patient in Case 3 has some pro¬ 
lapse of the soft parts due to injury to the levator ani 
muscle; and the one in ‘Case 4 has the cervix fixed by 
scar tissue but it is on the opposite side from that 
operated on and evidently in no way due to the opera¬ 
tion. 

COMPLICATIONS 

Operators have recorded many evils and complica¬ 
tions among which are injuries to the urethra, injuries 
to the head of the child, (laceration of the ear) traum¬ 
atism of the iliac vessels, separation of the sacroiliac 
joint, severe hemorrhages (in some cases causing death) 
failure to obtain room for delivery even after this oper¬ 
ation, non-union leading to disability, etc. These mis¬ 
fortunes have not befallen my patients thus far. It 
will also be seen that many of these are evils which may 
occur in case of severe labor without this or any other 
operation and many of them are plainly due to the 
injuries which have preceded the hebosteotomy or took 
place during delivery independent of the cutting of the 
bone. Direct injury to the bladder or to the head of 
the child have been due mostly to a sharp needle and 
this in itself must be looked on as faulty technic. 



Fig. 4.—Diagram of (A, A’) Pltois’ blpubiotomy (1831), and (B) 
Champion's piiblotomy (1844). 

In addition to the usefulness of hebosteotomy in im¬ 
mediate delivery it is interesting to determine the kind 
of healing that takes place as having some bearing on 
the future liealtli of the mother and on future child¬ 
birth. In all eases examined the union has been firm, 
allowing no play of bone ends. In no case has there 
been a callous felt on the underside of the bone, but 
thickening has been felt on the upper surface persist¬ 
ing for some time. In four cases examined recently no 
thickening remains to suggest a previous operation. In 
one ease a slight depression could be felt on the under 


side. There was, in all but one case, some fixation of 
the vaginal wall at the site of the operation. The skia- 
graphic picture has indicated a fibrous union in two 
cases but with separation of only % and % inches, 
respectively. The skiagraphic residts in the other cases 
were not satisfactory and future attempts will be made. 

The above finding speaks well for the recovery of the 
patient but would seem to promise little so far as perm¬ 
anent enlargement is concerned. Williams reports the 
case of a patient dying after Cesarean section in a preg¬ 
nancy following a hebosteotomy, in which a post-mor- 



Flg. 5.—DOderlein's hebosteotomy. showing short transverse inci¬ 
sion above the pubic bone for the introduction of the anger to 
guide the needle inserted from above downward. 


tern study indicated a softening of the fibrous union 
that promised considerable enlargement. Some of bis 
cases have shown enlargement and movability without 
apparent disability in locomotion. He reports, how¬ 
ever, that such enlargement cannot alwaj'S be expected 
as one patient had a second hebosteotomy with a child 
weighing even less. Seven of the pregnancies follow¬ 
ing the operation in his cases terminated as follows: 1 
hebosteotomy. 2 Cesarean sections, 4 spontaneous deliv¬ 
eries. 

It must not be taken for granted, however, that the 
cases of spontaneous deliverv were necessarily the result 
of permanent enlargement, for some of our patients had 
been previously delivered successfully. Neither must it 
be taken for granted that a patient having had a heb- 
osteotoray is going to require operative delivery and a 
Cesarean section chosen, on that ground alone. Crede, 
Truzzi and Wendeler, Schikeles, Hammerschlag, Bell and 
others have advocated methods looking toward permanent 
enlargement, some even requiring extensive dissections. 

When we consider that it is only in the slightly or 
moderately contracted pelves that hebosteotomy is ap¬ 
plicable and in these cases the test of labor is needed 
to determine whether or not any enlargement will be 
required, and when it is so easy to get the desired 
enlargement at the time, if it is found necessary; 
and when we further consider that any permanent 
enlargement that would not cause a disability must 
necessarily be limited, while the required enlarge¬ 
ment may vary 3 to 6 cm., such procedures must be 
viewed in the light of meddlesome surgery. I am con¬ 
vinced that our best results will be obtained by endeav¬ 
oring to get the required enlargement for the present 
delivery with tlie best approximation and healing possi¬ 
ble. leaving future deliveries to be determined'by the 
merits of the case, spontaneous delivery if possible for¬ 
ceps if required, hebosteotomy if necessary. Cesarean 
section if the degree of contraction is so great that 
delivery was very difficult with the previous hebosteot- 
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omj'. To the extent that we get permanent enlarge¬ 
ment, in that proportion shall we have disability in loco¬ 
motion or pelvic hernias. 

INDICATIONS 

Lewis, in a summary of the literature, sa 3 's: “I think 
the indications for botli synipliysiotomy and piibiotomy 
will become narrower and narrower as time goes on. 
In individual cases the decision will he between Cesarean 
section and perforation rather than between symphys¬ 
iotomy and pubiotomy.” 

DeLee condemns hebosteotomy, but both these author¬ 
ities spcalv without personal e.xperiences with the opera¬ 
tion, preferring Cesarean section. In many cases the 
opportune time for Cesarean section is past long before 
the life of the child is extinct—these authors would 
have to resort to craniotomy or, in these cases, a death¬ 
dealing high forceps or version. I think it may be said 
that the operation is indicated whenever it promises 
greater assurances of life to the mother and child than 



Pig. ( 3 .—riebostootomy, showing the nuthor’«! nccdlo In pincc. 
entering just under the body of the pubic bone niid cmt'rglnK jnst 
above the bone and Inside the pubic spine. The silk cnrrylog the 
8UW is then double thieadcd or tied in the eye of the needle. 

any other measure obtainable under given conditions. 
It can not compete with Cesarean section in marked 
degrees of contraction seen early. It has no reason to 
compete with craniotomy in the dead child. IsTeithcr 
can Cesaiean section compete with heliosteotom}' in 
patients who are seen advanced in labor and in whom 
numerous examinations and forceps applications have 
been made, making infection possible or, when the 
'mother is exhausted. Yet in many of these cases cran¬ 
iotomy has no place, and version and high forceps are 
scarcely better. 

It must be said that under these conditions heboste¬ 
otomy is not at its best but is not precluded, and may 
be said to have a wide field. Its most ideal field is in 
those cases in which a moderate degree of contraction 
foretells a difficult labor but in which there is promise 
enough of delivery that a good strong test of labor is 
desired. Here the purient should be placed under the 
best of surround) ags and jirogress awaited. Should the 
mother or child show exhaustion, speed}' delivery may 


be obtained at any time. I have not chosen the pro¬ 
phylactic hebosteotom.y, for experience has shown that 
had I been so inclined I would have performed the 
operation on patients who were delivered spontaneous!}', 
or with forceps. On the other hand I recall a number 
of cases in former exjieriencc in which I should now 
emplo}' hcbo.stcoloni}'. Some place the asejitic restric¬ 
tions on hebosteotomy almost or f|uito as strong as on 
Cesarean section. IVhile it is true that sepsis compli¬ 
cates any operative procedures and that complications 
will increase thcrehi’, yet the, mere possibility of sepsis 
is no conlraindicalion to the operation, and it must be 
remembered that the infected woman is not safe with 
or without operation, and instances may arise in which 
the saving of the child will more than offset an_v 
shglilly increased risk to the niother incident to sucl'i 
operative procedure. 

IIISTOKY 

Hippocrates recognized the disproportion between the 
child’s head and llic pelvic outlet and its tendency to 
cause malposition. His writings also express the belief 
that delivery is efi'ccted bv a separation of the pubic 
bones and that this should be jiermanent making future 
cluldbirth easy. Only the dangers of surgery would 
preient this conception from being utilized in enlarge¬ 
ment of the pelvis during difficult labors. Hebosteotomy 
can only be .“aid to secure the advantages of symphys- 
eotomv minus some of its disadvantages, and therefore 
the history of the two is closely associated. 



Sigault fir.st demonstrated the possibility of pelvic 
enlargement by means of separation of the si'inphi'sis 
in 1768 but he lacked opportunity to demonstrate it on 
the living until 1777 when he and LeRoy operated on 
lime. Suchot, who had had four difficult confinements 
with no living child. This resulted in a living child. 
Antonio Delgado in 1781 published an account of an 
operation of separating the symphysis with a knife sub¬ 
cutaneously. groat enthusiasm was shown for symphys¬ 
eotomy but it met in Baudeloeque a caustic opponent. 
Misjudgment and lack of skill led to its falling into dis¬ 
repute for nearly a century, when it was revived in 1866 
by ]\Iorisani, who in 1881 reported 50 operations with 
40 recoveries. Spinelli and Pinard are credited with its 
introduction into France. 

R. H. Harris called attention to its use in this coun¬ 
try, but Jewett was the first to perform the operation 
on this side of the Atlantic. Numerous methods of 
enlarging the pelvis were proposed in the century fol¬ 
lowing Sigault’s work. Pitois in 1831 proposed “bipu- 
biotoni}',” severing both pubic bones. Champion pro¬ 
posed restricting this to one side in 1844. Aitkin in 
1785, proposed “pelvitoiny,” cutting into the obturator 
foramen on each side severing all rami of the pubic 
bone. Galbiaths “pelviotomia” in 1819 to 1830 extended 
this to include the separation of the symphysis, but evi¬ 
dences aie lacking that these operations were performed 
except on animals. Gig!> in 1894, after a stud}’ of the 
disadvantages of symph(siotomy, proposed the cutting 
of the pelvic bone through an incision; this was but 
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or>n'yiiig out tl\e idea of Champion fifty years previously. 
Bouardo of Lugano ivas the iii’st to iierform the opera¬ 
tion in 1897. "Calderini, Van de Velde and Gigli soon 
followed. Doederlein in 1901 substituted a small inci¬ 
sion through which the tip of the finger could be 
inserted, to guide the needle posterior to tlie pubic bone. 
Walcher and Bumm punctured the skin and earried the 
needle through without the introduction of the finger. 
Montgomery of Quincy, Ill., was the first to do pubi- 
otomy in this countiy, and recommends the Gigli inci¬ 
sion, claiming to see no advantage in the subcutaneous 
operation. Illy observation would lead me to a far dif¬ 
ferent conclusion. 

CHOICE OF METHOD AND TECHNIC 

As a means of enlarging the pelvis, hebosteotomj' 
must be compared with symphysiotomy, the older oper¬ 
ation. Bach procedure has its supporters but there is 
a growing consensus of opinion that hebosteotomy 
secures all the advantages of the other operation minus 
some of its objections. Comparisons of statistics are 
drawn from a period when operative technic was less 
perfect, and again the statistics of symphyseotomy are 
largely with the open operation while hebosteotomy 
statistics show improvement because of the use of the 
subcutaneous, or partially subcutaneous, method. It 
may be said that hebosteotomy requires special instru¬ 
ments which may not be at hand; it is urged, however, 
that hebosteotomy runs less risk of injuring the crus, the 
urethra and the bladder, and, being through bone, 
secures better union. While not favoring sj'mphyse- 
otomy I am free to admit that its record might be decid¬ 
edly improved if the subcutaneous method were adopted. 

If hebosteotomy is chosen we then have for considera¬ 
tion the open method of Gigli, the partially open 
method .of Doederlein and the subcutaneous method of 
Walcher and Bumm. My very limited e.vperience of 
one ease with the open method, and five cases with sub¬ 
cutaneous method leads me greatly to prefer the latter. 
There is no comparison in ease of performance and sim¬ 
plicity of after care. IMontgomer}^ Williams, myself 
and others have chosen the open method for the first 
operation. Montgomery witliout further e.xperience 
says he sees no advantage in the subcutaneous method. 
In Williams’ subsequent cases the patients were operated 
on by the partially subcutaneous method of Doederlein 
and he much prefers it to the open methods. He has 
not tried the entirely subcutaneous method and thinks 
that his success in avoiding the bladder is due to the 
use of the partially open method. He, however, ascribes 
some of the infections to the open method and thinks it 
possible to avoid this by having a clean assistant close 
the wound. 

There seems to me great advantage in the subcutan¬ 
eous method providing a safe means of avoiding the 
bladder can be obtained. In the subcutaneous methods 
of Walcher and Bumm a sharp needle is employed that 
jmne-tures the skin. The needle which I have had con¬ 
structed has a large curve which gives plenty of room 
to sweep around the pubic bone, even though massive— 
as many of them are—and still allow for abundance of 
adipose tissue. The needle not onl}' offers safety to the 
bladdei- directly by reason of its bluntness but, being 
blunt, it can be made to grate against the bone without 
•atching rmduly and thereby avoiding contact with the 
bladder. If this precaution is observed the point of the 
dull needle is under control at all times. It will be 
seen that the sharp needle cannot scrape the bone and 


therefore may injure the bladder. The needle enters 
through a slight linife stab at the fissure between tlic 
labium majus and minus at the lower border of the body 
of the pubic bone, is made to scrape the posterior sur¬ 
face of this bone to its upper border, when the handle 
is depressed and the point made to elevate the skin 
above the upper border of the bone where it is brought 
out a slight knife puncture. During the journey of the 
needle, its direction is controlled by one or two fingers 
in the vagina. When the needle is in place it is threaded 
Avith heai'y silk thread, udiich carries the Gigli sau’, after 
which it is made to retrace its steps, leaving the saw in 
place to sever the bone. The time of performing the 
operation is a matter of some discussion. Some Con¬ 
tinental Avriters prefer to perform the operation early 
in labor after Avhich the labor is allowed to jirogress 
normally'. Four of my cases Avere seen after the patients 
had been long in labor and in the other tivo I needed the 
strongest test of labor and the moderate test of the for¬ 
ceps to prove the necessity of the operation, so that .in 
all cases immediate delivery Avas desirable or imperative, 
AA’liieh has been accomplished in each ease Avith forceps. 
Possibly podalic version might be employed to adA'an- 
tage in some cases looking to a better adaptation of the 
head, as posterior positions are common. ForAA’ard rota¬ 
tion has been possible in all cases. 

With Williams, I have found it a great advantage to 
massage and stretch the vagina and pelvic floor previous 
to the introduction of the saAV, but this is scarcely less 
desirable in forceps delivery and so cannot be counted 
as belonging to the hebosteotomy. The technic, in addi¬ 
tion to the forceps delivery, is the introduction of the 
needle and the saAving of the bone Avith perhaps the 
sewing of an unusually placed tear. Some have recom¬ 
mended the laying of the saAv preliminary to the appli¬ 
cation of the trial of the forceps but this would mean 
an iinnecessarv laying of the saAv in some cases. It 
appears more desirable to make the required test Avith the 
forceps, failing in Avliich, the forceps may be removed 
and the hebosteotomy performed after Avhieh the for¬ 
ceps may be reapplied. On the other hand, I do see 
great advantage in the preliminary preparation of the 
saAv if a breech delivery or podalic version is to lie 
attempted in cases of disproportion, as AA'lien once begun, 
time would not alloAv the introduction of the needle 
CA'cn if necessary to delivery, while if the introduction 
had taken place the bone could quickly be severed. I 
Avould here recommend the introduction of the silk car¬ 
rying the saw, leaving the saAv above, as this Avould avoid 
tlie liard rough saiv between the head and the pubic 
bone. If delivery failed, the saAv could be quickly draAvn 
through. 

The after care has been very simple in the patients 
operated on subcutaneously. A sand-bag has been 
placed on each side of the patient and a broad adhesive 
strap placed across the pelvis in front. In cases in 
which a vaginal tear occurred this Avas closed and a strip 
of gauze carried up to the bone for a feiv days. 

MORTALITY AND MORBIDITY 

Hebosteotomy is an operation of importance under¬ 
taken at times when the mother or child has undergone 
considerable strain and sometimes abuse. It is inevit¬ 
able that it will have a mortality and morbidity but 
these are often the results of prolonged labor not due to 
the operation but due to the operation being delaA'ed. 
It is an operation of weight whose dangers are hemor¬ 
rhages, infection, injuries to the soft parts, etc., all the 
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details of which cannot be discussed. It mil have its 
gicatest percentage of success in the hands of men not 
onlv trained in siiigeiy but trained in obstetric siiigery 
of this particular land. It will have its greatest numer¬ 
ical success^ although some failures, when taken to the 
lyng-in room by all uho aie mlling to be taught the 
technic and to piovide the necessaiy saw and needle It 
IS not technically as difficult as repaiiing a laceiated 
pe’\ic floor, but that is not saying that it has no diffi¬ 
culties I am inclined to think that Eeed puts the mal- 
tei too lightly, -^et any procedme that will advance tlic 
ob'tetric art gieatly must be capable of application bv 
the many Schlafli and otheis are overconservative It 
IS our purpose and piivilege to say what is to be done 
mill a woman advanced in labor with a living child in 
the piescnce of dispiopoition; it is the indnidual noik- 
eis problem to ansuer the question as to his ability to 
cany this out m his enviionmcnt. 

In conclusion I would saj : 

1. Pregnancy fails of its fundamental purpose vlicn it dots 
not tei niiiiate v itli a In ing child and In ing molhei 

2 The child has lights that the inothei’s mshes and eon 
1 onience have no i ight to ignore 

3 Patients should be csaiuined foi disjirupoi turn lueiious 
to the time of delnciy and if this condition is present 
the child and mother should he safeguarded bj being 
placed under the best iiossihle conditions 

4 Ilebosteotom) gnes a sepaiation of 3 to 0 cm and 
facilitates delnerj in cases of moderate dispropoition 
to such an e\tont that the inortaliti and moihidity to the 
child and mother is oulj slightly greater than that inci 
dent to the injuries alieadj sustained 

6 Ilobostcotoniy has a field in place of cianiotoinj in the 
In ing child sbomng an impioicd fetal moitalitj of ntarlj 
100 pel cent, mth slight, if anj, incieised moitilitj to 
the motheis 

0 It should not be elected in place of Cesarean section in 
patients Mitb a true conjugate of less than 7 cm 

7 It has a mde field of usefulne-s in those boiderline cases 
of patients uho fail to dcincr after a strung labor test 

8 A head floating aboie the pelvic bum after a sh.iip sec 
ond stage indicates such a degree of oispiopoitioii ns to 
make version and high forceps dangeious 

9 Hebosteotomy has a field in the above condition alter a 
moderate trial with the foiceps oi in cases in which thej' 
cannot be conveniently and securely applied 

10 When hebosteotomy is emplojed after labor has long 
continued, the patient should be delivered immediately 
with high forceps or veision 

11 Version should not be employed in cases with niaikcd 
disproportion without a preliminary laying of the silk 
which IS to carry the saw' 

12 Ihe simple instruments necessary to this means of sav 
ing human life should be a pait of the obstetiic outfit 

100 State Stieet 


ABSTRACT OP DISCUSSION 

Dn UnaEST G Zivke, Cincinnati When advocating 
hebosteotomj, two vears ago, befoic the Ameiican Associa 
tioii of Obstetricians and Gj necologists, I found but little 
sympathy, and this opeiation was loundly denounced at a 
meeting of the Ameiican G\neeologieal Societj two jeais ago 
With the exception of Alontgomci) of Quinc}, Ill, Williams 
of Baltimoie was the onlj one, at that time, who had pel 
formed the operation repeaiedly, iiotw ithstanding the opposi 
tion expressed The new therapv of narrow pelvis simply 
implies this We must caiefullv study pregnane} cases before 
paiturition sets in If we discovei contracted pelves, these 
patients should be conveved if possible, to a 1} ing in hospital^ 
When the pelvic contiaction is moderate, the “test of laboi ’ 
1 - indicated If the passage proves too small for the pas 
bmger, the case is one either foi hebosteotoni} or Cesaiean 


section If the contraction of the nnleroposlei lor diameter of 
the inlet is not below 8 or 7 o cm, hehostcotoni} is indicated, 
if the contiaction amounts to 7 cm oi Ic-'S, the case is one for 
Cesaiean section 3 he new theiajiy of narrow pelvis has 
achieved wonderful icsnlts abioad, principally in German}, 
Italv and Tiaiicc 'Ihcrc ,ue on retold several thoiisaiul 
cases of naiiow pelvis in whith this new treatment secured a 
nialcinal mortalit} of onl} 0 1 pei (crit, and a fatal mortality 
of bttween 4 and 5 per cent What hettei le-ulls can we 
txpict' Biicily stated, the new thei ijiv of iiairow pelvis at 
piistilt consists of the test of laboi, hehosteotoin} and Ce=arein 
section Bight} pti cent of the wonitii subjected to this treat 
niciit delivcicd themselves spont.intoiisl} without h inn to 
themselves oi tlieir oflspnng, 13 pel cent were delivered b} 
the aid of hehosteotoin}, and onl} 5 pci cent required Cesarean 
stclion Uquall} good it-iiUs have never been obtained b} 
othei means in the histoiv of ohstetiics / 

Dit torrix rouiKiioi) I’hiladelphia• I think it is unwise 
to let this jiapcr pass without sa}ing a word from the stand 
point of those few men who. Dr. Barrett savs, still hold to 
some othei views not siippoiting hehostcotoni} In the institii 
tioii with which I am connetted, we have not done it, hccan-e 
we have been .ihle to save the jiatitiits without doing hebostcot 
om}, and because we have been led b} the txpcritncc of other 
men to coneludc th it perhaps hchostcotomv docs not fill the 
pl.ice it IS Slid to fill I think that men going out into the 
couiiti} should know something of the objections to it In 
the first place some of these pitients should bo subjected to 
the test of labor, but this consists in proving without forceps 
vvhethci it IS possible for the head to engage in the pelvis 
If it tan, there is no question of doubt that we can bring the 
head out with foiccjis In the class of cases in which the 
held cannot engage, we do not nmiiipnlate enough to have 
tluiiv tailed iiifctted eases and in the=c Cc-arcan section 
IS done with good icsults, thcie btiiig less than 1 per cent of 
de.'ths to the niothci. with 100 jier cent of living children 
'Huso cases aic not in our own practice, because in our oivn 
patiints we determine b} meisuiemcnt made before labor 
whotber Cesaiean section will bt needed, but there come to us 
in hosjiital woik ccitiin ease- that have been handled, and 
till} aie dealt with accoiding to the indications, we have 
saved ns great a percentage with Porr.a Ce-arean section as 
with hehostcotoni} Hiere are still a few men in the large 
cities who hold to the view that patients can bo delivered b} 
Ctsiican section aftei a fair test of liboi Those who go out 
into practice should stud} casts to know whether to induce 
labor lather than do hebosteotoni} Henioiihage is present in 
some cases, and unless gieat precaution is taken there will 
be failure to control it In the second place, tlieie will be 
gieater lacciations b} hebosteotomy than b} Cesarean section 
in good hands Hebosteotom} has a place in ohstetiics, but 
the cases in which it is applicable are vei} few 

Dr H D Dny, Washington I expect that I am to blame 
for the objections that weie made to this opeiation which Dr 
Zinkc icfcis to Ill connection vvath the Ameiican Gynecological 
Society thiee years ago 1 read a papei at that tune repoiting 
some cases, and also the histones of patients who had been 
operated on in this countr} Ihe gieat objections to hebosteot 
om} as shown b} that papei weie, that there weie a nnmbei 
of cases of laceiatioiis from the incision into the vagina and 
injuries to the bladdei Theie weie cases of hematoma, of 
septic inflammation and of phlebitis and in one of the cases 
that I reported, the patient died on the tenth or eleventh da} 
from embolism due to septic phlebitis Ihe-e laceiations of 
the vagina and iiijuiies to the bladdei aie'not due to the u'^e 
of the needle oi knife, but to the teaiing of the ti-.'.ues when 
the head, on extraction, causes sepaiation of the hones tint 
have been sawn apait Another gieat objection to hebostcot 
om} and svmph}siotom} is that convalescence is so unsatis 
factor} 'the patients suffer a gieat deal of pain, it is diir.ciilt 
to diavv the mine and the iiuises dislike the care of t'ie=e 
patients I have tiled repeatedl} to have a special bod u<a:d, 
having a hole cut at the point vvheie the buttocks will coma, 
so that the douches ina} be given readih I dread to do the 
operation, simply because of the iinsatisfactoiy convalescence 
I believ e, hovvev er, that thei e is a place foi s} mph} siotom} or 
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pubiotomj, but I uoiild ne\er nnke tlic operation an elccthe 
one, as lia^ ^Yllllalns, who has done it in 25 cases, nearly c\ciy 
one clectnc, in which I should have pcifoimed Cesarean sec¬ 
tion Hie patients I Mould treat hy this opeiation are just 
the ones Di. Baiiett has mentioned If I weie called to see a 
Monian who had heen in labor foi some hours, examined 
lepeatedlv, and on whom the forceps had been tiied. Cesarean 
section should not ho done In such cases we must icsoit to 
hchosteotomj oi cianvotonij, version oi high foiceps. Ciauiot 
oiiij I do not believe is justifiable on the living child. High 
foiceps opeiation in niateimty hospitals has a death tate 
among childien of 33 pel cent. Version with contracted pelves 
has about the same fatalitv , so in tho«e border line cases, in 
which we have had lahoi coming on, oi those in which we have 
allowed lahoi to come on as a test, if the head is still not 
engaged and the case has the appeal ance of a diliicult high 
foiceps one, the time foi doing a hebosteotomy has anived 
Da T. Mitchull Bunxs, Denvei I wish to speak for 
sj iiiplij siotoni), not sajiiig that hebosteotomy is not just as 
good I believe to the .iveiage obstetrician sjmplij siotomy is 
a simpler operation, requites no special instiuments, and gives 
just as good, if not better, lesults I have peifoittied this 
opeiation four tunes on partuiient women, have operated once 
on the cadavei and another tune on the dog I believe pre 
liminai} operations should he done on the cadaver and the dog 
hefoie one operates on the human being In the cadavci I 
did not cut completely through the sub piihic ligament, and 
as a result I had laceration of the clitoris I believe that 
8vinphjsiotomy or hebosteotomy maj he well perfoimcd in the 
piIVate house This makes it a much better opeiation to 
consider in a gieat manv cases in the countiy All that is 
neeessarj to hold the hips togethei afterwaid is an oidiiiary 
mail) tailed bandage. All the complicated apparatus is ahso 
lutely unnecessarj The patient’s posture may he lateral or 
doi=al, or with the legs extended or flexed She may get up 
at the end of two weeks or ten dajs even 
Dr C^A^M^G lY Barrett, Chicago The champions of 
Ce'.iiean section did not come out so stiongly as I thought 
they might Theie was much in the paper that I would like 
to have brought befoie the Section, which I did not have tune 
to lead, and some of these points have heen mentioned One 
point IS, that in enlaiging the pelvis we have different pro 
ceduies to fall back on, one of wliieli is sjmphjsiotomj and 
the othei puhiotomj The advantages of the puhiotomj aic 
pel haps less iisk of injury to the urctUia, and bone union 
instead of caitilage union One of the advantages of sjmphj 
siotomy, as Dr Burns stated, is that it may he done without 
the instruments neceasarj for hehosteotoniv in an emeigcncy, 
and the disadvantages of svniplij siotonij as taught in litera 
ture aie not so gieat as the statistics would indicate, because 
the statistics of sjinplijsiotonij are drawn from an oldei 
peiiod than those of puhiotomj—a time when the technic was 
less accurate, and the statistics compaie open sj mpliysiotoniy 
with subcutaneous hehosteotomj If we could compaie the 
statistics of subcutaneous sjniphjsiotomj' with subcutaneous 
hebosteotomy vve might find that the statistics would he almost 
as good aS they arc in hehosteotomj Some authois insist 
that the open method of one should not he compared with the 
subcutaneous method of the othei Subcutaneous hebosteotomy 
has much the advantage ovei the open method in the immediate 
time of doing the operation, the element of danger to the 
pitient, after care, etc Di Fij spoke of the precaution of 
having the patient suppoited from the side I find that 
entiielj unnecessarv \\ hen vve cut through the hone vve get 
just a little sepalation, because vve have all the soft paits 
theie to hold the pelvis If an open operation were being 
pci formed vve might need to observe this precaution In the 
suhcutancoiis operation it is oiilj when vve diavv the head 
through the pelvis that vve get such sepaiation as is reqiiiicd 
The point was made in regard to Cesarean section that the 
eases were chosen—that the phjsieians determined beforehand 
hv nicasuiement vvlietliei the head was going to come through 
the pelvis or not They must have a verj fine technic There 
aie some ca«es in which measurement would easilj- determine 
that a Cesarean section would ue necessaij, hut that is not 
the average case Jloie frequently it is the borderline cases 


vve meet in which a. stiong labor test is leqiiiied to determine 
this I have had oppoitunitj' to ohseive cases in which 
measuieinent deteimined that a Cesarean section would he 
ncccssaij, hut labor easilj' proved the contrary bj spontaneous 
deiivcij A slight test of lahoi is no test at all, it takes a 
veij liaid test to tell vvhcthei the woman is going to deliver 
liciself spontaneouslj oi with forceps, after which a Cesaie.an 
section maj’ not he advisable We see also cases in which the 
patients have heen in labor under the hands of some one eKe, 
and thej have passed the time when safe Cesaiean section 
could he done In hebosteotomy vve have an opeiation that 
an average man can do 

Williams sajs, that in cases in which he is going to put on 
forceps or pel foim veision, he would put the saw in position 
so that if veision oi foiceps failed he could sever the hone. 
This is unneeessaij in case the forceps are to he applied, 
because if the foiceps fail vve can take them off and tlien 
iiitioduce the needle and saw In version this precaution is 
important, hut I would urge the advisabilitj' of introducing 
the silk tint IS to carry the saw ratliei than the saw itself, 
as we will not then have the rough saw between the fetal 
parts .and pelvic hone, while if efforts at delivery fail the saw 
can readilj he diawn through Mj'^ expeiience has not demon- 
btiatcd that the patient has marked pain after this opeiation, 
noi tli.it the aftei caie is formidable, as has heen mentioned 
hj Di Pij 


INFLUENCE OF PEEIGASTEIC LESIONS ON 
GASTRIC SECRETIONS 

STUDY BtSED ON CLINICAL AND EXPERIMENTAL OBSER¬ 
VATIONS 

Al J LICHTY, AID 

CLEVELAND 

A few jeais ago I was impiessecl with the extiaor- 
dinaiy fiequency with which I met patients who had 
gastric hj peraciditj' w ith their gastric symptoms JIaiiy 
of them were of a nemotic type and could possibly have 
been diagnosed and dismissed as cases of nervous dys¬ 
pepsia with hypei acidity. But a great many others, 
eventually and often surprisingly, gave positive symp¬ 
toms and physical signs pointing to disease of other 
organs near the stomach, which, no doubt, influenced 
the gastric secretions and made the diagnosis of neivous 
djspepsia unwai ranted. In a discussion of this matter 
with my brother, Dr J A. Lichty, of Pittsburg, I found 
that he had the same expeiience. On account of the be¬ 
lief that the very frequent diagnosis of dyspepsia with 
hjperacidity was often unwarranted, we decided to in¬ 
vestigate the subject more minutely, both from clinical 
ohseivations and hy expeiiments on animals. 


SUMMARY or CLINICAL OBSERVATIONS 


In a leview of the cases of GOO patients wdio consulted 
me in piiv'ate practice, who complained of symptom's re¬ 
ferring to the stomach, and on whom gastnc analvses 
were made, 318, or more than 50 per cent, )md a gas¬ 
tric juice which was hyperacid The number of eases 
with noimal acid%, subacidity and aclivlia gastnea 
wa® less than those of gastric hyperacidity. This ex¬ 
cessive acidity could be accounted foi in seveial ways. 
Some were cases of simple nervous dyspepsia with hypei- 
aeidityx Many could safely be diagnosed as catairh of 
the stomach with hypeiacdity. A consideiable number 
of patients had ulcer of the stomach. But others had a 
hyperacidity which, from what the clinical and expeii- 


• Re-vd in tlip Section on Pnctice of Vlcdidne of the Ameiicnn 
vr»dical A^voemtion, at the Siitj first Annual Session held at St 
Louis, June, 1910. 
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]iiontal work now indicate, was secondary'’ to lesions of 
the digestive tract in organs snrrounding the stomach. 

I regret that inj^ own tabulated report of ver 3 ' posi¬ 
tive diagnoses of appendicitis and gall-bladder disease is 
so limited. It may be worthy of mention, however, that, 
in 54 per cent, of the fifty-six cases of acute and chronic 
appendicitis seen the last few years in private practice, 
examinations, including gastric analyses, were made. 
And, of the cases in which these gastric anal 3 'ses were 
made, S3 per cent, showed a hyperacidity. In nearly all 
of the cases diagnosed as appendicitis the advice for oper¬ 
ation was warranted, but only 65 per cent, of these 
cases were treated surgically, three-fourths of which had 
gastric analyses which showed a hyperacidity in 75 per 
cent, of the analyses. It appears, therefore, that of the 
])atients operated on, as well as in those not operated on, 
more than 75 per cent, had a gastric h 3 ’peracidity. 

In a still more limited number of gall-bladder cases 
(forty in all), 75 per cent, showed a gastric h 3 ’peracidity 
and, of those gall-bladder cases in which the diagno.«i3 
was verified by operations, more than 50 per cent, had 
a gastric hyperacidity. Those gall-bladder cases studied 
at operation which showed up hyperacidity were pecul¬ 
iarly interesting, inasmuch as they quite univer.sally 
showed a gastric secretion with the very opposite ex¬ 
treme, a marked hypo-acidity. This hypo-acidity was 
usually present when the patient’s physical condition 
had been greatly reduced by prolonged illness, or by 
e-xtensive adhesions which bound together both stomach 
and gall-bladder, interfering directly with the motor 
power of the stomach. Two of the operative gall-bladder 
cases with subacidity had most striking gastric symp¬ 
toms. The gastric analysis showed a marked deficiency 
of acids, the presence of lactic acid, as well as occult 
blood in several repeated analyses, making one very sus¬ 
picious of gastric carcinoma. But the operations in 
these two eases showed nothing but gall-stones, and a 
perfectly healthy stomach except for adhesions to it. 
Another gall-stone case, with hypo-acidity and a second¬ 
ary anemia, so marked that the diagnosis of some form 
of serious primary anemia was considered, had most 
dense adhesions between the gall-bladder and stomach, 
as well as an old perforation of the gall-bladder, which 
allowed the escape of several small stones into the peri¬ 
toneal cavity. These stones, however, had been held 
adjacent to the gall-bladder by the firm adhesions. 

lleference must here be made to the very striking 
similarity of figures and percentages in a stud 3 ' of a 
greater number of cases taken from the records of Dr. 
J. A. Lichty. Gastric analyses performed in 111 out of 
S58 of his cases of appendicitis showed a hyperacidity 
in 64 per cent, of the analyses. Of his 127 patients sub¬ 
jected to operation only forty-nine had had a gastric 
analysis, but in 69 per cent, of the eases a gastric h 3 'per- 
acidity was present, showing, therefore, a hyperacidity 
in two-thirds of all appendicitis patients so examined, 
whether operated on or not operated on. In 157 of 250 
gall-bladder cases, which he tabulated, gastric anah’- 
ses showed a hyperacidity in 54 per cent, of anal 3 ’ses; 
and, in those gall-bladder cases treated surgically in 
whicb gastric analysis had been made, 53 per cent, had 
an excess of gastric acidity. 

Similar study of the gastric juice has been made re¬ 
cently by others: 

Graham,in his work with the j\Iayos, has very recent¬ 
ly referred to the gastric symptoms arising from surgical 

1. Graham. C., and Guthrie, D.: The Dvspeptie Tvpe of Chronic 
Appendicitis, The Jouiinal A. M. A., March 19, 1910. p. 9C0. 


conditions of other al)dominal organs, (liough it was 
not his e-xperience to notice this frequency of gastric hy¬ 
peracidity. 

Paterson,- of London, only a few months ago, e.x- 
pressed his surprise at the frequency of gastric .svmp- 
toms and the change in gastric secretions caused bv 
appendicitis. In his opinion, the man 3 " symptoms of 
gastric ulcer and even gastric hemorrhage were found 
at times, by study as well -as at operation, to be the sequel 
of appendicitis. In a few of his cases there was a normal 
ai idit 3 ', in about 30 per cent, a hypo-acidit 3 ’, and in 
the remaining a marked hyperchlorhydria. lie says that 
'a combination of marked S3'mptoms of gastric ulcer 
with a negative gastrie analysis is suggestive of chronic 
appendicular disease,” and that “in recent 3 'ears it is 
becoming gTaduall 3 - recognized that hematemesis, ac¬ 
companied by pain and vomiting, is not pathognomonic 
of gastric ulcer.” Ills statement that a gastro-enter- 
ostom 3 ' will not remove a diseased appendix is strikinglv 
significant. AVliilc my experience is not exactly parallel 
with that of Paterson, since mine shows appendicitis 
frequently with a positive change in gastric secretion 
instead of a negative gastric analysi.s, as he states, yet 
I am very happy to refer to his comment of associated 
symptoms. 

Ilci-c I wish to refer to ij patient of my own who, three 
years ago, had a gastro-enterostomv for a gastric ulcer, 
\ihich was nearly perforated and was excised at opera¬ 
tion. Another ulcer was found to be present at the 
same time. The operation was done hurriedh'. The 
patient made only a fair recovery and required an entero- 
enterostomy a year later to correct a vicious circle. Pre¬ 
vious to the first, and following the second operation, 
the patient’s gastric secretions were high, but within the 
last year she again developed vomiting and there was 
occasional blood in tlic voiuitus. fi’he tenderness over 
the a])pendi.x. which had been noticed the last few 
years, became more marked and the appendix was re- 
mo\cd from dense adhesions only a few months ago. At 
present the patient seems to be making a good recoverv. 

W. S. Fenwick’ calls attention to a mild t 3 -pe of 
hypersecretion, the result of latent disease of the appen¬ 
dix. He says: 

As a rule, it diSplny.s an intermittent clinraeter for sevcial 
years and eaeli frcsli addition is ascribed by the patient to a 
chill, mental an.\iety, or some indiscretion of diet. Consider¬ 
able time after it lias attained the chronic stage, the typical 
symptoms of a moderate hypersecretion continne to manifest 
themselves, bnt, with the progress of time, parovysmal pain 
is gradually i-eplaced by discomfort and distention," which per¬ 
sists during the day, tlie symptoms varying to a great extent 
according to the appendicular lesion and the concomitant state 
of the gastric secretion. 

Mo 3 'uihan‘ states, that, in his view, “the typical gas¬ 
tric ulcer in the medical text-book is frequently "tlie 
appendix.” In his study, recently published, he considered 
the pathology and symptoms of the associated lesions of 
tlie appendix and stomach without giving much atten¬ 
tion to the gastric secretions. I myself believe that the 
t 3 'pical chronic d 3 ’spepsia (of the medical text-book) 
with change of gastric secretions is frequently the ap¬ 
pendix or the gall-bladder. 

ESrEEIAIEXTAL OBSERVATIOXS 

A summary of earlier clinical observations, as well as 
those of others more recently made, has fulh' justified an 

2. Patei'son : Appendicular Gnstrai"in in Appendicitis as a Cause 
of Gastric Sypmtonis, Lancet, London March 12, 1910. 
o. Fenwick, W. S.: Lancet, London, March 12. 1910. 

4. Moynihuu: Brit. Med. Jour., Jan. 29, 1910. __ . 
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investigation of this subject from an experimental basis. 
Experiments on a number of dogs vere begun two years 
ago and have been continued constantlj' since, with 
some very satisfactory and surprising results. The 
method of experimentation, briefly described, was as 
follows: • 

A number of healthy dogs were secured and a study 
was made of their gastric secretions. At definite inter¬ 
vals of two or three days the dogs were not fed until 
noon; then a meal of about 8 ounces of water, contain¬ 
ing bread sufficient in quantity to make a gruel, was 
inserted into the stomach with a bulb and a stomach- 
tube. Thirty minutes later, this meal was removed and 
analyzed. We soon found that, if the bread and water 
remained in the stomach much longer than thirty min¬ 
utes, the stomach was empty and the secretions and 
acids were low. In other words, the gastric secretions 
in dogs supplied with practically the Ewald meal were at 
the highest about thirty minutes after feeding. After a 
dozen or more test meals were given to each dog, and a 
fairly accurate average estimation could be made of the 
gastric secretion, these dogs were subjected to laparot¬ 
omy. At the first operations the gall-bladder w'as opened 
and filled with cinders and pebbles. Then, again, about 
a dozen or more analyses were made. After that period, 
the dogs were operated on a second time, at which time 
the appendix was opened and filled with foreign bodies, 
which were fixed there with sutures. The appendix in 
the dog is, of course, rather a diverticulum of the cecum 
than a real appendi.x as in man. After the operation 
on the appendix, a third series of gastric analyses was 
made. Following these operations aud analyses, if death 
had not occurred, a third laparotomy was performed, or 
the animal was bled to death in some other experiment 
and a post-mortem examination was made to see what 
pathologic conditions liad been caused by the former 
operations. Out of a number of dogs secured for these 
experiments, only seven survived all this analytical work 
and all these surgical operations. 

The information which we have gained from these 
surgical operations, fifteen in all, and from the gastric 
analyses, exceeding 500 in number, is in our estimation 
worthy of consideration. Though only seven dogs were 
kept for any length of time, and subjected to operations 
with gastric analyses before and after, several dogs were 
kept under observation and subjected to analysis only. 
We soon found that the study of these numerous test 
meals was of no value or constancy, unless done with 
much caution and care. Even then, there was consider¬ 
able variation in the gastric acidity, which indeed was 
the only secretion studied, including free hydrochloric 
acid, combined hydrochloric and total acidity. 

When the dogs were given the Ewald meal at noon, 
as previously described, and then fed again with meat 
and other food soon after the Ewald meal was removed, 
but not any oftener that day, there was a fairly constant 
acidity. If, however, the dogs were fed oftener and 
excessively the remainder of the day, the following day 
the acids were higher, even though the test meal given 
at noon was the first food of that day. On the con¬ 
trary, we also noticed that, when the dogs were starved 
for forty-eight hours and then given the test meal, the 
• acidity was constantly and markedly very much lower. 
This notice of a hypo-acidity after hunger or starvation 
came in a peculiar way. At one time daily analyses were 
begun on six new, healthy dogs. After several analyses 
were made on each one it was suddenly noticed that on 
alternate days the acids were high one day and very low 


the next. The variation rvas so great and constant that 
the physicians who made all the analyses could not 
overlook or explain it, until they found that, by some 
misunderstanding of the man who fed the dogs, the 
animals were given food after the removal of the test 
meal only every second day. They were then very hun¬ 
gry and ate much. The day following such a full meal 
the acids were generally high, but the second day there¬ 
after, without any food for forty-eight hours, they wc e 
just as constantly low. At another time we secured 
several new dogs, on which gastric analyses were impos¬ 
sible or of little value, except for one point, the influ¬ 
ence of e.xcitement on the secretion. While rnost of the 
dogs usually took the stomach-tube and test meal wdth- 
out any difficulty, these dogs fought such a procedure 
stubbornly. Very rarely could we recover a meal from 
these dogs. If taken at all, it had to be taken promptly 
at the end of half an hour; then it was very acid. Some¬ 
times the animal fought the introduction of the tube 
and meal so stubbornly that vomiting and diarrhea im¬ 
mediately followed. These dogs were not kept long, 
though long enough to make us believe that excitement 
caused increased acidity and peristalsis. 

A summary of the analytical work done on three dogs 
only will be given. 

Dog 1. —Tills dog li.rd eiglit analyses liefore any operation, 
in which the average gastric total acidity was 00. At his first 
operation the gall-bladder was filled with pebbles. This was 
followed by sixteen analyses, giving an average total acidity 
of 54. At a second operation on the dog the appendix also 
was filled with pebbles^ which were held in place by pni'se- 
string sutures. The gall-bladder was examined at the time 
and found to be contracted and adherent to the liver. The 
stomach was free. The second operation was followed hy nine¬ 
teen gastric analyses, with an average total'aeidity of 75. At 
a third operation the appendix was found to be somewhat ad¬ 
herent to the bowels, hut not entirely obliterated. Ulore 
foreign bodies were placed in the appendix and this operation 
was foiiowed by twenty-six analyses, with an average total 
acidity of 72. When, later, the animal was bled to death, 
many adhesions were found around the appendix, gall-bladder 
and intestines though the stomach was free from adhesions. 
The aciditj- had risen 25 per cent. 

Dog 2.—This dog had seven gastric analyses, with an average 
total acidity of 43. The gall-bladder operation was followed 
by eight analyses, with an average total acidity of 42. This, 
again, was followed by an operation on the appendix and ex¬ 
amination of the gall-bladder. This last operation was fol¬ 
lowed by eighteen analyses, with an average total acidity of 
57, the last series of examinations showing an increased total 
acidity of 30 per cent. This dog, however, died from intestinal 
obstruction, and the last six analyses showed a gradual lower¬ 
ing acidity. At post-mortem examination it was found that 
dense adhesions about the appendix and bowels' caused intes¬ 
tinal obstruction and death. It will be noticed, tliereforc, 
that, in spite of the gradual lowering of acidity in the last 
six analyses prior to death, the last series of e.\-aminations, 
including the last six, had an increased acidity. 

Dog 3.— This dog had thirteen gastric analyses, with •> total 
acidity of 92. This was followed hy an operation on the gall¬ 
bladder, filling the gall-bladder with pebbles. Eighteen analyses 
were then made, showing an average acidity of 82, a reduction 
of ten points. At a second operation the appendix was filled 
with pebbles and the stomach was found adherent to the gall¬ 
bladder and abdominal wall. Tliirteen analyses were then 
made, with an average total acidity of 50. When the do" 
was finally bled to death, dense adhesions were found binding 
together the stomach, g.all-hladder, intestines, appendix and 
omentum, and even the abdominal wall. This dog, tlierefore 
showed a diminution of total aciditi- from 92 to 40, almost 40 
per cent. The extensive adhesions certainly interfered with 
the gastric function. 
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:nental -n-orlc now indicate, was secondary" to lesions of 
the digestive tract in organs surrounding the stomach. 

I regret that my own tabulated report of very posi¬ 
tive diagnoses of appendicitis and gall-bladder disease is 
so limited. It may be worthy of mention, however, that, 
in 54 per cent, of the fifty-six cases of acute and chronic 
appendicitis seen the last few years in private practice, 
examinations, including gastric analyses, were made. 
And, of the cases in which these gastric analyses were 
made, 83 per cent, showed a hyperacidity. In nearly all 
of the cases diagnosed as appendicitis the advice for oper- 
" "Won was warranted, but only 65 per cent, of these 
gastric mourr.-.jJofPj;„i;ojqally, three-fourths of which had 
acidity. It will he noticed 'ui'-j-o .iiyperaciditv in 75 per 
work, though not as extensive as we "that of the 

two features very similar to the clinical gjj 

namely, a decrease of gastric acidity following .. . 
mation, shock or impaired gastric motilitj’, and an i ^ 
crease of gastric acidity when the function of the 
perigastric organs only was impaired by adhesions and 
the stomach left free. 

Bashford, at the head of the Imperial Cancer Be- 
search Laboratory, in London, reports tlie findings of 
the gastric analyses of 500 mice inoculated with cancer. 
Jlost of the mice inoculated, of course, had cancer in 
organs not affecting the stomach. Tlie analyses of the«e 
500 mice showed a gastric hyperacidity. The hyper¬ 
acidity could be explained only as a compensatory fea¬ 
ture. This gastric hyperacidity of mice afllicted with 
cancer not affecting the stomach is quite a contrast to 
the hypo-acidity found in human beings afflicted with 
cancer affecting the stomach. 

It will be noticed that this study of gastric secretions 
was not made on animals with the Pawlow fistula, inas¬ 
much as the establishment of the Pawlow fistula, though 
ideal for certain studies of gastric secretion, would have 
required some adhesions between the stomach and tlie 
alxlominal wall, which alone would have made rather 
indefinite a study of the influence of adhesions affect¬ 
ing tlie other organs, which concerned us more espe¬ 
cially. 

The terms “perigastric lesions” and “perigastric or¬ 
gans” have been used merely to avoid the more technical 
and frequent reference to the many abdominal stnic- 
tiii'es and pathologic conditions either very close to or 
more distant from the stomach. There is no doubt that 
the functions of the liver, spleen pancreas and uterus, 
when changed by disease, have an influence on the 
stomach also. 

coNcnnsioirs 

It seems to me that this clinical and experimental 
study' warrants the conclusion that the frequent diag¬ 
nosis of nervous dyspepsia with liy'peracidity' should not 
be dismissed as a neurosis without caution. Likewise, 
many cases of hypo-acidity, even when occult blood and 
lactic acid are present in the gastric secretion, often de¬ 
mand an explanation beyond the stomach itself. 

A summary of the experimental work showed, (1) a 
decrease of acidity during starvation; (S) an increase 
of acidity following excitement; (3) a decrease of 
acidity from lesions causing inflammation and shock 
and greatly impaired motility; and (4) an increase, 
perhaps compensatory, when the function of the peri¬ 
gastric organ is impaired by adhesions. While this 
study, of course, is not conclusive it is reported simply 
as a matter of interest, vuth the hope that others inter¬ 
ested in the physiology and diseases of the gastro-intes- 
tinal tract may investigate the subject more completely. 


conditions of other abdominal organs, though it was 
not his experience to notice this frequency of gastric hy¬ 
peracidity. 

Paterson," of London, only a few mo.nths ago, e.x- 
pressed his surprise at the frequency of gastric symp¬ 
toms and the change in gastric secretions caused by 
appendicitis. In his opinion, tlie many symptoms of 
gastric ulcer and even gastric hemorrhage were found 
at times, by study as well ns at operation, to be the sequel 
of appendicitis. In a few of his cases there was a normal 
acidity, in about 30 per cent, a hypo-acidit_v, and in 
the remaining a marked hyperclilorhydria. lie says that 
“a combination of marked symptoms of gastric ulcer 
with a negative gastric analysis is suggestive of chronic 
appendicular disease,” and that “in recent years it is 
becoming gradually recognized that hematemesis, ac¬ 
companied by pain and vomiting, is not pathognomonic 
of gastric ulcer.” Ilis statement tliat a gastro-enter- 
wliit.T’i}' remove a diseased appendix is strikingly 

ijpHt jvijj'Pt. IVliile my experience is not e.xactly parallel 
Ims been peifoL-Patcrson. since mine shows appendicitis 
atomach will be relievcu.'-’^ivp change in gastric secretion 
J)it. Jamhs 'J'. t’lT.ciiri!, Brooklyn:' AuV-r vot 

7.000 "iistric iinnly.so3 I wiab to confirm Dr. Biclity’s observa¬ 
tions as regards the tendcnc.v to increased acidity of tbe gas¬ 
tric jiticc in cases in which there is gall-bladder involvement. 
However, ns he so well pointed out. the other e.xtreme is fre- 
<inent!.v encountered. While acknowledging the tendcnc.v to an 
incicasc of the hydrochloric acid content of the gastric juice 
in the majority of the cases of gall-bladder involvement in any 
of its many phases, I wish also to call attention to the fact 
that the other e.xtreme may also he reached: in proof of this 
fact I will mention thirty-two cases of gall-bladder involve¬ 
ment and fifteen cases of combined gall-bladder and pancreatic 
involvement in which there was present, at the time of oper 
ation, a condition of achlorhydria hemorrhagica gastrica. Ap¬ 
preciating this, is is obvious that the conclusion that in all 
cases of gall-bladder involvement there is an increase in the 
acidity of the stomach would ho erroneous in the large major¬ 
ity of the instances, although it obtains, ns has been noticed, 
in some 300 cases which I Iiavc had the opportunity of c.vam- 
ining. 

I wish further to congratulate Dr. Lichty ou emphasizing 
so stronglj- and expounding so clcarlj- the fact that in cases 
of so-called hyperchlorh^-dria we Jinve not to do essentially 
with the stomach, but should seek the etiologie factor whicli 
is giving rise to refiex gastiic sj’inptoms. The question is 
certainly a pertinent one. Is there any such a condition as 
h,vpcrchlorhydrin per se? The indications certainly point 
against it and it will only be through such experiments ns 
have been carried on by Dr. Lichty that we can come to any 
definite conclusions. The work so far accomplished I am sure 
is more than indicative that many of the dietums laid down 
so precisely in the text-books on the subject are in some re¬ 
spects fallacious and will shortly require a complete revision. 

Dr. a. L. Bcxeuict, Buffalo, K. Y.: The stomach is, to a 
large degree, an indicator of disease of other organs. For in¬ 
stance, in 100 serial “stomach cases” I found that SO patients 
were either entirely normal so far as gastiic secretion, etc., 
were concerned or, at most, showed only trivial gastric dis¬ 
turbances. The underlying condition was chronic colitis, typh¬ 
litis or even localized inflammation of the appendix, gall-stones, 
etc. Thus, we maj' uell expect reflex variation in the condi¬ 
tion of the stomach contents. Still, in actual practice, follow¬ 
ing a uniform technic, it is surprising to note that the analyses 
repeated in any given case, almost always give consistent 
results. Several years ago, in the American Gastro-Entero- 
logical Association, several cases of hyperclilorhydria due to 
gall-stones were reported. Mj' e.xperience is that gall-stones 
frequent!}' give a typical clinical picture of hyperclilorhydria, 
moie typical in fact than most eases of genuine hyperchlor- 
hydria, but that on actual analysis, the stomach contents aie 
of very low acidity. Do not understand me, however, as deny- 
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investigation of this subject from an experimental basis. 
E.xperiments on a number of dogs were begun two 3 ’ears 
ago and Imve been continued constantlj' since, with 
some veiy satisfactory and surprising results. The 
method of experimentation, briefly described, was as 
follows: ■ 

A number of healthy dogs were secured and a study 
was made of their gastric secretions. At definite inter¬ 
vals of two or three days the dogs were not fed until 
noon; then a meal of about 8 ounces of water, contain¬ 
ing bread sufficient in quantity to make a gruel, was 
inserted into the stomach with a bulb and a stomach- 
tube. Thirty minutes later, this meal was removed and 
analyzed. We soon found that, if the bread and water 
remained in the stomaeh much longer than thirty min¬ 
utes, the stomaeh was empty and the secretions and 
acids were low. In other words, the gastric accretions 
in dogs supplied with practically the Ewald meal were at 
the highest about thirty minutes after feeding. Aftjgrces 
dozen or more test meals were given to each duaiereas, if 
fairly accurate average estimation could bruO c.c. ingested, 
gastric secretion, these dogs were „/jd the 25 degree stnnd- 

omv. At the.fi';!- '_“ oasis for tlic diagnosis of liyper- 

cliloriiydria. 

Kow as to tlie e.vagger.ation of the reading: using dimethyl• 
ainido-azolienzol .as an indicator, the end-point for free hydro¬ 
chloric acid is at the transition from a distinct cherry red to a 
color almost exactly like that called cerise. We would natur¬ 
ally suppose that cherry-red and cerise meant the same tint 
but they do not. Beyond this end-point, the furtlier addition 
of alkali produces changes, through orange to a straw yellow, 
for somewhere about 10 or even 15 degrees. One can readily 
see that a man who titrates to the linai change, in estimating 
his free hydrochloric acid and perhaps overruns, at that, and 
who has started with the assumption that anything beyond 20, 
or perhaps 15 degrees of free hydrochloric acidity, is an e.xcess, 
will find byperchlorliydria, not only in normal cases, but in 
those in which there is a moderate hypochlorhydria—hence, a 
lot of nonsense about hypercblorbydria associated with organic 
fermentation. 

Dn. G. C. Sintii, Boston; Ewald, several ye.ars ago when 
lecturing to students who came to him from all over tlie world 
to study diseases of the stomaeh, made the statement that 
98 per cent, of all diseases with symptoms referable to the 
stomach originate from outside the stomaeh. 

Db. GU.STAV Baab, Portland, Ore.; What do we want to 
know when we see these cases? Shall we, as internists, at¬ 
tempt to cure these patients, or shall we turn them over to 
the surgeon? What are the additional signs and symptoms 
we can have besides hyperacidity which will enable us to deter¬ 
mine whether we are dealing with some gastric trouble or 
with some extvagastric trouble—appendicitis, perigastritis, 
etc.? In an examination of 10,000 urines, routine tests were 
made for indican and in nearly all hyperacidity cases caused 
by extragastrie disturbances it was found constantly present, 
Tlio constant presence of excessive indican in the urine means 
some anatomic disturbance of the gastrointestinal wall and 
calls for surgery. 

Db. John A. Lichtt, Pittsburg, Pa.: I have noticed in my 
clinical experience that nmny patients have consulted me for 
disturbances of the stomach when, in truth, the trouble was 
elsewhere. Many of them had hyperacidity and often there 
was a high percentage of free hydrocliioric acid. They had 
also the typical symptoms of hyperchlorhydria. Many had 
been treated previously from time to time as “nervous dyspep¬ 
tics.” Tliree or four years ago, when at Leeds, I had an oppor- 
tmiit 3 ' of referring to these cases in conversation with 
Sir. Moynihan, who impressed on me the fact that these pa¬ 
tients were probably' suffering from duodenal ulcer and might 
at any time have perforation. When I returned to my work, 
I continued my observations, hut did not sec a single instance 
of ])orforating duodenal ulcer. 1 did, however, find every now 
and then one of these patients with an attack of acute appen- 


tlie next. Tbe variation was so great and constant that 
the physicians who made all the analyses could not 
overlook or explain it, until they found that, by some 
misunderstanding of the man who fed the dogs, the 
animais were given food after the removal of the test 
meal only every second day. They were then very hun¬ 
gry and ate much. The day following such a MI meal 
the acids were generally high, but the second day there¬ 
after, without any food for forty-eight hours, they wc e 
just as constantly low. At another time we secured 
several new dogs, on which gastric analyses were impos¬ 
sible or of little value, except for one point, the influ¬ 
ence of excitement on the secretion. 
dogs usually took the stprn,|fy ^ijowed an increased acidity 
out au}' motility. These restiUs are in accord 

stubbornly. j,er which has just been read, 
these 'aI. J. Lichtt, Cleveland, Ohio: It has been noticed for 
aEmc time that frequently gastric disturbances are present 
clinically, when the real trouble has been in other organs; just 
why this is so docs not seem entirely clear to us at present. 
Wc frequently see high acidity of the gastric juice when there 
are gall-stones; and the high acidity disappears on the re¬ 
moval of these gall-stones. I have in mind an individual who 
had gall-stones and with this condition a high aciditj', but 
when the gall-stones were removed the man became perfectly 
well. I am glad that Dr. Pilcher has called attention to the 
terms hyperacidity and hypersecretion. I did not mean to 
use them synonymously in the paper. Of course the terms 
signify different conditions, and these two conditions should 
be studied move both clinically and experimentally. 

The question has been asked. What shall we do with these 
cases of disturbed secretions? We certainly should not subject 
all these patients to operation at once, though when these 
rather obscure eases do not improve under sj-stematic treat¬ 
ment, tliej' siiould require further study and operation may 
be necessitated. A patient recently referred to me on account 
of stomach trouble had no symptoms whatever except vomit¬ 
ing which had existed for weeks. At my first examination, I 
found some tenderness over McBurney’s point and was rather 
confident that there was an unrecognized appendicitis. Oper¬ 
ation proved it so and removed the symptoms. 

I recail another patient who liad gastric symptoms, but in 
whom I noticed, after repeated examinations, an occasional 
slight tenderness over the region of tbe appendix. This pa¬ 
tient has been treated some j’ears before for gastro-intestinal 
trouble by a physician whose practice is now confined to surg¬ 
ery. The same man was called in consultation and hesitated 
to confirm the diagnosis of chronic appendicitis. At last be 
approved of operation; and when be operated be could hardly 
find the little appendix, half obliterated and buried with many 
dense adhesions; but while removing it with great difficulty 
be remarked: “Here was likely tbe trouble when I treated 
this patient eleven years ago for dyspepsia.” 


Cholera Germs in Food.—P. Pospelow reports the results of 
extensive research in this line in the Russian ll'ojciuio 
Journal, April, 1910, stating that the cholera vibrio is liable 
to persist unmodified in food, as it does not .seem to be 
affected by the composition of the food or symbiosis witli otlier 
micro-organisms or bj' changes in temperature. It is, liowever, 
extremely sensitive to tbe drying out of the medium and to 
the action of acids. It degenerates in acid and salted foods. 
It proliferates in solid and fluid media rich in organic elements, 
but degenerates in water free from organic elements. Dilution 
of wine and of contaminated water kills the cholera germs in 
from ten to fifteen minutes. They also die off in beer, but not 
so rapidlj’; this destructive action depends on the acid content 
and the content in acid salts rather than on the alcohol con¬ 
tent, as the germs survive for five hours and over in diluted 
whisker’ IKontVranntircin). Pospeiow’s article was sum¬ 
marized in the &(. Pclcrsh. nicd. li'cliiischr,, Oct, 8,1910. 
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From the aiial 3 'ses made on dogs subjected to oper¬ 
ations, ive were able then to draw two other conclusions. 
First, it was noticeable that dogs showing depression or 
shock following operation had a very uniform lowering 
of the gastric acidity. The acidity was also lowered 
when there were adliesions around the stomach, whether 
binding it to gall-bladder alone, or to the gall-bladder 
and bowels and abdominal wall. Second, it was noticed 
that those dogs which ^.s;irYjYyg|{p]'g {,ctita,'nof’dTm'^/l- 
which were ‘pYQigggjQjj^ ijy laymen as well. ]\Ionv 
'hew facts regarding the patliology, and particularly the 
etiologj-, have appeared in medical articles in this lime. 
Mention may be made of the brilliant work of Land- 
sleiner and Popper* and Flexner and Lewis.- These and 
other workers have demonstrated the infeciionsness of 
the disease, which is undoubtedly caused by some virus. 
Their writings have given us a number of new facts 
regarding the pathology, but nothing radically new in 
the treatment. 

This article will deal only with the treatment of the 
prodromal and acute stages. 

As yet, there is no specific treatment. Yaccinc or 
antitoxin treatment is being vigorously sought by several 
laboratory workers at this time. Apparently some time 
may elapse before such treatment is discovered. I'hcn, 
to follow such a discovciy, a critical, practical experi¬ 
mental period must elapse before the new treatment 
becomes generally adopted. 

An early diagnosis—one before the paralytic .stage has 
resulted—is particularly to be desired. Mhvo laboratory 
diagnostic means are now available which may bo of 
great value in determining the presence of the disease 
before any serious or irreparable damase to the nerve 
cells of the anterior horn has occurred. The blood-count 
shows an early mild leukocytosis with a decided increase 
in the lymphocytes and a decrease in the polymorphonu¬ 
clear leukocytes. Lumbar puncture has usually demon¬ 
strated a inild increase in lymuhocytos of the cerebro¬ 
spinal fluid. There have been some cases observed with 
no increased cells in the cerebrospinal fluid, but it is 
possible that at some stage of the disease they may have 
been increased. 

In a number of cases in which I have boon called in 
consultation, drugs have been used to excess, particularly 
IDurgatives. There is no objection to using laxatives 
moderately in most of the cases. Frgot has been 
employed, but I believe that it is contra-indicated. I 
can see no reason why a drug which contracts the smaller 
arteries should be given in a condition in which the 
blood-supply of nervous centers is already diminished 
by a too small caliber of the smaller vessels. The iodids 
have been given, but have no value during the acute 
stage. One of the most important therapeutic means is 
rest. It is possible that if absolute rest could be 
obtained for a few days before the paralysis is due to 
appear, many cases would abort without paralysis. It is 
possible that the comparatively high percentage of the 
paralyses of the lower extremities may be accounted for 
bj’ the increased blood-supply required for the nervous 
centers in the lumbar enlargement containing the motor 
cells for the lower extremities. 


♦ A contribution from the Kansas State Board of IlcnUb and the 
■University of Kansas Medicol School. 

1. Landsteiner and Voppor; Uebertragung der PoliomyeUtls 
acuta auf AfTen, Ztsebr. f. Immunilatsforsch. exper. Tlierap., Maj' 
25, 1900, ii, No. 4. 

y, 2. Flexncr, Simon, and Uewis, Paul A.: Transmission of Acute 
Poliomyelitis to Monkeys, The .Touhn.vl A. M. A.. Nov. 13, 1001). 
n 1G30 ; Dec. 4, 1000, p. 1013 ; Experimental Epidemic Acute Poli- 
•myelitis in Monkeys, Jour. Exper, Med., xii, 227. 


I wish to express my llianks to Dr.s. Stoner and RogofT, who 
liave done the many analy.ses with great eare and labor and 
aecuracy, as well as to Dr. Hainbleton who did all the surgical 
operations on the dogs. 

183 Eighty-Second ,Street. 


AB,STRACT OF DISCUSSION 

Dn. Di'I.axchy Rocin;sTi:ii, BnITalo, X. Y.: In a paper pre- 

J-re.\'!ini^¥“-J"’fqrc the,Medical Society of tlie State of New 
tbeso patients. A nnmber of exponinefl’u, V.'?™ reported 
strated that Ihia chemical can bo recovered from’aii"'bi 
tiic secretions and cxci’clions of the body in a short time 
after its ingeslion. Crowe, at the suggc=tion of Cushing, 
domonstraled experimentally on animals and man that 
formaklcbyd is present in the cerebrospinal fluid thirty 
minutes after tlie ndministraiinii of bexametbylenamin 
(uroti'opin).'' It is probably bettor to give the drug in as 
large doses as is .=afe over a period of a few hours, and 
tlum diseontimic it for about twenty-four bom’s. My 
method is to give from 0.12 to 0.24 gm. to a child 2 to 4 
years of age, giving a dose every hour until three closes 
have been given. Xo more is then given until the follow¬ 
ing day at the same hour, when it is ro])oa(ed in the same 
manner, fl’bis ropolilion may bo cmplovcd as long as 
acute symptoms persi.st. Thu.=, we suddenly load the 
body with the elieiiiical, and tlion allow a short period 
of rest, '\^'c might give II to S gm. of the drug to the 
adult during the daily three or four-bonr period of its 
adminislration. 

During the past two months I made a diagnosis of 
Itoliomyclitis ncnln in flve cases in the prodromal stage. 
The bexametbylenamin treatment, as outlined above, 
was given to all these patients and tbreo made recoveries 
without any ])aralysis. One child, eared for under unfa¬ 
vorable eirenmstanees. died ; and another, whoso case was 
of the fondroijanl type, developed paralysis. Hexam- 
ethylcnamin has also been given to a few children in 
families in which tliorc was great fear that others might 
eonlrael the disease. 

.’’lonie of tlu; ])au('nts siifl'er from mucb pain and 
bypcrsensilivencss. To these may bo given some form of 
the salicylates, preferably sodium salicylate or acetyl- 
salicylic acid (aspirin). I have found the latter more 
agreeable for ebildren. I have obtained mneb relief in 
a few cases by a])plying a heavy cotton dressing to the 
iinolvcd extremities. 'Partial immobilization may have 
been a factor in tlie rcsnlls obfained. 

We now have sullicicnt evidence at band, exporiment- 
ally and clinically, to warrant instituting some kind of 
isolation and care to prevent the transmission of the 
virus. A few beallb boards now include poliomyelitis 
acuta among the diseases to bo reported. The Kansas 
Slate Board of Health at a meeting in ,Tune. 1!)]0. made 
a rule that all eases of poliomyelitis acuta must be 
reported to the pro]Kn' beallb ollicors, and a sign bearing 
the words “Infantile Paralysis'* posted on the bouse; 
and that all people not required to care for the paticnl 
bo prohibited from entering the siek-ebamber. 

In private practice, I direct that the patient be kepi 
alone in one room, and only those actually required for 
care and nursing be permitted to enter. Instructions arc 
given to sterilize by boiling or chemicals all articles used 
by the patient and to disinfect secretions and excreta. 

402 Argyle Building. 

3. Crowe: The Excretion of Ilexaraothylcnaniln (Urotropin) /n 
the Cerebro.'ipinal Fluid and Its Therapeutic Value in Meningitis, 
Bull. Johns Llopklns IIosp., April, 1009, xx. No. 217. 
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ing tliat there may he gomiinc hypcrchlorliydria in gall-stone 
cases. 

One more point: Many men speak of liyperchlorliydria as 
a common condition and one that can ho diagnosed symptomat¬ 
ically. I do not helieve that it can ever he positively diag¬ 
nosed except by analysis. Furthermore, there is an unfor¬ 
tunate tendency both to exaggerate the degree of hydrochloric 
acidity and to accept a low standard of normal acidity. The 
hydrochloric acid of gastric juice is normally about 20 to 
10,000, corresponding approximately to 50 degrees by N/10 
alkali For chyme, 

•*!''slim' gives wicle-spi'cnd metastasis. lYork 
with it has hrought out facts wliieh hoar largely on the 
general problem of tumor metastasis and tnmor innnn- 
nity. 

The sarcoma has passed through six generations of 
inoculated fowls during tlie last thirteen months. It is 
of spindle-celled variety and has throughout remained 
true to type. In tlie degenerated portions true mucin 
may be found. The specificity whieli at first limited its 
successful transmission to fowls of the same purc-bred 
stock in which the growth arose has been to some extent 
overcome. It now grows in about So per cent, of these 
pure-bred fowls—light, harred Plymouth Pocks—and in 
an occasional individual that shows by its plumage the 
slight admixture of some darker strain; hut it grows 
only in Plymouth Pocks. Petrogressions of the devel¬ 
oped tumor are rare. 

The increase in the malignancy of the sarcoma fol¬ 
lowed the use of young hosts. Prompt invasion and 
metastasis are now the rule. Grafts removed and exam¬ 
ined three.days after implantation arc found vascular¬ 
ized, and the sarcoma cells have already pushed into the 
host’s tissiros well beyond the boundary of the intro¬ 
duced bit. A fragment 1 to 2 mm. in diameter, placed 
with a trochar in the breast muscle, may give rise in 
the course of a month to a mass measuring 8 b}' 4.8 bv 
4.3 cm. Prom clavicle to lower sternum the muscle 
fibers are almost completely replaced by tumor. The 
host rapidly emaciates, becomes cold, weak and somno¬ 
lent and shortly dies. 

Metastasis takes place through the blood-stream and 
much more rarely through the lymjihatics. The lungs 
are often almost completely replaced by coalescing 
growths, and less frequently the liver and Iddneys show 
nodules. The serous membranes mav be penetrated and 
a wide-spread peritoneal dis.«eminaiion follow. Intra- 
peritoneal growths may cause intestinal occlusion, or 
may unite viscera that lie far aiiart into a common mass. 

In general the secondary tumors spare or affect the same 
organs as in mammals, the spleen, for example, enjoy¬ 
ing an almost complete immunity as compared with the 
lungs, liver and kidneys. The reason for this freedom 
of the spleen from tumor metastasis is 3iot apparent. 

Metastascs appear in the heart with great constancy, 
a feature not seen in mammals. Both sides of it are 
iirvolved about equally often and the organ may he 
ahno=t completely replaced by tumor tissue before the 
host dies. In such caces it is found greatly enlarged, 
pale, stiff and roughened by growths that have broken 
through on its surface. The pericardium is thickened 
with contact metastascs. 

iletastasos develoj) best when the primary tumor 
grows slowly. When it grows rapidly the ho=t dies 
before the secondary nodules have had time to reach a 
large size. In such animals great numbers of minute 
metastascs arc found, but apparently a sufficient interval 

• Urom the laljov.-itorios of llio Rockofellor Institute for Modical 
Ucseiu'ch. 

1. Itous, Ucyton ; Jour. Uxper. Med , 1010, xli, GOG. 


(licitis or an attack of gall-bladder or gall-duct trouble, and, 
at the operation, the pathology revealed, always showed that 
attacks must have occurred previously, the history of which 
I was unable to get, and that the whole train of symptoms 
must have been due to the lesion found. It occurred to me 
that probably hyperchlorhydria was an accompanying symp¬ 
tom of gall-bladder, or appendix affection. For this reason, I 
experimented on dogs to determine whether a foreign body in 
the gall-bladder or in the appendix or the adhesion produced 
mio'-*^,1115 iiw-y/ii,.-i.--, disturbance of gastric function 
A study of grafts of the sarcoma was used and 

intervals from susceptible fowls, and fowls witli au- 
natural or acquired resistance, has shoum that this resis¬ 
tance doc.s not depend on the absence of a supporting 
and vascularizing reaction for the graft—a phenomenon 
held by many to be of primary importance in tumor 
immunity’. It is true that an absence of such a support¬ 
ing reaction is not infrequently responsible for the death 
of grafts in the resistant animal, especially when they 
have been placed in a site where connective tissue is 
nearly wanting; but in by far the greater number of 
eases the graft undergoes vascularization. Its success is 
nevertheless of short duration. In the first few days 
after inoculation, while it is growing and seems healthy, 
there occui« a rapid accumulation of small round ceils, 
(lymphocytes) first about the uear-bv blood-vessels, then 
extending around and into the tnmor graft. A week 
from the time of its implantation this’s so inclosed by 
small round cells (and to a much less degree by large 
mononuclears, plasma-cells and fibroblasts) that on a 
casual glance one would think it part of a Ivmph-gland. 

At this time it is, as a rule, rapidly degenerating, 
although well vascularized. Exceptionally it does not 
die but continues to proliferate, despite the indications 
of resistance by the host, and eventually establishes itself. 

In susceptible fowls one finds at the edges of the grow¬ 
ing tumor a less marked reaction of the sort described. 
There are traces of it about the original neoplasm. It 
is not called forth by material killed by heat (60 C. for 
thirty-five minutes) or repeated freezing and thawing. 

Immunity in the case of this chicken sarcoma does 
not then depend primarily on the absence from the host 
tissues of a supporting reaction and va.“fularization for 
the graft. There are indications in the literature that 
this phenomenon, so obvious in rats and mice, is here 
also secondary to less understood processes. Burgess- 
examining grafts removed from mice racially insuscept¬ 
ible to the tumor inoculated, has found them vascular¬ 
ized and growing for a short period, then surrounded hy 
granulation tissue and degenerating. Da Fano^ after 
a careful histologic study of tumor grafts in mice, and 
of the sparse cellular reaction about them, has come to 
the conclusion that lymphocytes are in some way con¬ 
nected with tumor immunity. About the growing 
tumors of man lymphocytes are not infrequently seeii in 
considerable numbers. 

The conclusion seems justified that resistance -to 
tumor growth can no longer bo considered to depend 
primarih/ on a failure of the host to provide a .stroma 
and vascularization for the neoplastic cells. Both may 
be provided by the resistant host, and yet the tumor dies. 
IVhether the lymphocytes which accumulate about it. nr. 
some factor unknown, is responsible for this result, has 
yet to be investigated. 

The chicken sarcoma has recently been cultivated in 
vUro by Drs. Carrel and Burrows.'* 

Sixtv-Sixtli Street and Avenue A. 


2. BnrKess, A. M.: Jour. Mod. Research. ifl09, xxl. 573. 

.2. Da Fano. C. : Zlsclir. f. Immunitatsforscli lUlO v i 
., A ’ S,***’ .M. .T.: Cultivation of Safeoma Out¬ 

side of the Body, The Johexal A. XL A., Oet 29, 1910 Iv 1534 
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Prom the analyses made on dogs subjected to oper¬ 
ations^ ive were able then to draw two other conclusions. 
Pirst, it was noticeable that dogs showing depression or 
shock following operation had a very uniform lowering 
of the gastric aciditj^ The acidity was also lowered 
when there were adhesions around the stomach, whether 
binding it to gall-bladder alone, or to the gall-bladder 
and bowels and abdominal wall. Second, it was noticed 
that those dogs which acuta'j'nof’dhTi^'t!/*' 

which yyere_ “profession, but by laymen as well. Many 
"hew facts regarding the pathology, and particularly the 
etiology, have appeared in medical articles in this time. 
Mention may he made of the brilliant work of Land- 
steiner and Popper^ and Ple.xner and Lewis.^ These and 
olher workers have demonstrated the inCectiousness of 
the disease, which is undoubtedly caused by some virus. 
Their writings have given us a number of new facts 
regarding the pathology, hut nothing radically new in 
the treatment. 

This article will deal only with the treatment of the 
prodromal and acute stages. 

As yet, there is no specific treatment. Yaccine or 
antitoxin treatment is being vigorously sought by several 
laboratory workers at this time. Apparently some time 
may elapse before such treatment is discovered. Then, 
to follow such a discovery, a critical, practical experi¬ 
mental period must elapse before the new treatment 
becomes generally adopted. 

An early diagnosis—one before the paralytic stage has 
resrrlted—is particularly to be desired. Two laboralorv 
diagnostic means are now available which may be of 
great value in determining the presence of the disease 
before any serious or irreparable damaiie to the nerve 
cells of the anterior horn has occurred. 'I’lic blood-count 
shows an earlv mild leuhocytosis with a decided increase 
in the lymphocytes and a decrease in the polymor])honn- 
elear leukocytes. Lumbar puncture has usually demon¬ 
strated a inild increase in lyinnhocytes of the cerebro¬ 
spinal fluid. There have been some cases observed with 
no increased cells in the cerebrospinal fluid, but it is 
possible that at some stage of the disease they nmy have 
been increased. 

In a number of cases in which I have been called in 
consultation, drugs have been used to excess, jrarticularly 
purgatives. There is no objection to using laxatives 
moderately in most of the cases. Ergot has been 
employed, but I believe that it is contra-indicated. I 
can see no reason why a drug which contracts the smaller 
arteries should be given in a condition in which tbe 
blood-supply of nervous centers is already diminished 
by a too small caliber of the smaller vessels. The iodids 
have been given, but have no value during the acute 
stage. One of the most important therapeutic means is 
rest. It is possible that if absolute rest could be 
obtained for a few days before the paralysis is due to 
appear, many cases would abort without paralysis. It is 
possible that the comparatively high percentage of the 
paralyses of the lower extremities may bo accounted for 
by the increased blood-supply required for the nervous 
centers in the lumbar enlargement containing the motor 
cells for the lower extremities. 


* A contribution from tbc Kansas State Board of Ilcaltli and tlic 
University of Kansas Medical School. 

1. Landstciner and Popper: Uebertragung der Poliomyelitis 

acuta auf Affen, Ztschr. f. Imraunitutsforsch. exper. Therap., May 
2o, 1000, ii, No. 4. .> 

2. Flexner, Simon, and Lewis. Paul A.: Transmission of Acute 
Poliomyelitis to Monke.vs, The Jouuval A. M. A.. Nov. 13, 1000, 
p. 1G30 ; Dec. 4. 1000, p. lOlo ; Experimental Epidemic Acute Poli¬ 
omyelitis In Monkeys, Jour. Exiier, Med., xii, 227, 


I wish to express my thanks to Drs. Stoner and Eogoll, who 
have done the niiiny analyses with great earc and labor and 
accuracj', as well as to Dr. Hainhlelon who did .all the surgical 
operations on the dogs. 
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ABSTRACT OF DISCUSSIOX 

Dn. DnLAxcr.Y Rociiksti:!’., Buffalo. X. Y.: In a paper pre- 

IlexalliW before the Medical Society of the State of Xew 
these patients. A nnniher of cxperlrneirLo ^reported 
slrated that Ihis elioniical can 1)C recovered from ’,au"'bi 
the secretions and c.vcrctions of the body in a short time 
after its ingestion. Crowe, at the suggestion of Cu. 5 liing, 
demonstrated experimentally on animals and man that 
formaldehyd is present in tbe cerebrospinal fluid thirty 
minutes after the administration of hexamethylonamin 
(iirotropin).’'' It is probably belter in give the drug in as 
large doses as is safe over a ])oriod of a few hours, and 
then discontinue it for about twenty-four hours. My 
method is to give from 0.12 to 0.24 gm. to a child 2 to 4 
years of age, giving a dose every hour until three doses 
have been given. Xn more is then given until the follow¬ 
ing day at tbe same hour, when it is rejieaicd in tbe same 
manner. 'I'liis repetition may be employed as long as 
acute symptoms persist. Tlui?. we suddenly load the 
Ixiily will) the cln'inical. and then allow a short period 
of rest. We might give 3 to S gm. of the drug to the 
adult during tbc daily tlirec or four-hour period of its 
administration. 

During the past two inonih.= I made a diagnosis of 
poliomyelitis acuta in five cases in the prodromal stegc. 
'Pile hexamctbylenamin treatment, as outlined above, 
wn-; given to all tlic.'c patients and tliroc made recoveries 
without any paralysis. One child, cared for under nnfa- 
Muaiile circnmslanees. died ; and .another, whose case was 
of the foudroyani type, developed paralysis. Ilexnm- 
elhylcnamin has also been given to a few cbildron in 
families in wliicli there was great fear that others might 
eonlract the disca“e. 

iaome of the iiaiienis snlfer from much pain and 
hypersensitiveness. To these ni.ay bo given some form of 
the salicylates, proforahly sodium salicylate or acetyl- 
salicylic acid (as))irin). I have found the latter more 
agreeable for ehildreii. I have obtained imirh relief in 
a few eases by ajiplying a heavy cotton dressing to the 
involved cxireinitics. Partial immobilization may have 
liecn a factor in the results obtained. 

We now have snllicient evidence at hand, experiment¬ 
ally and eliiiieally. to warrant instituting some kind of 
isolation and care to prevent the transmission of the 
virus. A few health hoards now inclnde poliomyelitis 
acuta among tbc diseases to bo reported. The Kansas 
Slate Board of Health at a meeting in .Tune. 1010. made 
a rule that all eases of poliomyelitis acuta must be 
reported to the proper licaltli officers, and a sign bearing 
tbe words “Infantile Paralysis’’ posted on the lionse; 
and that all people not required to care for the patient 
be prohibited from entering Ibo siek-cliainber. 

In private practice, I direct that the patient be kept 
alone in one room, and only those actnally required for 
care and nursing be permitted to enter. Instructions are 
given to sterilize by boiling or clicmicals all articles used 
by tbe patient and to disinfect secretions and excreta. 

402 Ai'gyle Building. 

3. Crowo: The Excretion oC Ilcxnmoth.vlcnnmin (Urotropin) In 
the Ccrcbrospinnl Fluid and Its Thorftpputic Value in Moningilis, 
Cull. Johns Hopkins IIosp., April, 1900, xx, No. 217. 
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ing timl Uicrc may le gcmiinc hypcrclilorliydria in gnll-stone 
cases. 

One more point; ilany men speak of liyperolilorliydria aa 
.a common condition and one tUat can bo diagnosed symptomat- 
icaiiy. 1 do not believe that it can ever be positively diag¬ 
nosed except by analysis. Furtlieinnorc, there is an unfor¬ 
tunate tendency both to exaggerate the degree of liydrocbloric 
acidity and to'accopt a low standard of normal acidity. The 
bydrocblovic acid of gastric juice is normally about 20 to 
10,000, corresponding approximately to GO degrees by N/IO 
alkali For chyme, we 

livd w'Vgives wkle-sprciul metastasis. lYovk 
with it lias brought out facts which hear large\y on the 
general prohlctu of tumor metastasis ami tumor immu- 
nit}'. 

I'lie sarcoma has pas.scd throngli six generations of 
inoculated fowls during tlie last tliirloeu months. It is 
of spindle-celled variety and has throughout remained 
true to type. In the degenerated portions true niuein 
may be found. The spcciheitv which at first limited its 
successful transmission to fowls of the same pure-hred 
stock in which the growth arose lias been to some extent 
overcome. It now gi'ows in about 8.r per cent, of these 
pure-bred fowls—light, barred Plymouth Rocks—aud in 
an occasional individual that shows by its plumage the 
slight admixture of some darker strain; hut it grows 
only in Plymouth Rocks. Rclrogrossions of the devel¬ 
oped tumor are rare. 

The increase in the malignancy of the sarcoma fol¬ 
lowed tile use of young liosls. Prompt invasion and 
metastasis are now the rule. Grafts removed and exam¬ 
ined three .days after implantation arc found vascular¬ 
ized, and the sarcoma cells have already pushed into the 
host’s tissues well beyond the boundarv of the intro¬ 
duced hit. A fragment 1 to 2 mm. in diameter, placed 
with a trochar in the breast muscle, may give rise in 
the course of a month to a mass moasuving 8 by 4.8 hv 
4.3 cm. From clavicle to lower sternum the muscle 
fibers arc almost completely replaced by tumor. The 
host rapidly emaciates, becomes cold, weak and somno¬ 
lent and shortly dies. 

IMetastasis takes place through the blood-stream and 
ninch more rarefy through the lymphatics. The lungs 
are often almost completely replaced by coalescing 
growths, and less frequently the liver and kidneys show 
nodules. The serous membranes mav be penetrated and 
a wide-spread peritoneal dis,=cminaiion follow. Intra- 
peritoneal growths may cause intestinal occlusion, or 
may unite viscera that He far apart into a common mass. 

In general the secondary tumors spare or affect the same 
organs as in mammals, tlic spleen, for example, enjoy¬ 
ing an almost complete immunity as compared with the 
lungs, liver and kidneys. The reason for this freedom 
of the spleen from tumor meta-stasis is not apparent. 

Metastases appear in the heart with great constancy, 
a feature not seen in mammals. Both sides of it are 
involved about equally often and the organ may he 
almost compieteiy repiaced by tnmov tissue before the 
host dies. In such cases it is found greatly enlarged, 
pale, stiff and roughened by growths tliat have broken 
through on its surface. The pericardium is thickened 
with contact metastases. 

Metastascs develop best when the primary tumor 
grows slowly. AYhcn it grows rapidly the host dies 
before the secondary nodules have had time to reach a 
large size. In sucli animals great numbers of minute 
metastases are found, hut apparently a sufficient interval 

• From tlio la\ior.ator\cs ol Uio noclmfoUcr InstUnto lor Mefliml 
nosL’.avch. 

1. Umis, Peyton; Jonr. E.vpcr. Mcfl., 1910, xli, OOG. 


(licitis or on attack of gall-bladder or gall-duct trouble, and, 
at tbc operation, the pathology revealed, alway.? showed that 
attacks must have occurred previously, the history of which 
I was unable to get, and that the whole train of symptoms 
must have been due to the lesion found. It occurred to me 
that probably hypcrclilorhydria was an accompanying symp¬ 
tom of gall-bladder, or appendix affection. For this reason, I 
experimented on dogs to determine whether a foreign body in 
the gall-bladder or in the appendix or the adhesion produced 
mi"'-*i>. -lie gisturhance of gastric function 

A study of grafts of the sarcoma nn.ut-'U wps used and 
intervals from susceptible fowls, and fowls with un¬ 
natural or acquired re.«!stance, 1ms shown that this re.si.s- 
tance does not depend on the absence ef a supporting 
and vascularizing reaction for the graft—a phenomenon 
held by many to he of primary importance in tumor 
immunity. It is true that an absence of such a support¬ 
ing reaction is not infroqiientiy responsible for the death 
of grafts in the resistant animal, especially when tliey 
have been placed in a site where connective tissue is 
nearly wanting; bnt in by far the greater number of 
eases the graft nndergoes vascnlarization. Its success is 
nevertheless of short duration. In the first few days 
after inoenlntion, wliiie it is growing and seems healthy, 
there ocenm a rapid aecumnlation of small round ceils, 
(lymphocytes) first about the near-by blood-vessels, then 
extending around and into the tumor graft. A week 
from the time of its implantation this's so inclosed by 
small round cells (and to a much less degree by large 
mononuclears, plasma-cells and fibroblasts) that on a 
casual glance one would think it part of a Ivmph-gland. 

At this lime it is. as a rule, rapidly degenerating, 
although well vascularized. Exceptionally it does not 
(lie but continues to proliferate, despite the indications 
of resistance l>y the host, and eventually establishes itself. 

In susceptible fowls one finds at the edges of the grow¬ 
ing tumor a loss marlcod reaction of the sort described. 
There are traces of it about the original neoplasm. It 
is not called forth by material killed by heat (60 C. for 
thirty-five minutes) or repeated freezing and tliawing. 

Immunity in the case of this chicken sarcoma does 
not then depend primarily on the absence from the host 
tissues of a supporting reaction and vascularization for 
the graft. There are indications in the literature that 
this phenomenon, so obvious in rats and mice, is here 
also secondary to less understood processes. Burgess- 
examining grafts rraroved from mice racially insnscept- 
iblc to the tumor inoculated, has found them vascular¬ 
ized and growing for a short period, then surrounded by 
granulation tissue and degenerating. Da Fano^ after 
a careful histologic study of tumor grafts in mice, and 
of the sparse cellular reaction about them, has come to 
the conclusion that lymphoc 3 'tes ar-e in some wav con¬ 
nected with tumor immunity. About the growing 
tumors of man lymphocytes are not infi-equently seen in 
considerable numbers. 

The conclusion seems justified that resistance -to 
tnuior growth can no longer be considered to depend 
priinarilij on a failure of the ho.=t to provide a stroma 
and vascnlarization for the neoplastic cells. Both may 
be provided by the resistant host, and yet the tumor diek 
lYhether the lymphocytes which accumulate about it, or 
some factor unknown, is responsible for this result, has 
yot to be investigated. 

The chicken savcoma has recently been cultivated in 
vitro by Drs. Carrel and Burrows." 

Sixty-Sixtli Street and Avenue A. 

a nn 'ri Research, 1909, xxi, 575. 

j rtfAi" ,• *'■ ■ laimunitatstoi'scli, 1910, r, 1 

Ad! 4-' Burrows, it, . 1 .; Cultivation ot Safeomn (lur- 
slde of the Body, THE^JonaxAU A. M. A., Oct 20, 1910, Iv, 1554. 
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THE DIAGNOSIS AND TEEATMENT OE THE 
EABLIEE CHANGES IN THE LAEYNX 
IN PULMONAEY TUBEECULOSIS* 

C. L. MINOR, M.D. 

ASHEVILLE, N. C. 

There is no more encouraging fact in the development 
of modern medicine than the interest that is being taken 
in the early diagnosis and tlie rational treatment of pul¬ 
monary tuberculosis. The medical profession must not 
be satisfied, however, with what has been accomplished, 
for satisfaction with one’s own achievements rings the 
knell of all further progress; rather, phj'sicians should 
keep their minds open to discern ivhere the ]n'esent prac¬ 
tice is imperfect and be ready to correct flaws as soon as 
they are discovered. 

An important defect in the early diagnosis of tuber¬ 
culosis is the fact that few phj'sicians in flic examination 
of such patients pay any attention to the condition of 



Flcr. 1 . Gray wrlnkllnK of iio.stcrlor commissure, rvlilcli Is not 

diagnostic, but is suspicious if tuberculosis e.'cists in tlic lungs. It 
can be found in many c.ascs of chronic laryngitis. 

Ifig-. 2._Typical tabic-like elevation in posterior commissure, witn 

central longitudinal groove. Tlic mucous membrane over it is usually 
unduly red, but at times is edematous and yclloivlsli. Tins is tiie 

. ” ’ ’ ■ - 7 of Scliroetter. 

f the right arytenoid region and reddening of 
of the right and left cord.s, this last being very 
typical and often showing a small white ulcer at the processus 
vocalis. ftight false cord is slightly redundant. 

Fig. 4.—Granulations arising from an ulcer in the posterior com¬ 
missure and hiding the ulcer. , 

Fig. 5.—Superficial dirty ulcer of posterior commissure invading its 
upper surface and thereby causing severe dysphagia. Thickening 
and ulceration of epiglottis. Thickening and redncs.s of posterior 
ends of cords which are Invaded by ulcer of posterior commissure. 
Fig. G.—Superficial ulcer of upper surface of right cord. 

the larynx or are capable of making the necessary exami¬ 
nation to determine the condition of this organ. 

No examination of a tuberculous patient can be called 
satisfactory or thorough in which a larjmgeal examina¬ 
tion has not been made, and the value of this examination 
to the patient and to the physician in charge will be 


• Read before the National Association for the Study and Pre¬ 
vention of Tuberculosis, in Washington, X>. C., May, 1910. 


greatly increased if the latter lias taken time to master 
tlie technic of laryngoscopy so that he can see the condi¬ 
tion of things for himself and not through another’s 
e^’cs, for no other man’s report of what he has seen or 
found can begin to equal in its efleet on tlie mind the 
results of one’s own observations. Therefore, it is always 
greatly to be regretted when the physician has to depend 
on the report of another as to existing conditions in a 
patient, and while in view of tlie enormous growtli of 
modern medieine this is necessary in many cases, notably 
as regards laboratory work, which no busy practitioner, 
liowevcr well-trained, has time to do for himself, laryn¬ 
goscopy is so easily learned and so easy and quick of 
application wlien once learned lliat no p]i 3 'sieian who 
wishes to be tlioroiigli need s.'iy tliat he cannot master it 
or that he lias not time to apply it. 

. Furllier, a review of tlie literature of the subject shows 
that tlic laryngeal conditions usually recognized and 
spoken of arc not those early and curable eliangcs which 
can be di.scoverod only by flic use of tlic laryngoscope, but 
rather relatively advanced alterations such as turbaned 
epiglollcs, pear-shaped arytenoids, extensive ulcerations 
of cords or commissure or cpiglotti.s, which produce 
sympioms. This explains why the profession looks on 
laryngeal tnbcrciilo.sis as a noli me iangcrc and consid¬ 
ers a diagnosis of siicli trouble as tantamount to a death 
sentence. If the physician would take the trouble to 
master laryngeal tccbnic, not necessarily so thoroughly as 
to prepare himself to do onclolaryngcnl operations but 
so ns to enable liim easily and tlioroiiglily to look at the 
larynges of jiaticnts and familiarize himself with tlie 
early eliangcs wliicb antedate the conditions I have noted, 
he would find many tnbcrciiloiis tlironts whicli lie had not 
sus[)cctcd, and also that a much larger percentage of such 
patients can be cured tlian he lind liitherto supposed. 
While 1 would not, of course, wish to be understood ns 
saying that laryngoscopy is not a matter of skill, I am 
ready to assert tlint it is not an extremely difficult mat¬ 
ter to learn to sec tlio larynx clonrh’, and after a man 
lias learned to see clearly he only needs brains and oppor¬ 
tunity to learn to diagnose these conditions early. 

If it becomes an accepted view tliat a laryngeal exam¬ 
ination is a routine and essential part in eveij physical 
examination, it will not be long before the physicians 
learn that the prognosis in laryngeal tuberculosis is not 
what they have thought it to be, and it is to encourage 
such an attitude that this article is written. 

The symptoms of early laryngeal tuberculosis are lim¬ 
ited in number and not so valuable as the signs. The 
earliest is usually a mere weakening of the voice which 
may exist for a long time before any hoarseness appears; 
and hero let mo note that while hoarseness is a 
prominent and often an early symptom it is by no means 
ahvaj’s present, and that the case can advance consider¬ 
ably before it appears; sometimes, however, it is sur¬ 
prising how well the voice is retained despite extensive 
trouble. Next to a weak voice I would note a sense of 
dimness in the throat with which is soon associated an 
insufferable localized tickling, scratching or pricking as 
though a hair had been swallowed. In my experience, 
pain on swallowing is not usually an early S3'mptoni, 
although a consciousness of the lar 3 ’nx at such times, 
as if a lump were in the throat, comes soon. 

The subjective S 3 ’mptoms, however, are rclativel 3 " 
unimportant compared to the great importance of the 
objective signs. While it has been generally taught that 
pallor of the mucous membyane is the earliest change 
in this disease, recently several voices have been raised 
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ngninst (liis A'iow, iiotnhly Lockard's in liis recent book. 

1 have not fonnd Uiis often an earl.y sign, and I believe 
that calarrli willi liy])creinia is nsnally the first mani¬ 
festation of beginning trouble, though, of course, this 
is not in itself at all diagnostic. Those who treat pnl- 
inonary tuberculosis have, I believe, an earlier oppor- 
tunity'of seeing the beginning lesions in the larynx than 
the laryngologist has, .=avc in a health resort, for when 
a patient consults a specialist in a city it is usuall)’ for 
pronounced and troublesome symptoms, whereas, since 
pulmonary trouble usually greatly antedates laiwngeal 
lesions, by systematically watching the throats of his 
pulmonary patients the physician often has the chance 
to see the very beginnings oC the trouble. 

It is only when the catarrh referred to begins to local¬ 
ize itself and becomes unilateral and persistent that it 
becomes really suspicious; for it must be recalled that' 
every pulmonary patient is unduly subject to ordinary 
larj-ngeal catarrh. An obstinate patchy catarrh localized, 
however, to one cord or to one arytenoid is highly sus¬ 
picious, though not positively diagnostic, but such a 
localized condition occurring in a ]iatient in whose lungs 
we know there is a tuberculous deposit, can safely be 
considered as tuberculous and the trouble is frequently 
on the same side as the lesion in the lung. 

iSTe-xt to this I would note as highly significant a gray¬ 
ish wrinkling of the posterior commissure (Fig. 1). 
This I believe to be the commonest early finding, but 
since it can be sinndated hv a chronic catarrh, such as 
is often seen in public speakers, it will not do to base a 
diagnosis on this alone. The earliest change which has 
real diagnostic significance is, in my experience, a table¬ 
like elevation of the mucous membrane in the posterior 
commissure (Fig. 2). This generally occupies the cen¬ 
ter of the commissure, in which case it .«hows a vei'tical 
furrow or depression down its center, dividing it into 
two sj’mmetrical halves; but it is frequently unsym- 
metrical and situated to one or the other side of the 
center. The color is generally grayish-pink, though at 
times it may be congested. 

Such an elevation in tins location I believe to be path¬ 
ognomonic. and in this view have the support of so able 
an authority as Schnitzler. Such elevations tend to 
break down into shallow ulcers, though, they may remain 
intact for a long time, but when ulceration does occur 
their tendency to fill up with exuberant pointed granu¬ 
lations (Fig. 4) often conceals their nature and causes 
them to pass for tuberculomata. Such infiltrations 
under suitable treatment may slowly but entirely dis¬ 
appear. 

iSText to the posterior commissure as a site of early 
changes is tlie -.ocal prnces.«, the posterior insertion of 
one cord, or Ihe body of the cord itself. In the first ease 
the cord at its posterior end is red, thickened and beefy 
(Figs. 3 and fi) and a small white ulcer tends finally to 
form and takes on a triangular shape, its apex forward 
at the vocal process, its base posteriorly at the commis¬ 
sure. IVhen the cord itself is invoked it is at first con¬ 
gested and slightly thickened (Fig. 8), and finally' 
becomes fleshy and spindle-shaped (Fig. 10), a very 
typical condition in this disease, while if it begins to 
ulcerate the area where the ulcer is to form looks pale 
and thickened. 

Ulcers of the cord, instead of being localized in one 
spot (Fig. 12) may be scattered along the edge, produc¬ 
ing the characteristic ni))bled-out appearance (Fig. 11). 
Tuberculous ulcers tend to be shallow, and of indefinite 
outline, to run together and to be multiple, and, if on 


the cord, are usually in its posterior one-third (Fig. G). 
A longitudinal ulcer along the free edge of the cord and 
giving the impression that the cord is double or split, is 
a common but not an early change. Quite an early 
change is the thickening and yellowing of the false cords 
or ventricular bands which partially or totally hide the 
nndeiT 3 dng cord and are very efliective in producing 
hoarseness (Fig. 9). The upper surface often shows ero¬ 
sions or shallow greyish-yellow ulcers, hut not usually 
early in the course of the ease. 

'\"eiy early in the disease we find some involvement 
of the arytenoid region, either localized congestions or 
anteroposterior thickenings (Fig. 3). In my e.vperience 
the cartilage of Wrisberg shows reddening sooner than 
that of Santorini. Another typical change in the j’os- 
terior commissure is the formation of pointed or round 
tuberculomata which, though they can resemble soft 
granulations, are surprisingly hard and firm to the touch 
and may persist unaltered for 3 'ears (Fig. 3). Thicken¬ 
ing of the arj’-ej^iglottic folds is a more advanced 


Fig, 7.—Ilomliko growth in posterior commissure with reddening 
of posterior half of right cord.* 

Fig. 8.—Small growth pj’otrudlng bet^’cen cords in anterior com¬ 
missure. Right cord is irregularly thickened and reddened. 

Fig. 9.—Great thickening of left false cord which overlaps and 
bides the true cord. Ar^'tenoids and posterior commissure somewhat 
thickened. Swelling and beginning ulcer on epiglottis. 

Fig. 10.—Spindle-shaped thickening with reddening of the lett 
cord. Reddening of petiolus of epiglottis. 

Fig. 11.—Small ulcers on free border of left cord, giving charac¬ 
teristic nibbled-out appearance. 

Fig. 12,—Spindle-shaped thickening and ulceration of loft cord. 

change, but when present is pathognomonic. Likewise 
changes in the epiglottis do not occur earh", tliough 
sometimes they can be foreshadowed for a long time as 
areas of slight thickening and reddening of its edge or 
posterior surface (Figs. 5 and 9). 

I might also mention as an early change, though a 
rare one, the protrusion of a small teat of red granula¬ 
tion beneath the anterior commissure (Fig. 8) ; when 
seen its diagnostic value is great. 

Such are, I believe, the earliest changes to be found 
in the larynx in tnbereiilosis, and if the phvsician will 
e.\'anune every patient with pulmonary tui)e'rculosis for 
laryngeal changes he will be surprised''to find how large 
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l^oliowing llio vat'fiiintinn, iisimlly wiiliin six to ciglit 
lionrs. a liypcroniic area, ahonl. (lifi si'/.o of tlio palm of 
the Imiul. develops at the point of inoculalion. Rarely, 
this hypevemia is allenilcd ^Yitil some l)rnwny indm’a- 
tion, with enlargement and tendevnoss of the axillarv 
lymph-nodes, hut snppnratiou never occurs. The local 
reaction may or may not he accomi«\nied hy systemic 
disturbances. When pre.sent.. systemic reaction may he 
manifested by slight pyrexia and malaise, in mild case.s; 
and rheumatoid pains, nausea, rigors, considerable 
])yrcxia. profuse ]K'rapiration, herpes, or nervous dis¬ 
turbances in the severer reactions. T have seen one ease 
of hysteria follow inoculation. The symptoms subside 
within forty-eight linurs in the severest reactions—usu¬ 
ally within twenty-four hours—and the records of over 
31^000 inoeuhitious show no serious untoward results. 

Laboratory rcscarehcs demonstrate that the aggln- 
tinin, opsonin, and liaeleriolysin of the blood-serum are 
increased by antityphoid vaccination and that the 
increase is greater and more persistent than that con¬ 
ferred hy an attack of typhoid fever. Typhoid out¬ 
breaks, in commands in which there were both inocu¬ 
lated and nninoenlalcd individuals, have demonstrated, 
practically, what we should have expected from the 
lahovatQvy evidence; and a recent typhoid situation at 
lYashington Barracks, L). C.. illnstratc.s the efficacy of 
antityphoid \ aceinaiion so conclusively lljat it is deemed 
wortliy of record. 

On June 14. ten day,s prior to leaving Washington 
Barracks for the Gettysburg maneuvers, 93 members of 
Comjmny A. First Battalion of Engineers, received the 
first antitrphnid inoculation. On July G, 52 of the above 
men received the second inoculation, and on July IG, 51 
of the.se received the third inoeulatiou. Of the remaining 
2G men of the command, a few refused vaccination and 
others were on detached duty or temporarily absent 
when the first inoculation was given. 

Two of the 2G uninoculafcd men gave a history of 
having had typhoid fever, and by vivfnc of that fact may 
be considered iniinunc. I’liis leaves 24 men, of the total 
strength of 118 men. who had not acquired an imninn- 
ity to typhoid fever by either jneventive inoculation or a 
previous attack of fhc disease. 

On August 11, five days after the troops returned 
from Gettysburg, two of the uninocidatcd men developed 
typhoid fever, and, between August 20 and 23, four 
secondary cases occurred—also among the uninoculated. 
jSTot a single case occurred among those who had re¬ 
ceived the preventive inoculations, while 35 per cent, of 
the non-immune. living under exactly the same condi¬ 
tions. sucenmhed to infection. 

Such figures as these are eloquent in tailing attention 
to the practical application of antiivpboid vaccine in 
the prevention of typhoid fever. With no serious results 
following over 31.000 inoculations in the army, we may 
say Avith certainty that the procedure is safe, and sta¬ 
tistics available at Ibis lime shorv that the immunity 
conferred by vaccination lasts for at least three years. 

About one-sei’enth of the personnel of the regular 
army have now been vaccinated, and a regulation requir¬ 
ing the vaccination of all recruits and all those pre¬ 
senting themselves for ro-onlistmcnt would result, 
within three years, in a regular army practically im- 
mnne to typhoid fever. Furthcrmoie, in the event of 
hostilities, should the vaccination of the reserve annv— 
militia and volunteers—he made compulsory before 
moliiliaation, it is reasonable to proiibcsy that the med¬ 
ical liistory of our land forces in ]iast wars, as regards 
the incidence of typhoid fever, ivould not repeat itself. 


Therapeutics 


INDIGESTION 

This condition, sometimes called the American dis¬ 
ease, is certainly not growing less frequent, and its 
results are becoming more serious because the general 
system docs not seem to withstand irritants so well as it 
did even 25 or 50 years ago. The human being of to-day 
Avith his higher civilisation is subjected to a series of 
unceasing irritations—irritations to almost CA'cry sense 
and every paid of the nervous system—Avhich tend to 
cause ircrvous tension and increased circulatory-tension, 
and the results are arteriosclerosis and chronic nephritis. 
These tAvo end-results are further caiAsed and precipi¬ 
tated by the irritants that are absorbed from the ali¬ 
mentary tract. Normal digestion offers no sncli irri¬ 
tants; abnormal digestion, or indigestion, offers irri¬ 
tants whicli are more or less absorbed, Avhicli are for a 
long time tolerated, Avliich are insidious in their results, 
and may for years cause no organic disturbances. There 
are, however, early and persistent symptoAivs of indiges¬ 
tion which the patient can rceogniae. Unfortunately, 
hoAvever, an adult for months may take no particular 
notice of disturbances that do not cause him distress. 

There are so many causes of nAakligestion that they 
could hardly all Ije enumerated in any one list. We may 
start out Avith the presumption that there is no organic 
trouble causing indigestion as a secondary condition. 
The first determination to be made AA-hen a patient com¬ 
plains of indigestion is that there is no circulatory or 
kidney excuse for the condition. The next determina¬ 
tion should be as to Avhetlier ilie patient lias simple indi¬ 
gestion or has an inflammation of some part of the 
digesth'e tract, and it is generally possible to decide 
AA’hether simple dyspepsia or actual gastritis is present, 
or Avhether simple intestinal indigestion or an inflamma¬ 
tion of some part of the intestinal canal is present. If 
it is determined that there is an inflammation of the 
mucous membrane, i. e., gastritis, duodenitis, enteritis, 
or colitis, the treatment Avonld he different than AA'hen 
there is simple disturbed digestion. 

An acute inflammatory condition is readily recognized, 
and consequently correctly treated. chronic inflam¬ 
matory condition is not so readily determined, conse¬ 
quently more scientific examinations are ncco=sarv. Tlie 
clinical history, sign.=, and an ordinary pIiAsical exami¬ 
nation are not sufficient. The feces must he properly 
examined after a knoAA'n diet. 

Pediatricians for a long time have advised tliis method 
of determining the correct food for a given infant, and 
Avhat he can digest. A feiv clinicians have long urged a 
more careful studv of the stools of adults when thoio 
are disturbances of digestion, but tk.c majority of 
practitioners take no notice of this aid in making a 
diagnosis and coining to a decision as to the proper food 
and proper treatment. It may rcadilv bo determined iyv 
such an examination of the feces Avhicli foods arc be.^t 
digested; whether the trouble is probahiv in the stomach 
or in the intestines; AA’liother or not there is a deficiency 
of bile; whether or not there is an insuflicient amount of 
pancreatic juice; whether there is a probable insuffieient 
secretion from the intestinal Avails and glands or not; 
whether peristalsis is delayed and tlic motility of the 
bowels sluggish.: AA-hetlier there is blood extraA-asated 
from some portion of the stomach and intestine: AA-hetlier 
there is .an abnormal amount of mucus; and last whether 
or not_ there is pus. Abnormalitv in the feces Aiil] giA’c 
indications as to tlio etiology of' the condition and liie 
best line of treatment. If it seems probable that the 
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a number show some alteration from the normal, the 
more conservative estimates placing this at 30 per cent, 
of all cases. 

Kegarding the tlierapeutics of this stage, first and 
foremost I would place absolute rest to the voice, though 
there is nothing so difficult as to induce a patient to. 
stop talking absolute!}?, and to use only writing as a 
means of communication. Even whispering should not 
be allowed, as it is by no means compalible with rest of 
the laryn.v. Ne.vt is the avoidance of all irrilants, nota¬ 
bly smoke, dust and furnace-dried air, smoking being, I 
believe, absolutely harmful in these cases. I'liird is 
cleanliness, which I attend to by having ihc patient 
spray the larynx, and not the mouth, with an alkaline 
solution, using a proi'cr long-stemmed atomizer willi a 
tip at right angles and pointing downward. Fourth is 
the use of astringents. When there is much conucstion 
or soreness I find an astringent spray of alumnol 2 |)er 
cent, very useful, while if the throat is not too congested, 
one of the common mentholated oily sprays will 1)C com¬ 
forting. I have been able to tench my patients to spray 
their own throats very satisfactorily, and the iclicf to flic 
symptoms and the improvement in signs are marked. 

However, the drug which I have come to rely on more 
than any other to cure these cases is iodoform; not the 
ordinary amorphous form, but the fine crystalline form 
which is not usually found in drug stores. This I have 
the patient insufflate morning and night from a proper 
aj^paratus which, like the atomizer, must be long enough 
to reach over the top of the larynx and must have a tip 
which will blow the powder directly down into that 
organ. It is surprising what excellent results can be 
obtained in non-ulcerated or slightly ulcerated cases bv 
the systematic and faithful use of this measure and how 
infiltrations can be absorbed or made inactive. 

Since in early cases there is rarely dysiihagia, the use 
of local anesthetics is not usually called for; when 
needed I have usually found insufflations of orthoform 
before meals very satisfactory, or when this is not sufii- 
cient solutions of acetate of morphin, 5 gr. to the ounce, 
taking care not to use it too freely. 

Before closing, let me warn the physician who has not 
had careful training in making eudolaryngeal api)licn- 
tions with the cotton-tipped laryngeal sound, against 
resorting to tliem in the treatment of ulcoralions. Of 
course for infiltrations they are of no use and would only 
do harm. Lactic acid so applied in moderately advanced 
cases is a valuable remedy, and I, have seen many ulcers 
heal under its use, but unless oire is familiar with the • 
rrse of the laryngeal souird, it is easy to do great barm 
with it, and it should, therefore, only be used by the 
expert. 

Finally, I am sure that if physicians will take the 
time and trouble thus to examine the throats of their 
tuberculous patients, they will find that the results fully 
justify the time and effort needed, and that through dis¬ 
covering the lesions early and treating them while yet 
they ma}? be cured, they will come to take a less hopeless 
view of the prognosis of these cases than has hitherto 
been the case. 

01 North French Broad Avenue. 


Difierential Diagnosis Between Herpes Genitalis and Vene¬ 
real Besions.—In women, confluent herpetic ulcerations of the 
vulva may be mistaken for mucous syphilides or for condylo- 
mata, but the latter are vegetable-like erosions, instead of 
punehed-out ulcers, and have also a peculiar fetid odor.—C. F. 
JIarshall, in the Practitioner. 


ANTITYPHOID VACCINATION 

AN INSTANCE ILLUSTliATING ITS EFFICACY* 

GEORGE B. FOSTER, JR., M.D. 

First Lloulenant, Medical Corps, U. S. Army 
WASIII.XOTON, D. C. 

Typhoid fever lias been the scourge of armies in cam¬ 
paign in every war of recent j-ears. Our own army was 
cripjiled to a greater extent by this disease, during the 
Spanish-Amcrican IVar, tlian by all the other conditions 
combined that tend to decrease the morale and fighting 
efficiency of an army. During that short campaign 
there occurred 20,738 cases of typhoid fever among 
107,973 men. with ],.5S0 deaths. In the Boer War the 
English had 31,000 cases, with 5,877 deaths; and dur¬ 
ing the Franco-Prussian War the Germans had 73.396 
cases, with 8,789 deaths. .Statistics as to the incidence 
of this disease in the Ilusso-Jnpancse War have never 
been published. 

Sanitary campaigns have been waged .against typhoid 
fever in our military service and civil communities with 
very material results; but, after exhausting every possi- 
bie sanitary expedient, sporadic outbreaks continue to 
occur, 'rhe board of medical officers who investigated 
the origin and sproiul of typhoid fever in the U. .S. mili¬ 
tary camps during the .Spanish War, prophesied that, 
“with typhoid fever as widely disseminated as it is in 
this country, the chances are that if a regiment of 
1.300 men should be n.ssombicd in any section and kept 
in a cam]) the sanitary conditions of which were perfect, 
one or more cases of typhoid fever would develop.” This 
prophecy has been borne out, time and again, during the 
summer maneuvers of the army since that time. 

Laboratory investigations have shown that 3 per cent, 
of those recovering from typhoid fever continue, 
indefinitely, to excrete typhoid bacilli cnjiable of infect¬ 
ing others; and it must be conceded that, with these 
“carriers” acting ns foci for the dissemination of the 
disease, “residual'' typhoid will remain, de.spite the 
greatest sanitary vigilance. It is obvious, then, that 
some adjunct to the usual sanitary measures is necessary 
in an attempt to reduce still further the typhoid moihid- 
ity. Antityphoid vaccination seems to meet this nccc.s- 
sitv. 

Protective inoculation against typhoid fever was insti¬ 
tuted in the U. S. Army, in March, 1909; and over 
1'2,000 persons have been inoculated up to this time 
(Oct. 1, 1910). 

The vaccine is prepared at the TJ. S. Army Medical 
School, Washington, D. C. A uou-virulcnt strain of the 
typhoid bacillus is grown on agar, slanted in flasks, for 
eighteen hours. The growth is then emulsified in ster¬ 
ile salt solution. The emulsion is standardized so as to 
contain 1,000,000,000 bacilli to the cubic centimeter, 
and sterilized at a uniform temperature of 56 C. for one 
hour. To insure its sterility, the vaccine is tested out 
aerobically and anaerobically; 0.25 per cent, of tricresol 
is added as a preservative, and it is put up in sterile 
glass ampoules (1 c.c. and 5 c.c.), in which form it is 
distributed for use. As a final test, before issue, the 
vaccine is proved innocuous by injection into guinea-pigs 
and mice. 

A complete vaccination consists of three inoculations 
at ten-day intervals. The vaccine is administered hypo- 
dermatically, giving 0.5 c.c. (500,000,000 bacteria) as 
the initial dose, and a full cubic centimeter (1,000,- 
000,000 bacteria) at each subsequent inoculation. 

• Published with the permission of the Surgcon-Gcnerni of the 
Army. 
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Foliowinjx the viicciimtion, usually wilhin six to eight 
hours, a hyiicvoiuie area, alioul. (lie ai/o of iiic palm of 
the hand, develops at. Ilie ])oint of inoculation. Itavcly, 
this liypercniia is attended with some brawny' indura¬ 
tion. with enlargement and tenderness of the axillary 
lymph-nodes, hut anppnralion never oeenrs. The local 
reaction may or may not be accompanied by sy.«teinic 
disturbanecs. AVhen present, systemic reaction may be 
manifested hv slight pyrexia and malaise, in mild cases; 
and rhenmatoid pains, nausea, rigors, considerable 
pyrexia, profuse perspiration, herpes, or nervous dis¬ 
turbances in the severer reactions. I have seen one case 
of hysteria follow inoculation. The symptoms subside 
within forty-eight hours in the severest reactions—usu¬ 
ally within twenty-four hours—and the records of over 
31,000 inoculations show no serious untoward results. 

Laboratory rcsoarelies demonstralo that the agglu¬ 
tinin, opsonin, and haclcriolysin of Iho blood-serum are 
increased by antityphoid vaccination and that the 
increase is greater and more persistent than that con¬ 
ferred by an attack of tyiihoid fever. Typhoid out¬ 
breaks. in commands in which there wore both inocu¬ 
lated and nuinocnlalcd individuals, have demonstrated, 
practically, what we should have expected from the 
laboratory evidence; and a recent typhoid situation at 
lYashington Barracks, D. G., illustrates the efficacy of 
antityphoid \accina(ion so conclusively that it is deemed 
worthy of record. 

On June 14, ten days prior to leaving lYashington 
Barracks for the Gettysburg maneuvers, 93 members of 
Company A. First Battalion of Engineers, received the 
first antityphoid inoculation. On July G, 52 of the above 
men received the second inoculation, and on July 16, 51 
of these rcocivcd the third inoculation. Of the remaining 
26 men of the coniinand. a few refused vaccination and 
others were on detached duly or temporarily absent 
wlien the first inoculation wa.s given. 

Two of the 26 nninoculated men gave a history of 
having had typhoid fever, and by virtue of that fact may 
be considered immune. This leaves 2 t men, of the total 
strength of 118 men, who luid not acquired an immun¬ 
ity to typhoid fever by either preventive inoculation or a 
previous attack of the disca.^e. 

On August 11, five days after the troops Toturned 
from Gettysburg, two of the uniuoenlatcd men developed 
typhoid fever, and, between August 20 and 23, four 
secondary cases occurred—also among the rininoeulated. 
iSTot a single case occurred among those who had re¬ 
ceived the preventive inoculations, while 25 per cent, of 
the non-immnne, living under exactly tlie same condi¬ 
tions, succumbed to infec-tion. 

Such figures as these arc eloquent in tailing attention 
to the practical application of antilvpbnid vaccine in 
the prevention of typhoid fever. lYith uo .seiious results 
following over 31,000 inoculations in the army, we may 
say will] certainty- that tlic procedure is safe, and sta¬ 
tistics available at this time show that the immunity 
conferred by vaccination la.sts for at least three years. 

About one-seventh of the personnel of the regular 
army have now been vaccinated, and a regulation requir¬ 
ing the vaccination of all rcernits and all those pre¬ 
senting themselves for rc-cnlislment would result, 
within three yoar.s, in a regular army practically im¬ 
mune to typhoid fever. Furthermore, in the event of 
hostilities, should the vaccination of the reserve army— 
militia and volnnleers—he made compulsory before 
mobilization, it is rca^-onablo to pvoplicsv that the med¬ 
ical history of our land forces in past wars, as regards 
the incidence of typhoid fever, would not repeat itself. 


Therapeutics 


INDIGESTION 

This condition, sometimes called the American dis¬ 
ease, is certainly not growing less Ireqncnt, and its 
results are becoming more serious hccanso the general 
system docs not seem to withstand irritants so well as it 
did even 25 or 50 years ago. The human being of to-day 
with his higher civili'zation is sidijectcd to a series of 
nnccasing irritations—irritations to almost every sense 
and every part of the nervous system—which tend to 
cause nervous tension and increased circulatory-tension, 
and the results are arteriosclerosis and ci'ronic nephritis. 
These two end-results are further caused and precipi¬ 
tated by the irritants that are absorbed from the ali- 
menlary tract. Normal digestion offers no snch irri¬ 
tants; ahnonnal digestion, or indigestion, offers irri¬ 
tants which are more or less absorbed, which are for a 
long time tolerated, which are insidious in their results, 
and may for years cause no organic disturbances. There 
arc, however, early and persistent symptoms of indiges¬ 
tion which the ])atient can recognize. Unfortunately, 
however, an adult for months may take no particular 
notice of disturbances that do not cause him distress. 

There are so many causes of maldigestion that they 
could liardly all be enumerated in any one list. We may 
start out with the presumption that there is no organic 
trouble causing indigestion as a secondary condition. 
The first determination to be made when a patient com¬ 
plains of indigestion is that tliere is no circulatory or 
kidney excuse for the condition. The next determina¬ 
tion sjiould be as to whether the patient has simple indi¬ 
gestion or has an inflammation of some part of the 
digestive tract, and it is generally possible to decide 
whether simple dyspepsia or actual gastritis is present, 
or whether simple intestinal indigestion or an inflamma¬ 
tion of some part of the intestinal canal is present. I f 
it is determined that there is an inflammation of the 
mucous membi'ane. i. c., gastritis, duodenitis, enteritis, 
or colitis, the treatment would be different than when 
there is simple disturbed digestion. 

An acute inflammatory condition is readily I'ecognized, 
and consequently correctly treated. A chronic inflam¬ 
matory condition is not so readily determined, conse¬ 
quently more scientific examinations are necessary. The 
clinical historj', sign.s, and an ordinarv phv.sical exami¬ 
nation are not sufficient. The feces must bo properly 
examined after a known diet. 

Pediatricians for a long time have advised this motbod 
of determining the correct food for a given infani, and 
what he can digest. A few clinicians have long urged a 
more careful stud\ of the stools of adults when there 
are dislnrhances of digestion, hut tlie majority of 
practitioners take no notice of this aid in making a 
diagnosis and coming to a decision as to the proper food 
and proper treatment. It may readilv be determined by 
such an examination of the feces wbicli foods are bo.-t 
digested; whetlier the Ivonlile is probably in the stomach 
or in the intestines; whether or not there is a deficiency 
of bile; whether or not there is an insufficient amount of 
pancreatic juice; whether tliere is a probable insufficient 
secretion from the intestinal walls and glands or not; 
whether peristalsis is delayed and the motility of the 
bowels sluggish: whether there is lilood exiravasated 
from some portion of the .stomach and intestine; whether 
there is an ahnonnal amount of mucus; and last wllcther 
or not there is pus. Abnormaliiv in the feces will give 
indications as to the etiology of’ Hie condition and Hie 
best line of treatment. If'it seems probable that the 
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a number show some alteration from the normal, the 
more conservative estimates placing this at 30 per cent, 
of all cases. 

Begarding the therapeutics of this stage, iirsl and 
foremost I would place absolute rest to the voice, though 
there is nothing so difficult as to induce a patient to. 
stop talking absolutely, and to use only writing as a 
means of communication. Even whispering should not 
he allowed, as it is by no means compatible with rest of 
the laryn.x. Next is the avoidance of all irritants, nota¬ 
bly smoke, dust and furnace-dried air, smoking being, I 
believe, absolutely harmful in these cases. Third is 
cleanliness, which I attend to by having the patient 
spray tire larynx, and not the mouth, with an alkaline 
solution, using a proper long-stemmed atomizer with a 
tip at right angles and pointing downward. Eourth is 
the use of astringents. When there is much conffcstion 
or soreness I find an astringent spray of alumnol 2 per 
cent, very useful, while if the throat is not too congcsled, 
one of the common mentholated oily sprays will be com¬ 
forting. I have been able to teach my palienls to spray 
their own throats very satisfactorily, and the relief to the 
symptoms and the improvement in signs arc marked. 

However, the drug which I have come to rely on more 
than any other to cure these eases is iodoform; not the 
ordinary amorphous form, but the fine crystalline foran 
which is not usually found in drug stores. This I have 
the patient insufflate morning and night from a proper- 
apparatus which, like the atomizer, must be lorrg cnortgit 
to reach over the top of the larynx and mrrst have a lip 
which will blow the powder dir-cctly down into that 
organ. It is surprising what excellent results can be 
obtained in non-irlceratcd or slightly ulcer-ated case-? bv 
the systematic and faithful use of this mca.sure and how 
infiltrations can be absorbed or rrradc inactive. 

Since in early cases there is rarely dy.sphagia, the use 
of local anesthetics is not usually called for; when 
needed I have usually found irtsuffiatious of orUrofornr 
before meals very satisfactory, or when Ibis is not sulli- 
cient solutions of acetate of morphin, 5 gr. to the ounce, 
taking care not to use it too freely. 

Before closing, let me warn the physician who has not 
had careful training in making endolaryngcal applica¬ 
tions with the cotton-tipped laryngeal sound, against 
resorting to them in the treatment of ulcerations. Of 
course for infiltrations they are of no use and rvould only 
do harm. Lactic acid so applied in moderately advanced 
cases is a valuable remedy, and I. have seen many ulcers 
heal under its use, but unless one is familiar with the • 
use of the laryngeal sound, it is easy to do great harm 
with it, and it should, therefore, only be used by the 
expert. 

Finally, I am sure that if physicians will take the 
time and trouble thus to examine the throats of their 
tuberculous patients, they will find that the results fully 
justify the time and effort needed, and that through dis¬ 
covering the lesions early and treating them while yet 
they may be cured, they will come to take a less hopeless 
view of the prognosis of these cases than has hitherto 
been the case. 

61 North French Broad Avenue. 


Differential Diagnosis Between Herpes Genitalis and Vene¬ 
real Lesions.—In women, confluent herpetic ulcerations of the 
vulva may be mistaken for mucous syphilides or for eondylo- 
mata, but the latter are vegetable-like erosions, instead of 
punched-out ulcers, and have also a peculiar fetid odor.-—C. F. 
^Marshall, in the Practitioner, 


ANTITYPHOID VACCINATION 

AN INSTANCE ILLDSTliATING ITS EFFICACY* 

GEORGE B. FOSTER, JR., M.D. 

First Lieutenant, Medical Corp.s, U. S. Army 
WASHIXOTON, D. C. 

Tt'phoid fever has been the seourge of armies in cam¬ 
paign in every war of recent years. Our own army was 
crippled to a greater extent by this disease, during the 
Spanish-American War, than by all the other conditions 
combined that tend to decrease the morale and fighting 
cfliciency of an army. During that short campaign 
there occurred 20,738 cases of typhoid fever among 
107,973 men, with 1,580 deaths, in the Boer AVar the 
English had 31,000 cases, with 5,877 deaths; and dur¬ 
ing the Franco-Prnssian AVar the Germans had 73.396 
eases, with 8,789 deaths. Statistics as to the incidence 
of this disease in the Busso-Japanese AVar have never 
been jmblished. 

Sanitary campaigns have been waged against typhoid 
fe\er in our military service and civil communities with 
\crv material results; but, after exhausting every possi¬ 
ble sanitary expedient, sporadic outbreaks continue to 
occur, fi'he board of medical officers who investigated 
the origin and sju-ead of tyjfiioid fever in the H. S. mili¬ 
tary camps during the Spanish AA'ar, prophesied that, 
“with ty])hoid fever as widely disseminated as it is in 
this country, the chances are that if a regiment of 
1.300 men should be assembled in any section and kept 
in a cam)) the sanitary conditions of which were perfect, 
one or more eases of typhoid fever would develop.” This 
prophecy has l)ccn borne out, time and again, during the 
summer maneuvers of the army since that time. 

Laboratory investigations have shown that 3 per cent, 
of those recovering from ty))hoid fever continue, 
indefinitely, to excrete ty))hoid bacilli capable of infect¬ 
ing others; and it must be conceded that, with these 
“carriers” acting as foci for the dissemination of the 
disease, “residual” tyjihoid will remain, despite the 
greatest sanitary vigilance. It is obvious, then, that 
some adjunct to the usual sanitary measures is necessary 
in an attempt to reduce still further the tyjfiioid morbid¬ 
ity. Antityphoid vaccination seems to meet this ncccs- 
sitv. 

Protective inoculation against ty))hoid fever was insti¬ 
tuted in the U. S. Army, in March, 1909; and over 
12,000 ))ersous have been inoculated up to this time 
(Oct. 1 , 1910). 

The vaccine is prepared at the XJ. S. Army Medical 
School, AA'ashington, D. C. A non-virulcnt strain of the 
ty))hoid bacillus is grown on agar, slanted in flasks, for 
eighteen hours. The growth is then emulsified in ster¬ 
ile salt solution. The emulsion is standardized so as to 
contain 1 , 000 , 000,000 bacilli to the cubic centimeter, 
and sterilized at a uniform temperature of 56 C. for one 
hour. To insure its sterilitv', the vaccine is tested out 
aerobieallj' and anaerobically; 0.25 ))er cent, of tricresol 
is added as a preservative, and it is put up in sterile 
glass ampoules (1 c.c. and 5 c.c.), in which form it is 
clistributecl for use. As a final test, before issue, the 
vaccine is proved innocuous by injection into guinea-pigs 
and mice. 

A complete vaccination consists of three inoculations 
at ten-clay intervals. The vaccine is administered hypo- 
dermaticall 3 ', gi'fing 0.5 c.c. (500,000,000 bacteria) as 
the initial dose, and a full cubic centimeter ( 1 , 000 ,- 
000,000 bacteria) at each subsequent inoculation. 

* Published with the permission of the Surgeou-Gonernl of the 
Army. 
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Following llie Viiociniilinii, iipunlly williin six to eight 
lionrs, a hypcroinie ai'ca, about llie si>:o of the palm of 
the hand, develops at the point of inoculation. Karel}', 
this hyppi'cmia is allendod with .some brawny indura¬ 
tion. with enlargement and tenderness of the axillary 
hinph-nodcs. but suppuration never occurs. The loeal 
reaction may or may not be accompanied by systemic 
disturbances'. When' present, systemic reaction may be 
manil'estod by slight pyrexia and malaise, in mild cases; 
and rheumatoid ]iains. nausea, rigors, considerable 
pyrexia, profuse jicrspiration. herpes, or nervous dis¬ 
turbances in the severer reactions. I have seen one case 
of hysteria follow inoculation. The symptoms subside 
■within forty-eight hours in the severest reactions—usu¬ 
ally within'twenty-four hour,=—and the records of over 
31,000 inoculations show no serious untoward results. 

Laboratory researches demonstrate that the agglu¬ 
tinin, opsonin, and baetcriolysin of the blood-serum are 
increased by antityphoid vaccination and that the 
inerea'^e is greater and more persistent than that con¬ 
ferred by an attack of typhoid fever. Typhoid out¬ 
breaks, in commands in which there were both inoeu- 
latcd and nninoculatcd individuals, have demonstrated, 
piactieally, what we .should have expected from the 
laboratory evidence; and a recent typhoid situation at 
lYashington Barracks, D. C.. illustrates the efficacy of 
antityphoid vaccination so conclusively that it is deemed 
worthy of record. 

On'June 14, ten days prior to leaving Washington 
Barracks for the Gettysburg maneuvers, 92 members of 
Company A, First Battalion of Engineers, received the 
first antityphoid inoculation. On July G, 52 of the above 
men received the second inoculation, and on July 16, 51 
of these received the third inoculation. Of the remaining 
2G men of the command, a few refused vaccination and 
others were on detached dut\’ or temporarily absent 
when the first inoculation was given. 

Two of the 2G uninoculated men gave a history of 
having had typhoid fever, and by viituc of that fact may 
be considerecl immune. 'J’liis leaves 24 men, of the total 
strength of 118 men, who had not acquired an immun¬ 
ity to typhoid fever by either preventive inoculation or a 
previous attack of the disease. 

On August 11, five days after the troops returned 
from Gettysburg, two of the uniuoculated men developed 
typhoid fever, and, between August 20 and 23, four 
secondary cases occurred—al.=o among the uninoculated. 
Eot a single case occui'j’cd among those who had re¬ 
ceived the preventive inoculations, while 25 per cent, of 
the non-immune, living under exactly the same condi¬ 
tions. succumbed to infection. 

Such figures as these are eloquent in iailing attention 
to the practical a])plieation of antitvpboid vaccine in 
the prevention of typhoid fever. With no seiious results 
following over 31,000 inoculations in the army, we may 
say with cerlaint}- that the procedure is safe, and sta¬ 
tistics available at this time show that the immunity 
conferred by vaccination la.sts for at least three }'ears. 

About one-seventh of the per.^onnel of the regular 
army have now been vaccinated, and a reffulation requir¬ 
ing the vaccination of all recruits and all those pre¬ 
senting themselves for re-enlistment would result 
within three year.s. in a i-cgular army practically im¬ 
mune to tyjfiioid fever. Furthermoic, in the event of 

hostilities, should the vaccination of the reserve anny_ 

militia and volunteers—be made compulsory before 
mobiliration. it is reasonable to prophesy that the med¬ 
ical history of our land forces in past wars, as regards 
the incidence of typhoid fever, would not repeat itself. 


Therapeutics 

INDIGESTION 

This condition, sometimes called the American dis¬ 
ease, is certainly not growing less frequent, and its 
results are becoming more serious because the general 
system does not seem to withstand irritants so well as it 
did even 25 or 50 years ago. The human being of to-day 
until his higher civilization is sub-jected to a series of 
unceasing irritations—irritations to almost every sense 
and every part of the nervous system—which tend to 
cause nervous tension and increased circulatory-tension, 
and the results are arteriosclerosis and chronic nephritis. 
These two end-results are further caused and precipi¬ 
tated by the irritants that are absorbed from the ali¬ 
mentary tract. Normal digestion offers no such irri¬ 
tants; abnormal digestion, or indigestion, offers irri¬ 
tants whicb are more or less absorbed, which are for a 
long time tolerated, which are insidious in their results, 
and may for years cause no organic disturbances. There 
are, however, earl}- and persistent symptoms of indiges¬ 
tion which the patient can recognize. Unfortunately, 
however, an adult for months may take no particular 
notice of disturbances that do not cause him distress. 

There are so many causes of maldigestion that they 
could hardly all be enumerated in any one list. We may 
start out with the presumption that there is no organic 
trouble causing indigestion as a secondary condition. 
The first determination to be made when a patient com¬ 
plains of indigestion is that there is no circulatory or 
kidney excuse for the condition. The next determina¬ 
tion should be as to whether the patient has simple indi¬ 
gestion or has an inflammation of some part of the 
digestive tract, and it is generally possible to decide 
whether simple dyspepsia or actual gastritis is present, 
or whetlier simple intestinal indigestion or an inflamma¬ 
tion of some part of the intestinal canal is present. If 
it is determined that there is an inflannnation of the 
mucous membrane, i. c., gastritis, duodenitis, enteritis, 
or colitis, the treatment would be different than when 
there is simple disturbed digestion. 

An acute inflammatory condition is readily recognized, 
and consequently correctly treated. A chronic inflam¬ 
matory condition is not so readily determined, conse¬ 
quently more scientific examinations are necessary. The 
clinical history, signs, and an ordinary physical exami¬ 
nation are not sufficient. The feces must bo properl v 
examined after a known diet. 

Pediatricians for a long time have advised this method 
of determining the correct food for a given infant, and 
what he can digest. A few clinicians have long urged a 
more careful study of the stools of adults when there 
are disturbances of digestion, but tl;e majority of 
practitioners take no notice of this aid in niakincr a 
diagnosis and coining to a decision as to the proper food 
and proper treatment. It may readily be determined by 
such an examination of the feces which foods are be.rt 
digested; whether the trouble is probably in the stomach 
or in the intestines; whether or not there is a deficiency 
of bile; whether or not there is an insufficient amount of 
pancreatic juice; whether there is a probable insufficient 
secretion from the intestinal walls and glands or not- 
whether peristalsis is delayed and the motility of the 
bowels sluggish; whether there is blood extrava=;ated 
from some portion of the stomach and intestine - whether 
there is an abnormal amount of mucus; and last whether 
or not there is pus Alniorniality in the feces will give 
indications as to the etiology of the condition and the 
best line of treatment If it seems probable that the 
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whole disturbance is in the stomach, or at least that a 
portion of the disturbance comes from the stomach, 
examination of a test breakfast by means of a stomach 
tube will show what part the stomach takes in the gen¬ 
eral disturbance that is present. 

It will be conceded by every practitioner that if any 
of the above-named abnormalities can be determined by 
examination of the feces, it is certainly advisable; the 
only drawback is tlie difficulty with which such a deter¬ 
mination is made. In other ivords, if an easy, quick 
method of making such a scientific examination can be 
ollered, it will be adopted by the general practitioner. 

The following method is one that has licen devised by 
Dr. M. M. Scarbrough, of New Haven, instructor in 
pharmacology at the Yale Medical School. The daily 
diet which he suggests that a patient sliould receive for 
three days before the examination of the feces is to be 
made is as follows; One quart of milk, one-fourth 
pound of bread, one-half pound of potato, one-foiirlh 
pound chopped beef. This represents about 100 grams 
of albumin, about 110 gi-ams of fat, and about 200 
grams of carbohydrate, amounting to about 2,225 
calories in heat value, enough to meet the requirements of 
a man at light work. The following is the menu in detail; 

Breakfast:—One soft boiled egg, 2 slices of toast with 
butter, 1 bowl of oat-meal with sugar and ercaiu, 1 glass of 
milk, and 1 cup of cofl'oe. If cofl'ce is not desired, another 
glass of milk may bo substituted. 

Dinner;—A quarter pound of finely cbopiied round steak 
(very slightly broiled so that most of it is rare) Vs pound 
of mashed potato, 2 slices of white bread or toast, plenty of 
butter, and 1 or 2 glasses of milk. 

Supper:—Same ns the breakfast. 

A patient is put rigidly on the above diet for three or 
four days. At the beginning of the diet he is given a 
tablet or capsule containing 0.30 gram (5 grains) of 
pure willow charcoal. This dose of charcoal is repeated 
at the end of the diet. The consequent black stools 
from these two doses of charcoal will mark the begin¬ 
ning and end of the period of special diet. The Icnglb 
of time it takes the charcoal to go through the intestines 
will determine their activity and whether the food is 
delayed or not in its passage through the alimentary 
tract. The second dose of charcoal is useful only to 
determine rvhether the activity of the canal has changed 
during the rigid diet. The stool which is to be taken 
for examination should be at the end of the third 2‘1- 
hour period of the diet and before the administration 
of the second dose of charcoal. The stool desired is col¬ 
lected in a wide-mouthed jar and examined immediately, 
and the examination may be divided into macroscopic, 
microscopic and chemical. 

Macroscopically, under normal conditions, we find a 
soft-formed stool, light-brown in color and of nniforin 
consistency. A liquid stool usually denotes a too rapid 
passage of food through the tract; a tarry stool indicates 
blood coming from the stomach or high up in the intes¬ 
tine. Plakes of mucus, blood, pus, etc,, are pathologic. 
Is ext a piece of feces the size of a walnut is ground up 
in a mortar with a little water and then spread out on 
a glass plate in a thin layer. The normal feces appear 
perfectly homogeneous except for here and there small 
broken, brownish points of cellulose from the oatmeal 
eaten. In this preparation may be seen food remains 
which are abnormal. Firm whitish or yellowish strings 
of connective tissue, and small brown-colored rods of 
muscle fiber, appearing like splinters of wood, may be 
seen here and there, denoting improper digestion of the 
meat. Starch granules in the form of glassy transpar¬ 


ent globules like sago g:-ains, may be present and must 
be distinguished from shiny, ragged flakes of mucus. 

The microscopic examination, which is made to con¬ 
firm the preceding, is very simple. A small mass of 
feces is pressed out in a thin layer on a slide by means 
of a cover-glass. Normal excrement from the test-diet 
a])pears as a fine detritus of granules, globules and bac¬ 
teria, interspersed here and there with fragments of 
muscle fibers, small, irregular, yellowish flakes of cal¬ 
cium salts and less numerous skeletal remains of potato 
cells, besides the chatl'y particles from the oatmeal. On 
a second slide a small ]necc of feces is stirred up with two 
drops of a 35 per cent, solution of acetic acid, heated over 
a flame until bubbles arise, and then set to cool. The 
process causes a liberation of the free fatty acids which 
flock out on the surface of the preparation, giving a 
rough index to the amount of fat in the stool. 

It should be remembered that fat is a united com¬ 
pound of a faity acid radical and glycerin. Under the 
action of pancreatic secretion the glycerin is separated 
from the fatly acid radical. Then, and not before the 
glycerin is so separated, can the bile act on the fatty acid 
r:idical to change it into a fatly acid that can be 
absorbed. IVitboul the action of bile the original fat 
can not be absorbed, and the fatty acid rc.sulting from 
the breaking up of the fat from the action of the pan¬ 
creatic juice also can not be absorbed. In the presence 
of jiotassium or sodium the fattv acid can be convertc;! 
In means of the bile into a soap. It will thus be seen 
that, cither from imperfect pancreatic juice or from 
imperfect bile, fat may not bo absorbed. aTid will appear 
in the stools as such. It the pancreatic juice acts nor¬ 
mally on a fatty food and the bile is not secreted or docs 
not act. then crvstals of fatty acids and perhaps soaps 
will appear in the feces. 

On a third slide an iodin solution (liquor iodi com- 
positus, Lugol’s solution, diluted with equal part of 
water) is used, which stains the starch, yeast and other 
fungi that may be present. Tlio microscopic e.vamina- 
tiou may reveal the following pathologic components: 
fr.agments of muscle fibers large in size and in good 
slate of preservation: clusters of undigested starch 
grains; numerous needles and crvstals of fatty acids and 
soajis; and occasionally various fungi. 

'I'lie chemical tests are very simple. The litmus reac¬ 
tion is taken; normal stools are faintly alkaline or at 
least feebly acid. Next a little of the stool is mixed 
with a strong bichlorid solution (a saturated solution of 
corrosive sublimate in water, which is, in cold water, 
not far from 7 per cent.) ; normal feces give a red reac¬ 
tion, while feces that have passed through the tract so 
rapidly that the bile has not been reduced give a green¬ 
ish reaction. The bile should be digested in the intestine, 
if present; consequently the greenish color is abnormal 
and shows that undigested bile pigments have passed en¬ 
tirely through the intestinal tract. The last test is the 
amount of gas that the stool will give off. If there is pro¬ 
duced a large amount of gas and the feces become acid 
it usually indicates an excess of carbohydrates in the 
stool; if there is produced a moderate amount of gas 
and the stool becomes alkaline and foul it usually indi¬ 
cates an excess of protein in the stool. The normal 
feces should produce only a small amount of gas with 
only slight change in reaction. An accurate gas determi¬ 
nation can only be made after a portion of the feces has 
stood for 24 hours in a bottle so that the gas given off 
from the bacterial action in the fecal material, without 
the addition of any substance, may be collected and 
measured. This determination, therefore, takes time, re- 
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(luive? n propprlv "riiilindod nnd (■(insir«(:ip(1 bottle for Ibc 
gas (lotoniiinntioii. mill isbiintty pi'iii’ru'iil for the rnpitl 
c'iinicii! oxmniiiiition of (lie fooos wliich is being ilcscriiicd. 

The signiliciniec of jialliologie Ihulings inny now be 
briefly roheiirseil. JInens in the stool ineans ibe exisl- 
enee of nn inlimnnnitoi'Y eonililion of (be inncons mcni- 
brnne. Almost, siUvays it comes from the large intestine 
or rectinn. 'I'be imiens from the slomaeb and small 
intestine is dissolved by the digestive fluids unless the 
passage tbrongh the canal is very rapid. XInebanged 
bile pigment, as delected by tbo bichlorid test, indicates 
a very ra]rid passage of intestinal contents ^ abson(*e of 
bile pigment denotes complete obstruction of the biliary 
duct. "^Excess of fat in the stool may be due to its 
iucomplote digestion on account of a diminished amount 
of bile, or tolr disturbance of tbo pancreatic scevetion. 

The finding of meat remains is of great significance. 
Connective tissue never appears in (be feces after the 
test diet unless there is a disturliancc of digestion in the 
stomach, a diminisbed gastric juice. The trouble once 
located in tlie stomach can be further studied by the 
woll-knorvn methods of gastric analysis. The other 
structures of the meat (the museio fibers) are not 
digested in the stomacb. Even in eoniiiloto aeliylia gas- 
trica muscle fragments never a]ipear in the stool. The 
presence of mnselc fillers in a good state of preservation 
always means trouble in the small intestine, due to one 
or more of the following conditions; the pancreatic juice 
may be insufficient; or the active cntcrokinase of the 
secretions of the small intestine may be absent; or, 
finally, there may be a marked bypenuotility, too rapid 
peristalsis, of the small intestine, thus not allowing 
time for digestion of these elements, A method for the 
investigation of the exact cause of intestinal indigestion 
of meat fibers lias not yet been satisfactorily worked 
out. However; as the nuclei of tissue cells are digested 
only by the pancreatic secretion, vSclmiidt has devised his 
nuclei test, which consists in giving a small cube of meat 
placed in a small porous silk bag. The bag almost 
ahvays contains remains of the tissue after passing 
tliTougli the gastrointestinal tract. If undigested nuclei 
are present, it is safe to conclude that there is an unsat¬ 
isfactory functioning of the pancreas. 

The iU’csence of starch elements indicates its incom¬ 
plete digestion in the small intestine and shows a dis¬ 
turbance of the pancreatic secretion and of the intes¬ 
tinal juice. Insiiffieioney of starch digestion is further 
confirmed by tbo fermentation lest and. by the finding in 
the stool of organisins that stain blue or violet with iorlin. 

It seems to be a fact that wlien there is constipation 
in individuals otherwise well, that there are but few 
food fragments in the feces. Even the cellulose of the 
potato cells and of oatmeal disappear. This prohahly 
means that the longer lime that these food products 
remain in the intestine, the more complete is the diges¬ 
tion. In such instances of constipation with otherwise 
good health there is often but little .gas or fermentation 
discovered by examination of the feces. Constipation 
in such individuals is due to the too complete absorp¬ 
tion of the liquid portion of the intestinal contents and 
such a complete digestion of food products as to inhibit 
the development of norma! bacievia. Consequently, 
there is loss gas and Ic.ss iiqru'd and tlie normal stimuli 
to peristalsis are al)scnt. This form of constipation is 
generally imju’oved by tbo agar-agar treatment. Agar- 
agar can be obtained in granulated form, and may be 
eaten in tbo morning with cream and sugar, similar to 
a cereal, and even broad may be made of agar-agar. 
Ordinary gelatin is also of advantage in this kind of 


constipation; also arc ripe bananas. The action of 
these food products is mechanical; they absorb water, 
retain it, prevent the fecal debris from becoming dry, 
and give a larger hulk for normal peristalsis. 

The ab.sencc or diminution, of bile coloring matter in 
the stools of course points to deficient liver activity or 
to some obstruction to the bile ducts. If there is a large 
amount of mucus in tlie focal matters, and if there are 
shreds of membrane or actual pus, it shows an abnor¬ 
mally increased secretion of mucus or an,actual inflam¬ 
mation in some part of the alimentary canal. If there is 
much mucus or mucopus in the stools, it is generally 
due to catarrh of the large intestine. Such a condition 
generally gives frequent small bowel movements. 

To a small portion of feces in a test tube add three 
drops of freshly made tincture of gnniac, then add a 
layer of half an inch, or so, of peroxid of hydrogen solu¬ 
tion. If blood is present, there will be a ring of blue 
form between the peroxid solution and the fecal solution. 
If this is thoroughly shaken, of course the wliole of the 
peroxid solution becomes blue if blood is present. This 
is a test for occult blood, i. c., bidden or digested blood. 
Blood in large amount, or if evident macroscopically, 
requires no such test. The diagnostic findings and the 
indications for treatment may be summed up as follows: 

1. If the charcoal is slow in passing through the ali¬ 
mentary canal, i. e., more than thirty-six hours after 
ingestion, intestinal peristalsis is sluggish. 

2. If the fecal matters are very dry, there is too great 
absorption of liquid from the intestines. 

3. If the stools are very liquid, there is generally too 
rapid peristalsis. 

4. If the fecal matters are distinctly or very acid, there 
is an imperfect intestinal digestion. 

0 . If there is much gas in the feces, there is maldiges¬ 
tion of sonje kind; it may be pnrin maldigestion or car¬ 
bohydrate maldigestion. Whichever it is otherwise 
determined that it is, that particular kind of food should 
be limited. 

G. If there is undigested connective tissue found 
microscopically, the trouble lies in the stomacb, which 
should then be studied )>y means of the test breakfast 
and e.xamination of the stomach contents withdrawn an 
hour after tlie test lireakfast has been taken. If there 
are undi.gested muscle fibers present, there is insufficient 
pancreatic secretion, and meat should be diminisbed or 
temporarily withdrawn from the diet.' 

7. If there is a large amount of undigested starch 
particles, the pancreatic juice is deficient, at least in its 
starch digestion properties; consequently the starch in 
the diet should be diminished. 

8. If the bile pigments are absent, of course the bile 
is not seereted {or excreted) into the alimentary tract. 
If there is a large amount of bubbling from the libera¬ 
tion of fatty acids during the acetic acid lost, or if 
there is a large amount of fat in the stool, it would show 
deficient bile secretion, and the amount of fat ingested 
should be greatly diminished. 

9. Abnormal bacteria, or an almonnal amount of bac¬ 
teria, or specific bacteria would sn.ggost variou.s diels, 
bowel antiseptic.', purgings, and various systemic treat¬ 
ments, depending on tlie findings. 

10. Much mucus or pus would suggest tlie treatnioni, 
depending on the region from wbich it was snppo.?ed to 
come; colon wasliing.s or colon treatments, if the colon 
was at fault. 

11. If tliere is blood in the stool, evident or occult, it 
must lie determined, if possible, from what part of the 
tract it comes. 
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FLIES AND TYPHOID FEVER 

It is sometimes easier to implant a now idea in llic 
Iniman mind than to extract it or modify it when it has 
once taken firm root. Tlie notion tliat had smells from 
fanltv sewers give rise to specific infections such as 
diplitheria and typhoid fever, or that piles of garbage 
“breed disease” are cases in point. In the public mind 
methads of garbage disposal and elaborate plumbing 
ordinances often loom large as the chief weapons of 
combating disease. Too often attention is diverted from 
really significant and tangible dangers to heallh by the 
cry that the garbage dnm]i or the sewage manhole is 
emitting vile odors. It is of course well known to phy¬ 
sicians that there is no evidence that disease can be 
spread by odors, although foul air may possibly impair 
health and render the body less resistant to disease. 

Many sanitarians are beginning to fear that a similar 
misapplication or misunderstanding of the relation of 
the house-fly to typhoid fever is coming about, bio one 
questions that the house-fly is an unmitigated nui.=nnce. 
Neither is there any doubt that under certain conditions 
such as prevail in military or mining camps or on many 
a Country farm, or even in cities that allow the crude 
type of privy, the house-fly is an exceedingly important 
agent in the transmission of infection. This has been 
abundantly proved. There is observable, however, 
a tendency to assume a connection much wider 
than this and to attribute to fly infection a por¬ 
tion, sometimes the major portion, of the typhoid 
fever occurring in large and well-sewercd cities. 
Several instances of this misguided enthusiasm have 
come to notice within the last few months. It need 
hardly be pointed out that the house-fly, no matter how 
disgusting its origin or habits, cannot convey the specific 
germ of typhoid fever to any food substance unless it lias 
access both to food substance and to typhoid .germ. 
Those amateur investigators who assume that they 
have discovered the origin of a typhoid epidemic if they 
observe a few piles of horse-manure in the alleys of a 
city take a wide leap over logical difficulties. Their mode 
of reasoning seems to be this: Tlies can breed in hoi’se 
dung, flies can convey typhoid fever, therefore flics bred 
in these dungheaps have caused or are about to cause 


iy[)hoid fever. One other essential condition, namely, 
the existence of infected material to which the flies have 
access, is left out of account in such hasty judgments. 
As a matter of fact, grave as is the danger of fly trans- 
mi«sion of typhoid under rural conditions, it does not 
seem to he an important factor in the production mf 
urban typhoid. As is well known, the inteiwivc study of 
i.\])hnid fever in Washington, D. C., which extended over 
se\eial years, yielded no evidence that fly-transmi=sion 
had any noteworthy shaie in typhoid fever causation in 
that city. 

One of the most cxjicrienced American health officers 
has taken a decided stand on this qnc.-tion in a book 
rrroiiily pnbli.slicd.' While recognizing the desirability 
of treating garbage in such a way as to prevent a nui¬ 
sance. and admitting the possibility of lly-bornc'infection 
where o)icn jirivy vaults exist, he dcclare.s very plainly 
that “there is no evidence that in the average city the 
bnuse-lly is a factor of great moment in the dissemina¬ 
tion of disca=c.” There can be no doubt that in any 
rea--onably clean and well-scwcrcd city the cases of 
t\phoid infection due to direct fly transmission are rela- 
fi\elv very few compared with the number due to water, 
to milk and to contact (including contact with carriers). 
As one writer has said in discussing this question “we 
need more scientific knowledge and less repetitious bab¬ 
ble of scnlimcnt in dealing with flics or any other nui¬ 
sance.” 


SUNLirniT, B.VRKnE.ABEDXESS AND BALDNESS 

lloccntly we called attention to the observations of 
Grawitz- that too much indulgence in sun baths is 
prejudicial to the human organism and causes irrita¬ 
bility and nervousness, cardiac and circulatory disturb¬ 
ances, and more or loss serious dermal lesions. Eecent 
observations confirm these findings and show that the 
skin and its appendages are peculiarly' susceptible to the 
sun’s rays. 

During the past few summers there has been a wide¬ 
spread and growing tendency among young people to 
discard head coverings of all kinds, and to go about 
under the open sun bareheaded. Indeed in college com¬ 
munities, the bare-head habit has not been limited to 
summer, and it has apparently been considered modish 
to go about hatless in weather which cansed older and 
less faddish heads to seek the shelter of furs and ear 
muffs. This custom has received not a little encourage¬ 
ment from the wide-spread belief, which is probably well 
warranted, that baldness is commonly cansed by the 
obstruction to the circulation of the scalp by tbe pres¬ 
sure of hnt-bands; tberefore to escape tins unwholesome 
pressure and at tbe same time to secure tbe stimulating 
effects of sunlight seemed an ideal method for insuring 
a permanent and luxuriant head of hair. 

1. Chapin, Charles V.; Sonrccs nnfl Mofles ol intection, New 
Tork. 1910. 

2. The Journal, Aug. G, 1910, p. 506. • _ 
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That the results of the habit are not always so favor¬ 
able, but often quite the reverse, was pointed out at the 
meeting of the American Dermatological Association in 
Boston by Dr. George F. Harding and others.^ Dr. 
Harding said that his deductions from the observation 
of 313 cases of alopecia in young people between the 
ages of twelve and twenty years, would indicate that 
exposure to the sun was harmful rather than beneficial 
to the hair and scalp. The alopecia affected chiefly 
blonds (293 of the 312 cases), presumably because of 
the finer texture and lack of pigmentary protection, and 
when following a single season’s exposure showed itself 
from four to six weeks after the return of the patients 
from seaside or country to the city. If the custom 
is persisted in for several seasons the baldness becomes 
marked and the prognosis unfavorable. Other derma¬ 
tologists concurred in this unfavorable opinion of the 
influence of direct sunlight on the scalp, and pointed out 
the similarity of the effects of the highly actinic rays of 
the sun and the .r-rays, whose depilatory powers are 
well recogniaed and often used. 

The time was when we thought that man could not 
possibly get too much sunlight, hut we are learning, 
especially through our friends in the tropics, that for 
the white man at least the limit of advantageous expo¬ 
sure to the sun is quickly reached. It is all a question 
of dosage, and those who would go back to Nature and 
the bare-headed state of man must be warned of the 
necessity of moderation even in this simple indulgence. 


IiIEDICAL RESEARCH AND IMEDICAL EDUCATION 

Elsewhere in this issue comment is made on a recent 
gift to a medical teaching institution, for the encourage¬ 
ment of medical research. This aid to the investigation 
of new problems is gratifying. Through medical research 
the known facts connected with medicine have increased 
to an enormous extent, and many practical methods of 
prevention, diagnosis and treatment of disease have been 
evolved. The good work is still going on. But it should 
not stop here. For while it is impossible to give too 
much financial encouragement to medical research, still 
it is to be regretted that the importance of encouraging 
a higher standard of medical education is not being 
appreciated to a like extent. It does not seem to be 
realized that this newer knowledge in medicine is of 
little worth unless it be practically applied by physicians, 
and that its vast importance requires of them far broader 
knowledge, and therefore a much higher standard of 
education than was necessary before the recent remark¬ 
able development of scientific medicine. 

Hedical progress has been so rapid that medical 
schools have found difficulty in keeping pace with it. The 
leading schools have been striving to provide a course 
that would meet the requirements. The medical course 
has been extended from two years of six or seven months 

•2. Boston Mod. and Snrjr. Jonv . 1010, clsUi, 478. lYhite, C. J.; 
The Journal, Sept. 24, 1010, p. 1074. 


each to four years of eight or nine months each. Such 
subjects as bacteriology, pathology, physiologic chem¬ 
istry, pharmacology, etc., hardly thought of a little while 
ago, have become fundamental and essential. 

And so it has developed that to teach modern medicine 
requires the college to provide extensively equipped lab¬ 
oratories and to employ specially trained teachers with 
salaries that will pennit them to devote their entire time 
to the work. But this means an enormous additional 
expense—so enormous that many teaching institutions 
have been unable to meet it. 

Again, the modern medical course requires that the 
students who enter, in order to master the newer sub¬ 
jects, must have a much broader preliminary training 
than was formerly necessary. And this deters many 
who rvould otherwise enter on the study of medicine. 

On the one hand, therefore, the medical school is put 
to an enormously increased expense; while on the other 
hand, by the prolonged medical course and by exacting 
higher entrance requirements, the number of students 
Avho can meet the requirements has been greatly reduced. 
Hence it has become financially impossible for a medical 
school dependent solely on students’ fees to teach- mod¬ 
ern medicine as it should be taught. Hedical schools 
to-day simply must have outside support, either by pri¬ 
vate endowment or by state aid. 

It is to be hoped, therefore, that the recent generous 
gifts for medical research merely foreshadow equally 
generous gifts for medical education, so that the knowl¬ 
edge that results from medical research may be practi¬ 
cally applied in the prevention of sickness and in the 
treatment of disease. No investment will bring greater 
returns in the extension of health and happiness than 
financial support given to those medical schools which 
are honestly and unselfishly striving to educate men for 
the practice of modern medicine. 


Current Comment 


MEDICAL EXPERT TESTIJIONY 
Medical expert testimony is a puzzling problem for 
physicians, lawyers and judges. It has been repeatedly 
discussed at various medical meetings, at the annual 
sessions of the National Legislative Council of the 
American Jledical Association and at the meetings of 
the American Bar Association. An effort is now being 
made in Missouri to secure some tangible results, 
through cooperation between the State Medical Associa¬ 
tion and the Missouri Bar Association. A joint commit¬ 
tee representing both of these bodies has drafted a pro¬ 
posed law with a view to improving the status of 
expert medical testimony in the courts. The bill, if 
passed, will empower any judge of any court of record, 
on his own motion or on that of either party in the case, 
when the e’nds of justice seem to require it, to appoint 
one or more disinterested, skilled persons to serve os 
e.xpert witnesses, the fees of such witnesses to be fi.xed 
by the judge and to be paid by the party asking for the 
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appointment of such experts. In criminal cases, on the 
request of the defendant, expert ivitnesses- maj' be 
furnished at the expense of the state. The bill provides 
that these ivitnesses shall examine such persons, matters 
or things as the court shall direct, and report their find¬ 
ings in writing, not as evidence, but as a basis for- their 
examination by the court or by counsel for either party. 
They will not be regarded as ivitnesses for either party. 
In personal injury Suits, the judge may require the per¬ 
son alleged as injured to submit to a reasonable c.xami- 
nation, physical or mental, by the experts so appointed. 
There are at present only two states which have enacted 
an expert testimony law, Michigan and Rhode Island. 
ISTo one will deny that the present condition of medical 
expert testimony is most unsatisfactory. The solution 
of the problem will require the united ell'orts of both 
the medical and legal professions. lifeithor alone can 
solve it. The recognition of this fact by the iMissonri 
State Medical Association, and the effort to cooperate 
with the State Bar Association are steps in the right 
direction. _ 

THE CHICAGO CEIXICAE lilEETIXG 

A series of surgical clinics, earcfnlly planned and cov¬ 
ering two weeks, has just terminated in Chicago. In an 
item in the news department appears the statement that 
perhaps 1.000 surgeons from outside the city have 
attended these elinics. Tliis remarkable showing clearly 
demonstrates three things: first, that physicians aie 
to-day more anxious than ever to fit tliemselvcs for 
better work and are willing to spend time and money for 
that purpose; second, that owing to multiplication of 
societies and meetings, the writing and reading of papci-s 
have been relativel)' overdone and' tiiat fewer and 
better meetings with fewer, sliorter and better papem 
and more clinics should be the aim; third, that the 
medical profession of Chicago to-day faces an. almost 
unprecedented opportunity to make that city one of the 
greatest medical educational centers of the country. 

INTERSTATE COMMERCE IX JIEDICAL SERVICE.S 

The power of the ^tate to regulate the praeticc of 
medicine through the exercise of its police power has 
been repeatedly stated and emphasized. As the practice 
of medicine is ordinarily a local function, >it has been 
generally assumed that state regulation is sufficient. A 
ease has recently come to light, however, which shows 
that in regulating the practice of medi^'inc, as in regm 
bating railroads and e.xpress companies, them must be 
something additional and supplementary to state regu¬ 
lation, if the public is to be protected. In the case 
referred to, an individual residing in one of our larger 
cities, w'ho is not licensed and who cannot obtain a license 
to practice medicine in the state in which he livp=, 
has been doing van extensive business by mail with 
''patients’^ located in other states; he has been treating 
their ailments and prescribing for them by mail, regard¬ 
less of the fact that he was not legally qualified, to prac¬ 
tice medicine either in the state in which he" lives or in 
the various states in which his “patients” live. ■-■ ■It is 
apparently difficult if not impossible to indict’Tiim in 
either state. Under e.\isting federal laws, he can, if 


proven guilt)', be punished for using the United States 
mails for fraudulent pui-poses, hut ho cannot be amaigned 
in a federal court for practicing medicine illegally, since 
there is no federal enactment regulating the interstate 
practice of medicine. It is a legal axiom in this country 
that the power of the federal government begins wheie 
the power of the state ends. It seems clear that there 
should be some way of preventing a citizen of one state 
from performing any act in another state which he could 
not legally do in the state in which he reside.?. 

ANOTHER OIET EOR MEDICAE RE.SEARCH 

Medical research has received much encouragement of 
late tlirough generous donations from jnen of wealth. 
Every week or two announcements are made of large 
gifts for the endowing of this important work. The 
latest instance is tlie gift of .jt^OO.OOO from iMr. Janies 
A. Patten to endow a chair of medical research at the 
Northwestern Univer.-ity Jlcdical School, Chicago. The 
chief object of this gift is tlie investigation of tubcrculo- 
si.s, a brother of the donor having recently died of this 
disease. By a wise jirovision, however, the fund will not 
be limited to this particular work but will be used in any 
field which promise's re.=ults in preventive medicine and 
in the treatment of dirca.'o. The gift is considered ade¬ 
quate to secure the services of a skilled inresiigator and 
to initiate the work, although further funds will doubt¬ 
less bo available as the work proceeds. 

CHINESE HAIR AND A?,IERTCAX IEAT.S 

The British Consul at Swatow, China, reports that 
Cliincsc ex])orls of Iiuman hair have nearly doubled in 
value, the cause being the change in st 3 de of Indie/ hair- 
dressingin America and Europe. I'lie Chinesc hnre not 
been slow to take advnnt.age of this sudden development 
of the business. The consul stafes that all classes of 
nativ'cs have invested money in the business, and that the 
poor have found.a paying occupation in collectuig. comb¬ 
ings and preparing them for the market. In view of the 
alleged fondness of some Chinese for rats, one could 
almost construct a joke out of this e.xportation of hair 
for “rats” for American and European women. 

THE RL^IGUE IN EXGEAXD 

Mention is made by our London correspondent in this 
issue of the occurrence of a nimiber of cases of what was 
supposed to be pneumonic plague. According to the 
Local Government Board,’there occurred four deaths at 
Freston in Suffolk, which, it was believed, could be 
ascribed to plague of the pneumonic type. A bacterio- 
logic e.xamination of material taken from two of the 
patients apparently confirmed the clinical diagnojis. 
Subsequently, lats and hares found dead or dying in the 
same locality were examined, and found to be infected 
with plague. As result of these findings, a very systematic 
effort' was inaugurated to destroy rats and remove 
accumulations of' refuse. The result has bcen'>a most 
satisfactory one, no cases of human illness-suspicious of 

The Jr.vstorious Disease In Suffolk, Lancet, Tvondon, Oct. '”0, 
1910, p. 1205. 
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plague having occurrecl since the latter part of Septem¬ 
ber. Fortunately, public apprehension was not aroused 
by these deaths; in fact, little opportunitj' was given the 
public to become frightened. The local health authori¬ 
ties proceeded with the work of prevention so quickly 
and so admirably that all danger of spread of the con¬ 
tagion had passed before the presence of the plague 
became generally known. This certainly was most 
desirable, inasmuch'as it left the authorities unhampered 
in their endeavor to check the contagion. 

EOSES INSTEAD OE TAGS 
We are becoming accustomed to the use of the little 
stamps sold at Christmas time, the proceeds of which 
go to aid in the eradication of tuberculosis. In 
many of our cities “tag day"’ has become an established 
institution as a means of raising money for local chari¬ 
ties. These methods of raising funds for worthy causes 
have been accepted by the public to such an extent that 
on a recent “tag day” in one of our large cities, it was 
practically impossible by evening to find any one on the 
down-town streets who did not wear a little pasteboard 
tag as an evidence of contril)ution to the designated 
charities. Wiile our methods are effective so far as 
results arc concerned, out European neighbors have evi¬ 
dently improved on the American plan, from an esthetic 
standpoint. Laurence Sterne observed, long ago, in 
another connection, that “they do these things better in 
France.” Evidently, Belgium has profited by intercourse 
with her artistic neighbor. A dispatch from Brussels 
states that the fight against tuberculosis in that country 
is aided by a “rose day,” on which occasion the rose de la 
reina is the decoration which everyone is e.vpected to 
wear. Sunday, the queen’s day, is designated as rose 
day and hundreds of thousands of little roses, sold for 
the benefit of the Oeuvre centre la Tuberculose, are 
seen in buttonholes and on dresses and hats. One of the 
three rose bazaars in Brussels sold this year over 150,000 
roses and would have sold more had it been possible to 
secure them. This plan of raising funds for a worthy 
object is practically the same as ours, but the substitu¬ 
tion of the rose for the pasteboard tag is a beautiful 
improvement which is commended to our charity work¬ 
ers for consideration. 


Medical News 


COLORADO 

Gifts to Hospitals.—Tlie National Jewish Hospital for Con¬ 
sumptives and the Jewish Relief Society for Consumptives 
each received a gift of .$li000 from Louis J. Aaron, Pittsburg, 
Pa. 

New Building for Physicians.—Tlie new Metropolitan Build¬ 
ing, Sixteenth Street and Court Place, which has been adopted 
for the permanent liorae of the Denver City and County 
Society, is ready for occupancy. About 100 physicians and 
dentists have moved or are moving into the building. The 
building will also contain tiie library of the societj’ and a 
lecture room. 

Personal.—Dr. Eleanor Lawney, Deirver, has been elected 
president of the board of directors of the Visiting Nurses' 

Association.-Dr. John R. Robinson, Colorado Springs, who 

was operated on for appendicitis, is reported to be improving. 


-Dr. John W. Webb, Denver, on trial for the murder of 

Mrs. Georgia Slaughter Erby, for an alleged illegal operation, 
was found not guilty by the jury, November 4. 

CONNECTICUT 

Personal.—Dr. John E. Farrell, Waterbury, announces that 
he will hereafter limit his practice to the treatment of diseases 
of ciiildren. 

Health Board Needs.—The Board of Public Health of Wnter- 
hury has asked for an appropriation of $11,710 for its 1911 
expenses, an increase over the appropriation for this year of 
$5,210. The estimated expense of garbage removal for the 
year is $23,000. 

Gifts to Medical Society and Hospital.—By the will of Jilrs. 
hlary Bacon, widow of Dr. William T. Bacon, Hartford, .$100.- 
000 is devised to the Hartford Medical Society, and .$.5,000 
to the Hartford Hospital to provide for a free bed for patients 
suiTering from diseases of the eye or car. 

GEORGIA 

Wish New Hospital for Rome.—Several physicians of Rome 
appeared before the city council recently, and ofi'ered to erect 
a city hospital to cost $50,000, provided the city would pro¬ 
vide for the maintenance of the institution. 

Entrance Requirements.—Entrance requirements to medical 
colleges was an interesting part of the program of the Asso¬ 
ciation of Colleges and Preparatory Schools of the Southern 
States which held its sixteenth annua! meeting at the Univer¬ 
sity of Georgia, Athens, November 3 to 5. Papers on imme¬ 
diate and ultimate standards of preliminary education for 
admission to medical schools were presented b}' Dr. Richard 
H. Whitehead, dean of the Medical Department of the Uni¬ 
versity of Virginia and Dr. Nathan P. Colwell, secretary of 
the Council on Medical Education of the American Slodical 
Association. A number of physicians tvere present inchuling 
Dr. Alfred L. Gray and Dr. J. Allison Hodges of the University 
College of Jledicine, Richmond, Va., who participated in the 
discussion. 

Personal.—Dr. John H. Phillips. Oakhnrst, Atlanta, who 
was arraigned November 1, charged with violating the con¬ 
tagions disease ordinance by tearing down a diphtlieria card 
from a bouse, is said to liave been found guilty, and fined 

$25 and costs.-In the case of George Williamson, a farmer 

near Butler, who sued Dr. Wanzic W. Edwards, for alleged 
malicious malpractice, the jury, after being out fifteen minutes, 

brought in a verdict in favor of Dr. Edwards.-Dr. Leo 

Reich has been appointed lecturer on diseases of tlie skin in 
the Medical College of Georgia, Augusta, and also consulting 

physician to tlie Children’s Hospital.-Dr. J. Scott Todd, 

Atlanta, who underwent operation in St. Joseph’s Infirmary 

recently is reported to he doing well.-Dr. William H. 

Doughty has succeeded Dr. Joseph E. Allen as dean of the 

Medical College of Georgia, Augusta.-Dr. William J. Mc- 

Naughton, Covena, Swainsboro, charged with the murder of 
Fred Flanders, is said to have been found guilty and sentenced 
to be hanged December 9. A motion for a new trial has been 
filed. 

ILLINOIS 

Personal.—Dr. Harold D. Singer, Hospital, has sailed for 

England.-Dr. Joseph De Silva and Albert N.~i\Iueller liave 

been appointed trustees of the Roek Island Municipal Tuber¬ 
culosis Hospital.-Dr. Sumner jM. Miller has been elected , 

president of the medical stall of Deaconess Hospital, Peoria. 

State Board Decisions.—The Illinois State Board of Health 
at its last meeting again declared tlie St. Louis College of 
Physicians and Surgeons irot in good standing.-On Novem¬ 

ber 3, the superior court of Cook County dismissed tlie per¬ 
sonal damage suit brought by the National Medical Univer¬ 
sity against the State Board of Health for its action in 
declaring the National SIcdical University not in good stand¬ 
ing. The plaintiff appealed to tlie appellate court. 

Illinois Physicians’ Meeting.—The Aesculapian Society of 
the Wabash Valley held its sixty-fourth annual meeting in 
Paris, October 27, and elected tlie following officers: president 
Dr. Finis E. Bell, Mattoon; vice-president. Dr. H. P. Canatta’ 
Vernon; secretarj’-treasurer, Dr. Herbert N. Rafferty Robin¬ 
son, and censors. Dr.s. Albert T. Summers, Mattoon Frank 
Dunham, Robinson, Myron A. Boor, Terre Haute, Ind William 
H. Ten Broeck, Paris, and Stephen C. Glidden, Danville The 
next semi-annual meeting will be held in Danville in April_ 
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, Tlie annual meeting of the Wc'stcrn 3ilcilie.nl ,Societj%of Illinois 
vas licld in Alton, October 28. The following oflieers nerc 
elected: Dr. N. Gerhard Taphoin. Alton, president; Drs. Levin 
II. A. Nickeison, Quiney, and Elmer L Cioucli, Jacksonville, 
vjce-piesidents, and Dr. William P. Duncan. Jacksonville, soerc- 
tary-treasiirer.-The Illinois State Dospital Medical Associa¬ 

tion was organized in Chicago, Oetobei 27. Di. Harold D. 
Singei, director of the Psychopathic Institute at the Kankakee 
State Hospital, was elected piesidont, and Dr. Eduard A. 

Pole)', of the Anna State Hospital, sccretarj-.-The Southein 

Illinois Medical Association held its annual meeting in Cen 
tialia, November 3 and 4, and selected Mount Vernon as its 
place of meeting for ne\t year. The folloning oflieers neic 
elected: piesidont, Di. Edward W. Eiegcnbauin, Edwaidsville, 
Mce-picsidents, Drs. Andy Hall. Mount Vernon, and Harry E. 
Wilson, Centialia: secretary, Dr. Chailes W. IJllie, East St. 
Louis; assistant secretaiy. Dr. Ilniij W. Dale, McLcansboro, 

and treasuicr, Dr Alexis T. Telford, Oliiey.-At the nineti 

fist annual meeting of the Fox Hirer Valley Medical Asso¬ 
ciation, held in Auroia, Novembei 8, the following oflieers 
acie elected: piesidont. Dr. Chailes H. Fianr, Aiiiora; vice 
picsident. Dr. Diiight E. Burlingnmc, Elgin; sccietaiy-trc.is 
uier, Di. William H. SehMingcl, Aiuoia; ccnsois. Drs. .Tames 
\. Entledge. Elgin, William P. .Sheiman, Auroia, and George 
W. Ilaan. Auioia; delegate to the Illinois Stale Medical 
Society, Di Gcoige F. Allen, Auioia. and alteinate. Dr. Frank 
II. Jenks, Elgin. 

Chicago 

Higher Entrance Requirements.—^The dean of Noi thwcsteiii 
Hiiiieisity Medical School aiiiiouiices that hercaftoi the insti¬ 
tution Mill lequiie two years of collegiate ivoik ns icqiiisite 
foi admission inatead of one jear as hcietoforc. 

Physician Shot.—Di. Jacques Ilolingcr. a specialist in diseases 
of the throat, while in liis olTice November !), ii.as sciiotislv 
Hounded by a patient, wbo shot liim three tunes, once tbrongh 
the nose and tuice tliroiigli tlic arm. The patient then killed 
himself. Di. Hoh'ngor is piogrcssing faioiably. 

Plan for Open Air Schools.—Mciubois of the Chicago Perma¬ 
nent School Extension Committee, composed of delegates of 
ninety ii omen’s clubs of Cook Comity passed lesohitions at 
its meeting, held in Chicago, Octoboi 20, to begin the sjstc 
m.itic MOik of intioducing opciv-aii school looms m ns ui.iny 
Chicago schools as possible. The committee fiirthcrnioro 
decided to laise funds to defiai the expenses of providing 
the supplementaij food and clothing for the cliihlicn nho ate 
to be given the open-nir mstinction and treatment. 

The Clinical Convention.—CIne.igo’s medical popiihstioii has 
been tcmpoiarily increased by nearly 1.000 physicians from all 
oxer the country who have been in attendance on the senes 
of clinics lield bj' the surgeons of Chicago in most of tlio 
hospitals, colleges and postgiadiiato schools. In connection iiith 
the eliiiics, special meetings of the vaiions medical societic-, 
of the citj' aic being hold, at mIucIi many eminent stiigcons 
fiom outside of Ciiicago aic appealing on the piograitis. 
The occasion has furiiisiiod manx' piactitioneis the opportmiitv 
to leficsh tlieii knoxx ledge of the details of many opciations 
Olio xmluable featme has been a senes of levipxxs of “boidci 
land surgery,” in xvhich xieie discussed tlie diireieiitinl di.ig 
noses of many conditions in xihich it is often diflicult to 
deteimine xvhethei oi not operation should be perfoimed 
Some of the piomineiit siibieets taken up haxc been lepaii of 
* intestinal wounds, giaftiiig and ti.ansplauting, blood-ve.sscl 
anastomosis (on xx’biob ,an article appears in this issue of The 
J ouaxAE), correction of results of infantile paialysis, iciiioxnl 
of goiter, Cesarean section, xxiiing of fiactnrcs, etc. To gixo 
a bsl of those xviio have iield climes and assisted in them 
xxould be almost to gixe a catalogue of the aetix’c professors 
of surgery, hospital suigicai staffs, etc., of the citx', so genei.il 
lias been the coopeiation, xvhile a list of the subjects eoxered 
xioiild rix’al the table of contents of an up to d.ate ticatise 
on surgeiy. Di. Franklin H. Mai tin and those xiho hnx-o 
assisted him aie being xxarmly congiatiilated on tlie success 
of the clinics. Some of tliose xxlio xx'eie most optimistic 
in adx’ance bax’c been surprised to see boxx geiieiaJly the 
plan has been taken up and carried tlnough. Medical men hax'c 
come from the Atlantic Coast and the Pacific States, fiom the 
South and from the North. One pleasant fcature'niadc iios- 
siblo by the presence here of m.snx prominent siiigeons fiom 
other cities has been the banqncls, receptions and smokers 
gix-en ill their honor 


INDIANA 

Indianapolis to Open School for Defectives.—The City Board 
of Health of Indianapolis c.xpcets to open a school for defcc- 
tixcs and to scgicgate nil children xihoso eyesight or healing 
may be impaiiod or xvlio aic mentally incapable of keeping 
pace xx'ith the biigbtei pupils. 

Young Physicians Meet.—Tlie Younger Pliysiciaiib’ Club of 
Indianapolis, wliicli mot October 28, icelcctcd the foiloiiiiig 
oflieers president, Dr. Alfred Henry; vice-president, Dr. Hai- 
iison S. Thillston, and Bccrctnry-lrcasmor, Di. John H. Ebcr- 
xxein This is said to he the only 'ocial medical society in 
Iiuliitim and Iiolds liio meetings a jcai, and at each a special 
talk IS gixeii on a subject lelatiiig to medical science, folloxied 
by xaudcxillc and smokei. 

Personal.—Dis. D.iniel S. Qiiiekel and B. H. Itced, Anderson, 
xxeic painfully iiijuicd in an antomobile accident, Noxember 

2-The oflice of Dr. George W. Broxxn, Fiankfort, xias 

damaged by flic Noxcmbei 9.-^Di. Jesse M. .Jones, C.itaract, 

•siificicd a cerobial liciiiorrbagc lecciilly.-Dr. Joseph B. 

Whalen, Cailislc. is icpoited to he eiitically ill xvith cerebral 

liemoi 1 iiage.-Dr. Lexus N. Daxis. Farmland, xias painfully 

injiiJcd by the explosion of a medicine bottle, Noxcmbei 0. 

Communicable Diseases.—Infantile p.iralxsis lias been 
leportcd from a iiiimbei of eilios in tlic state. Log.iiisport 
alone 1ms more than a do/cn cases, and strict saiiitaiy pre- 
enntions haxc been taken to pi ex cut an epidemic. liccent 
analysis of the city xiatcr ■-iijiply shoiis a large mimbci of 
colon bacilli. The city beiltli aiitboritics aic progie-six'e 
and aic ciidcaxoiiiig to stamp out both scarlet fexer ami 
diphthcjia. xilnch Imxe lately nppc.iicd in epidemic form. 
Notice has been scrxctl on the school bo.sid and city council 
th.it unless niiothci higli school building ho secured xxithin 
thiity days, the piesonl selioo) xxill he clo-ed. Tlie hoard of 
health has stopped Ixio •■nimiiingc" sales xihich xicrc boliexed 
to spiead iiiTection. Hereafter all clothing at “rummage'' salc-s 
must be prcxioiisly stenlired. 

Health Clubs to be Organized.—Under the patronage of Dr. 
John N. Huity, Bccictiiry of the State Board of Healfli. 
Iie.iltli clubs nic being orgam/ed llnoughont the state. The 
fust lias oignnizcd at Brazil xiitli a mrmlierslilp of tliiily. 
The (liibs devote much of tbeii time to the study of hygiene, 
and to gixing assistanec to slate nnd local licaltli authorities 
in the oiifoieement of public bealtb Inxis. Health days arc 
phiimcd to be held onee or iHicc earli year, in oacli of the 
pnbbe schools, and on these days Ic-ieiicrs xxill ho asked to 
addipss the students on hygiene and sanitation and tiio neces¬ 
sity of keeping back x.irds and alleys eie.iii. He.iUh weeks 
nio to be held tbioiigbout the state, commeneing in AVaisaw, 
following which the ditfoiciit eoiiiity spats will he xisiled. 
The stale hoard will plnip specimens nnd charts on exhibition 
and gixe .sddiesses on the m.sinier of the nreventioii of dise.sses. 
iiioie pai tienl.irlv tnbcreiilosis. Di William F. King, Colmuhia 
Citx is in ebnigc of the xioik The fiist inral medical and 
dental inspeetinii of sebooK w.is taken Noiember .3 aionnd 
Piinoeiowu. Ind ^ledieal iiisneitioii has been sj, snecessfid 
in eities that sebnol patioiis in the rural distriels Imxc peti 
tioncd for it. 

KENTUCKY 

TubeicnlDsis Cottage Built by Fraternal Order.—A com¬ 
pletely equipped shack for the ticatment of tuherciilosis is to 
be elected on the giounds of the Hazelwood .Samilorium bv 
the Lonisxille lodge of Elks, to cost about .$4,000. 

Reverses Order of Board of Health.—Goveinoi Willson is 
said to hax'c oidoted that a license he gi.anted to Di. Frank A. 
Chuk, Kewpoit, who was lefiised a license to piaclico modi 
cine by tbc State Board of nealtii. because, niuloi tlio law, 
tlic school fiom which Di. Clnik was giadnnted is not iccog 
ni/ed All appeal was tnhen to tlie goxeuioi. 

Personal.—Dr, Isadora N. Bloom has been elected a school 

comimssioner of Lomsxille-Di. John D. .lackson, D.inxille, 

has decided to retiie and will cx-ciitiially locate in southein 

Cahtoima-Di. George P. Bentel, Ji., LoiiisxiHe, has letiiiiiod 

fiom abroad-Di. W. Ed. Giant, health oflicei of Loiiisiilie. 

has gone to Pass CInistian, Miss, for a month on aceount of 
Ins health. , 

Hexv Hospital.—The xoto in Lnnisx'ille foi the hospital bond 
proposition loceixed moic than the necessai'y txx’otbiids xofe 
Bonds for ,$1,000,000 will he issued by' the Hospital Commis- 
Bion and aetixe woik will be begun foi tbc plans at once. The 
hospital building xvill ho tom doxxn. the siek of the city being 
caied for in piix’ate institutions, and the new hospital xvill he 
erected on the pie-’iit site Tlic xalidilx of the lotc for tlic 
bond issue is to be tested by the courts by a friendly suit, ^ 



Vfii.uMn r<v 
KUMnuit -1 


MEDICAL NEWS 


18ir 


Tuberculosis Dispensary Busy.—There are at present 300 
patients under tite care of the dispensary of the Louisville Anti- 
tuherculosis Association, and it is estimated that there aie 
2,500 cases of tuberculosis in the city. New cases arc being 
enrolled at the dispensary at the rate of 900 a year. Of the six 
muses now on duty, one is at the tuberculosis Day Camp, the 
tuberculosis annex of the City Hospital; one is giving a course 
of lectures in the public schools of the city, and one follows up 
all deaths to see to the fumigation of the premises and to secure 
for the vital statistics bureau of the health department sueh 
sociologic information as is required. More than 1,000 visits 
monthi}' are made by the nurses. 

Fireworks Ordinance.—At the last meeting of the Louisville 
General Council an ordinance was introduced prohibiting the 
sale of giant firecnackers, toy pistols, blank cartridges, explo¬ 
sive canes, ammunition for the canes and all explosives con¬ 
taining chlorate of potash, and providing as a penalty for 
violation thereof a fine of any sum up to $100 and a jail 
sentence up to thirty days, or both, at the discretion of the 
judge. The author of the ordinance stated that this committee 
had conferred with all the prominent dealers in fireworks in 
the city and that they were in favor of the passage of the 
ordinance. One councilman, in opposing the ordinance, said 
in substance that he was in favor of giving the small boy 
all the opportunity he desired to celebrate the patriotic holi¬ 
days as he might please. He admitted that there had been 
a deplorable loss of life throughout the country in the hands 
of eelebrators, but he tried to argue that such results were 
necessary to the greater good of instilling patriotism in the 
hearts of the American youth and giving him the knowledge 
of firearms and e.xplosives. The measure passed by a vote 
of fourteen to six, and then was referred to the upper board 
and by that board to the cemeteries committee. 

MARYLAND 

Anti-Spitting Ordinance Passed.—The city council of Lona- 
coning has passed an anti-spitting ordinance with penalty of 
a fine of $1 to $10 or imprisonment not to exceed fifteen days. 

Medical Society Election.—Washington County Medical 
Society, at its annual meeting, November 10, elected the fol¬ 
lowing officers; Dr. William A. Quinn, Chewsville, president; 
Dr. J. Boyer Laughlin, Hagerstown, vice-president; Dr. Sam¬ 
uel M. Wagaman, Hagerstown, secretary, and Dr. Luther H. 
Keller, Hagerstown, censor. 

Baltimore 

Founds Medical Scholarship.—Dr. J. Eandolph Winslow has 
given $2,500 to found a medical scholarship at the University 
of Maryland, to be conferred on some worthy student of 
the second, third, or fourth year class. 

Abbott Lectures.—Prof. Alexander C. Abbott, of the Uni¬ 
versity of Penns 3 -lvania, delivered two lectures at the Uni¬ 
versity^ of Marj-land, November 9 and 10, on "The Functions 
of the Municipality in Public Preventive Medicine” and “Inter¬ 
dependence Between the Laboratory and the Clinical Investi¬ 
gators.” 

NEW YORK 

Annual Reports Issued.—The annual reports of the president 
and treasurer of Cornell University were issued November 12. 
In it President Seburman presents in his forceful way the vari¬ 
ous problems of research, the teacher, the student, the cur¬ 
riculum and university finances. 

Another Tuberculosis Sanitarium.—At a recent meeting of 
the Poughkeepsie Academj’ of Medicine resolutions were 
adopted indorsing the action of the Board of Health of the 
city of Poughkeepsie in making a move to establish a tubercu¬ 
losis hospital on the Pendell farm. Dr. Alva L. Peckham was 
elected president of the institution. 

Increase in Insanity.—According to the report of the State 
Lunaej' Commission, the number of insane in the state in 
hospitals has increased during the past twenty years from 
10.000 to 32,050. In recent years the annual incic.ase has 
been about 1,200 patients. The commission states that the 
late to persons p.iy’ing for the rare of relatives in the state 
hospit.als has been increased from $3.50 to $5.00 a week. 

Precautions Against Typhoid Urged.—The monthly bulletin 
of the State Department of Health publishes a special warning 
to health officers, advising them to exercise more than usual 
precautions against typhoid fever, as the first rains after the 
jirolonged drought may- yvasb infected material into yvater 
supplies. It is suggested that local health boards advise con¬ 
sumers to boil their water. The department also urges imme¬ 
diate notification to the local health officer if any patient is 
suspected of having cholera. 


Lunacy Board Retrenches.—The State Lunacy Commission 
recommends radical steps for the purpose of cutting doyvn 
expenses. It is suggested that a single commissioner be sub¬ 
stituted for the three present members. It is also suggested 
that instead of each hospital having its own attorney the yvork 
be assigned to deputies in the attorne 3 ’-general’s office. The 
commission also proposes to replace the three alienists yvho 
examine immigrants at the port of New York, by one alienist 
yvilh tyvo lay deputies. The insane in the state are increasing 
at the rate of about 1,200 per year and cost the state $8,000,000 
last year. 

September Mortality.—The death rate in the state for 
September yvas 15.4 per 1,000, the loyvest for any month thus 
far for the . 3 ’ear, excepting June, yvhen there yvere 350 feyy'er 
deaths than in September, yvhen there yvere 11,233. There yvere 
1,400 deaths of infants under tyvo years of age as against COO 
for June. Epidemic diseases caused 4.2 per cent, of the deaths 
of September. Typhoid fever has been the chief contributor to 
this, causing 185 of the 476 deaths from these causes. Diph¬ 
theria has only 100 deaths yvhile in the months preceding the 
deaths from this cause numbered from 150 to 250. Poliom 3 ’e- 
litis has been the reported cause of 21 deaths and numerous 
epidemics exist. 

Rabies in New York State.—Statistics of the State Depart¬ 
ment of Health shoyv that this state has for 2 or 3 years 
been suflering from an epidemic of rabies. Statistics com¬ 
piled up to April 1, 1910, shoyv that at that time the disease 
existed in sixteen counties, and the State Department had 
quarantined tyvo villages, seven cities and fifty’-one toyvn- 
ships. During the years 1908, 1909 and 1910, to date, the 
records shoyv that 105 persons have been bitten by rabid 
animals, 12 of yvbom died; 10 horses yvere bitten, of yvhich 
5 died; G8 cattle yvere bitten, of yvhich 38 died; 11 syvine 
bitten, 10 of yvhich died. This does not include hundreds of 
dogs that have died of rabies or have been killed because of 
shoyving some symptoms of the disease. Those figures are 
very large yvhen the fact that the disease has been stamped 
out by proper methods of control in some other countries is 
considered. 

Society Meetings.—The annual meeting of the Medical Asso¬ 
ciation of Central Ncyv York yvas held in Syracuse, October 
20 and 21. Dr. Wesley' T. Mulligan, Kochester, yvas elected 
president; Dr. William G. Johnson, vice-pre.sident; John J. 
Buettner, Syracuse, secretary, and Dr. Charles 0. Bosyvell, 
Rochester, treasurer. The next meeting yvill be held in 

Rochester. -The Fifth District Branch of the Medical 

Society of the State of Neyv York held its annual meeting in 
S.vracuse, October 19, and the folloyving officers yvere elected: 
president. Dr. Arthyir A. Gillette, Rome; vice-president. Dr. 
Conyv.ay W. Frost, Utica; secretary. Dr. Frederick. H. Flaherty, 

Syracuse, and treasurer. Dr. Henry A. Hoy't, Watertoyvn.- 

At the annual meeting of the Orleans County' Medical Society', 
held in Albion, October 4, the folloyving officers yvere elected: 
president. Dr. John H. Taylor, Holley'; vice-president. Dr. 
Fremont W. Scott. Medina; secretary-treasurer. Dr. Ralph 
E. Brodie, Albion, and censors, Drs. Edyvard Munson. Medina, 
John Dugan, Albion, and George Post, Holly' (since deceased). 

-The Eighth District Branch of the Medical Society' of 

the State of New York held its meeting in ByyflTalo, September 
30, and elected the folloyving officers: president. Dr. Thomas H, 
JIcKee, Buffalo; y'ice-presidents, Drs vcpnrv A. Eastman, 
Jamestoyvn, and Arthur G. Bennett, Buffalo; secretary. Dr. 
Car! .S. Tompkins, Buffalo, and treasurer. Dr. Charles A." Wall, 
Byiffalo. 

New York City 

Ayvarded Verdict .—A jury' in the supreme court before 
Justice Ford is said to have returned a y'erdict of $3,000 in 
favor of Mrs. Freda Lazaroyvitz, yy'ho sued Dr. Philip Siissman, 
alleging lack of care in the yyse of chloroform yvas responsible 
for the death of her son. 

Measles on Ocean Steamer.—The steamer VUonia, yvhich 
reached Neyv York from Trieste, Noy-ember 3. yvas detained at 
quarantine on account of measles. Fifty' passengers, including 
many' mothers and children, yvere transferred to Hoffman 
Island for observation and treatment. 

Tuberculosis Hospital of Metropolitan Life Insurance Com¬ 
pany.—This company' has decided to change the location of 
its proposed tuberculosis sanitarium from Sullivan to Saratoga 
County. An application has been filed with the State Health 
Commissioner for permission to construct a sanitarium .at 
Mount McGregor. 

Harvey Lecture.—The third of the present course of Harvev 
lectures to be delivered on November 10 in Hosack Hall, Neyv 
York Academy of Medicine, at 8:15, is by Prof. Jacques’ Lecb 



1818 


MEDICJLL NEWS 


Joun. A. JC, A. 
Nov. 19,1011* 


of the Rockefeller Institute of Jledienl Rcsearcii, on “TIic Pre¬ 
vention of tiie Toxic Action of A'arioiis Agoiictos Tlirotigh tlic 
Prevention of Oxidation in tlic Cell.” 

Street and Yard Singing.—Nnnierons complaints have been 
received by the health hoard of the aimoyanco caused by singing 
in back yards and streets, wliieli unilcr the present ordinance 
the iienith department is powerless to remedy. Some of the 
liealtli board officers voice tlie opinion tlmt tiie ordinance should 
be so amended a.s to do away witii the .singing nuisance and 
also enforce quiet in the neigliborliood of schoolB. 

Personal.—Dr. Edmund L. Cocks has been appointed consult- 

ing dermatologist to Harlem Hospital.-Dr. J. Riddle Holle 

has obtained from the appellate divi.sion of the supreme court 
the leversal of the judgment for $0,201.70 in favor of Ella 11. 
Browm, wlio claimed “careless and negligent treatment.” Jus- 
tico Scott in presenting the opinion of the Hupreme covirt stated 
tiiat Dr. Gaffe was not allowed at tlie trial to answer a per 
fectly proper question as to what inatrnclions lie had given 
tlie hospital stall of physician.s wiili retcrcnce to the care of 
the plaintiff. 

City Druggists Protest.—Delegates from tlic societies repre¬ 
senting all the retail dniggi.sf.s in this city met recently at the 
College of Pharmacy to disenss means of figliting the ordinance 
passed last Angust prohiliiling the sale at retail of any prepa¬ 
ration containing morphin except upon the pieseriptioii of a 
physician. The ordinance was aimed nt the .sale of paregoric 
and cholera cure. The druggists prepared a resolution to the 
efl'ect that those preparations properly lalioled ouglit to he sold 
without ])ic,serjption. but action on tliis was ilefevred. 

For the New Monteflore Home.—At the annual meeting of 
the board of trustees of the Moutetlorc Home for Cluonie 
Inv’nlid,s it wa.s .amiomiccd that .$850,000 had been subscribed 
toward the new buildings for this iustitulion. It was also 
stated that funds sufficient to bring the amount up to $1,500,000 
would soon he available. The new buildings will be erected on 
Giinhill Road in the Bronx, where proiieiTy cquivatent to 102 
city lots lias been purchased. The new buildings will protiably 
aeeotnniodate 000 patients and will he ready for occupancy in 
aliout two years. The institution realized ,$525,000 from the 
sale of its old building.?. 

OREGON 

Personal.—Drs. Alvin F. Sether and George E. Houck Iiavo 

been elected aldermen of Rosobnrg.-Prof. Emile F. Perimt 

lias succeeded Dr, Ralph C. Matson, Portland, as haotcriologist 

of the State Board of Hcallli.-Dr. Malcolm Bronson, Hood 

River, was seriously injured in a fall from a clifT recently. 

Hospital Notes.—Seven lots in upper Albina hnvc been pur¬ 
chased by tlio Swedish Ilosiiital Company wliich e.xpeets- to 

erect tlicreon in tlie near future a largo hospital.-At a 

meeting of tlie director.? of the new reiiin.snla Ho.spital. 
Portland. Dr. George E. Clirislmas was elected vice-president; 
Drs. Wiliiam M. Killingsworth and Charles S. llo.smcv, directors. 

State Sanatorium Opens.—The large brick bnildiug in Sniem, 
formerly occupied by tlie State Mute Seliool, wa.s opened 
October 1. for indigent sufTcrers from tuberculosis. The site 
consists of 110 acres located about 5 miles east of Salem, 
and was transferred by tlic State Board of Ileiiltli to (he 
State Tuberciilosia Comniis.sion for this purpose. The institu¬ 
tion will nceOHimodato fifty patients. 

PENNSYLVANIA 

Personal.—Drs. Lawrence Litelifield, Irwin J. Moyer, John 
W. Boyce, Thomas D. Davis and Pereival J. Eaton have been 
appointed members of tlic examining board of the Civil Ser¬ 
vice of Pittsburg.——-Dr. William A. Nenlon, Pittsburg, was 
thrown from his arrtomobiie November 0, and snstaiiicd a 

slight injury to tiie irip.-^Dr. Cornelius C. Wholey has been 

appointed a member of the staff of St. Francis Hospital, 
Pittsburg, in charge of the inebriate department. 

Meeting of Northeastern Jefferson Alumni.—The Jeirerson 
Alumni Association of Nortlieaatern Poniisylvania held its 
annual meeting and banquet at Wilkes-Barre, November 10. 
There were sixty-five alumni present. Drs. W. M. Late Coplin 
and John H. Gibbon represented the faculty. The following 
officers rvere elected:- president. Dr. Granville T. Matlack, 
Wilkes-Barre; vice-presidents. Drs. Homy Jf. Neale, Upper 
Lehigh, Daniel H. Lockard, Plymouth, and Hai-ry W. Albert¬ 
son, Scranton,; secretary, Dr. J. Norman White, Scranton; 
and treasurer. Dr. Connell E. .Murrin, Scranton. 

Philadelphia 

Personal.—Dr. James Tyson has been made oracritus pro¬ 
fessor of medicine, and Dr. Louis A. Duhring emeritus pro¬ 


fessor- of dentintology of flic Uiiiver.siTy of Potinsylvania.- 

Dr. James K. Talley, wdio has been confined to the house 
bceiiiiBe of injuric.s received in an nntomobne collision, i.s able 

to be out agiiin.-Di'. Horatio C. Wood, Jr., lias been 

appointed pi'ofcssor of materia rtrcdica arid thcrapentie.? in the 
Medico-Cltiriirgical College to fill the vacancy ennsed by the 
death of Dr. .lolin V. Shoemaker. 

Bequests.—Robert .Steele provide.? in liis will that lii.s cst.-rte, 
aniomiting to .$20,78(1. shall he phtecd in trust and that the 
iiieomc go to the widow, Amelia Steele, and following her 
death, the principal is to he divided aritnng three chanties. 
The Pre.'.byterian Hospital is to receive .$.7,000 to e.st.-ihli.sh a 
free bed in tlmt institution, and the Pre.shylerian Iloiric for 

Widows and Single Women, $3,000,-The will of the late 

James Brown provides that his estate, valued at .$12,500, he 
placed in ti-iist for the henefit of his widow during her life. 
,’.t her death the Philadelphia Home for Incnrahles will rceeivc 
$ 1 ..'.( 10 , 

Work of the Food Inspectors,—Dopiily Untied Stales 
Atarslial ityers and W. 11. Jenkins, a federal food and 
drug inspector, .seized 1,200 hottles of an alleged coriritorfcit 
"pati.nt medicine” in the warehouse of Carbone & Co., 
which arc said to have been purchased for the getutiito from 
the Italian Trading Coittpairy. The itiedicino has had an 
extensive sale ia the Italian section of the city, the genuine 
''Intler.s”^ being mile!) used in Italy and ninniif.actnred in 
Mthiit. The food inspectors say that tlie Itnliair Ti-ading 
t'onipnny recently .sent representatives to tiie dealcr.s in tlic 
"hittors,” offering to sell (lieni (he same article nt much less 
than they would have to jiay for the imported. On this infor¬ 
mation governinont officials began an iirvestigation. Samples 
were .sent to Washington, wlicre it was found tliat for grain 
alcohol in (he geuuiirc articic, wood nleolrol had been siihsti- 
fntod mid that it existed in such degree as to he c.vtreinoly 
dniigeions. On the same day 10 barrets of putrid tomato pulp 
wiTc .seized at the plant of the Philadelphia Pickling Co. It 
had been siiipped here from Cambridge. Md. 

Dr. Keen Operated On.—Dr. W. W. Kccit has been operated 
on for abdominal eomjiliention.s and is making e.vecllcnt prog¬ 
ress toward vccoveiy. Knowing the interest tliat his marry 
friends and foiiner pupils liavc in his lieullli, 'far. JoirnSAI. 
secured from an aiitlioiitnlive source the following stateniciit: 
Wltilc abroad host .summer, Dr. Keen c.x'perionced some symp¬ 
toms of intesliual trouble. He xvas cxamitied by Di-. George 
A. Gibson in Kdtidiiiigb, by Dr-, W. Hirle White and Mr. 
Mummery in I.nudon. and later in Berlin by Prof, Eiselsberg 
of Vienna. All of them diseovoi-ed an obscure tumor in the 
left lower abdomen. On having these facts cottfinned and 
after eonsnltation with his advisor.s, Dr. Keen decided tliat 
an abdominal section was the only positive way to determine 
xvhether the ma.ss rvas a careinoma, as seemed ino.st- likely 
at his age, or xvas iioii-nmllgmiiil in chavaeler, and whether 
or not it xvas operable. .A.ccordiiigty, ns soon as possible after 
his rctriru lie xvent to Roehester, Minn., and was operated on 
November !>. It was foimd that the tumor was due to a 
pcvforaliug divertieulilis of the sigmoid xvith dense udhesions 
and moderate obstruct ion. There xverc two feeal stones, one 
of which had perforated and Iny in a pocket outside the rntes- 
iiiial xvall. It rvas necessary to remove n portion of the 
sigmoid. 

VIRGINIA 

Antituberculosis .League. Organized.—The Antitnbcrculosis 
League of Petersburg was organized October 20. Dr. AVilliain 
P. Drewry xvas elected first vice-president. The priiioipnl 
speaker of the evening xvas Dr. Dougins S. Freeman, Rich¬ 
mond, executive secretary of the State Aiitituborculosis 
Society. 

Conference on Tuberculosis.—A coiiferoncc on tuberculosis 
xx’ill he held in Richimmd. December L7 and 1C. . Diu-ing the 
eonferoiicc the aiiiriml business nieotiiig of the State Aulitu- 
herculosis Association xvill be lield. At tiie first meeting tlie 
medical aspects of tuberculosis xvill be discussed.' Dr. Ennion 
G. Williams. Richmond, state hcaltli commissioner, xvill pre¬ 
side at the fust meeting. Open-air treatment xvill he the topic 
of the second meeting and tuberculosis, in the cities xvil! bn 
that of tiie third .session, and tire forrrtii session xvill ke 
given up to the consideration of tuberculosis, education and 
publicity. 

WASHINGTON 

Physician Leaves .Bequest for Trade School.—^About $100,- 
000 is provided by the xvill of tlie late Dr. Alarcel Piotrzyeki,. 
Dayton, for the building of and endowment of a trade school 
in Dayton. 
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Healers Plead Guilty—IMrs. E. V. C. Robinson, Tncoma, 
a benler elmrgcd with practicing medicine witliout a license, 

is said to Imvc pleaded guilty. Sentence was deferred.-^In 

the case of Alexander iMcMasters, Spokane, charged with 
practicing medicine without a license, the defendant is said 
to have pleaded guilty, and to have been fined $50 and costs. 
Personal.—Drs. Christian Qiievli and Edward A. Trommald, 

Tacoma, have returned from Europe.-Dr. Philip Donohoo 

has sold his interest in the Dayton Hospital to Dr. Arthur 

F. Barnett, tValla AValla.-Dr. Nellie il. Baker, tlrhana, 

111., has been made resident physician at a hospital in Yakima. 

-Dr. Frederick tV. Southworth, Tncoma, who lias been 

seriously ill, is reported to he convalescent. 

GENERAL NEWS 

Rush Men in Kansas and Missouri Assemble.—At the annual 
meeting and banquet of Rush jMedical College alumni of Kan¬ 
sas and Missouri a permanent organization was effected. Dr. 
David E. Broderick, Kansas City, jMo., was elected president, 
and Lyman L. Uhls, Osawatomie, Kan., vice-president. 

Ohio Valley Physicians Meet.—^The twelfth annual meeting 
of the Ohio Valley Medical Association was held in Evansville, 
Ind.. November 9 and 10. The following officers were elected: 
president. Dr. William D. Haines, Cincinnati; vice-presidents, 
Drs. Louis D. Biose, Evansville, Ind., Daniel N. Eisendrath, 
Chicago, and Henry R. Allmrger, Bloomington, Ind., and secre¬ 
tary-treasurer, Dr. Benjamin L. W. Floyd, Evansville, Ind. 

Cotton Belt Surgeons Elect.—The Association of Surgeons 
of the Cotton Belt System held its annual meeting at the gen¬ 
eral hospital of the company, Texarkana, Tex., November 1, 
and elected the following officers; Dr. John L. Jelks, hlemphis, 
Tenn., president; Drs. Jesse S. Rinehart, Camden, Ark., War¬ 
ren B. DeJernett, Commerce, Tex., Oscar Dowling, New Orleans, 
La., Homer E. Beall, Malden, Mo., and William F. Grinstead, 
Cairo, Ill., vice-presidents, and Dr. Harvey H. Smiley, Texar¬ 
kana, Tex., secretary-treasurer (re-elected). 

Meeting of American Physicians Practicing in Mexico.— 
The International jMedical Association, composed of American 
physicians in practice in Mexico, met in El Paso, Texas, 
October 27, as guests of the El Paso County hicdical Society. 
The following officers were elected: Dr. R. H. L. Bibb, Saltillo, 
Coahuila, president; Dr. J. S. Steele, Monterey, president¬ 
elect; Dr. F. W. Taubc, Zacatecas, vice-president; Dr. H. S. 
Hodgson, Tampico, secretary-treasurer, and Dr. G. C. English, 
Guanajuato, censor. The next meeting will be held in Saltillo. 

Occupation for Chronic Invalids and “Shut-Ins.”—Passed 
Assistant Surgeon John M. Holt, U. S. P. H. and M. H. Service, 
Astoria, Ore., suggests that many chronic invalids and “shut- 
ins” may secure much mental rest and pleasant occupation of 
lon-y hours, by becoming acquainted with the fascination of 
collecting, studying, sorting, and arranging postage stamps. 
A number of those interested in this pastime have agreed to 
make up Christmas packages containing stamps, albums, stick¬ 
ers, etc., for gratuitous distribution during the holiday season. 
Dr. Holt requests members of the profession all over the United 
States to furnish him with names and addresses of individuals 
who might be entertained by such remembrances. 

National Meetings to Come.—The American Public Health 
Association will hold its next meeting in Havana, Cuba, Decem¬ 
ber 4-9, 1911. The Academy of Medicine has offered its build¬ 
ing for the general sessions and the Hotel Cevilla will be head¬ 
quarters. Local physicians ask that tuberculosis be given the 
most prominent place on the program. It is expected that at 
this meeting the recently organized sociologic section and the 
section on sanitary engineering may be put on a substantml 

foundation.-The American Association for the Advancement 

of Science will hold its annual meeting in Minneapolis, Decem¬ 
ber 27 to January 1. The majority of the meetings will be held 
in the halls of the University of hlinnesota. One day will be 
given to St. Paul and the State Agriculture College. 

Birth Registration Propaganda.—At the first meeting of the 
advisory board recently appointed by Health Commissioner 
Lcderle, New York City, to prepare recommendations for the 
improvement of vital statistics in that city, a recommendation 
was adopted unanimouslj' that the most important improvement 
uhich could be made consisted in the verification of the birth 
registration of every infant who dies under one year of a<re, 
in order to detect omissions and to cause strict enforcement of 
the law providing a penalty for omission to record a birth in 
every case thus brought to light. The census bureau is greatly 
interested in this movement because one of the greatest defects 
of American vital statistics is the entire lack of relialile rates 
of infant mortality due to defective birth registration. 


Aim to Prolong Infant Life.—The second annual Congress 
of the American Association for the Study and Prevention of 
Infant Mortality was held in Baltimore, November 9-11. The 
following officers were elected: president. Prof. Charles R. Hen¬ 
derson, University of Chicago; president-elect. Dr. Cressy L. 
Wilbur, Washington, D. C.; vice-presidents, Harold McCor-. 
mick, Chicago, and Dr. Henry L. Coit, Newark, N. J.; secretary. 
Dr. Frank S. Churchill, Chicago; executive secretary. Miss Ger¬ 
trude B. Knipp, Baltimore; treasurer, Austin JIcLanahan, Bal¬ 
timore, and e,xecutive committee, Drs. J. H. Mason Ivno.x, Jr., 
Baltimore, Joseph S. Neff, Philadelphia, John S. Fulton, Balti¬ 
more, Mary Sherwood, Baltimore, and Helen C. Putnam, Provi¬ 
dence, R. I. Chicago was chosen as the place for next meet¬ 
ing. Baltimore will continue to be headquarters of the national 
organization. 

Physicians of the South in Convention.—Tlie fourth annual 
meeting of the Southern Jledical Association was held in Nash¬ 
ville, Tenn., November 8-10, under the presidency of Dr. Walter 
W. Crawford, Hattiesburg, Miss. The following officers were 
elected: president. Dr. Isadore Dyer, New Orleans; vice-presi¬ 
dents, Drs. William Litterer, Nashville, Tenn., William P. 
Adamson, Tampa, Fla., William C. Lyle, Augusta, Ga., Thomas 
D. Parke, Birmingham, Ala., James B. Guthrie, New Orleans, 
La., and Andrew G. Paine, Greenville, Jliss.; and secretary- 
treasurer, Dr. Seale Harris, Mobile, Ala. The association 
adopted resoiutions urging congress to estabffsfi a nationaf 
department of health, and also uiging the legislatures of the 
different southern states to pass laws eompelling the inspection 
of school children at stated intervals. The association will 
meet next year in Hattiesburg, Miss. 

MANILA LETTER 
(From Our Regular Correspondent) 

Manila, Oct. 4, 1910. 

Residence in the Tropics 

The effect of residence in the tropics on one’s physical and 
mental self is a subject of not infrequent conversation in 
Manila. Especially is this the case, since the Americans are 
not altogether living up to the custom of the quiet, easy¬ 
going life, with a siesta in the middle of the day, of the aver¬ 
age European in the tropics, nor to the Filipino motto of 
manana (to-morrow). To what extent continued resi¬ 
dence in the tropics exerts a deleterious effect on the average 
individual reared in the temperate climates is a difficult mat¬ 
ter to determine, and there is little direct evidence to con¬ 
firm this supposition, which is so common a belief among the 
average Europeans and Americans who come to the Philip¬ 
pines. It is true that many women do not enjoy good health 
here and there are relatively a large number of children more 
or less anemic, and the predisposition to develop “Philip- 
pinitis” (a more or less indefinite term designed to excuse 
inefficiency, absentmindedness, and a general lack of ambitious 
endeavor) seems more or less common. But it is not known 
just how much all of these are due to a lapk of sufficient 
exercise, to association, to the newness and not highly organ¬ 
ized condition of the country and to the fact that, as middle 
life is approached, one becomes less and less inclined to 
venture into new fields and feels oneself prone to slacken one’s 
nervous pace and perhaps to become somewhat lazy. In 
addition, the fact that the climate does not permit of so much 
strenuous exercise, is little indication that one’s mental 
activities are in the least circumscribed. All the rush and 
hustle and nervousness of the larger American cities does 
not imply that, from a creative standpoint, the most is 
being accomplished. It is perhaps comparison along this 
line which makes life in the tropics seem slower and one 
feels himself apparently capable of less endeavor. It must 
be remembered that in the point of numbers of the white 
population, all Oriental tropical cities are comparativel 5 ' small 
towns, and competition and incentive are less. In the case 
of the medical man, Manila (with 9,000 whites) probably 
furnisnes as much stimulus and incentive as any town of 
from 40.000 to 80,000 Inhabitants in the United States, and 
the local medical men perhaps keep as well posted in the 
advancement of medical .science as similar men in these towns. 
Such considerations must be borne in mind before the tropics 
as a place of residence arc condemned. After all it may be 
just as logkoi tor the Filipino to shy at living in Chicago, 
from fear or developing heart disease .and nervous disintegra¬ 
tion, as It is for the Americ.an to shun life in Manila on 
account or the “deleterious effect of a continued residence in 
the tronics.” Nevertheless, after long experience in both India 
and Egypt, manv prominent British physicians long liave 
been convinced of the validity of this supposition, and some 
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of the Rockefeller Institute of Medic,nl Rc.scarcli, on “The Pre- 
Tention of the Toxic Action of Various Agencies Through the 
Prevention of Oxidation in the Cell.” 

Street and Yard Singing.—Numerous complaints h.ave been 
received by the health hoai tl of the annoyance c,aused by singing 
in back yards and streets, which under the present ordinance 
the health department is powerless to reined}'. Some of the 
health board officers voice tlie opinion that the ordinance should 
be so amended as to do away with the singing nuisance and 
also enforce quiet in the neighborhood of schools. 

Personal.—Dr. Edmund D. Cocks has been appointed consult¬ 
ing dermatologist to Harlem Hospital.-Dr. ,1. Riddle (loll'e 

has obtained from ibe appellate division of tlic supreme eourt 
tlio reversal of the judgment for .$!),201.70 in favor of Ella H. 
Brown, who claimeel “careicss and negligent trcatniont.” .Tns- 
tice ,Scott in presenting the opinion of tire supreme eourt slated 
that Dr. Goffe was not allowed at the trial to answer a per¬ 
fectly proper question as to what insti’iictions be bad given 
the hospital staff of physicians with reference to the care of 
the plaintiff. 

City Druggists Protest.—Delegates from the socinlics repre¬ 
senting all the retail druggists in this cilv met recently at the 
College of Pharmacy to disettss means of Irglrtitrg tire oi'dinaiicc 
passed iast Aitgust prohilriling the .sjtle at iclatl of arty pi'epa- 
ration containing niorplrin e.xcept upon the [rre.seription of a 
physician. Tire ordinance, was aimed at tire sale of paregoric 
and cholera cure. The druggists prepared a lo.soittliou to the 
effect that tlrese preparations properly laholcd ought to he sold 
without prescription, but action on ttris was deferred. 

For the New Montefiore Home.—-At the atrttital mectirtg of 
the board of trustees of the Morttefrorc Home for Chronic 
Invalids it was annortneed that .$850,000 Jrnd boon .subscribed 
toward tire new buildings for tiris irrstitutiorr. It was also 
stated that funds sufficront to bring tire amount up to .$1,500,000 
would soon be available. Tire trew btrridtngs will be ereefod on 
Gunhill Road in the Bronx, wircrc irroporlv equivalent to 102 
city lots has been purchased. Tire now buildirrgs will probably 
accommodate COO paticirts and will be rettdy for occupancy in 
about two years. The rttstilution reaVrised $525,000 from the 
sale of its old buildings, 

OREGON 

Personal.—Drs. Alvin E. Sollrer and George E. Houck liavc 

been elected aldermen of Rosebttrg.-Prof. Emile F. Perirot 

has succeeded Dr. Ralph C. Matson, Portland, as bacteriologiht 

of the State Board of Health.-Dr. Malcolm Bronson. Hood 

River, was seriously injured in a fall from a cliff recently. 

Hospital Notes.—Seven lots in upper Albirta Irave been pur¬ 
chased by the Swedislr Hospital Compruiy wbicli expects, to 

erect tlroreon in the near future a largo hospital.-At a 

meeting of tiro directors of tiro new Portirrsula Ilo.spital. 
Portland, Dr-. George E. Christmas was elected vice-presidcirt; 
Drs. William JI. Killirrgsworth and Charles S. Hosmer, directors. 

State Sanatorium Opens.—The large brick huildtrrg in Salem, 
formerly occupied by the State Jliitc School, was opcuerl 
October 1. for indigent sufferers from trrbercirlosis. The site 
consists of 110 acres located about 5 miles cast of Salem, 
and was transferred by tire Slate Board of Health to the 
State Tuberculosis Commission for tills purpose. Tire instilu- 
tiou will accommodate fifty patients. 


Philadelphia 

Personal.—Dr. James Tyson has been made emeritus pro¬ 
fessor of medicine, and Dr. Louis A. Duhring emeritus pr'o- 


fc.ssor of dermatology of the Univer.sity of Pennsylvania.- 

Dr. James E. Talley, who has hooii confined to the hoitso 
because of injuries received in an automobile collision, is able 

to be out again.-Di'. Horatio C. Wood, Jr., Iras been 

appointed profesHor of matcriri incdica and tlicrniieufics in tire 
Jlcdico-Gbirurgicnl College to fill the vacancy cnn.scd by tire 
dentil of Dr. Jolin V. Shoemaker. 

Bequests.—Robert Steele provides in bis will that bis c.statc, 
amounting to $20,780, sliall be placed in trust and that tire 
income go to the widow, Amelin Steele, nnd following her 
dentil, tire pi-ineipiil is to be divided among tlircc cliaritics. 
Tire Presbyterinn Hospitnl is to receive .$5,000 to establish a 
free bed in tliiit inslitiilion, and tire Pr-csb}'tertitn Horne for 

Widows and .Single Women, $.'1,000.-The will of tire late 

James Bi-own provides that Iris estate, vnitied at $12,500. be 
placed in tru.st for (be benefit of bis widow during lier life, 
A.t her death tire Pliibtdclpliia Home for liictirables will receive 
$1 ..'> 00 . 

Work of the Food Inspectors.—Deputy United Slates 
Jlarsbal Jfycis arid W. II. Jctikiii.s, a federal food nnd 
drug inspector, sei>'cd 1,200 botlles of an alleged couiifcrfert 
••patent medicine” in tiro warcliouse of Carbone & Co., 
wbicb are said to have been luircliascd for lire genuine from 
lire Halinn Ti'adtng Company. Tire nierlicine lias bad an 
extensive sale in the Kalian scclion of (be city, the geriiiiiie 
"bittors" being much used in Italy and manufactured in 
Jlilaii. 'J’lic fond iiispr'clor.s say lliat tire Italian Trading 
Company recently .sent rcpresfntntivc.s to tire dealers in tire 
•‘bitters,” offering In soil (liein Ibe snntc article at mticli less 
llinn they wniihl have to pay for (Ire imported. On this iiifor- 
niation goveirimenl officials began an investigatinn. .Samples 
were sent to Wasbington, where it was found that for grain 
alcohol in the gcmiiiie article, wood nlcoliol bad been substi¬ 
tuted and that it trxisted in sucli degree as to be extremely 
daiigcious. On tire .same day 10 barrels of putrid tomato pirlp 
wme soi/.cd at the plant of lire Pbilatlclpbia Pickling Co. It 
had been shipped bore from Cambridge. JId. 

Dr. Keen Operated On.—Di’. W. W. Keen 1ms been operated 
on (oY ahdomiaal complications and is making excellent prog¬ 
ress townril rocovci-y. Knowing the interest tlin't iris iiiaiiy 
friends and former pupils Imvo in bis Iiealtli, TllU JounXAL 
scoured from iiii autlioritntivc source tiro following statement: 
While abroad last summer, Dr. Keen experienced some symp¬ 
toms of iiitestiriiil trouble. He was examined by Dr, George 
A. Gibson in Edinlrurgli. by Dr. W. Hale White nnd Jlr. 
Jliimmer.v in London, and later in Berlin by Prof. Eiselsberg 
of Vienna. All of them discovered an obscure tumor in the 
left lower abdomen. On Imviiig these facts confirmed and 
after eonsnitation with Iris adviser's. Dr. Keen decided that 
an abdominal section was the only positive way to deferntiite 
wlietlier tire mass was a enreinoma. ns seemed most likely 
at Iris iigc, or was iron-malignnnt in clinractcr, aird whether 
or not it was operable. Accordingly, ns soon ns possihlo after 
his relnrn he went to Rochester, Minn., nnd w.as operated on 
November tb It was fonnd that lire tumor was due to a 
perforating diverticulitis of the sigmoid witli dense adlicsioris 
and moderate oirstructioii. Tbcrc were two fecal stones, one 
of wbicb bad perforated and lay ill n pocket outside the intts- 
tiunl wall. It eras necessary to remove a portion of the 
sigmoid. 

VIRGINIA 

Antituherculosis League. Organized.—The Antitnbcreiilosis 
Dengue of Petersburg was organized October 20. Di'. Williaiit 

F. Drewry was elected first vice-president. Tire ])riiicipal 
speaker of the evening was Dr. Dougins S. Freeman, Rich- 
mond. c.xccutive secretary of the State Antitviberculosis 
Society. 

Conference on Tuberculosis.—A coufcvenco on tubeveulosis 
will be held in Ricbmond,. December 15 nnd IG. During the 
conferonee tlie nn'mial business meeting of the State Anlitu- 
berculosis Association will be licld. At the first meeting the 
medical aspects of tuberculosis will be discussed. Dr. Emiion 

G. Williams, Richmond, state licnltli commissioner, will pre¬ 
side at the first meeting. Open-air treatment will be the topic 
of the second racetiug and tuberculosis in tlie cities will be 
that of the third session, and the fourth session will be 
given up to the consideration of tiibereiilosis, education and 
publicity. 

WASHINGTON 

Physician .Leaves .Bequest for Trade School.—About $100,- 
000 is provided hy the will of the late Dr. Jfarcel Pietrzyeki,. 
Dayton, for tlie building of nnd enduainent of a trade school 
in Daj-ton. 


PENNSYLVANIA 

Personal.—Drs. Lawrence Litchfieiil. Irwin J, Jloyer, John 
W. Boyce, Thomas D. Davis and Percival J. Eaton have been 
appointed members of the examining board of the Civil Ser¬ 
vice of Pittsburg.-Di-. Willi.nn A. Nenlon, Pitishnrg, was 

tlirown from bis automobile November 0, and sustained a 

slight injury to the hip.-Dr. Cornelius C. Wlioley has been 

appointed a member of the staff of St. Francis Hospital, 
Pittsburg, in charge of the inebriate department. 

Meeting of Northeastern Jefferson' Alumni.—The Jefferson 
Alumni Association of Nortbeastevn Pennsylvania held its 
annual meeting and banquet at Wilkes-Barre, November 10. 
There were si.xty-five alumni juesent. Drs. W. 51. Late Copliii 
and John H. Gibbon represented tlie faculty. The following 
officers were elected:- president. Dr. Granville T. Matlack, 
Wilkes-Barre: vice-presidents, Drs. Henry 51. Neale, Upper 
Lehigh, Daniel H. Lock.ard, Plymouth, and Haiuy 5V. Albert¬ 
son, Scranton.; • secretary. Dr. J. Norman JVhite, Scranton; 
and treasurer. Dr. Connell E. JInrrin, Scranton. 
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Healers Plead Guilty.—jSIrs E V. C Robinson, Tacoma, 
a bcalei cbaiged N\itb jnacticing medicine without a license, 
IS said to liaio pleaded gniltj. Sentence iias defeircd——In 
the case of Alexander McMasteis, Spokane, eliarged "itn 
piacticing medicine without a license, the defendant is said 
to liaie pleaded guilty, and to have been fined $50 and costs 
Personal—Dis Chiistian Queili and Edvard A Tioinniald, 

Tacoma, baxe returned fiom Eiiiopc-Di. Philip Donoboo 

has sold bis inteiest in the Dax ton Hospital to Ur. Arthur 

r. Bainett, AValla Walla-Di Nellie M Bakei, Uibana, 

111 , has been m.ide resident pbj sician at a hospital in Yakmia. 

-Di Frederick W Sonthuoitb, Tacoma, vlio lias been 

sciiously ill, IB reported to be conxalescent. 

GENERAL NEWS 

Rush Men in Kansas and Missouri Assemble.—^At the annual 
meeting and banquet of Rush Medical College alumni of Kan¬ 
sas and Missouri a permanent organisation uas effected Dr 
Dwid E Brodeiick, Kansas Citj, Mo, uas elected president, 
and Ljman L Uhls, Osauatomie, Kan, vice president 

Ohio Valley Physicians Meet—The tuelfth annual meeting 
of the Ohio Vallcj Medical Association uas held in ExansMllc, 
Ind Nmember 9 and 10 'llie follouing officers uere elected 
piesident, Di William D Haines, Cincinnati, vice presidents, 
Ui= Louis D Biose, ExansiiBe, Ind, Daniel E Eiscndiath, 
Chicago, and Heniy R Albuiger, Bloomington, Ind , and sccie 
taij-tieasuier, Di Benjamin L W I'lojd, Exansiille, Ind 
Cotton Belt Surgeons Elect.—The Association of Surgeons 
of the Cotton Belt Sjstem held its annual meeting at the gen¬ 
eral hospital of the conipanj, Texaikana, Tex, No\ember 1, 
and elected the follouing officers Dr John L Jelks, Memphis, 
Tenn, president, Drs Jesse S Rinehart, Camden, Aik, War¬ 
ren B DeJeinett, Commerce, Tex , Oscai Douling, Neu Orleans, 
La , Homer E Beall, Malden, Mo , and William F 6i instead, 
Cano, Ill, X ice presidents, ind Di Haney H Smilej, Tcxai- 
kana, Tex, secietarj treasurer (le elected). 

Meeting of American Physicians Practicing in Mexico.— 
The International Medical Association, composed of Aineiican 
phj sicians in practice in Jlexico, met in El Paso, Texas, 
October 27, as guests of the El Paso County Medical Society 
The folloxxing officers xxere elected Dr R H L Bibb, Saltillo, 
Coaliuila, president. Dr J S Steele, Monterej, piesident- 
elect. Dr F W Taube, Zacatecas, x ice president. Dr II S 
Hodgson, Tampico, secretary tieasurer, and Dr G C English, 
Guuiajuato, censor The next meeting xxill be held in Saltillo 
Occupation for Chronic Invalids and “Shut-Ins ”—Passed 
Assistant Surgeon John M Holt, U S P H and M H Seivice, 
Astoria, Ore, suggests that man} chronic invalids and “shut 
ins” may secuie much mental lest and pleasant occupation of 
lon^ hours, b} becoming acquainted uith the fascination of 
collecting, stud}ing, sorting, and arianging postage stamps 
A numbei of those interested in this pastime have agreed to 
make up Christmas packages containing stamps, albums, stick 
ers, etc, for gratuitous distribution duiing the holida} season 
Dr Holt requests membeis of the piofession all over the United 
States to fuinish him uith names and addi esses of indixiduals 
XX ho might be entei tamed by such remembiances 

National Meetings to Come.—The American Public Health 
Association uill hold its next meeting in Havana, Cuba, Dcccni 
her 4 9, 1911 The Academy of Medicine has offered its build 
ing for the general sessions and the Hotel Cexilla xxill be head 
quarters Local pli}sieians ask that tuberculosis be gixcii the 
most prominent place on the program It is expected that at 
this meeting the recentl} oiganized sociologic section and the 
section on sanitar} engineering may be put on a substantial 

foundation-The American Association for the Adxancement 

of Science xxill hold its annual meeting in Minneapolis, Decem¬ 
ber 27 to Januaix 1 The majority of the meetings xxill be held 
in the halls of the Unixersitj of Minnesota One da} xxill be 
gixen to St Paul and the State Agriculture College 
Birth Registration Propaganda —At the first meeting of the 
adxisory boaid recentl} appointed by Health Commissioner 
Lcdcrle, Nexx York Cit}, to prepai e recommendations for the 
impioxement of xital statistics in that city, a recommendation 
XXas adopted iinanimousl} that the most important impioxement 
xxhich could be made cousisted in the xerification of the birth 
registration of exery infant xxlio dies under one xear of age, 
in Older to detect omissions and to cause strict enforcement of 
the laxx proxiding a penalt} for omission to record a birth in 
ex cry case thus brought to light The census bureau is greatly 
interested in this moxement because one of the greatest defects 
of Ameiican xital statistics is the entiie lack of reliable lates 
of infant inortalit} due to defectixe birth registration 


Aim to Prolong Infant Life—The second annual Congress 
of the Ameiican Association for the Study and Prevention o 
Infant Moitality xvas held in Baltimoic, November 9-11. U'® 

follouing ofiicers uere elected- president. Pi of ClinilesR Hen¬ 
derson, Univeisit} of Chicago, picsident elect, Di. Cress} L. 
Wilbur, Wnshington, D C , vice presidents, Harold McCor¬ 
mick, Chicago, and Di Ileni} L Coit, Neuaik, N J., flccrct-iry, 
Di Frank S Chiirchill, Chicago, exccntixe secretary, jMiss Ger- 
tiiide B Knipp, Baltuiioic, ticasiiicr, Austin ^McLanalian, Bal- 
tinioie, and execiitixc committee, Drs J H Jfasoii Knox, .(i , 
Baltimore, Joseph S Neff, Philadelphia, John S Fulton, Balti¬ 
more, Mary Slier uood, Baltimore, and Helen C. Putnam, Proxi- 
dcnce, R I Chicago uas chosen ns the place for next meet¬ 
ing Baltinioie uill continne to be headquarters of the national 
organi/ation 

Physicians of the South in Convention —The fourth annual 
meeting of the Southern Jledical Association uas held in Nash 
xille, Tenn , Noxembei 8 10, iindei the presidcney of Dr Walter 
W Ciauford, Ilatticsbuig, Miss The follouing ofiicers uere 
elected president. Dr Isadore Dyer, Nexv Orleans; xiceprcsi 
dents, Dis William Litteier, Nasbxille, Tenn, William P. 
Adamson, Tampa, Fla , William C L}le, Augusta, Ga , Thomas 
D Parke, Biimingham, Ala, James B Guthrie, Neu Orleans, 
La, and Andiexx G Paine, Gieenxille, JIiss , and secretar} 
trcasurci. Dr Seale Ilairis, Mobile, Ala The asaociatiou 
adopted lesolntions urging congress to establish a national 
department of bealtb, and also urging the legislatures of the 
different soutliein states to pass laxxs compelling the inspection 
of school children at stated iiiterxals The association xxill 
meet next yeai in Hattiesburg, Miss 


(Piom Our Regular Correspondent) 

Manila, Oct. 4, 1910 
Residence in the Tropics 

The effect of residence in the tropics on one’s pli}sical and 
mental self is a subject of not infrequent conxeisation in 
Manila Especially is this the ease, since the Americans aie 
not altogether lixing up to the custom of the quiet easy 
going life, uith a siesta in the middle of the day, of the oxer 
age European in the tropics, nor to the Filipino motto of 
manana (tomorrow) To xxliat extent continued resi¬ 
dence in the tropics exerts a deleteiious effect on the axeiaao 
individual reared in the temperate climates is a difficult ma't 
ter to deteimine, and there is little diieet exidenee to con 
firm this supposition, xxbicli is so common a belief amoim the 
axerage Europeans and Ameiicans uho come to the Philin 
pines It IS true that many xvomen do not enjoy good liealtli 
here and there are relatively a large number of children more 
or less anemic, and the piedisposition to dexelon “Plnlm. 
pinitis’ (a more or less indefinite term designed to excuse 
inefficiency, abseiitmindedness, and a general lafk of arnffitioiu 
cnde.ixor) seems more or less common But it is not tol? 
just how much all of these are due to a lapV orsuSnt 
exercise to association, to the nexx ness and not hiirhU * 
ized condition of the country and to the fact tluit^ o 
life IS approached, one beLmes less and le ^ 
venture into new fields and feels oneself prone to slaeton ^ 
ne^-ous pace and perhaps to become ^soTexvhat larx 
addition, the fact that the climate does not permit o^sn m 
sticmioiis exeicise, is little indication that on > 
activities are in the least circumscnbed All tbo cental 
hustle and nervousness of the larger Amo, 

not imply that from a creativ^ "stanipo nr"the 

being accomplished It is perhaps comnans’on*' i 

line which makes life in the tropics seem 

feels him=eU apparently capable oi less endeavor 

be remembered that in tlie*^ point of m,mi,° J ""'st 

population, all Oriental tropicM cities are com” "’"‘e 

toxxns, and competition and 

of the medical man, Manila (uith 9 099 

furmsnes as much stimulus and iiicei’iHxVo probablx 

from 40 990 to 89 000 inhabitants ,n tliTumt 

the local medical men perhaps keep as xYp^ * States, and 

adxancement of medical science as sim.lnn Posted m the 

Such eonsideiations must be borne rmin^tTr 

as a place of les.dence are condemned After 7l ^ 

just as logi.e, ,or the Filipino to shy at hi '* “'‘y be 

from fear or dex eloping heart disease inOn ^ Chicago, 

tion, as n IS for the American to shun 

accounr or the “deleterious effect of ® w Manila^ on 

the tropics” Nexertheless, after lon/evlTr '""'*^ >" 

and Egypt, many prominent British nh?!"''® ’’“^b India 

been conx.nced of the xabditj of this baxe 

> soing 
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investigation to determine the underlying cause has been made 
here in the Philippines.' Dr. W. E. jMusgrave, professor of 
clinical medicine in the Philippine Medical School and the 
American physician of longest residence- in the Philippines, 
sums up his convictions on the subject as follows;, “The lot 
of one transiently present in the Philippines is not a particu¬ 
larly hazardous one. Such a person’s chances of avoiding 
infectious diseases and otherwise of maintaining good lie.alth 
are equal to his chances in most countries of the world, and 
arevfar better than they are in a7iy other tropical far easteim 
or Asiatic country. However, prolonged or permanent resi¬ 
dence uKthese islands or in any other Iropical country cer¬ 
tainly proiVuces deleterious effects on people, be they of native 
or foreign bil-yi. The usually accepted statement that 'the 
tropics evert afry.,^especially bad influence on the foreigner 
from which the natn'e-escapes is, so far as my observations go, 
not borne out bj- the f.aht^ But it is a fact that prolonged 
residence produces, or is iiitipiatcly connected with, certain 
disease conditions which arc not'pari.iciilar to any race, nation¬ 
ality or complexion, and these irregnlaritics arc cured only by 
at least a temporary change of climate and surroundings. In 
the case of natives of the tropics, generations of residence 
has produced, to say the least, a more or less uniform dwarf¬ 
ing of energy and eflicicney; and with this have developed 
altered standards of measurements in which the inaccuracy 
of the normal is only noticed by coinpai'ison. This compari¬ 
son maj' be made with foi-cigners or, still better, and tbe 
results are just as striking, in born natives of the tropics 
who have been removed to temperate climates.” The princi¬ 
pal change is thought to bo a tendency toward a condition of 
general sluggishness of mind and body. But “in the ease of 
children the problem is a more impoitant one. . . . Among 

medical men of experience in the tropics 1 believe the opinion 
is a very general one that children should not reside in the 
tropics during the formative period of years. The exact efio- 
logic factor in these conditions is not known; heat, the actinic 
rays of the sun, and many other agents have been incrimi¬ 
nated, but it is probable that the cause is really broader and 
more complex and has to do uitb the peculiar arrangement 
of the natural laws governing health and disease.” 

At the Bureau of Science a physical analysis has been made 
of the tropical sunlight and a determination of the total 
yearlj' and the average daily amount of sunliglit of diffcrenl 
qualities is still in progress. .4ftor completing this study it 
is hoped to get data of this kind from various countries in 
the temperate climate for comparison. The question of the 
so-called actinic rays of the sun will probably be greatly 
elucidated by such investigations. 

LONDON LETTER 
(Piom Our Itcgular Con cspniulrult 

Loxnox, Nov. 5, 1!)]0. 

Plague in England 

In a previous letter to Tin; Journai. [November 5, p. lGo8] 
ca-^es of plague in ships which arrived in the Thames have 
been reported. It has now been found that plague jirevails 
extensively among rats in part of Sufl'olk, one of the eastern 
counties of England, and that a few cases have occurred in 
m.in. Hares and rabbits also have been attacked. The out¬ 
break seems to be due 1o the landing of an infected rat or rats 
from one of the many grain-vessels which enter the river 
Orwell from plague-infected countries. The immense over¬ 
seas trade of this country causes wonder that such an event 
has not occurred previously. Improved sanitation has much 
diminished the danger, however. There has been no epidemic 
of plague in this country since the great plague of tlie reign 
of Charles H, so graphically described by Defoe. Tlie gicatcst 
vigilance is practiced in all our ports to exclude plague-infected 
rats. Whenever dead rats are discoveicd in a ship the vessel 
is disinfected and the holds arc cleared out; in addition the 
docks are overhauled at intervals. Last year many lats 
affected with plague died in a warehouse in one of the London 
docks, but the disease was completely controlled by tbe sani¬ 
tary authorities, 'the same thing has oceaned in other ports 
on a small scale. In the infected distiict of Suffolk (about 
20,000 acres) a most energetic campaign is being car¬ 
ried on for the destruction of rats by the health authorities 
and the inhabitants, and many thousands of rats arc being 
killed daily by i-at-catchers, dogs, guns, ferrets and poison. A 
cat, which was shot and buried because it was looking ill, was 
unearthed by the health authorities and bacteriologic exam¬ 
ination made, which showed the presence of plagire 'bacilli. So 
far only four cases have ocertrred in man. At the scattcre.l 
little village of Ereston 4 miles from Ipswich, the capital of 


the county, four persons died from a mysterious illness. The 
outbreak began in a child who was fondling a pet cat before 
her seizure. Sbe died on the fourth day with symirtoras of very 
acute septic pneumonia. On the day after her burial her 
motber. who had nursed her, was taken ill with similar pneu¬ 
monic symptoms and died after forty-eight hours. Then the 
second patient’s hushand and a woman who nur.sed her were 
attacked and died on flic fourth day. Before the death of the 
mother her physician entotained susjricions as to the nature of 
the disease and had a bacteriologic examination made of her 
blood and of expectoration which icvealcd the plague bacillus. 

Poster Campaign Against Tuberculosis 

.4 poster campaign against tuberculosis has been begun in 
the United Kingdom by the National Association for the Pre¬ 
vention of Consumption. On the hoardings are di.sphiyed large 
posters measuring 10 by IjA feet, on which are printed tlie 
main facts in i-egard to the disease and an appeal for funds 
to stamp it out. The precautionary measures to prevent 
attacks and the eourse to be followed in the earliest stages 
aie stated. 

The New Building for the Royal Society of Medicine 

'I he Royal Society of ^ledicinc, which, as stated in previous 
letters to Tin; .lotinxAL, has been formed by the amalgamation 
of nearly all the medical societies of the metiopolis and is 
theiefore in a way the largest medical society, is erecting a 
new building into which it will move when completed, at the 
Cavendish Square end of Wimpole Street. The cost will be 
upwards of .‘jl.'jO.OOO. Toward this the medical profession has 
subsciibed .812,000 and an apjienl is now being made to the 
|)ublic fm siihsci i))lions through a committee of which the 
Loid ilajor of London is chairman. He imints out that for 
inanv vears the society has been engaged in work of the 
utmost value not only to the state but to mankind, and that 
its tellovvs have noi siiared time, trouble, or expense in carrj'- 
ing out a ically national and jihilanthropic work, which 
is not of the slightest ])crsonnl advantage to the individual 
vvoikcrs. If no less than .$130,000 is contributed from without 
the society will be able to provide all the income necessary for 
continuing and enlarging its beneficent labor.s. It has now 
.3.200 fellows and memhers and a library of nearly 100,000 
volumes. It was founded in 1805 under the name of “The 
Roval Medical and Chirurgieal Society.” 

Divorce and Insanity 

A royal coimnis.sion appointed by the government to inves¬ 
tigate the (picstion of divorce is now sitting. The bearing 
of insanity on divorce was the subject on which evidence was 
taken at the last sitting. 'The British Medical Association 
appointed a number of eminent alienists to give evidence on 
the recognition of insanity ns a ground for divorce. These 
were Dr. Smith Clonston, lecturer on mental diseases, Edin¬ 
burgh University; Dr. Robert Jones, lecturer on mental 
diseases, .St. Bartholomew’s Hospital, and Dr. T. R. Ily.slop. 
resident physician. Bethlehem Hospital. Dr. .Smith Clonston 
was of opinion that there were certain forms of mental 
diseases for which the law should be so altered ns to redress the 
present hardships to husbands and wives, and especially make 
provision for the better guardianship of children and prevent 
the birth of children with an undue liability to mental 
disease. Divorce should be applicable only to persons pioved 
to labor under incurable mental disease, except in certain 
cases. One of the main proofs of incurability was the length 
of time during which a patient had suflered continuously 
from mental disease. In very few cases would Dr. Clonston 
feel justified in giving an opinion that a patient was incurable 
within twelve months of the onset of the disease, whatever the 
symptoms. In most cases no divorce ]nocecding3 should he 
allowed within from three to five years after the commence¬ 
ment of the mental disease. Dr. Clonston absolutely disap¬ 
proved of the maniage of epileptics on medical and engenie 
grounds. The disease was hereditary in a high degree and 
epileptics almost certainly had insane, epileptic, and idiotic 
progeny. If marriage was contracted a remedy should be 
possible by means of divorce. The congenitally feeble-minded, 
as distinguished from imbeciles and idiots, frequently married 
aiul a large number of the females produced illegitimate children. 
Divorce should always be obtainable and the most stringent 
means should be taken to prevent pregnancy in such feeble¬ 
minded young women. They were the source of vast amount 
of insanity, crime and pauperism. In alcoholic dementia 
divorce should always be applicable, because not only was 
the condition incurable but the subjects had brought it on 
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b\ Uicn o^\ll !\cl<: Di])sonii'niac<! slioukl also come under .uij 
aUeiation in tlie dnoice Inu, but bo -nould giNC tbem ten 
^cals in A\bicb to iceocei. Vt a sub=icqucut sitting 5>u 
dames CiicbtOn Blo\^ne bas stated that tbougb tbo majonlj 
of doctois Mould be in agreement Mutb these Mitncsses, a stiong 
body of opinion in tbe profession holds a diflcieiit vicm The 
]no'posnl that insanity of any Kind should be a gioiuid foi 
diioice seemed to him higlilv objectionable It MoUld encoiii 
age impiudencc in maiiiagc, conduec to instabilitv of the matii 
inonial state, and fuither impair the «anctit\ of faniilv life 
Insaiiitj Mas siiiiph a bodih disease manifesting itself ba a 
mental dciangcinciit and if it Mas to be iccogni/ed as a suf 
heient reason tor dnoice he did not see Mha other diseases 
should not be iccogiiircd also It Mas suggested that onh 
incniablo inoanity Mould be a gioiind foi dnoice, but Mhat 
Mas to be tbe test’ Nothing had struck him inoie in his 
experience as a comiiiissioiiei in lunaca than the aiaa in ailueh 
coniplctc lecoaeiy occasionalla took place in cases of iiisanitj 
legaided bi expel ts as utteilj hopeless 

An Ideil Meeting Room 

Theie has been fitted up at the looms of the Society of 
ilcdical Officers of Health, London, aahat is said ba the societa 
to be the most bagienic meeting place in London The room 
which can. accommodate 150 persons, has been designed to 
demonstrate the working of aentilating. Maiming and lighting 
patents, and also to show the propel arrangement of a lijgicnic 
assembla looni Ba’ means of leaeia the temperature can be 
laised 01 loweied iiiimediatelj The air is diaaan fioni outside 
ba means of electiic fans and cairied along a shaft to radiatois 
Mhicli naim it to the desired tempeiature It is then forced 
along anothei shaft to the sides of the loom and dillused ba a 
patent diflusilig apparatus Meanwhile a powerful electric 
fan extracts the foul air Aihficial light is supplied hj gas, 
an enclosed globe like an cloctiic aie lamp being suspended 
Irom the center of the ceiling, and goaoiiiod bj a patent aacuum 
sMitcb aaliich connects it aaith the bj pass It is claimed that, 
howeaei dense the fog outside, the air in the loom will le 
mam peifcctli clear and puie In recognition of his seivices 
111 coimection aaitb the P.inaraa Canal s.vmtatioii aaoik, the 
societj has decided to elect JIi. Rooseaclt a fellow. 

Seventeenth International Congress of Medicine 
The seaenteenth International Congicss of Medicine will be 
held in London in the sunimei of 1913 At a meeting of the 
General Medical Council, Sir Thomas Bailow, picsident of the 
Ilojal College of Phjsicians, avas elected president of the 
congiess, Mr G H Makins, tieasiiroi, and Di. Herringliain, 
scoietara An influential organinng committee lepresentatne 
of all the medical bodies in the countij was also appointed It 
was re--olaed that distinguished lajmen should be inaited to as 
sooiate themselves with the woik of the congiess The date 
led to considerable discussion. It aaas proposed to hold it at 
some date from July 29 to August 0, but as the Biitish 
Medical Association always meets at that time it was decided 
to leaae the president and executiae officeis to settle the date 
and to give them liberty to confer aaith the officers of the 
Biitish Medical Association 

The Right to EfScicnt Ventilation at Sea 
The iiglit to efficient ventilation at sea has been estab¬ 
lished 111 the courts by the following important case Two 
pissengeis returning from South Africa ba the Union Castle 
M.iil Steamship Go complained that their cabin was unaeii 
tilated and paid $18 to occupa another cabin as “a cabin 
without a fan was quite iiitoleiable” The eonipanj in their 
booklet stated that a complete sjstem of ventilation bad been 
adopted and that clectiicitj was brought to hear on the cab¬ 
ins, saloons etc, ba a laige number of electric fans The 
iiidgc said that aiijone leading the booklet would think that 
.ill the cabins had eleetiic fans As the discarded cabin bad 
no fan he gave pidgment foi tbe passengers and oidercd tlie 
companj to reluin tbe monev paid for tbe cliange of cabins 

PARIS LETTER 
(riom Our Hegtiltti Coi rcspoiidcut) 

Paws, Nov 4, 1910 
Statistics of the Population of France 
The foni no? Ofjictc! has just published the statistics of the 
population of Prance for the fust six mouths of 1910 The 
icoults, without being sali„factory, are le^s unfavorable than 
those of the corresponding six months of the previous vpxr 
W hile in the first six months of 1909 an excess of 28 203 death-, 
w. s lecoided, duiing the first six months of 1910 there was 


an excess of 21,189 biiths The births Iiaae not iiieicased 
appieciablj The biith late still lemains low 399,009 in 1910 
111 place of 398,710 in 1909 But the deaths have deeieased 
consideiahlj . 378,480 instead of 420,913 As for maruage», 
then numhei has leinaiiicd statioiiaij 1.50.701 in place of 
1.50,258, and the divoices continue to incicase 0 383 against 
0,118 As foi the Depaitment of Seme, duiing the fiist six 
months of the piesent aeai, 37,319 hiiths, 38,507 deaths, 20,389 
maiiiagcs and 1,365 diaoices have been iccouled 

Death of M. Henri Dunant 

H.iidlj two and a half months have elapsed since the death 
of ^Iiss Floiencc Nightingale, the celebiatcd oiganizci of the 
hospital and ambulniito “Civico of the Crimean wai, and now 
Ilcnii Dnnaiit one of the foundeis of the Red Cioss, has just 
died Inspiied bj tbe example of Ploicnee Nightingale m 1859, 
dining the win with Itala, he conceived the idea of oiganizmg, 
bj pnaate initiative, an inteniational seivice of aid to tbe 
wounded, which was leiubied neces=aia bv the imdeqiiacj of 
the militarj ambulance service Bom in 1828, Henn Dunant 
vv.is 31 veais old when the accidents of a pleasuie joiirnev' 
bioiiglit Inm oil the b.attle held of Solferiiio, stiewn with dead 
and wounded, who were not picked up oi caied foi until two oi 
tliiee dnjs li.id passed The biochiire wliicli Diinaiit published 
on tins siib^iect, in 1802 (‘‘Un Souvenii dc Solfcrmo”), eieated 
an extiaordmaiv sensation, and it was in gieat part owing to 
'the propag.anda of this apostle of chaiitj that there was held 
in Geneva, October 20 29, 1SG3, the celebiated international 
conference which had for icsults the meeting of the diplomatic 
congiess of August 8 22, 1804, and the conclusion of the con 
vention of Geneva foi the improvement of the condition of 
soldieis wounded duiing a campaign In 1867, Henri Duinnt 
lost his foitiine, and for twentj five veais led a life of icstiic 
tion and piivation In lOOl he was awarded one of the Nobel 
pi ires He died at Heuleii, Appeiiroll Switzeiland, on the 
slioies of Lake Constance uheie he liad lived for several veais 

Conference on Social Hygiene 

The sixth annual meeting of the Alliance d’hjgitne socialc, 
which has just been held at Maiscilles, nnaniinonsiy passed a 
lesolution foi the piobibitioii of the manufacture and sale of 
absintbe and tbe limitation of tbe number of licenses Tbe 
assembly, moreover, adopted the following lesolutions’ (1) 
that all bills foi tbe piotcctioii of cliildion should be submitted 
to the pailiamentaij commission of livgiene, (2) that it was 
most desiiable to pass a law against depopulation, for the 
piotectioii of maternitv and eailj cbildbood, and tbe awarding 
of aid to large families 

Pharmacist Condemned for Fraud 

A pbaimacist has been condemned by the eoiiit of Amiens, 
Somme to pay damages to the symheat of the pbaiiiiacists of 
the region foi having sold sjriip of ipecac to wliicb he bad 
aililcd taitar emetic The deliveiv, niidci the name of sviup of 
ipecai, of anotbei piepar.ition, tbe conit held, constituted fraud 
Moreover, the court recognized the fact that a piofessional 
association Isyiuhcat) of pbainiacists legallj oigamzed lo 
prevent any injui-j to tbe moral inteiests of pliaimacv bad .in 
indisputable moral mtercst in upholding its standards vvliicb 
justified its iiitcivcntion as civil paitj to the suit and the 
awarding of damages 

Clergymen in the Campaign Against Tuberculosis 

Tbe Oeuvre de la tiiberculo-e bumaine, which has oigaiii/cd 
antitubciculosis leagues among all classes (teaclieis postal 
emplojees, members of benefit societies agents of tbe lailwajs, 
public functioiia'iles, etc ), lias just wiittcn to ITeiicli cleigv 
men of all faiths, asking them to devote one or two sermon-, 
annually to the cause lepieseiited bv the societv In each 
parish the inhabitants would then be initiated in tbe prin¬ 
ciples of lijgieiie and of sanitarv piopbvlaxis 

Bacillus Carriers 

M CliGron, assistant secretarv of tbe navv, has addies=ed 
to tbe maritime prefects a circular on the propbvlaxis of the 
vaiious foiins of tvphoulal infections and the means of eon 
tagion I he circular calls the attention of the sanitarv service 
to the necessitj of isolating bacillus cai ricr=, and recommends 
that sailors be informed of the dailv dangers which threaten 
them in the places that thev aie I'eqinrcd to frequent if 
Chcron requires that he le informed cveiv six months of the 
measuics taken for the ajiplication of his‘instructions and the 
results obtained 
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Nursing-Bottles with Tubes 

Dr. Savory, iuspcelor of public cliarities, draws attention to 
a regrettable oniiHsion in the law recently passed (The Jouunai, 
Oct. 1, 1010, p. 1211) which prohibits the putting on sale, 
the exhibition and importation of nursing-bottles with tubes. 
Their use, however, has not been expressly prohibited, so that 
the inspectors of the public charities have no recourse against 
the nurses who persist in the old ways. The pharmacists have 
ceased to sell such ap])aratus, but the nurses who want to use 
the tube nursing-bottles because of the freedom which it leaves 
them make the apparatus themselves. A medical inspector, 
on a tour of inspection, saw several nursing-bottles with tubes 
made by nurses, and once found two babies, one of which bad 
hereditary syphilis, in the same cradle sucking from a nursing- 
bottle with two lubes which the nurse had arranged. The 
nipples were frequently exchanged. Such facts show how 
important it is to amend the present law. 

Death of Dr. Armand Trousseau 

Dr. Armand Trousseau, bead physician of the clinic of the 
Hospice des Quini'e-Vingts and of the Rothschild ophthalmo¬ 
logic institution, has just died, aged 54, from an auto¬ 
mobile accident. Dr. Trousseau was born in Paris in 185G. 
He was formerly an intern of the hospitals and specialized 
from the beginning of bis career in diseases of the cj'e. In 
188G be entered the clinic of the Hospice des Quinze-Vingts, 
becoming bead physician three,years later. Having been called 
to attend Baron Adolphe do Rothschild, he advised the great 
banker to found the institution which bears his name. Baron 
de Rothschild in bis will appointed Dr. Trousseau to direct 
this foundation. Dr. Tron.sseau was the grandson of the famous 
clinician who died in 1807. 


Diminution of Cases of Hydrophobia 

Dr. Maurice Letnllc, agrigu professor at the Paris medical 
college, during the last session of the Council of Hygiene and 
Sfilubrity, nitide a report on liydropliobia during the period 
from 1004 to 1000, setting forth the success obtained in the 
prophylaxis of rabies. While in Paris and the Department of 
the Seine, the number of biting animals remains about the 
same from one year to another, the proportion of animals in 
which hydrophobia has been recognized is continually ajid 
rapidly decreasing. While 474 animals were affected with 
hvdrophobia in 1002, there were only 172 in 1004, 120 m 
1005, 74 in 1000, 40 in 1007, 55 in 1008, and 13 in 1009. Of 
all animals the one most to be feared is the dog. In 1009, 
of 1,903 biting animals there were 833 dogs, 247 horses, G 
cats and 7 miscellaneous. Cases of hydrophobia are more 
frequent in the suburbs than in Paris, since in the six years 
studied, Paris has had only 211 cases, while the suburbs have 
bad 249. It is at the Pasteur Institute, especially, that the 
progress of the prophylaxis of hydrophobia can be estimated. 
From 1904 to 1000 ‘the number of persons bitten in the 
Department of tlie Seine amounted to 7,570, of whom 30( 
were bitten by animals known to be mad (183 in the suburbs 
and 124 in Paris). The number bitten by rabid animals was 
about 87 in 1004, and about 90 in 1005. It has progressiv'cly 
decreased to G5 in IflOG. 35 in 1907, 24 in 1908, and 0 in 1909. 
Out of the 1,0G9 individuals cared for since 1904, fortunately 
there has been only one fatal case, wbicb occurred in 1904. 
This was the last victim of the scourge in the region of l aris. 
Within six years onlv two cases of hydrophobia have been 
found in more than 08,000 stray dogs captured at the Foiir- 
riere (establishment where stray and abandoned dogs are 
received). Previously there was an average of 20 a year 
(155 from 1898 to 1003). Human hydrophobia, which caused 
twenty-two deaths as late as 1885, and twelve in 1901, has 
caused none for five years. - , • i • 

To what is this progressive disappearance of endemic rabies 
in Paris due? Dr. Letiille does not hesitate to attribute it 
to administrative measures. The capture of stray dogs in 
Paris baa rendered valuable service because it has been carried 
on with "reat zeal and strictness. According as the pursuit 
is carricifon methodically and without cessation, or relaxes 
for one reason or another, hydrophobia diminishes seems to 
become extinguished, or revives and multiplies the 
of its victims. It is necessary, then, to persist without slacl- 
ening in the annual capture of twelve or fourteen thousa|', 
stray dogs in Paris if we wish to extirpate hydrophobia. : . 

The Value of Tuberculin Therapy , 

The treatment of tuberculosis by tuberculin, which has bet 
Ihe Hiibicct of many recent investigations in Germany, has. u. 
In Ihe jiresenl, found few advocates among French pliysim. • 


The discussion held at the Congress of Internal Medicine 
proves that a change in thi.s respect is now taking place. Dr. 
Louis RC-non, physician of the ho.spitals of Paris, declares that 
tuberculin, while constituting onlj- a partial treatment of 
tuberculosis, still exercises an undeniable action in certain 
cases, notably in incipient tuberculosis and in torpid tubercu¬ 
losis already treated or ameliorated by the usual medications 
and climate. Relative absence of fever is a nece.ssary condition 
for the use of tuberculin in the patients not in hospitals. All 
tuberculins may be used on condition that one begins with 
relatively weak doses (1/500 mg.), increasing to 1/20 mg. It 
is necessary to avoid all apparent local or general reaction 
and to modify the injections according to the data furnished 
hy the clinical examination. Dr. Bauer of Neufclihtel also 
recommends, in using tuberculin therapy, the greatest care in 
the ohservation of the individual reactions which cannot be 
foreseen. Dr. Mantoii.x of Cannes drew attention to the 
favorable results from tuberculin therapy in tuberculous 
lesions of the urinary organs; 48 per cent, of the patients 
improved and 33 per cent, were cured. Tuberculin therapy 
ought to be employed in cases in which the lesions are limited 
to the bladder in bilateral or unilateral renal tuberculosis at 
the beginning. Prof. J. Teissier of Lyons observed a very 
serious case of renal tuberculosis with numerous Koch bacilli 
in the urine in which tuberculin therapy led not only to dis¬ 
appearance of all the clinical phenomena and the improve¬ 
ment of the general condition, but also to the complete dis 
appearance of the tubercle bacilli in the urine. 

A New Diagnostic Sign in Pleuropulmonary Affections 

On October IS, Dr. Ilirtz, physician at the Necker Hospital, 
reported at the AcadGmic de Mfdecine a diagnostic sign of 
some affections of the pleura or the lungs obtained by the 
percussion of the thorax under sustained inspiration. When 
the patient breathes normally percussion shows a diilncss at 
the base of one or both lungs. ‘One thinks of double or single 
pleiiri.sy, but after making the patient take a forced and 
sustained inspiration, one percusses the thorax again, and finds 
that the point which seemed dull has become sonorous. It is 
not then an effusion; it is the pulmonary element which is 
incriminated. This sign permits the differentiation, without 
e.\[)loratory puncture, of congestion and pulmonary edema or 
spicno-pneumonia with pleural effusion. It makes it possible 
to siij', then, in the course of pleurisy, if liquid is present or 
not. In short, certain apparently tuberculous congestions of 
the apex of the lung, in subjects of Bright’s disease or heart 
disease, may receive their true interpretation through this 
new sign. In such case everything conspires to lead the 
clinician into error: the general condition of the patient, some 
anterior hemoptyses, and dyspnea; and in ordinarj’ respira¬ 
tion, the diilncss of the apices of the lungs appears incontest¬ 
able and inclines the diagnosis toward tuberculosis; but ns 
soon as percussion, under forced and sustained inspiration, is 
u.scd, tbe tone becomes resonant and the error is avoided. 

The Number of Fetal Heart-Beats and the Sex of the Child 

At tbe CongrGs de gynPcologie, d’ obstftriqiie et de pedi- 
atrie, held at Toulouse, Dr. Fieiix, agr6g6 at tbe Bordeaux 
medical college, communicated the results of investigations 
which he has made on fifty women, to find out what relation 
the number of the fetal lieart-beats bears to the sex of the 
child. He presents his results in two tables. In the first, 
tbe fetal heart-beats never exceed 13C; In the second they 
never fall below this figure. The first table gives seventeeii 
boys (or GO per cent.) and eleven girls (or 40 per cent.) The 
second table gives fifteen girls (or CS per cent.) and seven 
boys (or 32 per cent.). Among the subjects with very high 
rhythms (lGO-180) girls are found almost exclusively. It is 
necessary to make the mother rest for some minutes before 
practicing auscultation and to auscultate the fetus during a 
period of calm. If these rules are observed the variations be¬ 
tween the results of the various auscultations of one fetus are 
very slight, and the figure remains almost the same from the 
moment when the heart-beats are clearly perceptible to the 
end of the pregnancy. 

Dangers of Poppy Decoctions 

.^.loy " decoctions of the poppy-head as a sopori- 

■ lain parts of France, especially in the 
die, the physician who had made out 
mfant of 4 months refused to permit 
, t because he attributed the death 
The gr.andraother confessed that 
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vithin S days tlic cliild Iii'd absorbed an infusion of tlircc 
poppy licads’iii 1 liter (about a quart) of -water. The autopsy 
phnwed no disease rvliich might, account for the deatii, but 
did disclose some signs of habitiml opium intoxication, and 
on chemical analysis the viscera were found to contain .a toxic 
quantity of niorphin. In reporting the case at the last ses¬ 
sion of the Socif'te de mCdccine legale, Dr. Dutillonl and Jf. 
Bonn, a chemist, remarked th.at it vas strange that rvhile 
morphin and the otlicr alkaloids of opium are ainong the 
jioisonous substances -which the pharmacist can deliver only 
on receipt of a medical prescription, the .substance from which 
these alkaloids arc obtained is freely sold, not onlj’ by pharm¬ 
acists, but by grocers, seedsmen and herb dealers. A check 
on the sale of poppy-heads would prevent the death of many 
childrcn each year, 

BERLIN LETTER 
(rroia Old- Regtdar Correspondent) 

Benux, Oct. 28, 1910. 

Personal 

Professor Brandenburg, director of the internal department 
of the district liospital of Grosslichterfeld, has been appointed 
head physician of the second internal department of the Rudolf 
Virchow hospital. He is the successor of Professor L. Kuttner, 
who. as previously announced, has been appointed director of 
the department. 

Professor Kosscl. director of the physiologic institute at 
Heidelberg, has been awarded the Nobel price in medicine for 
this year. Kossel, a pupil of Dubois .Reymond, has especiallv 
distinguished himself by his valuable investigations of the 
nuclein mct.abolism in the cells. 

Professor Z.angemeisfer. a pupil of Professor Winter of 
Kilnigsbcrg, has been called to Marburg as director of the 

gynecologic clinic to succeed Professor Stiickcl.-Professor v. 

Lcube of WUrzburg celebrated the completion of his twenty- 
iifth rear as regular professor, October 31. 


Statistics of Hydrophobiatfor Prussia for igog 

In 1900 there were 40G injuries of human beings in Prussia 
by rabid animals or those suspected to be rabid. The greatest 
number occurred as formerly in the eastern provinces, in those 
districts which touch the Russian boundary to the greatest 
extent. The wounds were inflicted mostly by dogs, but to far 
less extent by cats, horses, cattle and deer. Nineteen persons 
received wounds while tending two hydrophobic patients; 
252 of the wounds vvere inflicted by animals which 
were certainly rabid; 374 of the wounded received 
the Pasteur inoculation in Berlin and Breslau. Of the 374 
inoculated, eight died (2.13 per cent.). Of the thirty-two who 
were not inoculated, two died (G.25 per cent.) ; the latter were 
included among the twenty-two persons who were bitten by 
animals certainly rabid, wliich gives a mortality of 9.1 per cent. 

Communication of Typhoid by Butter and Cheese 

Professor Gaffky, director of the institute for infectious 
diseases, in a report to the minister of education, states th.at 
there are no published accounts of the transmission of typhoid 
by butter and cheese. Theoretically it may be said that 
according to previously published investigations, typhoid 
bacilli may remain viable in artificially infected butter from 
21 to 27 days and that they pass for the most part into the 
cream that is used for butter when separated by the centri¬ 
fuge. In the curd obtained from milk (cheese made from 
sueet milk), the bacilli added to the milk are found, but they 
are rapidlj' killed by the acids that form in the curd, so that 
thc3' cannot be demonstrated after the third dar'. GafIkj'- 
therefore comes to the conclusion that butter made from sour 
cream, the curds from sour milk, and matured cheese are not 
likely to communicate typhoid. To avoid communication by 
butter from sweet cream and cheese made from the same 
material, pasteurization of the milk is to be recommended, 
since a temperature of 00 C. is sulTicient to kill the tj-phoid 
bacilli in milk and does not affect the preparation or the taste 
of the products made from it. 


Semicentennial of the Berlin Medical Society 

Oct. 2fl the Berliner mcdizinischc Gesollschaft celebrated its 
semicentennial. The memorial meeting was of peculiar impor¬ 
tance, ns this society is not only the largest medical association 
in Berlin, but also one of the most noted and largest in Ger¬ 
many and can look back on a notable past. The soeietj’ was 
formed bj’ the union of two Berlin societies. The older of these 
was founded in 1844 as a societ.v for scientific medicine, and 
the younger was the Vcrcin Beiliner Aerzte, founded in 1858. 
In order to obviate anv difliculties arising from tlie union of 
the two societies, which took place in 1800. Rudolf Virchow 
resigned his position as president of the socictr- for scientific 
medicine, in favor of Albrecht v, Griife, the president of the 
other societj'. The Berlin Medical Societi', in spite of the 
separation from it of numci-ous special associations, of which 
that founded ly v. Leyden as the Verein fiir iunere JMcdizin 
was the first, has still remained the central point of scientific 
medical activitj- in Berlin, and almost every Berlin physician 
considers it his dutj' to belong to it, so that at pre=ent it has 
more than 1,000 mcniber.s. A.s a. result of the participation of 
the universitj' tcacher.s, the scientifie proceedings arc always 
valuable and a number of important discoveries have been 
presented here for the first time. As succcs.sors.of v. Griife, 
Bernhardt von Langenbeck, Rudolf Virchow. Ernst v. Ber"- 
mann, and finally II. Senator have held the office of president. 
Robert Koch, Helmholtz and Pasteur were made honorary 
menibers, a distinction which has seldom been bestowed. On 
the occasion of the semicentennial the number of honorarj- 
membcr.s was considerably increased, .including in addition to 
two living members of the .soeietj-, two physicians practicing 
in Berlin, Professor IValdeyer and the surgeon general of the 
Prussian arinv, v. .Schjorning, Naunyn (Baden-Baden), Evner 
and Fuchs (Vienna), Golgi, Armaucr-Hansen (Christiania), 
Abr.aham .T.acobi (New York), Fr. Koranyi (Budapest), Keen 
(Philadelphia). Kitasato (Tokio), L.averan (Paris), Lepinc 
(Lyons). Lister, Jlurri (Bologna). Pawlow (St. Petersburg) 
Ramon y Cajal (iladrid), Retzius (Stockholm), Salomonsen 
(Copenhagen),- and Riintgcn {JIunicli). Senator was elected 
honorary pre-ident. On the festival day it was announced that 
so far ;sl5,flG0 (G3.000 marks) had been subscribed bv the 
members for the building of the projected Virchow House 
which 15 to be the special home of the society. Tlie widow of 
1IIchow on the same occasion announced that she would make 
over to the new building the private collections and valuable 
nieniorials of Virchow. 


Carbolydrates in the Diet of Children 
At the last session of the German pediatric society; Pro¬ 
fessor Langstein, head phj-sician of the Augusta Victoria 
institute for prevention of infant mortalitj-, made an interest¬ 
ing address on the rfde of carbohj-drates in infant-feeding. 
The nutrition of the healthj- child is to be sharply distinguished 
from that of the sick child. For the improvement'of artificial 
nutrition, it is necessarj- to determine the henltlij- infant’s 
.absolute requirement of carbohydrates. For the artificial 
nutrition of the healthj' child, no other viewpoint is appro¬ 
priate except to furnish in a volume which as nearlj' as pos¬ 
sible corresponds to the natural, as much nourishment as the 
law of energy requires for infants. The natural flour suffices 
for the nutrition of he.althj- infants and it is not necessarv 
to emploj' flour prepared for infants. Overfeeding witji sugar, 
even if there are no alarming sj-mptoms referable to the 
gastro-intestinal, tract, appear.s to be capable of leading to 
severe injury of the child’s organism. Exclusive nourishment 
with flour, if long continued, may lead to severe disturbances 
of nutrition. Disproportionate nourishment with flour appears 
to lead to a chemical degeneration of the organism that 
involves a loss of immunity. In the proper amount the carbo¬ 
hydrates are indispensable-for the treatment of disturbances of 
nutrition in infants. The enrieliment of the diet by carbo¬ 
hydrates is. of the greatest importance in the so-called milk- 
diet diseases (Milchniihr.<!chn<lcti). The importance of carbo¬ 
hydrates in those eases is due to the fact that tbev 
hinder the formation of .soaps in the intestine. The 
various carbohydrates behave quite differentlv in reference 
to this power. Milk-sugar is the carbohydrate which is 
least adapted to the child whose nutrition is disturbed. Cane 
sugar appears more effi"!c''t in these eases. The best combi¬ 
nation seems to be tlmt of flour and malted preparations. A 
complete loss of tolerance for carbohvdrates is incompatible 
with the coniinuanec of life. “ ‘ 


otatxQLiUii UA irxljrsiCJans 








In the period from 1885-1907, while the population of the 
ra-no increased 32 per cent, (from 4fi.700,000 to 

01,100,000). the number of phj-sicians increased 102 ner cent 
(from lo,7G4 to 31,864). The percentage increase of nfivsi 
Clans IS thus more than three times as great as that of 
population. In 1885 the ratio was 3 4 phv me 

inhabitants; in 1907 it was 5.2. Professiona 
ished for this reason, have been .still more 
social legislation which has included a laree 
patients- among the insured. “ 
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Nursing-Bottles with Tubes 

Dr. Savarj', inspector of public charities, draws attention to 
a regrettable omission in the law recently passed (The Jouhnai, 
Oct. 1, 1910, p. 1211) which prol “■ 'ii sale, 

the exliibition and importation of ■ tubes. 

Their use, however, has not been expressly prohibited, so that 
the inspectors of the public charities have no recourse against 
the nurses who persist in the old ways. 'J’he pharmacists have 
ceased to sell such apparatus, but the nurses who want to use 
the tube nursing-bottles because of the freedom which it leaves 
them make the apparatus themselves. A medical inspector, 
on a tour of inspection, saw several nursing-bottles with tubes 
made by nurses, and once found two babies, one of which had 
hereditary syphilis, in the same eradlc sucking from a nursing- 
bottle with two tubes which the nurse had arranged. The 
nipples were frequently exchanged. Such facts show how 
important it is to amend the present law. 

Death of Dr. Armand Trousseau 
Dr. Armand Trousseau, head physician of the clinic of the 
Hospice des Qninze-Vingts and of the Rothschild ophthalmo¬ 
logic institution, has just died, aged 54, from an auto¬ 
mobile accident. Dr. Trousseau was born in Paris in 1S5G. 
He was formerly' an intern of the hospitals and specialized 
from the beginning of his career in diseases of the eye. In 
1S8G he entered the clinic of the Hospice des Quinze-Vingts, 
becoming head physician three years later. Having boon called 
to attend Baron Adolphe de Rothschild, he advised the groat 
banker to found the institution which bears his name. Baron 
de Rotbsebild in his will appointed Dr. Trousseau to direct 
this foundation. Dr. Tronsseati was the grandson of the famous 
clinician who died in 18G7. 

Diminution of Cases of Hydrophobia 

Dr. Maurice Lctulle, agrvg^ profe-ssor at the Paris medical 
college, during the last session of the Council of Hygiene and 
Salubrity, made a report on hydrophobia during the period 
from 1904 to 1909, setting forth the success obtained in the 
prophylaxis of rabies. While in Paris and the Department of 
the Seine, the number of biting animals remains about the 
same from one year to another, the proportion of animals in 
which hydrophobia has been recognized is continually' and 
rapidly decreasing. While 474 animals were atTccted with 
hydrophobia in 1902, there were only' 172 in 1904, 120 in 
1905, 74 in 1900, 40 in 1907, 5,5 in 1908, and 13 in 1909. Of 
all animals the one most to bo feared is the dog. In 1909, 
of 1,903 biting animals there were 833 dogs, 247 horses, 0 
cats and 7 miscellaneous. Cases of hydrophobia arc more 
frequent in the suburbs than in Paris, since in the six years 
studied, Paris lias bad only 211 eases, while the suburbs have 
had 249. It is at the Pasteur Institute, especially, that the 
progress of the propby'laxis of hydrophobia can be estimated. 
From 1904 to 1909 the number of persons bitten in the 
Department of the Seine amounted to 7,570, of whom 307 
were bitten by animals known to be mad (183 in the suburbs 
and 124 in Paris). The number bitten by rabid animals was 
about 87 in 1904, and about 90 in 1905. It has progressively 
decreased to G5 in 1900, 35 in 1907, 24 in 1008, and 0 in 1909. 
Out of the 1,0G9 individuals cared for since 1904, fortunately 
there has been only' one fatal case, which occuri'ed in 190-1. 
This was the last victim of the scourge in the region of Paris. 
AVitbin six years only two cases of by'dropbobia have been 
found in more than 08.000 stray' dogs captured at the Four- 
riere (establishment where stray' and abandoned dogs are 
received). Provionslv there was an average of 20 a yc,ar 
(155 from 1898 to 1903). H>iman by'dropbobia, which c.auscd 
twenty'-two deaths as late as 1885, and twqlve in 1901, has 
caused none for five y'e.ars. 

To what is this progressive disappearance of endemic rabies 
in Paris due? Dr. Letulle docs not besit.ate to attribute it 
to administrative measures. The captiire of stray' dogs in 
Paris has rendered valuable service because it has been carried 
on with great zeal and strictness. According as the pursuit 
is carried on methodically' and without cessation, or rel.axes 
for one reason or another, hy'drophobia diminishes, seems to 
become extinguished, or revives and multiplies the number 
of its victims. It is necessary', then, to persist without slack¬ 
ening in the annual capture of twelve or fourteen thousand 
stray dogs in Paris if we wish to extirpate hydrophobia. 

The Value of Tuberculin Therapy 
The treatment of tuberculosis by tuberculin, which has been 
the subject of many recent investigations in Germany, has. up 
to the present, found few advocates among French physicians. 


The discussion held at the Congress of Internal Medicine 
proves that a change in this re.spect is now taking place. Dr. 
Louis R6non, physician of the ho.spitals of Paris, declares that 
tuberculin, while constituting only a partial treatment of 
tuberculosis, still exercises an undeniable action in certain 
cases, notably in incipient tuberculosis and in torpid tubercu¬ 
losis already treated or ameliorated by the usual medications 
and climate. Relative ab.sence of fever is a ncce.s.sary' condition 
for the use of tuberculin in the patients not in ho.spitals. All 
tuberculins may' be used on condition that one begins with 
relatively' weak doses (1/500 mg.), increasing to 1/20 mg. It 
is necessary to avoid all apparent local or general reaction 
and to modify' the injections according to the data furnished 
by' the clinical examination. Dr. Bauer of Neufcbiltel also 
recommends, in using tuberculin theriipy, the greatest care in 
the observation of the individual reactions wliich cannot be 
foreseen. Dr. Jlantou.x of Cannes drew attention to the 
favorable results from tubercuUn therapy in tuberculous 
lesions of the urinary orgnn.s; 48 per cent, of the patients 
improved and 33 per cent, were cured. Tuberculin therapy' 
ought to be employed in cases in which the lesions arc limited 
to the bladder in bilateral or unilateral renal tuberculosis at 
the beginning. Prof. ,1. Teissier of Lyons observed a very 
serious case of renal tuberculosis with numerous Koch bacilli 
in the urine in which tuberculin therapy led not only to dis¬ 
appearance of all (be clinical phenomena and the improve¬ 
ment of the general eondition. but also to the complete dis 
appearance of the tubercle bacilli in the urine. 

A New Diagnostic Sign in Pleuropulmonary Affections 

On October 18, Dr. Ilirtz, physician at the Xccker Hospital, 
reported at the Acndf-mie de Jlfdccinc a diagnostic sign of 
some affections of the plcnra or the lungs obtained by the 
percu.ssion of the thorax under .sustained inspiration. When 
the patient breathes normally percussion shows a dnlncss at 
the base of one or both lungs. 'One thinks of double or single 
pleurisy, but after making the patient take a forced and 
sustained inspiration, one percusses the thorax again, and finds 
that the point which seemed dull has become sonorous. It is 
not then an effusion; it is the pulmonary clement which is 
incriminated. This sign permits the differentiation, without 
exploratory puncUire, of congestion and pulmonary edema or 
spleno-pneumonia with pleural effusion. It makes it possible 
to say, then, in the course of pleurisy, if liquid is present or 
not. In short, certain apparently tuberculous congestions of 
the apex of the lung, in subjects of Bright’s disease or heart 
disease, may receive their true interpretation through this 
new sign. In such case everything conspire.s to lead the 
elinician into error: the general condition of the patient, some 
anterior hemoptyses, and dyspnea; and in ordinary respira¬ 
tion, the dulne.ss of the apices of the lungs appears incontest¬ 
able and inclines the diagnosis toward tuberculosis; but as 
soon ns percussion, under forced and sustained inspiration, is 
used, the tone becomes resonant and tbo error is avoided. 

The Number of Fetal Heart-Bents and the Sex of the Child 

At the Congras de gynf'coloaic, d’ obstCtriqne ct de pfdi- 
atrie, held at Toulouse, Dr. Fieux, ngrvgf at the Bordeaux 
medical college, communicated the results of invc.stigations 
which he has made on lifty women, to find out what relation 
the number of the fetal lieart-bcnts bears to the sex of the 
child. He presents his results in two tables. In the first, 
the fetal heart-beats never exceed 13C; in the second they 
never fall below this figure. The first table gives seventeen 
boys (or GO per cent.) and eleven girls (or 40 per cent.) The 
second table gives fifteen girls (or GS per cent.) and seven 
boys (or 32 per cent.). Among the subjects with very high 
rhythms (lGO-180) girls are found almost exclusively. It is 
necessary to make the mother rest for some minutes before 
practicing au.scultntion and to auscultate the fetus during a 
period of calm. If these rules are observed the variations be¬ 
tween the results of the various auscultations of one fetus are 
very slight, and the figure remains almost the same from the 
moment when the heart-beats are clearly perceptible to the 
end of the pregnancy. 

Dangers of Poppy Decoctions 

The employment of decoctions of the poppy-bead ns a sopori¬ 
fic is very general in certain parts of France, especially in the 
north. Recently, near Lille, the physician who had made out 
the death certificate of an infant of 4 months refused to permit 
the burial without an inquest because he attributed the death 
to poisoning by poppy heads. The grandmother confessed that 
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iMtlnii S (laji tlic dnid liMd nbsoilicd an infusion of three 
heads in 1 htei (about a quart) of naloi. The autopsj 
show cd no disease w Inch inif;Iit account for the death, but 
did disclose some signs of Imbitual opium intoxication, and 
on dieniKil aiialjsis the Msceia wcie found to contain a toxic 
quail tit j of 11101 phin In reporting tiie case at the last ses¬ 
sion of tile SoiHlC do inddccino Kgalo, Di Diitiiloiil and M 
Bonn a cheiinst icmarkcd that it was strange that while 
nioiphiii and the otlier alkaloids of opium are among the 
poisonous substances which the phaimacist can dciner onij 
on lecoipt of a medical presciiption tlie siihstancc fiom which 
these alkaloids arc obtained is frcelj sold, not oiilj b> pharm 
acists, but ba gioceis, seedsmen and lierb dcalcis A cheek 
on the sale of popp> heads would preicnt the death of manj 
childicn each j ear 

BERLIN LETTER 
triom Oiii KeguJat Co>respondent) 

Berlix, Oct 28, 1910 

Rcrsonal 

Piofc'-oi Biandeiibuig, directoi of the internal depaitment 
of the district liospital of Giosslichteifeld, has been appointed 
head phisieiaii of the second iiucinal depaitment of the Rudolf 
i II chow hospital He is the siiec“ssor of Piofcssor L Kiittiier, 
wlio, as piciiousl} aniioiinccd, has been appointed diiector of 
the depaitment 

Piofes-oi Kossel dircetoi of the plijsiologic institute at 
Heidelbeig has been awarded the Nobel prire in ineditme foi 
this aeir Kossel a pupil of Dubois Reiniond, has espocialh 
distinguished himself bi his laliinblo iniestigatioiis of the 
nuclein metabolism in tlic cells 

Piofcssoi Zangemoister a pupil of Professor Winter of 
Ixonig'beig, has been called to Marburg as direetoi of the 

giiiccologie clime to succeed Piofessor Stookcl-Professoi i 

J cube of Wiiizbiirg celcbiated tlie completion of Ins twentj 
hftli jc.ii ns legular professoi, October ,81 


Statistics of Hydrophobia for Prussia for igog 

In 1909 tliorc were 40G injuries of human beings in Piiissia 
bj rabid animals or those suspected to be labid The greatest 
number occuned as foimoih in the eastern proiinccs, in tho=e 
distiicts which touch the Russian boundary to the greatest 
extent The wounds woie inflicted mostly by dogs, but to fai 
less extent by cats, horses, cattle and deei Nineteen peisons 
icceiied wounds while tending two bjdiopbobio patients, 
252 of the wounds weie intlieted b\ animals winch 
weie certainlj rabid, 314 of the wounded receiicd 
the Paatcui inoculation m Berlin and Bieslau Of the 374 
inocuLited, eight died (2 13 pel cent ) Of the thirty two who 
weie not inoculated, two died (0 25 per cent ) , the latter were 
included among the Iwenli two peisons who were bitten by 
aiimials certaiiilj rabid, w Inch gn es a niortalitj of 9 1 per cent. 

Communication of Typhoid by Butter and Cheese 

Piofessoi Gafikj, director of Hie institute for infectious 
diseases, in a leport to the ministei of education, states that 
there are no published accounts of the trausnilssioii of tjpUoid 
bj buttei and cliccso Tlieoieticnlh it maj be said that 
according to preiiouslj published inieotigations, tjplioid 
bacilli may lemain liable in artificially infected butter flora 
21 to 27 dajs and that tliej pass foi the most pait into the 
oieain that is used for butter when sepaiated bj the ccntii 
fuge In the curd obtained fiom milk (cheese made fiom 
sweet niilk), the bacilli added to the milk are found, but tliej 
aie lapidh killed by the acids that form in the curd, so that 
they cannot be demonstrated after the thud daj Gaflkx 
tliciefoie comes to the conclusion that butter made from soiii 
cicam, the curds from som milk, and matured clieose are not 
likcl) to communicate tjplioid To avoid communication by 
butter from sweet cream and cheese made from the same 
material, pasteurization of the milk is to be recommended, 
since a temperature of CO C is sufficient to kill the tjplioid 
bacilli in milk and does not affect the preparation oi the taste 
of the products made from it 


Sermcentenuial of the Berlin Medical Society 

Oct 20 the Berliner modiziniiebe Gesellsoliaft celebrated its 
‘-cmiceuteimial The nicinoiial imetmg was of peculiar inipoi 
tanoe, as this sotietj is not onlv the laigest medical association 
in Beilin but also one of the most noted and largest in Gcr 
mam and can look back on a notable past The societv was 
foimed bv the union of two Beilin societies The older of those 
was founded in 1844 as a societj for scientific medicine, and 
the voungei was the Veroin Beilinei Aerzte, founded in 1858 
In oidci to obiiate an> difficulties aiising from the union of 
the two societies wliieli took place in 18G0, Rudolf Virchow 
lesigued Ins position as piesident of the societi for scientific 
medicine in faioi of Albrecht i Gi if“ the president of the 
othci socictj Ibe Berlin Aledical Societv, in spite of the 
separation fiom it of numerniis special associations of which 
that founded bj v Lejden as the Verein fur iimere Medizin 
was the hist his still loiiiained the cential point of scientific 
medical actiiitj in Berlin, and almost everj Berlin plivsician 
consideis it lus dutv to belong to it, so that at piesent it has 
moie thin 1,600 menibeis As a lesnlt of the participation of 
the vuiixevsitj teacheis the scientific pioceedings are aluais 
valuable and a miniber of inipoitant discoveries have been 
picseivtcd here for the fust time As successors of i Gr.ife, 
Beuihaidt von Langenbeek, Rudolf Virchow Ernst v Beig 
maun and finallj H Senator have held the office of presideiR 
Robert Koch Helmholtz and Pasteur weie made honorarj 
niembcih a distinction wbioli has seldom been bestowed On 
the occasion of the senuceiitemn.il the number of Iionoiaiv 
incmboi.. was eonsiderablv incieased, including in addition to 
two living membeis of the societj, two physicians praetjcin<z 
in Beilin Professor II aldeyei and the surgeon general of the 
Priissivu armv, v Schjermng, Naunvn (Baden Baden), Exnei 
and Tiich-. (Iienna), Golgi, Armauer Hanson (Cliiistiania) 
Abiaham Jacobi (New Tork), Pr Koianji (Budapest), Keen 
), Kitasato (Tokio), Jja^eran (Pans), Lcpine 
(L\0111,), Lutei, Milln (Bologm), Panloa (St Petersburg) 
Ranioii v Cajal (Madiid), Ketzius (Stockholm), Salomonseii 
(Copenli igen) and Rontgen (Munich) Senator was elected 
limroran pipsident On the festival dav it was announced that 
so far $13,000 (03,000 marks) had been subscribed hv the 
iiieinbcrs for the building of the projected Virchow House 
w Inch IS to be the special home of the society The widow of 
1II chon on the same occasion announced that she would nial e 
over to the new building the private collections and valuable 
minioii.xK of Virchow. 


Caibolydiates m the Diet of Chilflren 
At the last session of the Gciman pediatnc societj, Pro¬ 
fessor Langstein, head plijsicmn of the Augusta Victoria 
institute for prevention of infant moitalitj, made an interest 
ing addiess on the role of c iibolij drates in infant feeding 
The mitritioii of the healthj child is to be slinrph distinguished 
from that of the sick child Por the iiiipioicment of artificial 
nutrition, it is necessary to deteiniine the lienltbj infant’s 
absolute lequirement of carbohydrates Por the* artificial 
iiutiition of the healthy child, no other viewpoint is appro 
pinte except to furnish in a volume which as nearlj as pos 
sihle coiresponds to the natural, as much nourishment as the 
iivv of eiieigv requires for infants The natural fiom suffices 
for the nutation of healthj infants and it is not iiocessarv 
to emplov flour prepared for infants Overfeeding with sugar 
even if there .are no alarming svniptoms lefei.ablc to the 
gastro intestinal tiact, appeals- to be capable of leading to 
seveie iiijurv of the cliild's organism Exclusive nourishment 
with flour if long continued may lead to severe disturbances 
of mitiitioii Dispropoitionate nourishment with flour appears 
to lead to a chemical degeneiation of the oiganisni that 
involves a loss of immumtv In the propei amount the carbo 
hi drates are indispensable foi the treatment of disturbances of 
I'litiition in infants The enuchraent of the diet hj carho 
hjdiates is, of the greatest importance in the so called milk 
diet dise<ases (Milchniihi schmlcn) The importance of carbo 
hjdiates in these cases is due to the fact that tlicv 
hinder the foimation of soaps in the intestine. The 
larioiis earbohjdrates behave quite difierentlv m reference 
to this povvei Milk sugar is the caibohydiatc which is 
least adapted to the child whose nutrition is disturbed Cane 
sugar appeals more cfTw-r'-t m these c.ascs The best combi 
nation seems to he that of flour and malted preparations A 
complete loss of tolei.viicc for carbohydiates is incompatible 
with the conliiiu.ance of life ‘ 

Statistics of Physicians in the German Empire 
In the peiiod from 1885 1007, while the population of the 

pei cent (f.om 46,700,000 to 
61/00,000) the mtmbei of piijsicians increased 102 nei cent 
(from 15,764 to 31,864) The pereentage increase of phvsi 
mans IS thus more than three times as great as that of the 
population Jn 188_5 the ratio was 3 4 pl.ys.eianrto ?0 000 
inhabitants in 100/ it was 5 2 Professional incomes, d.m.n 
ished foi this reason have been still more reduced hv the 
social legislation winch has included a laige p.ait of the piuale 
patients among the injured luvf-ie 
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Sleeping-Sickness 

A discussion of tlie etiology and' treatment of sleeping-sick¬ 
ness was held in tlie third Deutsche Kolonialkongrcss and tho 
fourth International Congress for the Care of the Insane 
which are now in session in Berlin. At the first-named meet¬ 
ing, in the division on tropical medicine and tropical liygiene, 
the surgeon-general of the defense corps of tho imperial colo¬ 
nial office, Professor Steudel, made a thorough report on the 
spread of sleeping-sickness. An increased spread of this dis¬ 
ease, which had been known for more than a hundred years, 
was first noticed in the last decade of the last century in 
Angola on the Congo and finally on Victoria Lake. On Vic¬ 
toria Lake in German East Africa there are two foci, one in 
the district Bukoha with about a thousand patients. A wider 
spread is not to he feared ns the tsetse fly- is lacking in tiiis 
district. The second focus is in the distinct of Schirati, close 
to the English border which has 800 or 1,000 patients. A 
limit to the further spread of the disease has also been surely 
established here through the extensive labors of sanitarians. 
At the third and largest ' ’ ’ " icus in German 

East Africa to the north o the number of 

patients amounts to several thousand. The extermination of 
disease in this focus will require a great deal of work. In 
Kamcrun single cases of sleeping-sickness have been repeat¬ 
edly ohserved in the government lio.sjiital from the neighbor¬ 
hood of Duala; but no distinct focus of tho disease could be 
found. In Togo there is a very old focus of sleeping-sickness, 
chielly on the boundary river Volta. It appears that the dis¬ 
ease in this old focus follows in general a milder course and 
shows less tendency to an epidemic character than on the 
Congo and in German East Africa. So far about 2.10 patients 
have been found. Dr. Ilon'mann of Berlin gave his views of 
the etiology of sleeping-sickness. While some other possibili- 
ties of transmission are not entirelv excluded, transmission by 
the bite of the fly Glossitta paJpaUs is the only mode of impor¬ 
tance for the epidemic spread of tho disease. It has been 
sho'wn that human beings may harbor infectious trypano¬ 
somes in the blood for as long as a year without signs of ill¬ 
ness. These people arc dangerous carriers and probably’ fday 
the predominant rnle in tho spread of the disease, as new flies 
may constantly’ receive tho gonna of tho disease from them 
and spread them. In severely infected districts, half or two- 
thirds of the population arc infected in this way and become 
carriers. The knowledge of the oa>ise of the disease has 
already led to a well-planned and successful attack on this 
pest and promises to be still further successful. Prlvy’-Coun- 
oillor Uhlenhuth of Berlin described tho treatment of sloepiug- 
siekness. Arsenical preparations are of greatest importance. 

The first successful treatment was inaugurated by’ the 
introduction of atoxyl by Thomas of Liverpool in 199.5. 
Atoxy'l is to-day at the center of medical interest. Accord¬ 
ing to Uhlenhuth, atoxyl acts on the cells of the body' and 
tbe leukocytes which produce substances which destroy the 
trj’panosomcs and prevent their multiplication. The knowl¬ 
edge of the action of atoxyl, regarding which opinions are not 
yet entirely clear, will be of great service in the search for 
new remedies. As Dr. Meixner says, the campaign against 
sleeping-sickness will he carried out on the lines laid down 
by R. Koch being directed against trypanosomes circulating 
in the blood and the flies which convey the disease. For tho 
first purpose the patients must be collected at central sta¬ 
tions, of which there are at present ten in the German colonics. 
From the beginning, under the supervision of nine physicians 
and sixteen sanitary assistants, 0,1G7 patients w’ith sleep¬ 
ing-sickness have been treated. Ambulant treatment, as well 
as hospital treatment, has been extensively carried out. A 
largo part is played by sanitary measures, consisting in trim¬ 
ming out the brush and cutting down the reeds, by which 
means the sensitive flies are destroyed. In addition the cap¬ 
ture of flies and the destruction of crocodiles which form tho 
sources of food for the flies are recommended. The natives, more¬ 
over, are transported to places free from these flies. Control 
of traffic and similar measures which hinder the spread of the 
disease are useful. Complete success is to be expected only- 
after some years, but the results, especially of sanitary meas¬ 
ures, are so far verv satisfactory'. 

At the congress for the care of the insane Ehrlich delivered 
an address on his studies in the treatment of sleeping-sick¬ 
ness which was received with gre.at interest. The similarity 
between paraly’sis and sleeping-sickness depends on the fact 
that the exciting causes of the two are similar in many 
respects and are influenced by the same remedy, and this influ¬ 
ence is only a very partial one. Koch first succeeded by’ use 
of atoxyl, but the blindness arising from atoxyl in certain 


cases must be taken into account. A greater disadvantage 
of the atoxyl treatment is the fact that in only 10 per cent, 
of cases does a permanent cure result. Ehrlich tried to better 
those results by forming arsenic preparations which would 
act on the chomoeeptor of the para.sites without affecting the 
cells. This was effected by arsenophenylglycin, but great dif¬ 
ficulties are experienced in tho treatment of sleeping-sickness 
in this way because the response of parasites in various local¬ 
ities to treatment is not entirely uniform. While those in Togo 
are easily- influenced by' arsenicals, those at Kameriin and 
on the Congo are affected with difficulty; and while the 
patients on the Togo .and the Congo are slightly susceptible 
to arsenic, those in East Africa arc very’ susceptible, and, 
besides, the negroes resort to treatment too late. The changes 
in the spinal fluid are important for prognosis; and of greater 
importance is the fact that the races of trypanosomes which 
appear in relapses are biologically of different kind from the 
original and form different antibodies ■which do not prevent 
new infection and the number of tin ■ ■ ' . 

large. A discontinuous treatment 
has not been successful because a 

parasite set in and symptoms of arsenic poisoning appeared, 
symptoms which arc less prominent with “OOfl.” With the 
treatment styled by’ Ehrlieh ihernpia marjna stcrilisans, by- 
which the germ of the disease is supposed to be killed at one 
stroke, there arc only three possibilities: (1) a fraction of 
the dose which can be tolerated is used and he.aling secured; 
or (2) very large doses, which may’ be dangerous, must be 
used, or (3) even these dangerous doses fail. In Togo a 
etcrilisaiio iiiaptin could be secured with doses which in East 
Afric.a did not result in a cure, and still endangered life, 
while in Leopoldville on the Congo, this amount would not 
produce a cure and yet was not dangerotis to life. 

As Ehrlich had taken these possibilities into consider¬ 
ation he brought his reserves into tho fight against tho 
trypanosomes by combining trypnnred with the arsenic treat¬ 
ment. By this combined attack which had already been suc¬ 
cessful in animal experimentation, a cure was obtained which 
has already in some cases lasted for eight months. The sim¬ 
ilarity’ of paralysis and of sleeping-sickness is also shown in 
the fact that both arc very’ difficult to influence if tho germs 
have already’ invaded the spinal fluid, because the endothelium 
of the spiniil meninges hinders the passage into this fluid of 
remedies with high molecular weight. Tiic discovery of new’ 
remedies with greater penetrating power will assist in the 
solution of the problem of curing sleeping-sickness and paral¬ 
ysis. Ehrlich hopes to attain this solution with the assist¬ 
ance of psychiatrists. Professor Mott of London, director of 
the institute for sleeping-sickness in the English colonies, 
exhibited numerous instructive microscopic preparations which 
very’ distinctly’ showed the changes in the brain and in tho 
lymph-vessels. Jlott regards sleeping-sickness merely’ as ."r 
clinical phase of a general trypanosome infection, -which mani¬ 
fests itself in the brain as a perivascular infiltration in ti e 
course of the brain vessels. For that reason he would like to 
see the name "sleeping-sicknc.ss’' changed to “human trypano¬ 
somiasis.” He also -calls attention to the fact that in all 
human beings tbe same try-panosomes are present and the 
same insect is a conveyor of the disease. In the discussion 
ROgis of Bordeaux emphasized the fact that the clinic.il dif¬ 
ference between paraly’sis and sleeping-sickness is only’ slight. 
I’rofessor A. Marie of Paris showed with the lantern a series 
of sleeping-sickness patients in tho various stages of the dis¬ 
ease and exhibited with the cinematograph living and moving 
trypanosomes and the spirochetes of chicken spirillosis, of 
syphilis and of relapsing fever. 

BUDAPEST LETTER 

Budapest, Oct. 22, 1910. 

The Re-Inoculation of Persons Repeatedly Bitten by a Rabid 
Animal 

Sometimes a person previously’ bitten and inoculated against 
rabies is again bitten by- a mad dog. The question naturally' 
ai-ises whether inoculation should be done de novo, or whether 
it is superfluous? The same question presents itself also in 
regard to small-pox. 

Before giving an answer to this very’ important question 
we must decide, said Professor Tangl in an address delivered 
before the Budapest Medical Society, whether the artificially’ 
produced immunity’ lasts for life or lapses after a certain 
time. In the latter case, obviously’, a fresh inoculation is 
required. Jenner himself held the opinion that immunity 
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once produced against 
small-pox infection 
lasted for life. There¬ 
fore he advised inocula¬ 
tion heing i)erformcd in 
the first year of life. 

But experience has 
taught that the immu¬ 
nity disappears after a 
certain time; and a for¬ 
merly protected person 
in a fresh small-pox epi¬ 
demic easily contracts 
the disease anew, though 
in a milder form. For 
decades science was un- 
ahle to clear up this 
question, ■ because obsci’- 
rations were taken only 
from statistics. Nowa¬ 
days. experimental ob¬ 
servations enable simi¬ 
lar questions to be .=ct- 
tlcd more quickly. We 
know, for example, that 
the immunitj' afforded 
by variola lasts about 
ten rears. ■ According to 
Ilaffkine, the immunity 
against plague com¬ 
mences within eight days 
of inoculation and lasts 
about as many months. 

It is important to know 
also the relations of the 
immunity produced 
against rabies. 

The only information 
on this subject comes to 
us from Paris and-from 
the Budapest Pasteur In¬ 
stitute. Pasteur kept his 
immune dogs under ob¬ 
servation for many 
years. From time to 
time he tested their im¬ 
munity against n. lethal 
dose of the rabies virus. 

The immune dogs, wlien 
■ injected intraocularly 
with rabies virus, did not 
develop the disease, but 
the control dogs simi¬ 
larly infected with the 
same virus became mad. 

P.istenr mentions in one 
of his publications that in 
a certain dog immunity 
lasted at least 5 years. 

In 1S92 Dr. Hiigyes, late piofessor of general pathology in 
the University of Budapest, published an article dealing with 
the question of the duration of immunity. He described his 
observations on eight immune dogs, on which Dr. Tangl 
repeated the test injections with rabies virus, after days, 
months, and after several years. The average result was that 
after the antirabic inoculation the immunity developed in 
a rcry short time (in one case after seven days) and lasted 
from four to seven years. A dog which was inoculated on 
Jau. 20, 1808, resisted the test-infection perfectly in February, 
innl, so that it was absolutely immune after three years, 
even against the strongest virus. On July 31, 1907, i. e., 
after nine and a half years, it was again inoculated with 
rabies vims, but this time it became infected, and died on 
Aug. 27, 1907, with symptoms of paralytic rabies. A bare 
inoculated on the same day with the virus taken from the 
br.iin of the dead dog died after three days’ illness on Sept. 
27, 1907. The immunity, therefore, still existed after three 
ye.ri-., but came to an end some time between three and 
nine and a half years. Another dog had the antirabic inoc- 
ul.rtions on Jan. *27, 1898. In 1901 Dr. Tangl found-the dog 
absolutely inmiunc. On Oct. 2,8, 1903, it died, with mild 
symptoms of rabies, confirmed by inoculation of a hare with 
tiie virus taken fiom the dog’s brain. This dog. then, which 


after -thirty-two months 
proved to be immune had 
lost its immunity after 
5 years and 4 months. 

So far these are the 
only e.xpcrimental data 
bearing on the duration 
of immunity in the liter¬ 
ature of the subject. 
From the results of these 
two experiments it ap¬ 
pears that the average 
duration of immunity is 
between three and five 
years. Naturally indi¬ 
vidual faetors play a cer¬ 
tain role in this connec¬ 
tion, because after two 
or three years all the 
eight dogs examined 
proved to be immune; 
ue are therefore at lib- 
ertj’ to suppose that the 
average limit of immu¬ 
nity may even exceed 
four years. 

Up to the present time 
we have no data to indi¬ 
cate how far these facts 
hold good for human 
beings. 

On account of the close 
relationship which exists 
between human and ani¬ 
mal (particularly dog) 
rabies, both in the occur¬ 
rence of the symptoms 
and in its course, we are 
justified in supposing 
that the process of im¬ 
munity is analogous in 
men and dogs, and that, 
as Professor Hiigj-es 
staled fifteen years ago, 
in all probability the im¬ 
munity against rabies in 
man also expires after 
a certain time. Tangl 
concludes, therefore, that 
in the event of fresh 
bites by a mad dog re- 
vaccination is advisable 
in every instance, and is 
superfiuous only when 
the fresh bite occurs at 
a very short interval 
after the previous anti¬ 
rabic inoculation. 

VIENNA LETTER 
(rtom Our Realtor Correspondent) 

Vienna, Oct. 20, 1910. 
Abundance of Congresses on Food and Nourishment _ 

Vienna, or rather Austria, has witnessed this year quite an 
unusual series of scientific congresses, which had some bearing 
on medicine. Apart from the physiologists [The Jooiinai., 
October 29, p. 1.570] there was a congress of the balneologists, 
of those engaged in the refrigerating industry, and of those en- 
g.aged ill hunting and cattle feeding. Some points of interest 
to members of our profession were brought out. Thus, in the 
hunting congress, held in the Grand Hunting and Sports E.xhi- 
bitioii in Vienna, a few weeks ago, the question of the failing 
meat-supply for our cities, with its consequences of rise in 
price of that article, was referred to in several papers. The 
possibility of furnishing ample meat-supplies from the forests 
of our country was shown, as there are sufiTicient stocks of 
hares, pheasants, partridges, roe and other venison, if only 
the population could be induced to form the habit of usin'" 
them. Rabbits are hardly known here as food, while in 
France they are eaten in enormous quantities. The rapid 
industrialization of this country requires the supply of ehcap 
nitrogenous and albumin-containing fool. Fish were also 
shown to be a very good and cheap food for our country, if 
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A f r apr 

for jBortoro anb Norora 

BY WALTER RAUSCHENBUSCH 


praise thee, O God, for our friends, the 
doctora and nurses, toho seek the heal- 
ing of our bodies* We bless thee for 
their gentleness and patience, for their 
hnotoledge and skill* We remember the 
hours of our suffering tohen thepbrouiht 
"relief, and the days of our fear and 
anguish at the bedside of our dear ones, 
tohen they came as minisiers of thee* May toe reward their 
fidelity and deootion Ay our looing gratitude, and do thou uphold 
them b\) the satisfaction of work well done. 

fTf We rejoice'in the tireless daring with which some are 
noio tracking the great alagers of mankind bg the white 
light of science. • Grant that under their teaching we moy 
grapple with the sins which have ever dealt death to the race, 
and that we may so order the life of our communities that none 
mag be doomed to an untimeig death for lack of the simple gifts 
which thou hast given in'abundance.' Make thou our doctors the 
prophets and soldiers of tho kingdom, which is the reign of 
cleanliness and self-restraint and the dominion of health and 
jogoua life. 

jnr In their whole profession, strengthen the consciousness 
that their calling is holg and that theg too are disciples 
of the saving Christ. Mag theg never through the pressure of 
need or ambition zurrender the sense of a divinz mission and 
Aecome hirelings wha serve onlg for money. ' Make them doubfg 
faithful in the service of the poor who need their help most 
aorelg and mag the children of the workingman be as precious 
to them as the children of the rich* Though theg deal with the 
frail bodg of man, mag theg have an abiding sense of the eternal 
value of the life residing in it, that bg the call of faith and hope 
theg mag summon to their aid the powers of thg all-pervading life. 
—.477icrfcan Magazine, Noveniher, 1910. 
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only popular prejudices were dispersed. From a medical point 
of view, tins lecture was most useful, and in eombination 
■with another lecture, that on modern methods of freezing 
meat, it will form a starting-point for the modern provision¬ 
ing of Vienna. 

The scarcity of meat, or rather its high price, has called 
forth here the cry for frozen meat from Argentina. Tlie 
quality of such food has heen questioned, hut the congress 
had opportunity to show that sound meat could he made to 
keep for months in a frozen state without the least injurious 
effect on the consumer. In the same manner, eggs, milk, 
fish and hutter could he brought over and thus increase the 
regular intake hy the individual of the requirements of a 
hard-working life. 

This will, of course, he very important for the practitioner; 
for since tuherculosis is .so frequent in the poorer classes of 
this city, cheap food will mean better chances of recuperation 
of many of his p.itients. 


Marriages 


James jM. Marsh, M.D., to Jliss hlay Bell Knight, both of 
Elkhorn, Wis., October C. 

Dwight Mackey, hl.D., to Jliss Ruth Bullock, both of 
Hobart, Iiuh, Noyemher 2. 

Gaei, M. Adair, SI.D., Anita, Iowa, to Jliss Lela J. Hutton 
of Atlantic, Iowa, November 2. 

Peter George Woods, Jt.D., Versailles, AIo., to hirs. Osborn 
of High Point, Mo., Oetoher 2fl. 

Elmer Hill, M.D., ITuntsvillo, Wash., to IMiss Bertha Dins- 
more of Troy, Kan., October 2(1. 

Frank R. Marnei.l. 'M.D., to Miss Fay Forbes, both of 
Nebraska City, Neb., November 4. 

Charles Rcudder Pool, hl.D., to bliss Adelaide Chaimcey, 
both of Brooklyn, N. Y., November .3. 

Paul Frederick Strahii, bl.D., U. S. Army, to bliss Susan 
Olinger, at Dubuque, Iowa, November 3. 

Walter E. Wrioht, bl.D., Tulsa, Okla., to blisS Katherine 
Griggsby of Bardstown, Ky., November 1. 

Jerome T. Quirk, bl.D., New York Citj', to bliss Anne 
Darlington, at New York City, October 22. 

Francis blAiuoN Shook, M.D., U. S. Navy, to birs. Cornelia 
Gordon Upham; at New York City, November 3. 

Oscar Hunter bIcCLUNO, bl.D., Fairfield, Va., to Miss 
Eugenia Harman of Richmond, Va., November 2. 

Paul P. Allen, bl.D., Chambersburg, Pa., to bliss Gertrude 
Wheeler of Germantown, Philadelphia, October 27. 

Carl D. Ciiapell, bl.D., Flint, Mich., to bliss Elizabeth 
bl. Carroll of New Orleans, at Flint, November 2. 

Thomas .To.seph Norton, bl.D., Pittsfield, Mass., to bliss 
Teresa Manning of 'Worcester, blass., November 15. 

George Torance Cro.sbie, M.D., Belle Vernon, Pa., to bliss 
Anna Mae Myers of North Charleroi, Pa., October 2C. 

George Canning Wankel, M.D., Deerfield, N. Y’’., to bliss 
Adelaide Pelletier of Bloomingdale, N. Y., October 27. 

Peter Ai.oysius Sla’itery, bl.D., White Earth, blinn., to 
bliss Nelley Evelyn Utman of Minneapolis, October 9. 

Edward blELVEinON Trainor, bl.D., Stanley, N. Dak., to 
Miss Lillian Victour Landquist of Minneapolis, October 25. 

George W. Pugsley, bl.D., Panama, Iowa, to bliss Grace 
Thomas of Plattsmouth, Neb., at Daykin, Neb., October 2G. 

William H. MoBean, bl.D., Los Angeles, to Anna bl. 
Gutzwili.er, bl.D., of Eldridge, Cal., at Los Angeles, October 
19. 

James Bourke, bl.D., U. S. Army, to bliss Josephine blar- 
garet Ott of Leavenworth, Kan., at Jefferson City, bio., Novem¬ 
ber 3. 

Charles bliLTON bluRRELL, bl.D., Elida, N. blex., to bliss 
Clara Loraine Rademacher of Clinton, Iowa, at Savanna, 
Ill., October 2G. 


Deaths 


John Marshall Allen, M.D. St. Louis bledical College, 1854; 
a member, and in 1899 third vice-president of the American 
bledical Association; died at his home in Liberty, bio., Novem¬ 
ber 1, from pneumonia, aged 77. Dr. Allen represented Clay 
County in the legislature in 1884 and 1885; served throughout 
the Civil War in the State Guard of blissouri and the Con¬ 
federate service ns brigade surgeon and finally as chief sur¬ 
geon of the district of blississippi and Louisiana. He was 
one of the organizers and jirofessor of diseases of the abdomen 
in the University bledical College of Kansas City, and later 
president of the college. 

Adrian Snydam Polhemus, M.D. Bellevue Hospital bledical 
College, 1882; major and surgeon, U. S. Army, retired; died 
in Portland, Ore., October 28, from nephritis, aged 53. He 
was appointed an assistant surgeon in the Army in December, 
1883, and was promoted to captain in 1888. During the war 
with Spain he served as brigade surgeon of volunteers; was 
promoted to major and surgeon in the regular establish¬ 
ment in 1901, and was retired on account of disability in 
lino of duty, December .G, 1904. 

Edgar Henry Douglas, M.D. Dartmouth bledical School, 
Hanover, N. II., 1890; of Little Fall.s, N. Y'.; a member of 
the American bledical Association and of the New Y'ork and 
New England Assoemtion of Railway Surgeons; formerly 
mayor and health ollicer of Little Falls; local surgeon of 
the New Y'ork Central Railroad, and a member of the Board of 
U. S. Pension E.\nminers, and of the stalV of the Little Falls 
Hospital; died in the Utica Hospital, October 29, from chole¬ 
lithiasis, aged 43. 

Michael Brown Van Buskirk, M.D. University of Pennsyl¬ 
vania, Philadelphia, 18G0; of Aurora. N. Y’.; a member of the 
bledical Society of the State of New Y'ork: formerly health 
ollicer of Lodyard, N. Y'.; a veteran of tlio Civil War; a 
member of the New Y’ork legislature in 1884 and LSS.!; died 
at the home of his daughter in New Y’ork City, October 31, 
from arteriosclerosis, aged 70. 

Anselm D. Price, M.D. University of Louisville, 1805; a 
member of the American bledical Association, and a member 
of the House of Delegates from Kentucky; formerly president 
of the Kentucky State bledical Society; medical referee for 
blerccr County and a member of the county board of health 
for several years; died at his home in Ilarrodsburg, November 
11, from nephritis, aged 70. 

Addison Julius Tanner, M.D. New Y’ork University, Now 
Y’ork Cit}', 1894; of blerideii; a member of the Connecticut 
State bledical Society; vice-president of the bleriden City 
bledic.al Association; for several years town physician; while 
crossing an electric .railway track in Berlin, Conn., in his 
.automohile, October 29, was struck by a car and instantly 
killed, aged 40. 

Edward Holman Hamill, M.D. New Y’ork University, New 
Y’ork City; 18G9; consulting medical director of the Pru¬ 
dential Insurance Company, Newark, N. J.; a Confederate 
veteran; at one time president of the Association of Life 
Insurance Medical Directors of America; died at his home 
in Chatham, N. J., October 30, aged CO. 

Walter E. Delabarre, M.D. New Y’ork Homeopathic bledical 
College, New Y’ork City, 1891; formerly of New Y’ork City: 
assistant surgeon of the New Y’ork Ophthalmic Hospital; 
medical director of Rosemont Springs Sanitarium. White 
Plains, N. Y’.; died at his homo in AVhite Plains, October 30, 
from interstitial nephritis, aged 52. 

John Edwin Allen, M.D. Bellevue Medical College. 1875; 
for twenty-five years connected with the department of health 
of New Y’ork City; at one time professor of anatomy in his 
alma mater; for twenty years surgeon of the Seventy -First 
Infantry, N. G., N. Y’., died at his home in New Y’ork City, 
October 25, from nephritis, aged G3. 

James D. MacGaughey, M.D. Jefferson bledical College, 1870; 
a member of the American bledical Association; a member of 
the Connecticut State Legislature in 1880, and for nine years 
medical examiner and registrar of vital statistics of Walling¬ 
ford; died at his home, October 31, from bronchopneumonia, 
aged G2. . ^ 

William Richard Hobbs, M.D. Detroit College of Medicine, 
1893; a member of the Nebraska State Medical Association; 
of Omaha; an eye, ear, nose and throat specialist of Omaha; 
and surgeon to the Douglas County and Swedish blission 
Hospitals; died at his old home in Guelph, Ont., October 17, 
aged 49. 
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Louis Marshall, MJ3.. Medical College of Ohio, Ciiiciniiali, 
1!)04: a niemher of the ICeiitiiclcy State jMedieal Association; 
of tVashingtoii, Ky.; health olliccr and a iiieiiibcr of the 
board of health of Mason County, Ivy.; died in Fort “Worth, 
Texas, Movemher 2, from hemorrhage of the Iiuigs, .aged 37. 

Thomas V. B. Embree, M.D. 'Willamette University, Salem, 
Oie.. 1882; a pioneer physician of Polk County, Ore., and com- 
inandcr of the Oregon Indian IVar Veterans on account of 
service in the Yakima Indian IVar of 1855 and 1856; died 
at his home in Dallas, October 20, from'nephritis, aged 74. 

William F. Scott, M.D. Transylvania University, Lexing¬ 
ton, 18.50; of Somerset; surgeon in the Federal service during 
the Civil War, and at one time superintendent of the Eastern 
Kentucky Hospital for the Insane, Lexington; died in tlic 
Somerset Sanitarium, October 20, from senile debility, aged 01. 

Harris Burton 'Lochhead; M.D.i'.lefferson Medical College, 
Philadelphia, 1902; a member of the Medical Society of the 
Stale of Pennsylvania; of Pittston, Pa.; a member of the 
staff of the Pittston Hospital; died in the White Plains, N. 
Y'.. Hospital, October 25, aged'35. 

John Campbell Flynn, M.D. Pnlte Medical College, Cincin¬ 
nati, 1879; Cincinnati College-of Jledicine and Surgery, 1886; 
health oflicer of Warren village and toumship, Macomb 
Countj-, Mich.; died at his home in Warren, October 15, 
from chronic gastritis, aged 60. 

Nelson G. CofiSn, M.D. .Medical College of Ohio, Cincinnati, 
1847; Illinois Army Board, 1862; assistant surgeon> of the 
One Hundredth and Seventh Illinois Volunteer Infantry dur¬ 
ing the Civil War; died at his home in Jlonticello, Ill., 
November 1, aged 90. 

William Wilberforce. Baldwin,/ MJ). Long Island College 
Hospital, Brooklyn. N. Y'., 1876; for more than twenty-five 
years a practitioner of Home-and Florence. Italy; died at 
the family home in Great Bend, Pa., October 17. from cerebral 
hemorrhage, aged CO. 

George Austiir Bo'wen, M.D.' New Y'ork .University, New 
Y'ork City, 1863; for several terms a member of the Con¬ 
necticut legislature; surgeon-general of the state in 1895 and 
1896; died at his home in Woodstock, October 30, from 
nephritis, aged 69. 

Garrett Beverly Biackwell, M.D. Eclectic Medical Institute, 
Cincinnati, 1885; of Scotts-Mills, Ore.; while apparently asleep 
on a railway track between Woodburn and Hubbard, Ore., 
September 6 , was struck by a train and instantly killed, 
aged 55. 

John B. Stevens (license. New Hampshire, 1897); for many 
years a practitioner of Lowell, Mass., and surgeon of the 
Thirteenth New Hampshire YroJunteer Infantry during the 
Civil IVar; died at his home in Merrill, N. H., hlay 8 , 1909, 
aged 77. 

John M. B. Rogers; M.D. College of Physicians aud Surgeons, 
Baltimore, 1877; of Ellicott City; a member of the YIedical 
and Chii’urgical Faculty of Ylaryland; died at the home of 
his sister in Govans, YId., October 31, from typhoid feier, 
aged 62. 

Samuel H. Friend, M.D. University of Pennsylvania, Phila¬ 
delphia, 1888; formerly a member of the American Yledical 
Association: a member'of the State Yledical. Society of Wis¬ 
consin; died at his home in Milwaukee, October 30, aged 48. 

Rufus 0. Snider, M.D.- Trinity YIedical College, Toronto, 
Ont., 1896; of Toronto; who was injured in a collision between 
his automobile and a street car a year ago, was found dead 
in bed, September 16, fiom cerebral hemorrhage, aged 45. 

Joseph Lacy Braysbaw, M.D. College of Physicians and 
Surgeons. Baltimore, 1888; of Friendship, YId., a member of 
the YIedical and Chirurgical Faculty of YIar 3 -land; died in 
Sible.v Hospital, Washington,-D. C.. October 30, aged 55. 

William Henry Meyers, M.D. Philadelphia University of 
Medicine and Surgery. 1861; for manj- j-cars surgeon of the 
Baltimore and Ohio Eailroad, at Ylyersdale, Pa,; died at liis 
home in that place, October 30, from diabetes,' aged 70. 

William James Teller, M.D. YIcGill University. Ylontreal, 
1890; a member of the Ylontreal YIedico-Chirurgical Societv; 
and demonstr.ator of chemistry in his alma mater: died 
recenth- in Bnrgo_vne, Que.. aged 40. 

Alexander C. Harlan, M.D. College of Phvsieians and Sur¬ 
geons, Keokuk, loua, 1886; fonnerlj- of YlcCook, Neb.; a 


veteran of the Civil War; died at the home of his niece near 
Hillsboro, Iowa, October 23, aged 67. 

William Perry Baird, M.D.. University of Ylichigan, Ann 
Arbor, 1858; acting assistant surgeon in tbe Navy during the 
Civil War; died at bis home in Northboro, Ylass., September 
10 , from angina jiectoris, aged 80. 

Joseph Frank Geenan, M.D. Rush Yfedieal College, 1893; 
formerlj' of Toluca, III.; for four 3 ’ears coroner of Ylarshall 
County; died at his home in Beloit, Kan., October 20, from 
disease of the kidnej', aged 42. 

Samuel W. Edmonds, M.D. University of Ylichigan, Ann 
Arbor, 1868; of Alexander, III.; a veteran of the Civil War; 
died in Passavant Hospital, Jacksonville, November 2, from 
tj'phoid fever, aged 70. 

Robert Dunlop, M.D. Hospital College of YIedicine, Louis¬ 
ville, 1884; for maiij’ j-ears phj'sician to the Little Sisters 
of the Poor; died at his home in Louisville, November 9, from 
uremia, aged 57. 

Gilbert Potter Bennett, M.D. Hahnemann YIedical College, 
Chicago, 1881; formerlj- of Sedalia, YIo., and San Bernardino, 
Cal.; a veteran of the Civil War; died at his home, October 
18, aged 80. 

P. A. Gastonguay, M.D. Laval University, Quebec, 1904; 
of Quebec; while canoeing on the Jacques Cartier River, near 
St. C:itlierinc, Que., October 9, was drowned bj' the upsetting 
of his canoe. 

Norman McLeod Carter, M.D. College of Plij'sicians and 
Surgeons, New Y'ork Citjg 1904; of Huntington, L, L; died 
at Saranac Lake. N. YY, November 2, from tuberculosis, 
aged 34. 

Oliver Cromwell Kirby, M.D. College of Phj-sicians and 
Surgeons, Chicago, 1909; of Avondale, Chicago; died in the 
University Hospital, Chicago, October 29, from tj-phoid fever, 
aged 25. 

Robert Swepson Sims,- M.D. 'Ylissouri YIedical College, St. 
Louis. 1883; formerly of Fruitland, Texas; died at his home 
in Fayetteville, Ark., January 1, from gastric ulcer, aged 09. 

Ernest Stuart Albee,.M.D. Rush YIedical College, 1900; a 
member of tbe State YIedical Society of Wisconsin; died at 
his home in Oshkosh, November 1, from nephritis, aged 34. 

David Sanford Watson, M.D. Reform YIedical College of 
Georgia, Ylaeon, 1860; a Confederate veteran; died.at his 
home near Anderson. S. C., April 19, 1909, aged 79. 

Benjamin Russell Walker (license, Iowa, j-ears of practice, 
1886); of Decatur Countj-, Iowa; died in the County House, 
Leon, Dec. 21, 1909, from arteriosclerosis, aged 80. 

William Thomas Hutchins, M.D. YIemphis (Tenn.) Hospital 
YIedical College, 1889; died at his home in Gulfport, Yliss., 
September 24, from cirrhosis of the liver, aged 51. 

Royal E. Cochrane, M.D. University of Bufl.alo, N. YY, 1872; 
a veteran of the Civil War; died at his home in Penfield, 
N. YY, October 22, from angina pectoris, aged 60. 

David N. Fansler, M.D. Universitj- of Wooster, YIedical 
Department, Cleveland, 1874; died at his home in Ylarion, 
Ind., September 5, from senile debility, aged SO.- 

Lewis William Krieger, M.D. Jefferson YIedical College, 1892; 
of Peoria, Ill.; died at- St. Francis Hospital in that city, 
October 23, from cerebral hemorrhage, aged 31. 

James Edgar y7all, MJ). University of Lousiville, 1880; 
for four J-ears health officer of Panola County; died at Ids 
home in Carthage, Texas, October 22, aged 53. 

John-P: Cloyd,. M.D. Rush YIedical College, 1869; of Gcorge- 
toivn. 111 .; died at the home of his daughter in tliat place, 
October 29, from senile debility, aged 72. 

Eady Stevenson, M.D. Clevel.md University of YIedicine 
and Surgerj-, 1359; YI.R.C.P. and S., Ontario, 1879; of YYan- 
couver, B. C.; died recentlj-. 

Frederick W. Neal, YI.D. Rush YIedical College, 1891; died 
at his home in Grand Rapids, Ylicli., Ylaj- 27, from sarcoma 
of the hip, aged 43. 

Charles Henry Shepard, M.D. New Y'ork YIedical College 
New Y'ork City, 1859; died at his home in Brookivn N v' 
October 29, aged 85. • " 

Emma M. Linden, YI.D. Willamette Universitv, Salem 
1899; died at her ho.me in Portland, Ore., October 25‘, aged 52.’ 
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Correspondence 


Practical Demonstration of the Dangers of Optometry 
To ilio liihlot :—^ICnowiiig tlio active interest of tlie Asso¬ 
ciation in tlie i\ ido-spiead agitation for laws licensing opti¬ 
cians to e\amino foi icfiactile enois and piesciibe glasses. 
I have tlionglit that a stiihing instance of the dnngeis of 
this piocecding wliich has just conic to my notice might veil 
he recoided. A man of 111 consulted me this week because 
of a seveic and iiieieasing lieadaelie of tliiee months’ duration. 
Tliieo vcelvs ago lie vent to one of the laige opticians of 
New Yoik hee.iiiso of sonic tioiihlc vitli liis eyesight, and 
had glasses picseiihed for him by an optonietiist. ITe did 
not have a lefiactile eiior of consequence, but a high giade 
of choked disc in both eyes and vas sniTeiing from hiaiu 
tumor. Of com BO, a decompiossion oiieialion three weeks ago 
would have pieseivcd much moie sight than can he expected 
nowq and the blame foi the loss of this valuable time is to 
be placed wholly on the legal leeogiiition of optoinetiists, 
which was given in New Yoik State last winter. 

The optonietiy question is in my opinion hut one phase of 
a laiger pioblem which must evontnally be settled rightly in 
this conntiy, hut whieli wo can seaiccly e.xpect to have so 
settled until goneial cdueation in the fuiidariiciital facts of 
phxsiology and pathology is niiich nioie wide-spiead, and 
pel haps not until our theiapeiitie lesoiirces become moie 
compaiable witli om diagnostic ones. No poison, whotliei ho 
styles himself optonietiist, osteopath, mental healer, or any 
other seetaiian nanio, should be leeogiiivod by law ns eonipe- 
tont to tieat disease until ho has been thoioughly trained in 
the science of diagnosis. This, for cvciy specialty, no mattei 
how small, demands, ns a miniiniim tiainiiig, the piesent coiiise 
of instiuetion in the whole of medieine leqiiiied of candidates 
for license as phjsieiaiis. No pait of the liuman body can be 
aibitiiuily sepniatcd fiom its vital connoetion with the whole 
oignnism. The sooner the iiublic iccognivcs this fact lac 
Tiinonoiin C. Janiavay, Now York. 


Hexamethylenamin in Pellagra 
To the Ijdiloi :—In Tin: Jouiinm., Noicmbcr fi, p. 1001, Di. 
liagby discusses the hcxainoliiyleiiamin tieatnieiit of pciingi.i 
I have used the same leinedy in two eases, giving a dose of 
5 giaiiis thiee times a daj. The inogiosa of each pnticiil, 
while not iieaily so icmaikable ns in Dr. lingby’s case, was 
veiy satisfnctoiy. A week ago, however, one of them, who had 
had an oiganic hcait lesion foi ycais, died suddenly while 
talking to some fiiends. This patient had so fai leeoxeicd 
as to he able to woik half a day at a time. The other patient 
is inipioving lapidly. The nisciiic ticatmeiit has been kept 
up, and I haxe been doubtful whethei the iinpiovenient was 
due to the hexanicthyleiiamin, the ai sonic, or the time of the 
year, oi to these thiee combined. I began the hexnm- 
ethjleiinniin at tlie suggestion of Di. Manfied Call of Rich¬ 
mond, W’ho has, 1 think, been using it foi seveinl months. 

WALTiin E. Vest, Meherrin, Va. 


Chinosol—A Correction ' 

To the nditor :—In an aitielc by Di. Wilbur E. Post and 
mxself on “The Coiniinnitive Ellicieiicy of Some Coniinoii 
Geimicidos” whieli ap]ieaied in Tin: .Iouiwal, Nov. 5, 1910, the 
value of chinosol .is a geimicide was the subject of criticism. 
Since the publication ot the aitielc, my attention has been 
called to the fact that chinosol is no longei acheitiscd as a 
oenuicide noi h.is it been since the Council on Phaiiimcy and 
Chemistry pioxed to vhe satisf.iction of its mamifnctiuci that, 
while it posses-ed .iiitiseiitic poweis, its geimicidal action 
was piaetie.ith ml Om eiitieisiiis of tins prepaiation, theie- 
foie, wcie without foniidation Chinosol was examined by us 
because at the time om expciiments weie made this pioduct 
xvas adveitised and sold as a geimicide. In publishing the 
results of our xxoik lefeience to eliiiiosol should, of coiiise, 
have been omitted. lIoxiEii K. Nicoll, M.D., Chicago. 


Queries and Minor Notes 


AVOV^MOUS rOMMIJMCATlO.NS ^^II1 DOt I)C UOtlccd ^^Cly IcttCF 
must contain tho wiltci’s name and .nOdicss, but these will be 
omitted, on legnesL 


ri>ANS rOK HOSPITALS 

To ihc Ndtioi: —1 dcslir* jnfoimatlon le^nidinfr the sire, cost of 
linlldInK and annnKornent of a hospital In a siiiall city. Articles 
have been published In Titr .Iouiinal on this subject. Please give 
me the dates Williaji F. Koss, Ne^v Kensington, Pa. 

Assn in.—The foHouIrig original ai tides and abstracts have 
appealed In Tiir JouuVAi.: 

Adams, II P : Consti action of Coltago Hospitals, lit it. Mcfh 
•foui , Juno 20, 1008; abstr. In Tin: Jouunal, July 18, 1008, * 
p 201. 

Oclisnor, A. J : l*iactlcal Points of KcoDoinv In Hospital Con- 
stinctlon, Tin: Jooftwr, fjrpt. til, 1007, p 000. 

sun 111, M J.. Planning and Constiuction of Hospitals for Smaller 
Cities and Touns, Tin* JoLK.NAn, JVb. 20, 3000, p. GIO; Con- 
siiucllon of Hospitals foi Tuberculosis, Tr. Jutcniat. Coiu/. on 
Tuhne, 1008; abstr in Tin: Jouunai., Oct 0, 1008, p 1174. 

Thompson. W (t.: Modem Hospital Construction, 'Iiil .Touiinal, 
Sept 21. 1007, p. 000. 

Holmes, Ihnnrd: The Hospital Pirblcni, Tiir Jouijnal, Aiig 4, 
1000, p ;{18 ; A Siiggtstive Plan for a Modern General ^letro- 
polltan Hospital of rive Hundred Beds, The Jouun.vl, March 
28, 1008, p 1025 

21. following boolvs and aitides also may be found of assistance: 

Gallon Heallhv Hospitals, Oxfoid Univcislti’ Press, 01 I'iftb 
A\t , Now YoiL .'?2.7r» 

Otlisnoi and Stuim: Organiratlon Constiuction and Management 
f nosjilinls, Cleveland Press, Cliicngo. ?7. 

Alkeiis, Chiiilotte A * Some Common Rliinders In Hospital Con¬ 
stiuction, \at. JIvsp J!cc, 1007, t, 10 

Bellhach, P 11 : Xatuial versus Mechanical Ventilation of Hos¬ 
pitals, MU StHQ., 1007, xt. 100. 

Goldwntor, S S : Cost of Modern Hospitals, Ncio York Med Itcc,, 
Oct 14, 1005 

Goodilch. .\nnle W.: Some Common Points of Weakness In Hos¬ 
pital Construction, .Im. Jotn XurnhiQ, 1003-4, Iv, 03 

Iluckei, A B.: Notes on the Requirements of Modern Hospital 
Architecture, St Paul Mrd, February, 1001. 

McMullen, B. H : Small Ilosiiltnls for Small Places, Jour. Mtch- 
iyun Med Sot., Jnl.v, lOOS 

Ochsnei, A J.. Hospital Construction In Anieilcan Cities and 
Towns, Cini*,un{iti iMucct-VUnic, Nov. 12, 1004 ; Hospital Con¬ 
st! intlon, IlUnoi't Ifrd Jout , October, 1008 

Simpson, W J . Infectious Hospitals, Jour. State Mid, London, 
1003, \1, 521; Plans foi a Model Modem Hospital, Xat. JIosp. 
Itec, 1007, X, 10 

Smith, G. A : Application of the Cottage Svstem to the New 
Hospitals, Mil Sutu, 1007, 100 

A’andcr Veei, Albeit: The Bsseiitlnls of Modem Hospital Con¬ 
stiuction, ilbauy Med .Inn , July, 1902 


SWELLING or NOSC AND TJPPHR LIP 

To the JJdltor :—I liavo a patient, a woman, aged about 35, In 
good health, who vet has luniked swelling of nose and upper lip 
eiei.v morning Tlds goes down sJJglitiy towaid evening and 
appeals again In the morning Thoie is scnicelv any redness of the 
skill I have exninlntd nil the oigaiis and find no cause for the 
phenomenon 1 have tiled v.iilous tieatments with no effect. The 
onlv sjinptom Is the swelling Piohablj jou could suggest some line 
of tiontmcut Inquirlr. 

Ansvvir —It would be Impossible to give Intelligent advice with¬ 
out knowing moie about the case Is the condition due to some 
eiioi In diet, to deiangement of digestion flora other t.uises, to some 
medicine the patient may ho taking, to some condition of sleeping 
npnitment, to late supper, to anemia, to mnlaiin, to angloucuiotlc 
edema, etc ? It would not bo safe in such a case to accept ns final 
the slatomont that the patient Is In good health. 


ft » f* 


I The Public Service 


Medical Department, XT. S. Army 
Changes dining the week ended Nov 12, 1010 
Mason, Geoigo H. D S , Nov 1, left Foit Snelllng, Jllnn, cn route 
to Foit Lincoln, N D, foi terapoiaij dutv 

Leslie. Samuel II, DS, Oct 27, lepoited foi tempornij dutj at 
Foit Robinson, Neb 

Stallman, Gooigo B, DS, Nov. 2, icpoited foi temporaiy duty at 
Foit McIntosh, qc\as 

Foul Glide S, niajoi, Nov 1, lopoited foi tompoiaiy dut 3 at 
Foit Yellowstone, W.vo 

Wilcox Chailes. mnior, Nov 3. icllevod fiom duty at Foit Totten, 
N Y., and oideicd to Foit Sbeildnu, HI, foi diitj. 
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Doiiglicit\, James C, MRC, No^ 3, giantcd txso months’ len\e 
of ibsence 

CutlKTc. \\ininm O, M UC. No^ 3, oidoicd to WaUoi Roccl Gen- 
cial Hospital, TaKoran Pnik, V C, foi observation and treatment 

Chiucb. James U, majoi, Nov 5, icUoved from duty at roit 
OntaUo, N \ , and oideied to Toit Williams, Me, for duty 

Mllloi Hdgai W. captain, No\ 5, itHevcd fiom duty at Fort 
MllJJams Me, and oidoicd to Foit Ontaiio, N Y, foi duty 

Baitictt, C J , captain, Nov 5, granted tuentj one days’ lca\c of 
absence 

Shaw, Henry A major, No\ 7, granted leave of absence to 
include Dec 5 1010 

Beinhoim, J R, DS, Nov 8, granted two months’ leave of 
absence on anhal at San Francisco 

Ferlcr Harr\ O, colonel, Nov 3, left Denver on thirty days* 
leave of absence 

Crabtree George II captain, Nov 4, reports on forty two day*^ 
leave of absence from Culebia Canal Zone 

Sherwood, J W, MRC, Nov 0, reported for temporary duty at 
Fort Andrews, Mass 

Banister, John M, colonel, Nov P, on his own application is 
retired from active service on Doc 31, 1010, after more than thirty 
one years’ service 

Fortci, Ralph S, captain, Nov 9, gianted four months’ leave of 
absence 

Ilerofoid, John R, M U C , Nov 10, granted leave of absence for 
ouo month and twenty davs 

McKinney, Garfield D, lieutenant Nov 9, on arrival at San Fran 
cisco will report to commanding officer, Army General Hospital, at 
that place, for duty 


Medical Corps, U. S. Navy 

Changes diurng the week ended Nov 12, 1910 
Green, E H, medical director detached from command of the 
nival hospital, New York, and ordered to duty at the naval recruit 
ing station New York 

Gatewood, J D medical inspector, ordered to duty as president 
of the naval examining and naval medical examining boards, at the 
naval medical school, Washington, D C 

Byrnes, J C, medicrl inspector, detached from command of the 
naval hospital, Newport, R I, and ordered to command the naval 
hospital, New York 

Diehl, O, medical inspector, ordered to command the navnl bos 
pltal, Newport, R I 

Faienholt, A, surgeon, detached from the CcUfcmia and ordered 
to command the naval hospital, Puget Sound W ash 
Morris, L, surgeon, ordered to the naval medical supply depot. 
New York 

Parker E G, surgeon, detached from the Soulh Dakota and 
ordered home to await orders 

Shipp, E M, surgeon detached from duty as president of the 
naval examining and naval medical examining boards at the naval 
medical school, Washington, D C, and ordered to continue other 
duties 

Vickery, C A , passed asst surgeon, detached from the Solace and 
ordered to the Maitfland 

Dollaid H L, passed asst surgeon detached from the naval 
hospital, Mare Island, Cal, and ordered to the navy leciuiting sta* 
tion, Kansas City, Mo 

May, H A, passed asst surgeon, detached from the bureau of 
medicine and surgery, Navy Department, and ordered to duty at the 
naval hospital, Las Animas, Colo 

Eytinge, B O J, passed asst surgeon, detached from the naval 
hospital, Norfolk, Va , and ordered to the South Dakota 

Baker, M W, passed asst surgeon, ordered to duty at the naval 
hospital, New York 

Camerci, C B, asst surgeon detached from the naval hospital. 
Las Animas, Colo and ordered to the Califoinia 

Thompson F W, ab«t surgeon, detached from the navy recruit 
ing station, Kansas City, Mo , and ordered to the Montgomerj/ 
Bunker C W O, asst surgeon, detached from the Jfontgomeitf 
and ordered to duty at the naval hospital, Mare Island Cal 

Garrison, II asst surgeon, ordered to duty at the naval hos 
pltal, Norfolk Va 

iayloi J L, passed asst surgeon detached fiom the naval bos 
pltal, Las Animas Colo and ordered to dutv at the naval hospital. 
Naval Home, Philadelphia 

Guest, M S, surgeon, detached from command of the naval hos¬ 
pital, Pensacola, Fla , and ordered to continue other duties 

Seaman, W^, surgeon detached from the navy recruiting station 
New York, and ordered to command the naval hospital, Pensa’ 
cola, Fla 

Dykes, J R, passed asst surgeon, ordered to duty at the Naval 
Medical School Hospital, Washington, D C 

Woodward J S, passed asst surgeon, detached from the Hir- 
wttiffham and ordered home to await orders 

Brooks, r H, passed asst surgeon, detached fiom the navy 
lociuiting station, Omaha, and ordered to the Btftuwgham 

Stiaetcn, R J, passed asst surgeon, detached fiom the naval 
proving ground, Indian Head, Md, and ordered to the navy lecrult- 
ing station, Omaha 

Higgins, M E , asst, surgeon, ordered to the naval proving ground 
Indian Head, Md ' 


U. S. Public Health and Marme-Hospital Service 
Changes for the seven days ended Nov 9, 1910 
Mead* Frank W’, surgeon on being relieved bv Surgeon J. B 
Stoner, directed to proceed to Mncyard Haven, Mass, and assume 
command 

Carrington, Paul M, surgeon, relieved from dutv at San Diego 
Fal, and directed to proceed to Port Townsend, Wash , and assume 
command 

McIntosh, W' P, surgeon, Innoau order dated Oct 27, 1910 
<U tailing him as chairman of board to examine officer of Bevenuc 
Gutter Service, revoked. 


Stoner, James B, surgeon, on being relieved by Surgeon P M. 
CauIngtoD, directed to proceed to Savannah, Ga , and assume com¬ 
mand 

Gultcias, G M, surgeon, on being relieved by Passed Assistant 
Stugcon R n von Ezdoif, dliccted to proceed to Galveston, Texas, 
and assume charge 

Oaklov Jamos H , surgeon on being relieved bv Passed Assistant 
Surgeon B II Earle, directed to proceed to Philadelphia and report 
to Siiigoon W’ G Stlmpson for duty in the medical examination of 
arriving aliens 

Yflckes Henry W’ surgeon relieved from duty at New Orleans 
and directed to proceed to Cairo, III and assume command 

Clark, Taliaferro, P A surgeon, relieved from duty at Philadel¬ 
phia and directed to proceed to Evansvilie, Ind, and assume 
command 

Ion E/doif U II PA surgeon, nllcved from dutv at New 
Orleans Quarantine Station, and directed to proceed to Mobile and 


assume command 

Mooie, Dunlop P A surgeon detailed as chairman of board to 
examine officer of Revenue Cutter Service 

Corput, G M PA surgeon relieved from duty at Galveston, 
Texas, and directed to proceed to New Orleans Quarantine Station 
and assume command 

Goldbeigei, Joseph, P A surgeon, leave of absence for one month 
and 4 days from feept 20, 1010, amended to lead twenty si\ days 
from Sept 20 1910 

Gwyn, M K P A burgeon detailed as recorder of board to 
examine oflacer of Revenue Cutter Service 

Wilson Robert L, P A surgeon, on being relieved by Surgeon 
Henry W WMckes, directed to proceed to Charleston Quarantine 
Station and assume command 

Carle, B H P A surgeon, on being relieved by Passed Assistant 
Surgeon R L Willson directed to proceed to Port Townsend Quai 
antinc Station and assume command 

Lloyd B J , P A surgeon, relieved from dutv at the Hygienic 
Laboiatoiy, and directed to proceed to Seattle, Wkash , and assume 
charge 

McCoy, Ocoige W, P A surgeon, relieved from duty at San rian 
cisco, and diiected to pioceed to Honolulu T H, and report to the 
Dlrcetoi of the Lepross Investigation Station foi duty 

C'linnin, C , ns«t Mv g^on on being relieved by Passed Assistant 
Smgeon B J Lloid, directed to proceed to San Francisco and 
icpoit to Smgeon Uupert Blue for duty , , , ^ 

Guinm K M asst surgeon, on being relieved bv Passed Assist¬ 
ant Smgeon Taliafeiro Clmb directed to piocced to Washington, 
I) t and icpoit to tho Hi'ccloi Of tho Hygienic Haboratoij lot 

*'”4\iompson. h R, assist surgeon, diiected to pioceed to Wash¬ 
ington, D C, and report to the DUettor of tho Hjglenic Labora- 
toiy for tcmpoiary duty 


Medical Economics 

POSTGRADtJATE COTTRSE FOR COUNTY SOCIETIES 

DR JOHN H BLACKBURN, DIRECTOR 
Boil LING GnEEb, Kestccev 

[The Diiector will be glad to fuinish further Information and 

literature to any county society deslilng to take up the course ] 

Fourth Month—Second Weekly Meeting 
ACQUIRED DEFORMITIES OP THE SPINE 
Scoliosis 

Etiology ■ Congenital or acquired, habitual or fixed deformity. 
Age and sex Faulty attitudes, occupations, unequal 
vision 01 healing, torticollis, empjema, iickets, heart dis¬ 
ease, etc 

Stuptoms 1 Postural or functional scoliosis Deformitj, 
convexity of spine, shoulders, hips Effect of bending for¬ 
ward, of suspension. Location of coniexitj Results 
2 Structural or fixed scoliosis. One or more curies, 
usual locations, prominences, depressions, rotation Effect 
of bending forwaid and of suspension Shoiildeis and 
hips General symptoms, pain, djspnea, imp.airod bealtb. 

Tbeatsiext 1 Postural cases: hygiene, gjmnastics, etc 
2 Structural eases (a) Correct deformity by active 
exercises, bv apparatus, jackets, etc , <b) retention of 
improved position 

NON-TUBERCULOUS AFFECTIONS OE THE SPINE 

Acute Osteomyelitis Etiology Symptoms. Treatment. 

SvrmLis 01- the Spixe Diagnosis Treatment 

Imtictious AnTHMTis or the Spine: Tvpiioid Sp^^E: Pathol¬ 
ogy’, diagnosis GoNonniiEVL Spix'E; Diagnosis, treat¬ 
ment. 

Richuty op the Spixe I Spondylitis deformans: Pathol- 
ogv; diagnosis 2 Chronic ankylosing inflammation of 
the spine- Etiology, pathology, clinical types 3 Muscu¬ 
lar spinal rigidity. 4 Traumatic spinal rigidity. 
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STATE B0AED8 OF BEGISTRATION 


Joim. A. M. A. 
Is'ov. 39,1910 


Stste Boards of Registration 


COMING EXAMINATIONS 

Cm.ifounia: Los AurcIcf. December G'O. Sec., Dr. Cbaiies L 
TisOalo, 020 Butler Bldg., San Francisco. 

Delawake : Regular, Dover, December 13-lG: Ilomeoimthic. Wil¬ 
mington. December 13-15. Secretary of the liledlcal Council* I)r. 
II. W. Briggs, Wilmington. 

Kentucicy : Louisville, December 15-17. Sec., Dr. .1. N. McCor¬ 
mack. Bowling Green. 

Makvi.and : 1211 Cathedral St., Baltimore, December l 3 -n;. 

Sec , Dv. .T. McPherson Scott, Hagerstown. 

Ohio: Cincinnati, December G-S. Sec., Dr. George IL Matson, 
State House, Columbus. 

Pennsylvania: Regular and Ilomeopatlilc, PliUadelpUla, Decem¬ 
ber (5-9; I'Tclccflc, irarrisburg, December C-O, Secretary of the Med¬ 
ical Council, Dr. XatUan C Schaeffer, Harrisburg. 

Texas : Palestine, November 22-24. See., Dr. R. 11. McLeod. 

ViBGiNiA: L 3 mchbnrg, Deo. 20-23. Sec., Dn R. S. Martin, Stu.art. 


Preliminary Educational Requirement in Texas 

The following communication has been received from Dr. 
jNf. E. Danief, Hone}' Cfrovo, Texas, chairman of the coiicgt* 
and reciprocity committee of the Tc.xas State Board of Med¬ 
ical E.xaminers: 

‘‘This is to notify prospective medical students and all 
enneevned, that before matriculation in the medical colleges 
of Texas is permissible, it is necessary to procure an entranct* 
certificate from the State Board of ^Medical Examiners. This 
means that the authorities of the several medical colleges no 
longer pass on the literary credentials of applicants for 
matricidation. This function is noiv exercised by tbc State 
Board of Medical Examiners. 

"To be eligible for examination or reciprocity, all Texas 
students matriculating in other slatc.s since lf)08, must com* 
])ly with this roqnircmonl. Kon-rc.-.idenls desiring matricu¬ 
lation are required to comply with this regulation whether 
they expect to take the state medical board oxamination or 
not. Texas medical colleges are required to matrienhUe 
resident and non-resident students on equal terms. 

"Residents and non-residents alike, who comply with the 
entrance requirements in such states a.s have reciprocal 
relations with Te.vas, will be accepted for matriculation, 
examination or reciprocity, provided literary cvedcnUals uve 
acted on and credits determined by the State Medical Examin¬ 
ing Board or other legally designated authority independent 
of medical college authorities or faculties. 

"Uesidents and non-residents matriculating in .stales other 
than leciprocal states, and who expect future legalization in 
Texas, must comply with this regulation, hut matriculants 
of such of these states as maintain and enforce an educational 
slaiulard equal to our own, will he accepted. But those 
matriculating iu states which maintain no fixed lilei'ai'v pre¬ 
requisite, where the college faculties have the sole prerog¬ 
ative of passing on and determining the Uteraiy qiwlifications 
of medical students, will be barred unless they possess an 
ejitranee certificate issued by this board or from some other 
stale having reciprocal relations with Texas. It is not sufli- 
cieut to possess the necessary literary credential with the 
view of submitting it after graduation; Uic required entrance 
certificate must be procured before matriculation. 

"Texas now reciprocates with the following .states; Arkan¬ 
sas, Missouri, Illinois, Indiana, Iowa, :Michigan, Kentucky. 
Maine, Kebvaska, Minnesota, District of Columbia, lYost 
Virginia, Virginia, Nlaryland, Wisconsin, Vermont, North 
Dakota, Ohio, New Jersey, Kansas and Nevada. 

"Full particulars can be bad by addressing the Bccrelary 
of the board, Dr. R. H. McLeod, Palestine, Texas.” 


Arizona October Report 

Dv. Aucil Martin, secretary of the Board of Medical Exam¬ 
iners of Arizona, reports the written examination held at 
Phoenix. October 3-4, 1910. The number of subjects examined 
in was 0; total number of questions asked, 00; percentage 
required to pass, 75s The total number of candidates examined 
was 4, of whom 3 passed v\nd 1 failed. The following colleges 
were represented: 


tassed Year Per 

College Grnd. Cent. 

Tulane University of Louisiana. (1893) 75 ,^» 

Bnltimorc Medical College.nooO) 79.2 

University of Pennsylvania.«..(1S91) 75 

TAILEO 

Medical College of South Carolina.(1010) 71.2 


Indiana Reciprocity Report 

Dr. W. T. Gott, secretary of the Indiana Board of Medical 
Registration and Examination, reports that thirty-one candi¬ 
dates have been licensed tlirough reciprocity from January 1, 
to October 15, 1910. Tlic following colleges wore rcprc.scnted: 


LiCE.vsr.o TiiBoncnt lurcrruoeiTV 

Year 

College Grad, 

George Washington Unlver.slti*.(1901) 

Kihsli Medical College.(1909) (1908) 

Dlhiols Medical College. (1905) 

Coll, of Physicians and Burgeons, Cldeago.(1907) (lOO.S) 

.leiincr Medical College.(1904) 

Xorthwostern University Med. Bchool.. (1900) (2,1908) 
Ainerlcnn College of Medicine and Surgery...... (1903) 

American Medical Mlsslonaiy College.(1902) 

Medical College of Indiana. (1907) 

Fort IVa.vne (jollege of Medicine.(1882) (18S0) 

Cnlver.slt.v of Iowa, College of Medicine.(1898; 

Louisville Medical College.(1907) 

University of LonJsvIJJe,............... (1.903) /3.9/)5> 

Louisville and Hospital Medical College.(2, 190S) 

Hospital ('ollege of Medicine, Loulsvllie.(1900) 

('ollege of Physicians and Surgeons, Bnltliuore... (1890) 

Detroit College of Medicine.(1897) 

University of Michigan, Dept, of Med. and Surg..(1908i 
Eclectic Medical I’nlverslty, Kuns.ns CUy........ (1900) 

UeiuunoiU llospUnl Medical College.....(1900) 

Western Reserve CnlversUy.(190S) 

Ec/ectlc Medical College, Cincinnati.(1901) 

Vimderhllt University.(1890) 

University of Tennessee.(1899) 


Reciprocity 

with 

Illinois 

Illinois 

Illinois 

Illinois 

Illinois 

Illinois 

Illinois 

Kansas 

Colorado 

Ohio 

Iowa 

Kentucky 

KeoDJcky 

Kentucky 

Kentucky 

Virginia 

^Ilehlgau 

Michigan 

Missouri 

Kans.as 

Ohio 

Ohio 

Kentucky 

Kentucky 


Utah October Report 

Dr. G. F. Ilurding, secretary of the Utah State, Board of 
.Medical Examiners, reports the written examination held at 
Salt Luke City, October 3-4, 1910, The number of subjects 
examined in was 22; total number of questions n.skcd, 100; 
percenCage rc(]uirc(I to ])ass, 75, The total number'of candi¬ 
dates examined was 10, all of whom passed. Seven candi¬ 
dates were Iic(*nsed through reciprocity. The following col- 
lege> were vei>resented: 

I’ASsr.D Year Per 

College Grnd. Cent. 

NonUwestern UnlvorsUv Medical School.(1910) 75.3 

Rush Medical College.(1910) 80.4.80.9 

St. Louis University.(1910) 82 

SI. Louis College of Ph.VHlclan.s nnd Surgeons...... (1910) 7.5.1 

We.stern Reserve University.(1910) 83,0 

Unlvorsltv of Pennsylvania.(1009) 77 

Ji'frervson Medical College.(1909) 78.3; (1910) S0.9. S2.4 


LICENSED TIIBOGGII BECirBOClTY 

Year Reciprocity 

(5)liege Grnd. with 

Rush Medical College.(1892) Illinois 

XortUwestern University Medical School.(1909) Illinois 

Louisville nnd Ilospllnl Medical College.(190S) Kentucky 

rnlvorslty of .Mlcblgun. Dept, of Jfed. and Surg,.(lSS9) Michigan 

.\lbany Medical College.(1S9S) New York 

.TelTerson Medical College.(1SC5) Kentucky 

Victoria Unlvorslly, Ontario.,..,ttSG5). Michigan 


Wisconsin October Report 

Dr. John NI. Beffel, secretary of the IVisconsiii State Board 
of Medical Examiners, reports that at the meeting held at 
LaCrosse, October C, 1910, uinctecu candidates were licensed 
through reciprocity and one by examination. TI\c following 
colleges were represented: 


LICENSED TUuouGu iiEcimocrrY 

Year 

College Grnd. 

College of PhyslclauR and Surgeons, Chicago 

(1902) (2. 1903) (190S) Illinois.(1905) 

Chicago College of Medicine and Surgery,,.(1909) 

Rush Medical College.(2, 190S) 

Northwestern University Medical School.. (1907) (1909) 

Chicago Homeopathic ^ledicnl College.(1S9.*) 

Medical College of Indiana.{1SS4) 

UuiversUy of Louisville.(1909) 

University of Maryland.(190S) 

.Tolins Hopkins University.(1908) 

College of Physlcuina and Burgeons. Baltiraoro. . .-(1900) 
University of Michigan. Dept, of Med. and Surg..tin09) 

St. Louis University.(1909) 

Chattanooga ^ledical College.0908) 


Reciprocity 

with 

Nebraska 
Illinois 
Illinois 
Illinois 
Indiana 
Minnesora 
Kentucky 
Maryland 
Maryland 
New York 

^fichIgan 
Illinois 
Tcnnes^i v 


LICENSED ny EXAMINATION 


Year 

College Grad. 

Marquette University .(1909) 


Pr r 
Cent. 
78 
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Book Notices 


An Introduction to thf Studi or H^tnotisni, Enpeiiimevtad 
AND Till nun TIC Bt H B IMngflcia, MA, NI D , BC Cantnb , 
Consulting riusiclnn Rojal Hants Conntj Hospital Cloth Pi Ice, 
?_> Pp 175 Nen loiK tVlIllnm IVood & Co, 1910 

A fen 3 ears ago tins little book n oiilil bat e been bailed 
Mitli deligbt by both specialist and general practitioiiei 
'lo elaj, tieatmeiit by means of bjpnosis is raiely resorted to 
bj those best qualified to applj it Tbe great e\pectations 
attaclied to tbe stiidj and pnctice of tins fascinating nietbod 
of tieatinent bate failed of icalizatioii Tlie study of hypno¬ 
tism has, neteitbeless, been fruitful of results in tbe study 
and diagnosis of the neuroses The entire field of psj cbo analt sis 
ones its retelntions principally to bjpnotism, tboiigb otbei 
methods bate recentlt come into togiie As a means of 
tbeiapy bjpnotism is but seldom piacticed these dajs Siig 
gestioii m tbe Making state, persuasion and mental leediica 
tion bate largelj supplanted it Tiom tbe point of tictt 
of tbe therapeutist, the studj of bjpiiotism lias meieh Ins 
toiical and educational values For practieal purposes, tlieie 
foie, tbe book comes too late To those tvlio ttisb to begin 
the studt of bjpnotism the book can be recommended as a 
safe guide The author is e\tiemelj' coiisenatite, has put 
forth no e\tratagant claims and has Miitten a readable book 
As stated by him in the preface, there is nothing nett for 
those alreadj' familiai tilth the subject, but the book of 
about 175 pages is intended solelj for those tiho as jet knott 
nothing of hypnotism To such inquirers it raaj' protc of 
some seivice. 

A Tfnt Book on tub TiiraArrUTic Action or Lk.ut Including 
the Rlio Rays Solai and Violet Bats niectiic Arc Light, The Light 
(.nblnct By Corydon E Rogeis M D Cloth Puce $3 50 Pp 
123 Mitli lllustiations New toik C C Rogers 382 Second Ate 
nuo, (1010) 

This IS a book tibich deals iiitb the peculiai theories of tbe 
author in regard to the tlieiapeutic action of certain rajs of 
light tibicli he calls ‘ Rho” lays The tiork hinges on “Rho” 
rajs But no adequate description of the “Rho” rajs is 
gvten, and, in fact, no proof of any scientific value is furnished 
to establish then existence In our humble opinion there 
aie no such rajs The supposed rats arc produced bj a high 
candle potvei incandescent lamp of the author’s intention 
This IS an elaboration and an enlarged tj pe of the thcr 
apeutic lamp tilth a paiabohc or conical reflector of tiliich 
the Rogers’ therapeutic lamp of a feiv jeais ago (peihaps 
by the same inteiitor) was a ttpe The agent is recommended 
Ill almost all sorts of conditions fiom impetigo to optic 
atrophj The iioik is entitled to no scientific considciation 

A Text Book or PHAntiACOLOOt and THcuirEUTics Or the 
Action of Diugs In Hcnith and Disease Bj Aifhur R Cushny, 
M D Piofessoi of Phaimacoiogy in the Unlvcisity of London Pitth 
Pdition Cloth Ptlce, $3 75 net Pp 743, iilth 01 illusti.ations 
Philadelphia Lea &, 1 ehiger, 1910 

The necessity of a neit edition of this text book Ins led 
the authoi to make a thorough leiision of the iihole iioik 
The deciease in the use of some of the minor remedies is 
noted and the space giien to them is conespoiidinglj reduced, 
some of them being entirely discaided A chapter on anti 
toxin=, and their uses lias been added The iinestigations of 
Kcent jears have made possible more positiie statements 
rcgiidiiig the action of some remedies and such groups as 
tint of digitalis receiie tboiougb treatment New remedies 
icceiie appiopiiate notice The neii edition MiU continue to 
m.iint.iin the position of tbe iioik in the first rank among 
slandaid authoi ities on pharmacologj 

Tiir Iron NIusi Bv John C Lndeinood Cloth Price, $ 1_25 
net Pp 190 ACM lork G P Putnam s Sons, 1010 

A iiell named collection of mile lerses Here is a splendid 
thiill of iigoroiis combat ii'ith the iiorld’s various problems 
Scleral of the poems haie a medical bearing, ‘The Consult¬ 
ing Room” IS. a graphic picture from a lajman’s iieiipoint 
Tlio cogent appeal in ‘ The Real Thing,” addressed to one 
11 Iio maj' think he is doii n and out, is a tome, while, of 
quite another sort, ‘The Minor” has a mjstic tenderness, 
iihicli bj contrast iiith the majoritj of poems, slious the 
bieadth of the authors feelings 


Medicolegal 

Distinctions and Liabilities in Actions for Malpractice 

The Couit of Appeals of Kentucky sajs, in Randolph’s 
Administiator vs. Snydei (129 S W R 5G2), that William 
Randolph, a miner iilio bad paid $1 a month for medical 
ticatiiiciit for himself and family, first brought suit iiidiiidu 
allj' against the defendant plijsician foi alleged lefusal to 
conic and treat his child, Mhich had been hadlj' burned and 
siibseqiiontly died Then the said Randolph bad himself 
appointed administratoi of the child’s estate and sought, bj' 
tbe amendment of bis petition, to recoier damages for the 
alleged negligent tieatmeiit of the case bj tbe plijsician 
after he came and took cliaige of it 

If the plijsician made a contract iiith the plaintiff to tieat 
him and liis familj, as alleged in the petition and amended 
petition, and simplj broke the coiitiact by refusing to come 
Jihen sent foi to undertake the case, the light of action 
Mould be simply for the breach of the contract, and there 
Mould be no right of action in toit, as it is called, iiliieli 
means foi a iiioiigful act oi alleged negligent treatment 
But if the plijsician came and uiideitook the case, and, having 
undeitaken it, lias negligent in his treatment, then a cause 
of action in tort might be maintained for the non performance 
of the dutj' iibich the law cast on him iilien he undertook 
to treat the case The lule has often been applied in the 
case of innkeepers, c.iriiers, attoinejs, physicians, etc They 
all lest on tbe same ground 

The plaintiff baling finally elected to sue in tort must 
lecoier, if at all, on the lattei ground Moreoier, iihile the 
administiator might recoiei for the pain and suffeiing of 
the child caused bj the negligence of the phj siciaii, or for 
his death if c.iused theieby, be could not recoier for both, 
and might be required to elect iibicli be would sue for 

If an injury is inflicted by a plijsician negligently on his 
patient and death ensues theicfrom he is liable for such 
death under the Kentiickj statute, just as any other person 
Mould be Jiliose negligence causes the death of another. 
Blackburn is Ciiid, 32 Kj Laii R 789 In tbe case referred 
to the defendant operated on tbe patient, and then failed to 
gijc him the necessary treatment, bj reason of which he 
died It lias held on those facts that the defendant iias 
liable to the administrator of the patient’s estate for the 
patient’s death In the case here before the court the phj'si 
cian did not operate on the child so far as was shoiin by the 
petition, but if he undertook to treat him, and negligentlj 
failed to giie him pioper treatment, this iias an injiiiy 
inflicted on him iiithin tbe meaning of the statute, and if his 
death lesulted fiom such negligence, the plaintiff might 
recoiei therefor This case cannot be distinguished from tbe 
one cited Bj section (i of the Kentuckj Statutes, Mliich fol- 
loMs section 241 of the constitution, iibeneier tbe death of a 
person results from an injiiij' inflicted bj negligence or 
iirongfiil act, damages maj be recoieied therefoi The statute 
IS remedial and should be liberallj construed to effectuate its 
obicets The filing of the amended petition iias in effect the 
bringing of a new suit, and an abandonment of the cause of 
action Mliicli had been stated in the original petition, and it 
should not hai e been alloii ed to be filed 

Releases Executed in Reliance on Statements made by 
Physicians 

The Supreme Court of Minnesota holds, in the personal iii- 
jiiij case of Nelson is Chicago &, Northwestern Railroad Co 
(120 N W R 902), that a leleasc of a chum for personal 
injuries, executed in reliance on fiaiidulent and false lepre 
seiitations of piobabilitj of recoierj, made to the injured 
peison bj an attending plijsician in the emploi of persons 
sought to be charged tliercii itli, is loidable Such release 
niai also be aioided iilieii its execution is due to a mutual 
mistake of the injured person and of such a plijsician, iilio 
has assisted in procuring the settlement The" court saj s 
tint the courts liaie generallj iieiied rcleises obtained by 
the physician, acting as assistant claim agent, iiitli extreme 
s'spicion, and in manj ca=ea in iihicli the physician has 
acted in the dual capacity of claim agent and physician, or 
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ill Mliicli lie lies -violated tlic propiieties of tlie situation and 
lias expiessed Ins opinion uitli reference to oi in connection 
M itli a settlement tlieii pending, the courts hai e ai oided 
icleases on the ground of mutual mistake, ulieie subsequent 
oxpefietice has shouii that the plij sician uas in fact uroiig 
Tint it does not at all follou that in crery case -nliereiii theie 
IS a subsequent discoverj of mutual mistake made b\ the do 
feiidaiit’s phjsicinii as to the subsequent course of tlie plain 
tifl’s 1111111 }, that a lelease executed aftci the mistake has 
been made is coid Into uliioh class a particular case iindei 
consideiation should properl} fall must depend on its peculiai 
ciicunistances Wheic an nttcmling plnsiciaii in the coiiise of 
tieatment expicsses a mistaken, hut honest, opinion as to the 
peiiod Mitliin uhicli the miiired )iersoii. siifleiing fioni a knouii 
inline, Mould lecocei, and Mheie that expiession of opinion, 
Mhen made had no coniuctioii Mhatecci Mitli a settlement 
oi Mitli negotiations for a settlement, a lelease executed in 
idiaiice on liis statement, mav in ccitiin cases proper!} be 
held valid 


Society Proceedings 


COMING MEETINGS 

raiiaiian Toiiltor'il Mod Assn Ilonoliiln Nov'mhei 20 28 
foiitliein Siirg ami Gin Assn, Nasliiillc Doc 1 ! 1“ 

}>cstc'inbmg and Gjn Assn , Chicago IJcc 10 20 

MINNESOTA STATE MEDICAL ASSOCIATION 
liiiimi! Victim/ liclil at Viiiiicii/iolis, Oct (17, }1I0 
The Piesidcnt, Du W, A Joxrs, Aliniieapolis, in the Chair 

Address of the President The State Medical Association and 
Its Relationship to the Problems of the Day 

Da IV A JoNrs, ^Iiiineapolis The first problem suggested 
foi consideiation is lion to sccuie a live interest and discus 
Sion on the }earl} piogram The men in the coiinti} aic 
either ovei-modest oi indiircicnt, and the burden of prepar 
mg, papeis falls on a few men fiom tlie chief cities iii the 
stale The man in the coniiti} is often a man of ideas 
gh ined fiom haul earned expeiicnie and vvoiked out without 
assistance, and the busiest man is the man who usual!} finds 
time for liteiai} work outside of the hours devoted to 
piactice 

Anothei piobleni is suggested b} the inabilit} of inedual 
men, oiganized into associations oi societies, to sccuie the 
cication of a national department of health Tins is an 
illustration of the need of fiiithei s}steiiiatic effort to impress 
hgislatois and coiigicssmen with the nccessit} of safegii.iiding 
the public he.ilth The opposition to this movement is com 
poicd of a cosmopolitan crowd, who fcai icstiaiiit or loss of 
their illegal means of livelihood b} the nianufactiiie and sale 
of fiaudiileiit icincdies nostrums oi appliances It is fiiithei 
supplemented b} iiariovv iiiiiidod people, who thioiigh igiio 
1 nice 01 supeistition exploit the nevv fads and cults iiicidentil 
to the centuiv including opposition to vacciii.itioii, vivisection 
and othei methods of adv,vncing scientific information The 
national and local League of Aledical Tieedom, suppoited 
bv a few sensational nevv=papeis is stiiving to arouse piiblu 
sentiment against mcdic.il sanitai} and h}gienic piogicss 
111 spite of this opposition, a campaign of education hv 
medical men must go on relentlesslv Jilucli good has alie.idv 
been accomplished b} the exposiiie of fiaudiilent lemedies 
and fakeis, who live on the iiiisfoitunes of the sick The 
gieatest difiiciilt} is to get this iiiformation before the la} 
men Ph}sieiaiis know of these fiaiids, but cannot alwavs 
picseiit proofs to,, their patients The onl} icmed} lies in 
the ediuation of the masses to sepai.ite the good from the 
bad 

I stioiigl} urge the einplo}niont of a journalist, who will 
acquaint himself with the fiiiidamental needs of the people 
as advocated b} ph} sicians, and who will use his journalistic 
attainments and become a medical piess agent As physicians, 
we must learn to attend stiictl} to our own professional 


work and suspend pcisonnl abuse of fakers and newspipeis 
until VIC have the tonfidence of the pcojilc and the press 
Legislatois should cn.ict laws for the piotcctioii of the sick 
against cults ehailalans and nostrums Indecisive fear on 
the part of the law ninkei is responsible for the jireseiit iinen- 
vi.iblc condition that so widely pievails 

All departments in the state which have to do with public 
health meisiiros s'oiild be asked to send rcpiescntatives to 
confer with a legi-lativc committee eompoved of representa¬ 
tives from the state medical .issoilatioii, the board of health, 
the universit} alumni and the sanitary conference. The mem 
beis of the Jlinuesot.i State Medical Association should take 
nioie active iiiteicst in and familiarire themselves with the 
woik of the state hospitals and institutions The medical 
school of the state umvcrsit} deserves the support of all of 
Miiintsota’s medical men, 

C.ist of Metastatic Gonorrheal Conjunctivitis 

Dr. MlillAVi K Muitiivv, Minneapolis. This was a case ot 
a simultaneous liilatei.al conjiinctivitib occurring in a patient 
the subject of goiioiiliLa There was no involvement of the 
intiaociilar stiuctiiios The lids were consider.ibl} swollen, 
tlieic was a niodeiate conjunctival discharge, the biilliai 
conjunctiva was idein.itoiw, and an arthritis of the wrist 
joint accompanied the coiijiiiutivitis The first attaik of con 
jiinctivitis lasted ten d.i}s and subsided and after an interval 
of seveiiil davs was followed b} a second attack of conjunc 
tivitis. involving both c.vcs. which was also attended b} an 
aithiitis Theie was no iiitiaoculiir involvement during cither 
att.uk of lonjiinctivitis An goiioeoici could be found m the 
conjunctival disihaige A diagnosis of the metastatic origin 
of a gonorrheal coiijiiiutivitis is bised on the bilitcral involve 
mint of the ejes moderate .imoiint of discharge, slight swell 
111 " of the lids, chcmosis of the bulbar coiijuiutiva, compara 
tive mild course of the disease, tciidencv to recur, absence of 
gonococci in the conjunctival dischaige, and evidence of a 
S}stemic gonoiihea 

Dn C D CoxMv, Duluth The ease icportcd b} Dr Jiiir 
la} must have been of a metastatic nature, for niitroscopii 
eximiiintions of the eve secietions were frcqiientlv made ill 
tliHiugh the attack without discover} of gonococci Tie 
method of infection is jiiobabl} b} the diiict entrance of 
the gonococci into the blood stioani fiom the urethral trait 
I have under iii} cnie at pieseiit a case of goiioirhcil iritis 
with an arthiitis of the light knee in which 1 ndiiiimsteii d 
thiee injections, two of 21000000 and one of ,'50000000 
gonococci The hiigei dose was followed b} a decided reiu 
tion, the malaise lasting foi seveial dii} s the joint alTcctioii 
bung decidcdl} bettered but no effect was pioduccd on tin 
inllamed c} e 

The Heart in Diseases of the Thyroid 

Dn J S Gill 11 IAN, St Paul That a lelatioiiship existed 
between the thvioid and the heart has long been known 
the ciedit, howevei, foi bunging the subject proniineiitl} 
before the profession belongs to Professor Rose who, in 1877, 
lead befoie the German Nuigic.il Coiigicss a paper in which be 
established the iiiflueiiee of tracheal obstruction on the right 
heart 

‘since a jiapci in 1800 bv Professoi Kraus it has been genci 
all} conceded tint, aside fiom anv respnatoi} obstnictioii, the 
thvioid ma} piodiice caidiac changes through ceitain toxic 
iiilliienees Goiter heart ma} be classified ns mechanical, or 
Rose’s heart, and toxic or the goiter lieait of Kraus 

The sv niptoms of the mechaiiieal vaiiet} aie those of dila 
tatioii and iiisufiicieiic} of the light heait in addition to 
those of tiacheal obstnictioii This form of caidiac disease 
IS not peculiai to goiter but ma} be jiioduced b} pressure b} 
anv tumor 

The t}pe ot heart described bv Kraus is piodiiced b} the 
alteicd or increased secretion of the thvioid acting on the 
legulator} inechaiiism This ma} occni in aii} foini of goiter 
Svinptoms consist in strong and rapid heait action, with at 
times other evidences of hvperthvroidisin In man} cases 
theie is enlargement of the left veiitiicle, which can be seen 
with the fluoi escope to be due to an iniieised diastolic disti n- 
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tion Kiaus tiiea to diaw a distinct line bctvcen these cases 
and Basedow s disease. Kochei includes in the same class all 
cases presenting symptoms of thyioid intoxication Cardiac 
sj mptoms are xery common in goiter patients Monnier found 
25 pel cent showing distinct heart symptoms Kocliei calls 
attention to the fact that dining or aftei the administration 
of lodin in any foim for goiter, symptoms of tlijroid intox 
icatioii may deielop, due to lij persecietion of the gland stim¬ 
ulated hj the lodin In goiter heart the ordinary heait 
leinedies aie of hut little value lodin should he used with 
great care if at all Toxic cases may he treated with rest, 
diet, sodium phosphate, etc hut here as in mechanical cases 
operation should not-he too long defeired. 

Intraspinal Injections of Magnesium Sulphate in Tetanus 

Du Cari, J. Holman, Mankato Two cases of tetanus weie 
tiuated hj”^ magnesium sulphate injection One came on 
nine or ten daj s aftei a crushing injury to the ring and 
middle fingeis of the left hand, necessitating amputation 
The SJ mptoms of tetanus dec eloped about the tenth daj'^ and 
the patient was given two doses of magnesium sulphate into 
llie spinal canal, dying four hours after the last dose Cise 
2 was an appendiceal abscess The patient dec eloped tetanus 
on the elexeiitli oi twelfth day aftei the operation and 
leceived in all twenty-five doses of magnesium sulphate into 
the spinal canal He made a good reeoxery and is now well, 
performing faim lahoi. 

fTo he continued) 


IDAHO STATE MEDICAL ASSOCIATION 
Eighteenth Annual Meeting, Held at Boise, Oct 6 7, 1910 

The President, Db John M Taylor, Boise, in the Chair 

Hon J T Pence, Major of Boise, made an address of wel 
come, which was lesponded to by Dr J. L Stew ait of Boise 

Officers Elected 

The folloxving officers weie elected for the ensuing year 
pie=ident, Di John W Givens, Orofino, vice president. Dr 
Giorge 0 A Kellogg, Nampa, chairman committee on arrange 
meats, Dr J W Gue, Caldwell, chairman committee on legis 
lation. Dr J M Taj lor, Boise, chairman committee on 
nominations. Dr J C Woodward, Pajette, chairman com 
mittee on public health, Di G H Coulthard, Idaho Palls, 
trustees for Nortinocst Medicine, Dr R L Nouise, Boise 
(reelected). Dr J W Gnens, Orofino (leclected), and Dr 
W T Drysdale, New Plj mouth, delegate to American 
Medical Association, Di A A Higgs, Boise, alternate. Dr C 
L Dutton, Meridian 

Boise xvas selected as the place of the next meeting. 


President’s Address Principles in Etiology and Treatment 
of Disease 


Dr John M 
ahoxe subject 


Taylor, Boise, read liis annual address on the 
DISCUSSION 


Dk W T Williamson, Poitland The profession has done 
much in dex eloping the study of medical subjects among the 
laitj Public education along the lines of peisonal lijgiene 
and unhealtliful habits is of great iinport.ance Phjsicians 
must leach the joung tliiougli the teachers in the schools 
A competent member of the profession should he in attendance 
at all gatherings of teachers and lose no opportunitj of 
instilling these thoughts into their minds 

Dr George E Hxde, Rexburg It is exident to all tint xie 
me getting axvaj from the era ot superstition, medicine, 
through education, is less a mj stery. 


Spinal Anestl esia 

Dr C C Snxder, Salt Lake Citx I haxe confined the use 
of spinal anesthesia to cases in which a general anesthetic 
was unsuitable M ith the use of strjchmn and atropin m 
connection with the spinal injections, there seemed to be less 


headache and nausea following I prefer tropacocain to other 
cocain prepaiations, hut it does not act so well above the 
diapliiagm as does the liydroclilorate of coeain In my 
expellence the chief contra indication to spinal anesthesia is a 
possible idiosyncrasy to the drug 

DISCUSSION 

Db A E Rociccx, Portland In a senes of 25 or 30 cases 
in XX Inch I used cocain, I had 2 cases of anuiia Subsequently 
I used tropacocain in about an equal numhei of cases, and 
found it to he safer, but it did not seem so actixe as an 
anesthetic 

Surgery of the Large Intestines 
Dr A E EocivLY, Portland, read this paper 

DISCUSSION 

Dr E K Scott, Boise Very fexv cases of malignant 
disease of the lower bowel are seen eaily enough to justifv 
resection I haxe seen many such operations, and know of 
but one case in xvhicli satisfactory results followed resection 
foi malignant di=ease In spite of the ohjectioiiahle features 
of colotomv, I piefei to adxise it in adxanced cases In treat 
nient of colitis, iiligations and local treatment through the 
rectum can he done more easilj and xvith the same good lesults 
as Dr Eockej leports fiom appendicostomy 

Dr j L Stewart, Boise I have done several resections 
for malignant disease of laige bowel, I agree with Dr Scott 
in believing that lesection in these cases, unless the groxvtli is 
low down, IS not usuallj satisfactory 

Dr j M Tax lor, Boise Which incision does Di Eockey 
consider most adxantageous, and would ptosis of the abdominal 
organs complicate the operation ’ 

Dr A E Eockex, Poitland The remarks of Dr Scott 
lefei more to the older methods of operating Bj the newei 
methods, posterior incision, lemoxal of coccyx, etc, I haxe 
found it easj to get room for remoxal of the tunioi and to 
bring the boxvel down Prolapse of the sigmoid does not com 
plicate the technic, if anjthing, it makes it easier I haxe 
been using the transverse incision for some tune in all appen 
deetomies, and only through accident discoxered its advantages 
in exposing the large bowel 

Important Facts Concerning Myopia in Children 
Dr Edw’ard E Maxey, Boise, lead this paper. 

DISCUSSION 

Dr R L Nourse, Boise Mjopia is one of the penalties of 
cixiliration Aborigines aie not mjopio Students and those 
xvho applj their ejes closely for neai work aie apt to become 
mjopic Unless astigmatic, low degrees of mjopia do not 
need glasses for comfort, as is often the case in low degrees 
of hjpeiopia, hence they are often undetected until faiily 
xxell adxanced 

Dr W 1 WiLLiAxisoN, Portland There aie a considerable 
number of nervous conditions caused bj errois of lefraction, 
espcciallj in school ehildien For xaiious reasons, school 
inspection is of xital importance to the child, especiallj' inspec 
troll into the condition of the ejes, and, it is needless to saj, 
these examinations should be made by competent men and 
repeated at frequent interxals 

Dr E Van Note, Boise In the examination of eliilditn’s 
ejes xxe should emphasize the tendencj- mjopia Ins of pio 
giessiiig, as xerj few parents undei stand its seiiousness 
Dr j W Gixens, Orofino In almost all forms of lusaiutj 
xerj little help is to he had bj^ correcting defects of xision 
Hoxxexer, the relation of errors of refraction to headaches 
should be constantlj kept in mind in treating mental con 
ditions 

Db E E Mvxex, Boise Children of injopic parents aie 
predisposed to mjopia Such children, after thej reach the 
school age, should be examined once or twice a jear Low 
degrees of mjopia, e=peeiallj if astigmatic, should be fiillx 
corrected and glasses changed as often as neecssarj. \11 
exrminations and reexaniiintions should be made under a 
reliable mydriatic, preferablj atropin If the mjopia is 
jirogie^sing in spite of proper glasses, the child should he 
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taUen out of school and nearuork materially cui tailed or 
pioliibited entiiely 

Application of Modem Methods in the Early Diagnosis of 
Pulmonary Tuberculosis 

Dr llAi W AIatso’V, Poitlaiid A continuous afternoon 
fevei is alwajs suspicious of tiibeiculosis, and I have invaii 
abh found a mateiial use in teiiipeiature aftei e-veieise 
uhicb Mas a little bigbei and lemained longer tlnn in the 
absence of tiibeiculosis The tiibeiciihii test in the human being 
Is exactly the same and just as leliable as it is in cattle Both 
ion Piiquet’s and the subcutaiieoiis methods of using tubei 
culm giie a positive leaction in the presence of an actiie oi a 
healed lesion, iihile the eje test, being less sensitive, gives a 
positive icaction only when an active lesion is piesent There 
foie if the physical examination, the iu laj and lahoiatoiy 
findings lead us to believe that an active lesion is present, 
the tubei culm test should be applied bj eithei von Piiquet’s 
method (piefeiablj ) oi subcutaiicouslj In all iiij examina 
tions, the plijsieal and laboiatoij findings arc iiivaiiably con 
tiolled bv a; laj examination 

nisctissiox 

Dr R C rvusr. Deary Recentlj I heard of a new sign of 
incipient tiibeiculosis, i/i=, that if the teinperaliire he taken 
bifoie and aftei cxaiiiiiiing the patient we would find a use of 
fioni 1 to 1 5 degiees P at the conclusion of the exainination. 
but I am not piepaied to expiess an opinion ns to the value of 
tins sign 

Dr J Iaxior, Boise The c.iilv' diagnosis of this con 
dition depends in a great mcasute on the experience and 
delicate technic of the exaiiiinei 

The Recent Epidemic of Infantile Paralysis 
Dr T iiLiAxtsox, Poitland, delivered an extern 

poianeous talk moie particulailv to the hiitv, iiiaiiv of whom 
were piesent to hear him 

\Miile the disease has been known to exist for the last 
foitv veils it IS oiilj within thiee jears, or oven one 

jell, that much has been leaiiied about it That the 

cause IS a living oigaiiisui is positive, but it is so small 

tint it has not jot been discoveied bj the micioscope Expeii 
meiits have been made on various animals, the onlj two 

ic-.ponding to injections of blood containing the poisons of 
this dibia'e being sheep and nionkcjs, the foimer in a veiv 
mild degice, while the kattei piovcd so susceptible that main 
expeliiiienls have been made on them, but nothing definite bv 
wav of a solution has jet lesulted, the inoculation in some 
instalices, but not all making the animal immune The earh 
sv niptoms piesented marked differences from othei iiifectioiis 
diseases three sj niptoms which usually accompanied the 
disease are ineieased peispir.ition in cliildien, gie.it sen 
sitiveness to touch, and change in the number of white blood 
ctlls As leiiiedies foi the disease may be suggested ealoniel 
followed bj hot vvatei enemas, and hot external applications 
foi the pain I would advise against allowing a child snffei 
ing fioni tins disease to lie on the back, as this position is 
,ipt to aid in pioducing congestion of the spinal cord and.thus 
maj inciease the severitj of the lesulting paraljsis While 
we can not vet cuie the disease, we can do much in preventing 
defoimitv lieatinents should be kept up for jeais, if neces 
s iv and bj so doing mucb of the defoimitj, if not all, can be 
eliminated Rest both duiing and after the disease must be 
insisted on in ordei to pi event piraljsis 

DISt IjsSIOX 

Dr Ralph Talk, Boise secietaiv of the State Boaid of 
Health The Board of Health has thought it advisable to con 
Sidei this disease of sufficient virulence to lequiie reporting 
ind quaiantine, and the length of quaiantine has been fixed 
at tliiee weeks By the end of this month there will probablj 
be at least 100 cases of this mjsterious disease reported in 
Idaho, 57 cases having alieady been reported Most of these 
rises aie in Idaho Countv, and thej have been investigated 
peisonallj by Dr Hjde, president of the board 


Dr &l ORor E Hydi , Rexhurg, president of the State Bo ii d 
of Health In investigating the cases in Idaho Countv, I 
found most among the Geinians In fioin 00 to 70 per cent of 
the cases, obstinate eonstip.ation was present, and the acute 
fejmptoms almost inv.ariablj subsided on removing the con 
slipatioii rourtcen of the laocs weie ahoitive, !> patients 
died, and 30 per cent developed paralvsis in the left leg, tliesi 
usuallj lecovering The disease occuis during the hot, drj 
season, the dust appaientlj in Rating the nasopliarjngcal 
mucous membianes and thus enabling the virus to enter the 
sjstem The period of incubation is from tour to sixteen dajs 
1 have been able to determine that 14 of the patients con 
tiacted the disease bj direct infectioiv while in 12 cases the 
infectious matciial had been earned bj a thud person As 
pi ophj lactic ineasuies, the board has recommended quarantine 
foi J weeks and the frequent use of antisiptic washes foi 
the nose and mouth 

Dr C r Eikixrxrv, Spokane, Mash 'Jhere could Inrdlv 
be aiij doubt ns to the contagious iiitiiie of this disease, yet 
we find occasional sporadic eises In this leceiit epidemic, it 
seemed that the child vuis sick longer than usual before 
piialjsis developed, and this would seem to suggest the po^ 
sible prevention of paialjsis It is important to prevent 
dcforniitj of paralj/ed limbs bj the use of splints 

[ the s])lint or hi ace mentioned bj Dr Eikeiibarv is made of 
stockinette oi some such woven material, saturated with cel 
luloid The celluloid is prepared bj dissolving small pieces of 
eellnloid in eoinmeieial acetone until a solution the consistenev 
of nineilagc is obtained A plaster cast is iiiade of the 
limb or pint of the bodv where the splint or brace is to be 
woin M hen this is pie])aicil, the stockinette is stietchcd ovei 
the cist and plastered with the celluloid paste, then niiothei 
lavei of stockinette is added plastered with celluloid pasti 
and so on until the desiied tbicknc's is obtained To prevent 
culling and wrinkling, the splint is left on the east foi one 
week or until thoioiiglilv drv The splint is then cut from the 
cast tiiinmed to dcsiied sh ipe and sire, and the edges bound 
to make tlieiii smooth ] 

Dr J M' Gtvrxs, Orofmo Climatic and ntmospheric con 
ditions have much to do in lowering the vitalitj of cliildieii 
Children should not be exposed unnceessarilj Thej should 
be kipt off the damp ground or grass in the evenings As an 
intestinal cleansing agent, the old fasbioned Ep^oni salts aie 
cxiellciit, given in small dosc> three tiiiica a dav 

Dr j. a Pittit, Poitland Our gieatc't work should hi 
along the line of investigating and detcimining the caii'-e 
The nasal theoiv appeals to me to be rather overdrawn The 
brain is not aflcetcd in infantile pnialvsis at all jet if the 
infection gains entiance through the nasal inueous menibrini 
one would iiatiiiallv expect extension bv continuitj of tissue' 
to the biain oi its inembiaiies The spinal cord is affected 
and the pnialvsis shows that the diseased eoiidition novel 
extends highei than the motoi cells of the fouith ventiicle 

Dll L P McCail.\, Boise The profession should iisi 
gieatei modelation fii discussing this disease, and considii 
the evil effects of iiiineces=aiilv alariiiiiig the public The feu 
and diead of this disease is vvoise on the motheis of childiiii 
than the disease itself Manj of these so called abortive ca'C 
are not infantile paialjsis at all, but cases of auto intoxicition 
due to gastio inteotiiial di'tiiibailees But giaiiting that all 
of the cases repoited aie infantile paialjsis the disease is 
no more severe than whooping cough and we do not think 
that seiious enough eithei to leport or to quarantine The 
disease inaj be infectious but it is not pioved to be con 
tagious, and I think that the piofession should frown down 
the newspaper iiotoiietj iccentlj given to this disease 

Dr Rax M’ Matsov, Portland Piedisposition to disease 
in general is a piobable inipoitant factor in the causation of 
this disease The germs of various diseases aie coiistaiitlv 
piesent in the mouths and noses of most of us, but being more 
oi less immune to these organisms we aie not affected bv 
them M’e have not jet bepii able to deteimine the specific 
organism of infantile paralvsis because the organism of this 
disease is vvhat we teim ultiamicioscopie, like that of seal let 
fcvLi, and, theiefoie, invisible to piesent methods of examina 
tion 
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Dr. W. T. Drysdalk, New Plymoutli: In view of the exten¬ 
sive publicity given tlii.s disease and tlie doubtful prognosis in 
the cases leported, the State Board of Health should be com¬ 
mended for the position it has taken in the matter of 
quarantine. 

Dr. E. Van Note, Boise: Some diseases increase in virul¬ 
ence, while others decrease, as in the case of small-pox. Have 
we tile same old active poliomyelitis, or is it less active; and, 
if less active, will it remain so? Flexner’s experiments seem 
to show that the virulence of this disease is increased by 
transmission in the monkey, so we may have the disease worse 
than now, and it is our duty to watch for this increase in 
virulence. 

Dr. G. E. Hyde, Eexburg: I do not believe in scaring people 
over trivial matters, but the condition existing in Idaho 
County, where in one district 10 per cent, of the children are 
ill with this disease, is no longer a trivial matter. 

Mr. Edgar Wilson, Boise: From a layman’s point of view, 
and from mj’^ experience as a member of school boards, I would 
like to endorse the remarks made by Dr. McCalla. I regret 
the tendency of newspapers to “scare-head” these health con¬ 
ditions. It can do no good, and often does a real harm. Public 
health matters are and have been very well handled. 

Dr. C. L. Dutton, Meridian: It is not impossible for this 
condition to be due to more than a single specific infection. 
The state board is right in trying to prevent extension of this 
disease. ' 

Dr. W. T. WiLLiAitsoN, Portland: It is easy to believe that 
we have been having spoiadio eases of this disease, caused by 
some different form of infection, but these are probably not 
due to the same cause as the epidemic cases. Flies, mosquitoes,- 
and other insects, are possible carriers of the disease. The 
treatment must be begun early, for if the disease is allowed to 
progress we soon have what might be called “an organized 
disorganization,” producing permanent lesions. The tendency 
of epidemics is to regress or diminish in severity, and we are 
not justified in expecting an increase in virulence of this 
disease simply because inoculation of monkeys produced a 
disease of increased virulence. It is hard to collect evidence 
of the contagiousness of a disease when we do not know the 
cause. Therefore, we should uphold the health boards in the 
' matter of quarantine, until such time as we can determine the 
true specific cause. 

Surgical Treatment of Cancer of the Prostate 
Dr. George S. Whiteside, Portland, read this article. 

DISCUSSION 

Dr. a. a. Higgs, Gooding: Early diagnosis is of importance 
in these cases if operation is to be of any value. If a case is 
at all suspicious of cancer, the patient should be referred early 
to a competent specialist for diagnosis and treatment. 

Dr. a. E. Hockey, Portland: I have done Young’s operation 
for cancer and think it a splendid method, but I prefer to 
combine it with suprapubic incision. In most simple enuclea¬ 
tions of prostate I prefer the suprapubic route. 

Dr. G. Whiteside, Portland: Suprapubic incision is not 
necessary, as the bladder is very easily brought forward. Hem¬ 
orrhage is not a prominent symptom in early cancer. If 
present it is frequently due to irritation from catheterization. 
Success of operation depends on attention to thorough asepsis, 
both before and after operation, and the use of continuous 
irrigation for several days after. 

Dr. L. P. McCalla, Boise: Jletastasis to the bones fre¬ 
quently occurs in cancer of prostate, and metastasis of cancer 
of the thyroid to the prostate is not uncommon. In regard to 
method of operating, each operator develops a technic of his 
own which for him is best. For five years I have used con¬ 
tinuous irrigation with excellent results except in one case. 

Dr. H. Gooderiend, Albion: On the pathologic examination 
of several hundred cases of diseased prostate, about 2 per cent, 
of the specimens in one series were found to be malignant, 
while in a second series from another operator about G per 
cent, were malignant. 

Dr. G. Whiteside, Portland: I am familiar with the 
figures just given and the claims made by certain operators. 


but I think that 10 per cent, is nearer the right figure of 
percentage for malignant cases. 

Tubal Pregnancy 

Dr. J. a. Pettit, Portland, read this paper. 

DISCUSSION 

Dr. W. T. Drysdale: Is it advisable to postpone operation 
until after recovery from shock? In my opinion there is a 
considerable percentage of patients who do not die from the 
initial hemorrhage and shock, and most of them have a better 
chance for ultimate recovery if we wait until after recovery 
from shock before operating. 

Dr. L. P. McCalla, Boise: It is important to diagnose 
these cases early and to be prepared for the impending trouble. 
Most of these patients give a historj' of former pelvic inflam¬ 
mation and irregularity of menstruation, usually being from 
2 to 10 days over-time rather than under-time. If gesta¬ 
tion is located near the uterus we can usually find decidual 
membrane if the microscope is used. The pain is difl'erent in 
character from any the patient has before experienced. The 
best time to operate depends on the case, but not all patients 
should be operated on without preparation or recovery from 
shock. When it is possible to do so, these patients should he 
referred to an experienced surgeon. It is unusual for them 
to die if not operated on during profound prostration of shook. 
The points of especial assistance in making an early diagnosis 
are: (1) a histor}- of past pelvic inflammation; (2) irregular 
menstruation, usually going overtime; (3) difference in type of 
pain, and (4) mucous type of discharge, often containing 
decidual cells. 

Dr. G. Whiteside, Portland: It is very interesting to me, 
•as-a genito-urinary specialist, to learn that human sperma¬ 
tozoa might remain active in the tube for as long as 3 
weeks, and that the bat’s spermatozoa might remain active 
for 6 months. It is interesting, also, to think of the possible 
medicolegal complications that might arise from these facts. 

Dr. Van Note, Boise: It is usually taught that operation 
should be done in these cases of extra-uterine pregnancy as 
early as possible, but we often lose sight of the fact that the 
shock stops the hemorrhage. However, the hemorrhage is apt 
to recur on revival of the patient, and beginning of the recur¬ 
rence would appear to be the ideal time for operation. 

Dr. G. H. Coulthard, Idaho Falls: All these patients 
should be operated on as soon and as quickly as possible, 
clamps being used if necessary, and left on until it is safe to 
remove them. 

Dr. L. P. JIcCalla, Boise: I do not wish to be misunder¬ 
stood as to my position in the matter of time to opeiate. A 
reason for postponing operation is the frequent unpreparedness 
in these cases, with lack of proper hospital facilities and skill 
in operating. Personally, I operate in all cases, but I probably 
have better advantages than the physician who sees his ease 
in the country. It is safer to wait for proper preparation 
than to undertake an operation like this under improper sur¬ 
roundings and without proper preparation. 

Dr. J. a. Pettit, Portland: I always operate as soon as a 
patient can be removed to hospital, as I have found that tlie 
operation itself causes no shock. It is the hemorrhage that 
causes death. Tubes that bleed freely are eas}- to remove or 
tie off, as they are not bound down bj' adhesions, and we must 
remember too that shock does not always stop the hemorrhage. 

I know of no way of estimating the percentage of these patients 
who would recover without operation, and it is also so difficult 
to diagnose the presence of a decidua vera that it is hard to 
say what size it might become. 

Diagnosis and Treatment of Certain Hip-Joint Diseases 

DrI C. F. Eikendary, Spokane, read this paper. 

DISCUSSION 

Dr. L. P. McCallv, Boise: I am surprised to learn that 
many of these fractures occurred in younger people, as I have 
been of the impiession that most of them were in old women 
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Bieaknig up the adhesions under anesthesia is of great inipoit 
ance in stcunng a useful liuih I use tlie a: lay in these and all 
oMiei fiaetuie eases as a routine practice 

111! H Note I hare obtained considerable assistance 

111 dcteiininmg the aniount of tilting of the pehis by placing 
.1 raidstick 01 rule acioss the pelris on the anteiioi suptiioi 
spinous piocosses 

Dr W. R DRiSDALr We fiequently me in doubt for some 
tune ns to rrhctlici oi not a fiacliiie is leallr present, and, in 
inr opinion, such ease-> should he trcited as fractures until rre 
me suie of diagnosis 

Dr I’liviMirnr At c should not depend too much on the 
<r laj lindings as tlicj mar lead to oiioi The length of time 
that liip loinl disease should be ticnted must iitcessarilj dilfii 
Ill diffeiont cases, hut it should usuallr cQrci a pciiod of fiom 
2 to 3 oi 11101 e jeais 

Hygienic Laboratory for State Board of Health 

Dr E rnrii Falk, secictair of Idaho State Bond of Health 
lead a lepoii on the needs the state had foi such a kihoiatoir, 
and asked the association to cndoise the hoaid’s petition to 
till Ugislatuie, asking foi a sufheunt appro]ii lation to equip 
and maintain siiili a lahoiafoir 

Vftei considciahk f.iroiahle coniim nt on the adrantigcs to 
he denied from such a lahointoir, the association, on motion 
of Di Tf AA' Klcinman, emloised the plan for a state lirgniin 
lahointoir and uninimoiislr joined rritli the State Boaid of 
Ilialth in asking the legislatme to ajiproiulatc sunicicnt momr 
foi its mainlcn nice in an clluient and piactical inuinei 


INDIANA STATE MEDICAL ASSOCIATION . . 

Aiiiiiiiil Mccliiio held at I ai I H ai/ite, kc/il JS 10 tOlO 
(Coiilinaed fioin imqr I'j't) 

Rabies—History and Treatment 

Drs II S TiiiRsioN and 11 R AIcKinsiri, Indianapolis 
Rabies rras knorrn as fm hick .is the time of Aiistotlc, ind 
ri.is desciihcd hr Galen and Celsiis In Reilin, lahios rr is 
common piioi to 187'i Since then a larr has been enfoieod 
leqiniing the killing of dogs suspected of iihies, mid the 
niii/zling and leading of dogs rrhen in ]nihlic places Then 
hare hoen no cases of labies theie snue 18S3 I’lerioiis to 
Rasteiii’s rroik tieatinont rras ineflectire The method 1 
follorr IS Rastciii’s rritli the Calmette modilicalion In mr 
opinion the iiuu/ling of all dogs mil pier cut <10 pei cent of 
hiinian lahies As a lesiilt of the Pa stem ticatineiit, in 20 000 
jiiticnts tieated in Pans fioni ]S8() to PlOl, hss than 1 pei 
lent died fioin hrdiophobii A similai latio is shorrii in 
Xeri Aork and otliei places 

msci. ssiox 

Di I P SiMONUS, Indianapolis Rabies oi hrdiophohia is 
in iiianr rrars one of the most peciiliai diseases knorrn It 
IS (lissed among the infectious diseases but theie is piobabir 
no othei infection in rrhicli the incnbation jiciiod is so raitable 
111 rrhicli so ferr pel sons (piobablr not iiioie than 10 pel cent ) 
inoculated rrith the runs aetiiallr dcrelop the disease, and 
rrhith is so uiiifoimly fatal rrhen once the sjniptoms hare 
appeiied Of leceiit rroik on this peiplering discise, that of 
Paltauf IS the most enlighteniiig He had the laie ojipoi 
tuiiitr to pel foi in autopsies on stren pei sons rrho had been 
bitten hr labid dogs, but died of some othei cruse. Pouc of 
these had not taken Pasteui tieatmcnt Although tlicj li.id 
shorrn no symptom of hr diophohia up to the time of their 
sudden deaths, their brains rreie piored to contain the labic 
ririis by the piodiiction of the disease in labbits iiiocul ited 
rrith them The othei tliiee had taken Pisteiir tic.atment and 
thou biains rreie not riiiilent foi labhits Paltauf’s coiiclii 
sioiis rreie that in infected poisons the runs usually leaelied 
the biain and eoid oiilr to bo destiored there in nine cases 
out of ten, br the uatiiial piotectire mechanism of the bodr 
The institution of Pasteni tieatnieiit increlj icndeiecl this 
natiiial dcfcnsire mechanism more effectire. It is non less 


tl an fen rears sime Negri discortred certain graniil ir 
‘bodies’ in the biaiii cells of infected aiiimals, and thus made 
possible a quick and accurate diagnosis of this disease 'Jliere 
has been mncli dispute as to the real nitiiie of those ‘ Nc/ri 
bodies” mid at least foui theoiiis li.ire been adranced to 
erplain them Negri and otlieis bcliere that thej me jiroto/oi, 
belonging to the microsporidia, and that thej are the iramedi 
ate cause of the disease Thej base this conclusion on the 
intcinal stiuctiiie and staining properties of the bodies The 
specificitr of these bodies foi iallies is norr gcnerallj acceptel 
Pool collected the statistics from si\ Euiopean laboratories in 
rrhicli the muioscopie ermnination of ,TiO dogs’ brains had 
been coiitioiled hr animal inoculation. In .T14, Negri bodies 
rreie found, and all the guinea pigs inoculated rrith thc-,c 
biaiiis dor (loped rabies In the reniaining 200 ea^es, no 
Ncgii boclns rreie found but cleren guinea-pigs injected rrith 
tlieue hiains dereloped the disease Hence this general prin 
(ipl<‘ has come to be accepted ns crpressing the truth: The 
tiiidiiig of Nigii hodu s in a bimii mar he accepted ns positire 
proof that the anim il had lahics, lint f iiliire to find them does 
not jiiore ahsoliitelr that the nnim il rras fiec fiom the disr 
ease During the last t rears an ertcnsire epideinie of 
1 .lines has (\istecl in Indiiiii At the Indiana State Lahoi i 
tenr eliiiiiig this tiiiK* the brains of 370 animnls hare been 
cMmini'd and of these 213 or .30 0 jier cent shorred posi- 
tire e ride me of i.ibies ’this bj no means repiescnts the 
aetiiil iiunihe 1 of eases of the disease foi miiir miiniils 
knorrn to hire hr en infeeted die of the disease and their ho ids 
111 mil sent to the l.ilioiatorr nt all Our method of diagiio 
sis IS as follorrs 'st lined smeais from Aniinon's horn and 
the eeiebelhii eoitey are eraniined for Negii bodies If the-e 
aie found the e.ise is pronoiineed po'itire nt once If Negri 
bodies me not found and the dog has bitten sonic hiiiiian 
bung a guinea pig is injeeted subiliirallv rrith an emulsion 
of the Innin It has been onir a reir laic oeeurreneo tint 
the giniiei pig test has prored jiositire rrhen no Negri bodies 
rreie found rrith the iiiieiO'Cope 

It Is inipossihle to measure acemrtedr the amount of dam 
age done in this state br iiibiel aiiinials Oiir records shorr 
tint 1(1") jiersoiis hare been hitleii. but this piohiblr does not 
lepieseiit liilf the netiial niimher '1 he loss of lire stock has 
been riir gieni A daiijman nt Richmond lost fouitecn fine 
milk (orrs as (he lesult of the laragcs of one dog ‘similii 
stones of huge imliridunl loss hare come fiom other paits of 
(he state Hilly this real there rreie indieations that the 
fpidemic rras abating But since May a laige number of 
cases bare derelopcd in tciiitorr hitherto free fiom the dis 
ease In the noitli central pait of the state theie is a iierrir 
infeeted distiiet, including llorraid, Carioll 'Tippecanoe and 
Benton counties the chief foci being about Kokomo and 
I.afajctte In the south ccntial poition is anothci strip 
of leecntlr infected teriitoiy, c\tending fiom AVarne coiintr 
southrrest through Par ette, Rush, Shelbr and Decatur conn 
lies .At picsent the outlook foi subsidence of the infection 
IS not reir jironiising 

Dr Hlli n Knabi Iiuli inapolis 'Iho'C uho hare follorrcd 
the rroik of the Inelinna State Laboiatoij thiough the list 
(ire jeais especiillj since 190(i, mil knorv that creirtliing 
Ills been tiled to eiaclicatc this epidemic of rabies In I'hlr, 
esptciallr, the epidemic rras rridcspicad Perr poitioiis of the 
slate did not sulfoi dninage on account of it 

Those rrho hare stood, ns I hare, at the death bed of a 
pel son dr iiig fiom hr diophohia, mil nerer foi get it Usii illy 
the gieitest tioiible is rrith the people rrho beliere that ereir- 
oiie’s dog IS liable to haibor the infection e\eept their orrii. 
Oiiasionallj .a conimunilj mil jiass a miii'/ling oidei Miir- 
/liiig 13 the only rrar to stop the spicael of this infection; 
but my expelleiicc has been that such larrs are reiy imper- 
fectlr ciifoiced, and (hat cnfoi cement is not persisteel in long 
enough to do aiir good These spoiadic etioits, horrever, arfl 
of no raliie Any measiiie to be etlective must bo state mile 
Tbcie must be no place rrhore the dogs are not mu/?led Half 
om iiieaBiucs me rrorse than none at all, and only tend to 
bung into diseiedit the oiilr method rrhicli brings any results 
if peisibted 111 If rre rroiild only miirrle every clog that is 
rroitli the cost of a mur/le, and destroy all the rest ui- 
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covild soon get ml of Uic iiifedinn, but at tbc end of a jear or 
two, Mcic Me to icla\ oui 'igoi tbc infection Mould soon be 
call led all tbioiigli the state again. 

Fracture of the Patella 

Dr Paui. J Bircls, CiaMfoids\ille riaetuies of the 
pitella constitute 14 pei cent of all fiactiiies, and tins bone 
Is lefiactined nioie ficqnentli than am otbci, 88 pel cent 
of these fiactnies occni in males, most fieqnently betMccn the 
ages of 30 and 50 Tbei aie caused bi direct iiolence, such 
as a giiiisbot Moiiiid oi a fall oi bloM on the knee, oi bj mdi 
lect Molcnce—niiisculai stiaiii The lelatiic fiequeiiej of 
these causes is a niattei on Mbiib tbeie is the Midest dif- 
fcience of opinion The tieatinent is opeiatue and noii- 
opeiatiic. Kon opeiatue tieatment is limited to cases in 
Mbicli opeiatue tieatment is coiitia indicated The time of 
opciatioii IS a subject of debate The tcndcnci at present is 
to Malt fue 01 seien dais after the iiijniv befoie opciatiiig 
in order to peinnt the joint to acqiiiic a ceitain degiec of 
immunity tint folloMS a bemoiibage into the joint, and to 
peimit sMclling and immediate icactioii in a iiieasuie to sub 
side Ill an oidinaii case if seen eaily, I can sec no good 
icnson for delaiiiig opciatioii beiond a fcM boms Indeed, 
delav IS an aeknoM Icdgiiient of lack of confidence in our 
smgical technic and delaj piotiaels eoiunlesceiiee the nnin 
her of davs delaied The institution of passu e motion at as 
eaily a date as possible, massage and caicfnl use of the 
knee, are of the gieatest importance in the aftei care 

Disccssior^ 

Dr H E Ai,te\, Indianapolis In repairing these cases it is 
important to luii the pnise stung sutuie close to the patella— 
to get as close to the bone as possible If this is not done 
thcie Mill be limitation of motion 

Silk or linen sntuies Inbiicatcd Mitli petrolatum should 
iieier be used Thea Mill not bold Wiie should be used 
^la’' preference is mcdinin soft steel aaiie polished blight and 
sterilired The patient should he flexed at the hips, in order 
to relax the tension of the extensoi muscles I do not use 
plaster of Pans, I piefoi Mile splints, bocuiso thca’ aic casila 
lemoaed to peiinit inspection In oidei to aaoid adhesion 
begin passu e motion at the end of the fimt aaeck Begin 
flexion later on Be sure ba’ the time the fibroid stiuctuie is 
established that motion has been established, at the best joii 
can do, not all of j our cases a\ ill come out perfect 

{To lie coiitiuiicd) 


MEDICAL SOCIETY OF THE STATE OF PENNSYLVANIA 

Sixtieth Annual Meeting, held at ritlshiiig, Oct 3 0, 1910 
(Concluded from gage iTjS) 

Oration on Surgery Surgery, Past, Present and Future 

Dr Joha B DrAaER, Philadelphia If aae pause at any 
moment to assess the present or gaze into the future, our 
safest guide is a knoM ledge of the pist Eaeia laee in eaciy 
age has flattered itself that it Mas the tine age of piogics's 
and belieaed that the like could iieacr be seen .igaiii The 
surest antidote to such coniplacencj is to lealue lioaa often 
this has pioacd false in the past The siiigcia of the past 
aias notable chiefla for the cstablishiiient of a fcaa iiiidcilaiiig 
principles on mIiicIi all oui modem practice is based I’oi 
centimes men Mere content to liaie pus and eaen praised it if 
it Mere of that consisteiicj and character mIiicIi Mas thought 
proper. Then, as noM, the object of the siiigeon Mas to get liis 
patient mcH, and he gaie less thought to originating epoch 
making innoiations applicable to all surgery than to the 
induidual problem presented by his patient It Mas accord 
iiigly only after ages of groping among details that principles 
began to emerge. The period did not lack foi men of boldness 
and ingenuity, but they suffered from a lack of these under 
Ijing essentials of successful snigery. 

The present era of surgery dates from the discoiera of 
anesthesia by ^lorton .ind the practical recosmtion bi Lister 
of Pasteur's discoieiles. The snigerj of the present is remirk 


able for the elaboiation of method and tccbnic and the rise 
of sHigical pathology With the intioduction of iieM methods 
siiigcij found its mam held iii the bodj caiities, legions pie 
Moush scciiie fioiii cntiaiice Also opeiations foi cancel and 
on the lasciilai sj stem haie been lastlj improied Abdoni 
iiial suigcij has been opened up as a iicM field The surgeiy 
of the p\ loins and the pancieas is being lapidly deieloped 
Dispepsi.i has been found to icst usualli on an oigaiiie basis 
The suigciv of the pehic oigaiis and the geiiito uiinaij tiact 
has leached .i pt.iiic of cllicieiicy Mheic it Maits on impioie 
nieiit in diagnosis .iiid eailj refcicnce of patients The sni_ 
gerj of tbc head has adianced pan passu, it lesponds to the 
s.inie piiiiciple as in siiigeij clseMlieie The suigeij of the 
tlioiaeic caiitj has lagged behind on account of the clifBciiltics 
of piactical application of siiigical piinciples This problem 
belongs to the fiituie The tieatment of infections Mill be 
gieath aided in the fiituie bj seiiims and laccination As act, 
the eailj application of tbc aseptic scalpel icigns snpiemc in 
the cuic of tumors benign and malignant Daeia tiimoi 
espccialh ot the bieast, uteius or stomach, should be consul 
eicd malignant until proaed benign 

Pathology and Treatment of Acute Bone and Joint Infections 

Dr ] B MIjRPIIx, Chicago, Ankjlosis of joints occurs oiila 
ulieio tbc boiij siiifaccs come into contact Tlieiefoic, in 
acute joint ailections to pieacnt ankalosis extension should 
be put on lension must be lelieied, not bj incision, as that 
leads to obliteiatioii of tbc caaita, but ba aspiiation FoIIom 
mg aspiiation theie is injected into the joint a 2 per cent 
dilution of liqnoi foim.ildeba di in gljceiin In acute osteo 
niaclitis Ill 01 del to preaent desti notion of the bone, it is 
essential to lelieae pi assure at once This the pha»ieiaii can 
do Mitli a knife and an ordinara gimlet In case the bone is 
desti 01 ed it can be lestoied bj transplaiitiiig 

Acute Dilatation of the Stomach: Report of a Remarkable 
Case 

Dr. E LAPLAcn Philadelphia Acute dilatation of the stoin 
ach Is \eia fatal 03 5 pel cent of indiaidnals so aflected 
djiiig It IS not so lare ns the liteiatnie leads us to belieii 
Tills IS show 11 bj the rapid increase in the numbei of cases 
lepoited since the subject has become bettei kiioMii The 
stomach tube is the iiiiniediate lenieda When, hoMcaei, the 
condition is nioie accentuated, a laige gastio enterostonij 
should be pcifoimed to dram the stomach eflectiiallj and pei 
niaiieiitlj The laiita of this condition should be no excuse 
foi OUI oaei looking its possible existence in a gia’en case, foi 
an carla diagnosis, folloMed bj Mashing out the stomach 
might picaeiit a condition Minch otheiMise aaould pioae fatal 
111 a fell hours 

Chrome Gastroduodenal Dilatation 

Dr G P IIuller, Philadelphia The etiologj of post- 
opeiatiie dilatation of the stomach is still obsciiie, dilatation 
of the stomach being considered bi some as pinnaiy and b\ 
others as secondaia to conijiieosion oi kinking of the dnodo 
iiuin The chiomc tape has been lepoitcd in onla a few 
instances, but may ha\e a smiilai etiologa 

Discussion on Dilatation of the Stomach 

Dr Toiix H "MrshER, Philadelphia The oiilj case of dilata¬ 
tion of the stomach I baae seen Mas one that appe.iicd to be 
due to defectiae imieivation I baae been on the lookout 
f'ir gastroduodenal dilatation, but I must confess that I can¬ 
not during life make the diagnosis of the condition 

Diffuse and General Peritonitis 

Dr .loiiA J BLCiiAxax, Pittsburg The best treatment of 
pciitomtis IS its preaeiition The bulk of cases .ire usnallj 
the result of perforatice appendicitis and can be picaented 
ba rcnioial of the appendix aaithin a fcM hours or a daa of 
access of the first pains Purgation is the most dcadla nicdi 
cation that can be cmploaed in acute appendicitis or* diffuse 
peritonitis Immediate opciation, or at least during the first 
taceiita-four hours, dra mopinng and closuie of abdomen irith- 
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out drainage can be relied on to effect a cure in almost every 
case of free, diffuse or spreading peritonitis from perforative 
appendicitis. Treatment bj' irrigation is disseminative of sep¬ 
tic products and’ should not be emploj’ed. Even the earliest 
operations cannot yet be relied on to check the spread of peri¬ 
tonitis from perforated gastric ulcer, and in these cases the 
delay of a few hours maj' mean death for the patient. 

Dr. J. B. SIurpiiy, Chicago: I have had sixty-four consecu¬ 
tive cases of perforative peritonitis with sixty-two recoveries. 
This does not include the appendiceal abscesses or appendicitis 
cases with large quantities of pus that did not communicate 
directly from the alimentary tract into the free peritoneal 
cavity. I feel that we as a profession must come up to the 
standard that all cases of appendiceal peritonitis with 
the exception of 1 per cent, of primarj' perforations are avoid¬ 
able. The diagnosis can and should he made before the per¬ 
foration. 

Diagnosis of Duodenal Ulcer;' Indications for Operative 
Intervention 

Dr. J. H. Gibbon, Philadelphia: The pain of duodenal ulcer 
comes on in from two to four hours after ingestion of food 
and is apt to keep up until the next meal is taken. The pain is 
a steady ache and may he referred to the hack or right mam¬ 
mary region, and is accompanied by a sense of fulness- in the 
upper abdomen. The pain is also relieved somewhat by eruc¬ 
tations of gas, vomiting, lavage and alkalies. The pain will 
last from a few days to a few weeks with an interval of com¬ 
fort. Blood in the vomitus or stools is a late symptom and 
diagnosis should he made before this occurs. Gastric analysis 
is of very little value. Every patient with chronic duodenal 
ulcer should be subjected to surgical treatmont. In early 
cases a cure may he obtained by medical treatment. No 
operation slicaild he done on the gastro-intestinal tract for 
ulcer unless ulcer can he plainly demonstrated. 

The Indications and Technic of Partial Gastrectomy 

Dr. C. H. Frazier, Philadelphia: The resort to gastro¬ 
jejunostomy in all cases is uiulesirahlc. This operation is 
suitable for ulcers of the pylorus when causing obstructive 
symptoms. Prepj-loric ulcer and saddle-hack ulcer not caus¬ 
ing obstruction should he removed by resecting the pyloric 
' portion of the stomach. Ulcers far distant from the pylorus, 
as in the fundus, should he removed by partial excision. In 
the development of the radical operation for carcinoma of 
the pj^loric portion of the stomach, too little attention is paid 
to the topographic anatomy of the lymph nodes. Operation to 
he radical should include removal of the six primary lymph 
chains, namely, the suprapyloric, inferior coronary, right 
paracardial, gastro-epiploic, subpyloric or retropyloric and the 
suprapancreatic. The retropy-loric ulcers are the most fre¬ 
quently overlooked and the suprapancreatic are the most 
difficult to remove. 

Delayed vs. Immediate Operation for Extrauterine Pregnancy 

Dr. C. a. Stillwagen, Pittsburg: Hemorrhage and shock in 
terminated ectopic pregnancy are rarely severe enough to cause 
dentil. In cases in which hemorrhage is severe and persistent, 
death not infrequently results before operative treatment can 
he instituted. Patients who survive the initial hemorrhage, 
hut are profoundly shocked and anefnic, can he more safely 
treated by delaying operation until the condition improves, 
than by immediate laparotomy. Operation should he per¬ 
formed as soon as possible after termination of ectopic preg¬ 
nancy*, provided it can he done with safety* to the patient. In 
selecting the time, every surgeon will, of course, use his own 
judgment, hut he must show a low mortality in order to jus¬ 
tify* any given plan of procedure. 

Surgery as a Prophylactic Measure Against Intestinal Com¬ 
plications in Typhoid 

Dr. L. j. HAsaroND, Philadelphia: When, during the course 
of typhoid, there is reasonable certainty* of the existence of 
bands or adhesions especially affecting the functions of the 
ini estinal tract at any* of its flexures and sufficient to pro¬ 


duce severe abdominal symptoms, exploratory laparotomy 
should be done with a view to removal of mechanical harriers 
to intestinal activity* which favor ulcerative proccs.scs going 
to perforation. 

DISCUSSION 

Dr. G. L. Hays, Pittsburg: In my* experience in about fifty 
cases of operation for complications of typhoid none have 
shown any ineiierforative signs. While it is possible, I doubt 
if these signs are very* frequent. Of course, if we can prevent 
this eondilion by any* kind of operation, I think it would be 
a very good thing to do, hut I do not believe that we will 
ever he able to ])erforni an operation which will completely 
eradicate ihesc conditions. 

Relative Value of the Various Methods for the Determination 
of Kidney Sufficiency 

Dr. B. a. Thomas, Philadelphia: The most accurate and 
dependable test for determination of ren:il function is that by 
quantitative metaholic study, hut such study is usually impos¬ 
sible. Any* test dependent on synchronous catheterization of 
the two ureters has a limited field of application. The cysto- 
scopo. together with one of the anilin dye tests, notably indigo 
carmin, affords the most practicnhlc means of kidney diagnosis. 

Results of Gall-Stones 

Dr. j. a. Mt'Gi.iNN, Philadelphia: In eight out of eleven 
cases of cancer of the bile ducts stones were present. In a 
series of autopsy records of gall-stone cases various related 
lesions were noted. While it cannot he said that all these 
lesions were due to gall-stones, many undoubtedly* were. 
These le.sions can he iircventcd only by early* operation in gall¬ 
stone cases. 

The Pelvic Fascia and the Operation for Cystocele 

Du. R. E. Brkxxr.man, Pittsburg: The bladder and anterior 
vaginal wall are attached to the white line which gives rise to 
the levator ani, and by cutting these nttaehments, a cystocele 
is produced by downward pressure. These protrusions of the 
anterior vaginal vail, cither lateral, hilatcral, complete nr 
partial, must he considered true hernias and are produced by .a 
variety of causes. These are repaired by* restoring the normal 
.anatomy* so far ns possible. This is best done by* the method 
of White of Savannah, which I have used in several cases with 
success. 

Cecostomy vs. Appendicostomy for Colonic Irrigation 

Dr. W. AI. Beach, Pittsburg: The comparative safety of 
ccco.stomy is ap])arent. Cecostomy or appendicostomy* should 
alwny*s he considered ns an adjuvant to medical measures to 
he invoked in order to treat local conditions locally*. It should 
he considered a legitimate treatment of toxemias of intestinal 
origin, amebic dysentery*, obstinate colitis and constipation, 
tuberculosis and .syphilis, and it is believed to he justified as 
an adjuvant to medical measures in anemia, intussusception 
and typhoid. It is of value in acute septic peritonitis, in order 
that ice may* he applied both internally* and externally. 

Oration on Obstetrics: A Plea for the More Intelligent Care 
of the Pregnant and Lying-in Woman 

Dr. H. F. Tomb, .Tohnstown: Let us endeavor to have every* 
one of these patients under the guidance of a phy*sician from 
the very* beginning of ])rcgnancy*. Let us make an effort to 
obtain better nursing and by procuring the better care and 
nursing get rid of the midwife and her class. Let us give 
to our labor cases more time and care, both during labor and 
the puerperium, and never discharge a patient of this kind 
until we have made a thorough e.xamination. 

SYJIPOSIUM ON GONORRHEA 
Prophylaxis of Gonorrhea 

Dr. JI. F. Bates, U. S. N. : In the Navy* general preventive 
measures, such as mental and phy*sical exercises and diversions 
and instruction by* lectures and leaflets, have been employed 
to the fullest extent. Prophylactic treatment after exposure 
has been used in the last few y*ears with excellent results. If 
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ndministcied ciglit horns of exposure protection is 

iilmost ceitnin, hut eieu aftci fortj eight hours it is some 
times of xalue 

Abortive Treatment of Gonorrhea 

Dn M\cy Bhooks, Philadelphia Gonorrhea cuied uithiii 
two 01 thiee aceks is to he considered ahoited Ahoitne 
ticatiiient is seldom elTcctne latei than ailien the discharge is 
just heeoming inucopuiuleiit, and there is at most a slight 
hill lung on ui illation Iniections too strong or too frequent 
are haimful A dailj injection hj the surgeon is sudieicnt 
Should ahoitne tieatment fail, treatment can he continued 
as 111 the usu il case 

Treatment of Acute Gonorrhea 

Dll W r Do^ALnso^, Pittshurg When acute gonorihea is 
lecogiiized and tieated inoie as a pathologic condition and 
less as a social disease, it uill take its place among curable 
diseases and not laiik among the leading disseminators of 
death and destuiction If it he tiue that acute gonorrhea is 
cm able, it is time that ve cease to be alarmists and rather 
educate the public that the unfoitunate indnidual uitli acute 
gonorihea inaj nith eailj intelligent and diligent treatment 
he cuied 1 aioiild nige pin sicians to deal aiitli patients 
infected uitli acute gonoirhea in such a sympathetic and dig 
iiified manner that in the com sc of time all such suffereis mil 
caih seek medical adiicc and follon it until a cure has been 
effected 

Diagnosis and Treatment of Chronic Gonorrhea 

Dr T L DisQUE, Pittshuig For the diagnosis of chiomc 
methiitis it IS iiecessaiy to doteimine the chai actor of the 
dischaige, make a microscopic examination of the dischaige, 
iinestigate the urine and make a careful local examination of 
the urethra itself In the treatment disinfection bj laiage 
■with potassium permanganate is earned out until the dis 
charge is stopped, this procedure is then followed hy instilla 
tions of siher iiitiatc If there is infiltiation of the suh 
mucosa, dilatation and nia=sagc must be practiced Of internal 
lemodies the balsams and disinfectants aie of laluc when the 
mine is turbid and the diluents when theie is concentiation 
and aciditj 

Discussion on Gonorrhea 

Dr H "Nr CiiRlSTiAA, Philadelphia In the early stages of 
gonoirhea in local treatment, I belieie that theie is nothing 
better than the u^e of permanganate of potassium, though I 
do not belieae that it will eicr cuie a case of gonorrhea To 
cine a case of gonorihea sonicthiiig is reqmied that acts on 
the mucous membrane of the urethia like an astringent I 
agiec with what Dr Brooks said of the aboitne treatment I 
feel that all chronic gonorrhea is found in the pi estate I am 
coming to leaae the anterior uiethra almost out of the ques 
tion unless theie is picsont in the anterioi urethra a stricture 
01 some othei iniohenient, but I belieie that in 75 oi SO 
per cent of chronic urethial dischaige there is piostatic 
iin oh ement 

Dr S W Moorhead, Philadelphia I hare leluctantly come 
to the conclusion that the micioscopic examination *8 in itself 
iiisulficient to demonstiate whcthei oi not gonococci are pres 
cut in a dischaige and that reconise should be had to cultures 
This necessitates a laige amount of laboratory work and 
equipment, but it is a work which ought to be done and which 
I belioie will haae to be done in aeiy mam cases 

Dr W C Briaxt, Pittsbuig I think we make the mistake 
sometimes of being mei zealous in treatment There is no 
doubt that acute inflammation is a beneficent process and 
while it may not last aciy long there is a time in treating 
some cases of gonorrhea at lea-t, when the urethra is bettei 
left alone Peiin inganate of potassium should neicr be in 
stroiigei solution that 1/5 000 

Dr T L Disqul Pittsburg What Dr Chiistian has said 
in regard to the role of the prostate is well taken IWiiIe 
the pi estate is a marked feature in the prolongation of chioiiic 
iiietlintis and piobably the greatest hiding plaee of the 
gonococcus, it IS not the only one and we should not neglect 
other portions of the urethra or the genital tract. 


Clinical Results Following the Use of Vaccines and Serums in 
Treatment of Gonorrhea and its Complications 

Dr W n MAcIxiAAnx', Philadelphia The bacterial sac 
ciiies hare not demonstrated their value in the treatment of 
acute 01 clnonic gonorihea oi its acute complications In 
metastatic infections, chietly’^ arthiitis, they hare gnen good 
lesults in a few cases but the results cannot be compared to 
those obtained fioni the serum In the treatment of meta 
static gonoiihea both the serum and the \accine are of con- 
sideiable ralue though they' are not specifics 

The Question of Marriage Folloyving Gonorrhea 

Dr George A Hoilidvx, Pittsbuig Gonoirhea is the mar- 
iicd woman’s most common disease The double stand.ird of 
moiality must be fiowned on The gills should be taught tint 
xeneieal infection will luiii her health and, therefore, that 
she must demand a clean bill of health from hei piospectne 
hush iiid Most of the sterility in w omen is due to gonorrhc i 
and 50 per cent of infected women aie steiile Men should be 
iiistiucted in prophylaxis Physicians are responsible for a 
laige peicentage of innocently infected wires because they' 
do not thoioughlj treat gonorrhea aird rts conrplicatrons rrr 
the male 
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Titles maikcd with an asteiisk (•) are abstracted below 

Boston Medical and Surg’cal Journal 
01 ember 3 

1 Etiology of Cholecystic Gall Stones W I ClaiK, TVorcestcr 

Mass 

2 A Fallacy in Psrehothenpy J E Donlov, Proridonco U I 

d Spontaneous Dislocation ot the Hip Joint lollowmg Acute 

Infectious Diseases C G Cumston Boston 

4 •'lechmc of \ithiotomv C F Paintei and A P Coinwall, 

Boston 

5 Stomach Diseases fiom a Medical Standpoint G A McEroj, 

Boston 

4 Technic of Arthrotomy—Among the series of thirty 
excisions repoited by Painter and Cornwall were one case of 
chondroma, three of infantile paralysis and two of iiifeetioiis 
arthiitis, one of these y\as a polyarthritis Theie was one 
death attiibutable diiectly to the opeiation, that being in the 
case of infectious poly arthiitis There were three infected 
joints, but no serious consequences lesulted Conralescence 
was not ereii letaided by it in any case There was one otl er 
case in yvliich theie was a stitch abscess Twenty foul of tie 
excisions were for tubeiculosis Two of these patients died 
some months aftei the opeiation, one from miliary tubeiculo 
SIS and one fioni phthisis One patient had a partial excision, 
one femoral and the coriesponding tibial condyle, she seem el 
a good degiec of motion in the joint and after haring an 
osteotomy to correct hei knock knee she had a rciy seryicc 
.able articulation Two patients already leferied to had sec 
ondary excisions Only one was lost sight of before union was 
complete Only one did not hare satisfactoiy position In 
three only of these cases were metal sutuies used, in two 
of these they were remored, and in one there was slight 
necrosis about the stitch One patient still has the wiie in 
place 

A small series of erasions follow Most of these y\ ere pei foi nn d 
for tuberculous disease The technic of getting at the inteiioi 
of the joint is not in any rray dissimilar fioin the technit 
used in the excision operation The opeiation is not, in the 
author’s opinion to be compared in its beneficial clfects with 
the operation of excision Whether it be accomplished hy 
sawing through the patella and flexing the knee, or hy diiid 
ing the patellar tendon and reflecting back the patella thus 
exposing the quadiicep= pouch, the conralescence is protracted 
to such an extent by tlie union of the bone or the tendon 
(ryhichcrer method is employed) that there is rery little like¬ 
lihood of obtaining enough motion to justify the operation in 
such an articulation as the knee In other joints it nimli; 
be used in selected cases, but seldom in the knee The ddh- 



1840 


CURRENT MEDICAL LITERATURE 


JOUK, A. M. A. 
Nov. 10, ]dlO 


culty is not in securing a patliologic cure, but in procuring 
enougli function to justify tlie operation. One of the things 
tliat has been brouglit out ■ from a study of these eases and 
the excisions is that tuberculosis in the knee, at any rate, 
starts very much more frequently than lias gcnerallj’ been sup¬ 
posed from tile synovial membrane, and is likelj' to invade tlie 
cartilage and bones if a tuberculous synovial pannus be 
allowed to lie too long in contact with such structures. In 
certain selected cases erasion and the procurement of a patho¬ 
logic cure, even though very little motion should be secured, 
the patient might be subjected later to an arthroplasty to 
secure motion. Several of these patients have had 20 degrees 
of motion for a year or so after the operation, but have 
gradually lost it and have been a great deal better off when 
ankylosis had taken place. 
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Medical Record, New York 
J^ovcmhcr 5 

The Ehrllch-Hata “GOG.” .T. B. Stoln, New York. 

Custodianship of the Watch and Bible of Dr. Benjamin Rush. 

R. Ahbe, New York. • 

Complete Subparietal Rupture of the Kldnci'. II. G. BuKhcc, 
New York. 

Noncnity of Acute Dilatation of the Stomach. G. E. Barno.s, 
Herkimer, N. Y. 

Tetanus Followlnp Vaccination. C. D. Scott, St. I.ouls. 
Asthma and the Lung Reflexes of Abrams. A. Abrams, San 
Francisco. 

New York Medical Journal 

Novemher S 

TJse of the Ehrllch-IIata "000" In Sj'plillls. .7. A. Fordyce, 
New York. 

Vital Statistics In the Promotion of Public Health. W. II. 
Gullfoy, New York. 

Tuberculosis of Bones and .Toints. E. M. Browri, Chicago. 
Diagnosis and Treatment of Tuberculous Joints. P. P. Swett, 
Hartford, Conn, 

Rational Basis tor the Treatment of Narcotic Drug Addiction. 
G. E. Pettey, Jtemphls. Tenn, 

The Kind of Inebriate Who Needs State Care and the Kind 
Who Needs the Private Sanatorium. C. C. Wholey, Pitts¬ 
burg, Pa. 

Tissue Cell Evolution. I. L. Nascher, New York. 

Modern Neurology of Spiritualism and Possession. T. A. 

Williams, Washington, D. C. 

A Blood-Pressure Record. A. K. Sallom, Philadelphia. 
Cerebrospinal Fluid In Acute Anterior Poliomyelitis. W. II. 
Hough and G. R. Lafora, Washington, D. C. 


Lancet-Clinic, Cincinnati 


November 5 


Conclusive Researches In Medicine ns Seen Through the E.ves 
of a General Practitioner. A. A. Arthur, Mnrshtleld. Mass. 
What Should the Public Do With and For the Tuberculous? 
C. A. Hough, Lebanon, Ohio. 

Symptoms of Exophthalmic Goiter. H. L. Woodward, Cin- 
cinnall. 

Surgical Treatment of Exophthalmic Goiter. W. D. Haines, 


Cincinnati, 

Ocular Symptoms of Exophthalmic Goiter, 


V. Ray, Cincinnati. 


Cleveland Medical Journal 
Octaher 

27 Senescence and Natural Death. W. T. Howard, Cleveland. 

28 •Sacro-Iliae Strains. G. N. Morrill, Cleveland, 

29 Surgical Aspect of Tuberculous Cervical Lymph Nodes In Chil¬ 

dren. A. F. House, Cleveland. 

30 Chronic Lead Poisoning as a Diagnostic Factor In .Appendicitis. 

I. I. Yoder, Cleveland. _ 

31 Exophoria, with Reference to Its Causes, Reflex Disturbances 

and Treatment. E. Lauder, Cleveland. 

32 Pasteur Contribution to Preventive Medicine and Bacterial 

Invasion. It. J. Cary, Cleveland. 

33 Pellagra. C. A. King, Newark, Ohio, „ , „ 

34 Parasitology and Pathogenesis of Syphilis. O. T. Schultz, 

Cleveland. 

28. Sacro-Iliac Strains.—In a greater number of the acute 
strains of the sacro-iliac joints, Morrill found that only one 
side is affected, and that by pressure one can generally tell 
which it is. The motions of the body are more or less 
guarded, depending on the severity of the case, especially 
tljose motions that bring any strain on the injured joint. Thus, 
in forward bending, the patient will lean slightly toward the 
opposite side, thus removing any strain from the injured 
side, and lateral bending is also restricted in the lower portion 
of the spine in leaning toward the well side, while toward 
the injured side it is included in the general curve. This is 
caused by the spasm of the erector spime muscles on the 
affected side. In backward bending the entire trunk is often 
held rigid, and it may be impossible for tlie patient to regain 
an upright position. Often in severe cases the greater part 


of the body weight is thrown on the sound side and one 
may find a marked extrve in the lower spine, with perhaps a 
compensatory one liiglicr up, caused by the. tilting of the 
pelvis laterally to relieve the injured joint. In these cases 
the hip on the afl'ceted side is the more prominent, and the 
log seems longer, the patient standing with the knee bent. 
With the normal individual it is possible, with the patient 
either seated or lying down with tlie knee extended, to raise 
the leg to a right angle; but in sacro-iliac injuries this motion 
is limited on the nflcctcd side. The most common causes for 
acute strains arc said to be in rising suddenly from a stoop¬ 
ing position while lifting a heavy object, or in suddenly put¬ 
ting the entire weight on one leg before the muscles holding 
the sacro-iliac joints have had time to contract; as in step¬ 
ping into a liolc or slipping when lifting anything. In these 
cases there may he a partial dislocation, which may or may 
not reduce itself. With the female this is much more apt to 
occur during the menstrual period, as at these times tlie 
sacro-iliac joints naturally loosen. These joints account for 
the sciatica that is so often noticed in jircgnant women, and 
a great improvement usually follows the application of a 
properly fitting apparatus which holds tbe joints together 
and yet docs not press on the abdominal wall. Most chronic 
ca-^cs are duo to unreduced dislocations or to a bad poise of the 
body cither natural to the individual or assumed; good 
examples of the latter are found in severe cases of painful 
llatfoot. In the acute eases an adhesive ]daster strapping is 
applied to the hack, to hold the joints together until a prop¬ 
erly fitting belt can be made. This is done to rest the muscles 
and to aid them • in regaining their normal strength. 
Later, certain exorcises arc necessary. If in the severe cases 
the treatment docs not relieve the patient, the joint should 
be carefully manipulated; this usually requires ether, as 
nitrous oxid does not entirely relax tbe muscles, A plaster 
jacket is then ]>\tt on, great care being taken to obtain the 
normal lordosis and to fit the jacket surficiently to tlie pelvis 
so that the joint will not slip.o\it. Sometimes nothing is 
accomplished at the first manipulation except the stretching 
of the adhesions. Often it will bo found necessary to apply 
a light spring back brace, after tbe plaster jacket is removed, 
to assure oneself that the trouble will not return again from 
bad j)osturc, and also to retain tbe normal lordosis until the 
patient learns to stand jiroperly. Tlioro is one important 
thing that Jlorrill calls attention to, namely, that ordinarily 
when a patient is placed on an operating table under an anes¬ 
thetic no provision is made to maintain the normal curves of 
the spine. M hen the muscles are relaxed these curves are lost, 
and with the legs extended or perhaps tied down, the psoas 
and iliacus must stretch. Kow, if a small pillow is placed iiiider 
the lumbar spine and a larger one beneath the knees this can¬ 
not happen. The surgeon has this advantage: if this is fol¬ 
lowed out, tlie abdominal muscles arc lax and therefore can 
be rctiactcd more easily and the pelvic organs arc more 
nearly in their normal positions. The pelvis is, of course, 
slightly deeper, but the patient will not have the trouble¬ 
some buekaelie with perhaps sciatica, that so often causes 
sufiTering after an operation. 
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42, Multiple Neuritis of Fowls.—In one of . -Kilbounic’s 
expcviincnts *1 fowl, fctl on n reduced amount of neuritis- 
preventing, undermined rice, died witli signs and sjunptoms 
of neuritis, and inicroscoi)ic examination sliorved degeneration 
of its nerves. From tlie signs and symptoms exhibited, Kil- 
bourne believes tliat another fowl, as a result of starvation for 
twenty-tbrCe days, developed multiple neuritis. This fowl 
was chloroformed and its nerves examined after standing in 
osmic acid and teasing in glycerin. Degeneration was found. 
Spasticity, Kilbourne says, is a late development of neuritis 
in fowls. He is now conducting further experiments with a 
larger series of birds. 

43. Tuberculosis of Infants and Children.—According to sta¬ 
tistics taken from th.e last annual report of the Bureau of 
Health of the Philippine Islands, the total mortality of 
infants, from birtli to 1 year old, in Manila, caused by miscel¬ 
laneous diseases was 4,090. Thirty-nine of these died of 
tuberculosis, distributed as follows: seventeen died of pulmo¬ 
nary tuberculosis; three of tuberculous peritonitis and nine¬ 
teen of tuberculous meningitis. Of the 4,090, 704 died of 
infantile heriberi, and 199 of gastro-intestinal diseases. The 
total mortality of children from 1 year to 5 j’cais old for the. 
same fiscal year of 1910, is 1,194. Of this number. 114 died of 
tuberculosis in its different manifestations, and 157 of gastro¬ 
intestinal diseases. From the above figures Sison obtains 
the following percentage of mortality: Death from tuberculo¬ 
sis in infants 0 days to 1 year old is 0.95 per cent.; and for 
children of 1 year to 5 years old is 9.50 per cent.; in other 
words, the mortality from tuberculosi.s in children is ten times 
greater than it is in infants. He says that the incidence of 
tuberculosis in children cannot be estimated properly from 
the aforesaid figures, because they represent only those who 
died directly from the disease, and do not include those tuber¬ 
culous infants who died from some iutercuvrent illness. The 
most important factors responsible for such widespread tuber¬ 
culosis in children are. in Sison’s opinion; 1. Relatively, there 
arc more persons in this country affected with tuberculosis 
than anywhere else, as is shown by the statistics taken in the 
dispensary of the Philippine Medical School. Over one-third 
of the patients who apply for treatment in this dispensary arc 
suffering from tuberculosis. This wide distribution of the 
disease is of itself an Important factor in increasing the lia¬ 
bility of our infants and children to acquire the infection. 2. 
The vwdus vivendi of the lower class is exceedingly favorable 
to the spread of the infection. 3. The general frequency of 
congenital debility in children born from tuberculous parents, 
and the well-known inherited predisposition to tuberciilo.sis 
transmitted from the parents to their ofl'spring, are factor.s 
that answer for the ease with which the disease is propagated 
to infants and children. 4. Many debilitating diseases such 
as gastritis, gastro-enteritis, ileocolitis, produced either by 
errors in diet or by infections, specially common here, under¬ 
mine the vital resistance of infants and children previously 
healthy and naturally strong, and make their organism a 
well-fertilized soil to receive the germ of the disease. 5. The 
careless and obnoxious habit of many, but particularly of the 
ignoiant class, of spitting anywhere in the house is another 
source of many of the infections in children. 
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03 *Dl.strll)Utlon ot Fat In the Liver. J. McCrae and O. Klotz, 
. Montreal. 

54 Action ot Salts on the Catalase of the Blood In Itahblts. M. 

C. Wlntcrnltz and IV. B. Rogers, Baltimore. 

51. Compensatory Hyperplasia of the Intima.—Klotz con¬ 
ducted an elaborate series of experiments for the purpose of 
determining the exact nature of compensatory hypertrophy 
of tlic intima. He agrees with Jores and others that not one 
but many factors may be at work leading to intimal hyper¬ 
plasia. Among these factors are mentioned infection, bac¬ 
terial toxins, organic poisons, inflammation and increased 
arterial tension. The theory of Thoma that the connective 
tissue developed in the intima is compensator}', Klotz does 
not sustain. From the evidence which lie lias at band, he says 
that it is not possible to state that the proliferative changes 
in the intima are uniformly secondary to the weakening ot 
the media. Common influences may act simultaneously on the 
media and the intima. Progressive medial degeneration of the 
peripheral arteries (Moeuckeberg’s sclerosis) he regards as 
the result of muscle fatigue coupled with nutritional dis¬ 
turbance. 

52. Diagnosis of Syphilis in the Military Service.—In the 
majority of cases examined by Craig in the laboratory of the 
office of the Surgeon-General, the result of the Wassermaiin 
test was simply confirmatory of the clinical findings. There' 
were, however, iiiinierous suspicious cases, or cases in wliicb 
symptoms were present and the patient denied a specific his¬ 
tory, ill whicli the test was of the greatest value, and it is 
in such instances, perhaps, that it may be regai'ded ns “the 
court of last resort” in arriving at a conclusion regarding the 
nature of the condition present,. Certainly if there is any 
value in experience and statistics, we are justified in regard¬ 
ing tliis test as the most valuable means we possess of diag¬ 
nosing lues, and oiir experience with the Noguchi modification 
of the test has justified all that has been claimed for that 
method. Craig believes that his results have proved that by 
the use of the complement-fixation test in the military service 
it is possible to prevent the enlistment of men suffering from 
latent lues wlio would otherwise be enlisted; to control spe¬ 
cific treatment by using it as index of the efficiency of such 
treatment; to clear up the diagnosis of obscure or suspicious 
cases; and to enable the surgeon to avoid mistakes in dis¬ 
charges for disability in cases suspected of this disease. Owing 
to the facilities with wliieli clinical observations can be made 
in armies, and the control that is possible of tested individ¬ 
uals, Craig hopes that the Nogiiclii modification of the com¬ 
plement-fixation test will be more widely used than it lias 
been in the military services, for wliicli he believes it is espe¬ 
cially adapted. So far as Craig is aware, the Medical Depart¬ 
ment of the United States Army is the first to adopt this tc.st 
as a routine diagnostic procedure and to apply it in the case 
of applicants for enlistment. 

53. Distribution of Fat in the Liver.—The authors have 
endeavored in the work on which this paper is based to obtain 
some information relative to the fat wliicb appear.s in the 
liver at death, us well as its nature and distribution. Fat 
which can be stained and recognized as such appears in a large 
percentage of all- cases, irrespective of ago; in the 100 cases 
comprised in this series, ninety-eight showed a recognizable 
amount of it; of twenty successive cases taken from tlie 
autopsy scries, all showed it. In 100 cases, fourteen times fat 
was pre.sciit in cxtrenie amount, a condition certainly patlio- 
logie, for in thirteen of these when mention was made of tlie 
point, the macroscopic appearance was abnormal; thirty-two 
times it was considerable in quantity, which condition is prob¬ 
ably pathologic, for it is attended by an undue friability of 
the organ; often, too, the lobules are much less distinct than 
ill the normal liver. In fifty-two cases the fat was slight in 
amount, and twice it could not be demonstrated. Tlio.se liftv- 
four cases are open to the interpretation that the fat is iiiereh- 
the expression of low vitality of the cell which is in some wav 
prevented from carrying out completely its metabolism. Tlie 
authors distinguish four types ot fatty deposits in the lobules 
of the liver: (1) fat deposits in which globules alone are 
present in the lobules; (2) fat deposits in wliicb graivdes 
aloi-.e ate ptesent; j3) fat deposits in wliieli grannies and 


1843 


CURRENT MEDICAL LITERATURE 


Jouu. A. JI A 
Nov. 19,1910 


globules aie found in tlie same lobule; (4) fnt deposits in 
which globules and gianules are found in the same cell. They 
suppose that granules indicate the (protoplasmic) change 
commonly spoken of as fatty degeneration, and that globules 
of small size aie excess of fnt, stoied up by reason of some 
pathologic change which may bo merely temporal y. Fat is 
oftenest cential, least often in the mid-zone. A heavy deposit 
of fat is compatible with a competent liver. Intense fattiness, 
generally globular, occuis with intoxications of bacterial and 
chemical natuie, as well as in cases in which a complex toxin 
is manufactmed by the body cells. Gianular fat occurs oftcnei 
than globular; it affects most often the central zone; globular 
affects most often the peiipheial. “Accidental” masses of 
globular fat aie found at times, and appear to follow no rule 
of position: these aie comparable to lipomata, which aic 
evidently the result of a pathologic process. The authois 
found no deposit of fat characteristic of uremia. The authors 
know of no analysis of the Ihci fats in the granular and 
globular states, lespectively: it seems to have been taken foi 
gi anted that the deposits weic one and the same. 
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00 Report of the Boatd foi the Study of Tioplcal Diseases In the 
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and E D Kllhouine, U. S Armj 
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70 ‘Abdominal Diphthoila F. SChmIttei, U S .trmy 

70. Abdominal Diphtheria.—Tim patient entered the liospitul 
complaining of abdominal pain. When seen, he tvas vomiting 
bile-stained fluid. Examination sliowed both recti muscles 
rigid and contracting spasmodicallj^ and equally on both sides 
There was tenderness all over the abdomen, but slightly more 
localized in the epigastrium. The souice of the trouble could 
not he localized in any dehnite oigan. Tcmpeiatuie and pulse 
were iioimal, yet the patient was veiy much prosti.nted. 
Leukocytes iiiimhcied 14,000. The second day the tempera¬ 
ture and pulse weie slightly elevated. Prostiation and biliaiy 
vomiting continued. Pain became slightly moie localized iii 
the epigastiium. A suspicion of diphtheria was aroused by 
the low fevei and piostration icseiubliiig that of seveial othei 
diplithciia patients in the hospital at the same time. Patient’s 
thioat examination was negative clinically, but Sehmittei 
had found diphtheria oiganisms in the throats of several pci- 
soiis of normal appeal ance. Hence cultures weie made from 
the thioat of this man. On the thiid day, a twelve-hoiii 
cultuie showed abimdaiit diphtheria oiganisms Bowels, which 
weie very constipated, were moved with calomel and enema. 
The movements had tlie foul odoi characteristic of diphtheii.i. 
Antitoxin was prescribed, 4,000 units every six hoiiis On the 
fourth day the patient was improved; mind was clearer, and 
he had less pain. There was also decreased ligiclity of the 
recti. By the eleventh day all symptoms had gone. Cultuic 
from throat still showed diphtheria organisms. 
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to Empjemn; The Surgical I'atliologj, Diagnosis and Treat¬ 
ment .1 P. Tunis, Philadelphia 

75 ‘Pilmaiv Intinlarjngeal Actinomycosis. 11. Arrowsmlth, 

Brooklin, N V. 

70 Hemllnijngectoinv for Epithelioma. T. P. Borens 

77 ‘I'niisiial I'oielgn Bodi In Right Bronchus Rcinoied hv Ixincr 
Bionihosiopy. C. W. Rlilinidson. Washington, D C 

7S Ealmlnthlno Disease Following Chronic Suppuration 
(Cholcsteiitomn). N 11. Pleice. Chicago 

79 Eiislpelas ns n Complication of Mnstold Disease. G L Rich- 
nids. Fall Itlvei, Mass ’ 

SO Etiologv, I’nthologv, Svmptoms and Diagnosis of Plilehltls and 
Thioinhosis of tlie Bloodvessels when Complicating I’liui- 
Icnt Otitis Media W. C. I’hlillps, New York. 

81 .Vhscess ot the Deft Tempciosphcnoldal Ixibc A. 0. ITingst, 
Eoulai llle 

71 Maxillary Sinus.—In an exaniiiialion of 100 heads in tlie 
iicciopsy loom, Tunis found that .37 per cent, slioucd some 
ovidcmo of pathologic cliaiigcs in tlie maxillary antra. Of 
these tliiit>-seven lascs. eleven were examples of edema; 
twelve weic evamples of ehroiiic inffairmation or empvcnia; 
one was nu example of au alveolar or dental cyst, and thirteen 
were exnnqiles of retention cyst. With one or two excep¬ 
tions, nil of tliesc enses were viudingiiosed during life. The 
picseiicc of a large nmoiint of jms in ten out of twelve of 
these cases of empyema, Tunis thinks, may have played an 
.letive p.iil in e.iusing the death of the patients. In this 
senes theic was no parliiular disease with which inflaniina- 
toiy conditions of the antra weic associated. The cause of 
death in tvvcntv-one of these 100 ea«es was tuberculosis, 
either of the icspinitory or iutcstinnl tract. Xevcrtlicless, there 
was only one example of a tuhoreuloiis eondition of the antral 
mucous membriuie. AU the eases of rctciilioii cyst were asso- 
elated with a mild form of clironic atrophic catarrh, while 
scvei.il of the cases showed under the microscope a combina¬ 
tion of a severe ehioiiic innamination and retention cyst. In 
the iiutlioi’s opinion the importance of mitral inflammation as 
a factor in causing such diseases as iuflammatory rliciiinatism, 
hay fcvei, asthma and pucumouin is fiequenlly overlooked. 

75 Inttalaryngeal Actinomycosis.—The patient in this case, 
aged 19, a Bhoc-slniiiei by occupation, at home had lived on 
,a farm ami woiked among hoiscs and cattle. His faniily his¬ 
tory was entiielv negative, as was ivLo his previous personal 
histoiy. He ffisl noticed a slight hoarscucss. which giaduallv 
ineicased until he could speak only hi a whisper; it was for 
this symptom alone tliat he sought relief. There was at times 
a slight "slinging’’ in the thioat, which had never been more 
than disagrce.ible. There had been a sliglit cough and some 
dyspnea on cxeition. His only nntceodciit nose and throvt 
symptoms had liocii an occasional tiilliiig epistaxis fioni the 
light iiostiil. Exaininatioii of the thorax was negative; the 
sputum was iicg.itive and the uiiiio showed no deviation fiom 
the iiormiil; tcmpeiatiire was iioimal; weight was 110 pomnl-'; 
gcncuil appeal mice was good. The nose, pharynx and tonsils 
weie absolutely noimal and the teeth were in cxeoUeiit con¬ 
dition and well caicd foi. The epiglottis was slightly' thick¬ 
ened, and to the light of the iiiedian line, on the laryngeal 
sill face, thcie was a small, whitish deposit. In the legioii 
of both tine coids and completely covciing and concealing 
them, vvcie iiiegular masses of duty' white tissue, moie tlian 
lialf occluding the eliiiik of the glottis. Tlie same sort of 
tissue lined the trachea as fiii down as Ai row smith could sec, 
which was but a shoit distance, by' reason of the eiicioacli- 
meiit oil its lumen .by this adventitious material. The man 
was given vigoious antisvphilitic tieatmeiit for a month, 
Vvithout improv'ement. After life had been uiidci obscrv'atien 
for about tluce months, seveial poitions of the lary'ngcal mass 
vvfeie removed and examined micioscopically'. The diagnosis 
of actinomy'cosis was then made. The patient was put on 
increasing doses ot potassium iodid without apparent improve¬ 
ment, although there soon was no evidence of actinomycosis 
in the sputum. Theie weie present occasional tuhercl', bacilli, 
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streptococci nnd groups of stapliylococci. Tliis coiulition grad- 
ually became worse. Pliysical signs of consolidation were dis¬ 
coverable in tbe right upper lobe. There was some eongli, 
emaciation, irregularity of temperature, anorexia and digestive 
derangement. At tbe last examination, there was an area 
in the vault of the pharynx whieh presented an appearance 
identical with that in the larynx—previously there had been 
absolutely no lesion discoverable elsewhere than within the 
larynx. The physical signs then present were the classical 
ones of early pulmonary tuberculosis. 

77. Foreign Body in Right Bronchus.—The foreign body in 
this case was a piece of a large rubber ink eraser. 

Wisconsin Medical Journal, Milwaukee 
October 

52 •Wassermann Reaction in the mthoiosy, Diagnosis and Treat¬ 

ment ot Svphilis. It. JI. Pearce, New York. 

53 'Resnits o£ Ilereditv and Their Bearing on Poverty, Crime and 

Disease. A. W.’Wiimavth, Chippewa Falls. 

Si Value of Orthodontia Appliances in Treating Fractures ot the 
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SO •.tetion of Magnesium Sulphate. S. A. Matthews and C. 
Brooks, Chicago. 

87 ‘Efricacy of .Vntimony-Tbioglycolllc Acid Compounds in the 
Treatment of Experimental Trypanosomiasis. L. G, Rown- 
tree and J. J. .Ahel, Baltimore. 

■ 88 Immunization of Animals to the Poisons in Fungi. W. tV. 
Ford, Baltimore. 

89 ‘Expectorants. V. E. Henderson and A. H. Taylor, Toronto, 
Canada. 

86. Action of Magnesium Sulphate.—The experiments made 
by Matthews and Brooks tend to confirm the curare-like action 
of magnesium sulphate, particularly as described by the 
French authors. Magnesium sulphate in doses sufficient to 
give marked action on the motor endings, produces little 
effect on the respiratory center; but in larger doses it causes 
depression of the center. When administered to the unan- 
csthetized dog, primary stimulation of the respiratory move¬ 
ments was observed. The action of magnesium on the heart 
is explained as that of a depression of the cardiac nei-vous 
mechanism, involving particularly the accelerators. 

87. Experimental Trypanosomiasis.—Incident to the search 
for a specific against trypanosomiasis, Abel has prepared the 
triamid of antimony thioglycollic acid. 

/S CIL CO NH- 
Sb—S CH., CO NH- 
\S CH, CO NIL 

This compound is obtained in the form of a thick syrup or 
semiresinous body, which is soluble in water in all propor¬ 
tions, is powerfully trypanocidal, and may be administered 
subcutaneously in solutions 0.010 gm. to the cubic eeiitiiuetcr 
without signs of pain or local irritation. The compound tends 
to deposit a little sulphid of antimony on long standing, and 
this is readily removed by filtration. Abel says that onlv 
solutions that have been made perfectly clear by filtration 
should be injected subcutaneously or intravenously. As in the 
case ot anlimonials in general, only extremely dilute solutions, 
that is, only such as contain one-half or at most 1 milligram 
in the cubic centimeter, should be injected intravenously if one 
wishes to avoid unfowai'd eflects. Another compound used was 

yS.CH,COOXa 

sodium antimonv thioglvcollate. Sb made 

\S.CH,COO 

according to the directions ot Klason and Carlson and of L. 
Rainberg. Sodium antimony thioglycollate and tbe triamid of 
antimony thioglycollic acid were used in the treatment of 
white rats experimentally infected with various specie.s of 
trypanosomes as T. hrucci, T. cransi (both surra of India and 
surra of Mauritius) or T. cgtiipcrdum. The nagana (T. bnteci) 
strain used was exceedingly virulent, killing the rats in from 
seventy-two to eighty-four hours regularly. The surra of 


India strain was practically just as virulent, while that of 
Mauritius and that of dourine were much less virulent. An 
attempt was made to protect rats against infection by admin¬ 
istering sodium antimony thioglycollate twentj’-four hours 
previous to the intraperitoneal inoculation with trypanosomes. 
No protection at all was afl'orded, each ot the three animals 
so treated developing the disease in the usual time. It was 
found, however, that the administration of either of these 
drugs subcutaneously at the time of the injection of the 
trypanosomes was always an absolute protection against infec¬ 
tion. The time elapsing between tbe date of inoculation and 
the beginning of treatment is the most important factor in 
determining the results obtained in treatment; the longer 
tbe period before tbe institution of treatment, the smaller the 
degree of success from the point of view of a radical cure: 
the shorter the period the greater the success. Sodium anti¬ 
mony thioglycollate given any’ time within twenty-four hours 
after intraperitoneal inoculation furnished an absolute pro¬ 
tection in every instance in which it was tried. The triamid 
was tried similarly on two rats. One had a relapse on the 
twelfth day. but the other is still living after two months, and 
exhibits no evidence of the disease. When the treatment is 
deferred until forty-eight hours after the infection is given, 
the trypanosomes in the blood are very numerous. Adminis¬ 
tration of either drug at this time will completely remove all 
the trypanosomes from tbe blood in from one and one-half 
to two hours, but relapses will occur in nearly every instance 
unless repeated doses of the drug be administered. When a 
moderate dose of cither preparation is given at the end of 
forty-eight hours and repeated on the fourth, sixth and eighth 
days after the infection, the blood remains free from trypano¬ 
somes for a period of two, three or four weeks, and in one 
instance the trypanosomes never returned. 

But one experiment was made to test the efficacy of these 
drugs in preventing infection and that was carried out as fol¬ 
lows: A small dose of the sodium salt was given subcu¬ 
taneously at the same time with the intraperitoneal inocula¬ 
tion with nagana. A dose of moderate size of the same salt 
was given on the fifth day following and again on the tenth 
day. In this way the disease was entirely prevented, no 
trypanosomes appeared in the blood and repeated subinocnla- 
tions into rats have given only negative results. Rabbits 
tolerate the antimonials better than the dog. These results 
in the way of treatment compare so favorably with those 
obtained by others in the use of the anlimonials or arsenicals 
of the day in experimental trypanosomiasis that a trial of the 
antimony thioglycollates in human trypanosomiasis and in the 
trypanosomic diseases of the larger animals would seem to be 
justified. The authors claim that in the case of the equid.-e 
and bovid:e these drugs may be found to be of service as 
prophylactic agents during periods of exposure to infection in 
traversing a “fly region.” Their relatively low cost and their 
ability to induce drug resistance in trypanosomes are factors 
worthy of consideration in this connection. It is not claimed 
that these antimonials are more efficacious in the long run 
as therapeutic agents than those hitherto used, but that it is 
certainly worth while to enlarge the number of trypanocidal 
drugs, especially if their toxicity is less marked than that of 
their predecessors, or if tl ey are better adapted for subcu¬ 
taneous injection. 

80. Expectorants.—Henderson and Taylor found that if 
iodids produce an increase in bronchial secretion, it must be 
brought about reflexly. Ammonium compounds iiwrcase secre¬ 
tion rcflexly and possibh- to a limited extent by an action on 
tbe bronchial gland center if very large doses arc given. Anti¬ 
mony and 'ipecac and senega produce bronchial secretion 
rcflexly. Emetin has a central action as well. Apomorphin 
stimulates the bronchial gland center. Pilocarpin stimulates 
the bronchial glands peripherally and atropin depresses them. 

Annals of Otology, Rbinology and Laryngology, St. Louis 
September 

90 Subperiosteal .\bsce.s.s of the Mastoid Rcaion. IJ Mvelnd 
Copcnhajron. • ♦ . t> • 

01 Operative Procedure of Brain Absce.ss of Olitie Orlein L IV • 
Doan. Iowa Citr. ® 

^*2 Hcsection of Bony Deflections of the Nasal Sontnm O T 
Trcer, Cliicago. * ‘ 



1844 


CURRENT MEDICAL LITERATURE 


Jour. A. Jf. A. 
Nov. 10,1910 


93 Laboratory Aids to Otologic Diagnosis. B’. B. Sondern, New 

York. 

94 Quinln and Urea Hydrocblorate as a Local Anesthetic. E. F. 

Ingals, Chicago. 

95 Manifestations of Recurrent Influenza In the Nose and Throat. 

J. L. Goodale, Boston. 

90 Laryngitis Dolorosa. W. Frcudcnthal, New York. 

97 Physiology of the Cochlea. G. E. Shambaugh, Chlc.ago. 

98 Black Tongue: Lingua Nigra Villosa. C. n. Knight, New 

York. 

99 Carcinoma of the Uvula. E. JI. Holmes, Boston. 

100 Syphilitic Stenosis of the Nasopharynx. ,T. jl. Ingcr.soll, 

Cleveland. 

101 Otitic Meningitis. J. B. Sheppard, Brooklyn. 

102 Vincent’s Angina Involving the Larynx Exclusively. II. 

Arrowsnilth, Brooklyn. 

103 Tympanic Vertigo. J. B. Sheppard, Brooklyn. 

104 Diagnosis and Treatment of Acute Infection of the Larynx. 

F. E. Hopkins, Springfield, Mass. 

105 Recurrent Papilloma of the Larynx. F. R. Packard, Phila¬ 

delphia. 

100 Submaxillary Abscess Caused by the Use of an Infected Tooth¬ 
pick. C. P. Jones, Newport News. 

107 Respiratory and Vocal Symptoms In Papillomata of the 

Larynx. G. Hudson-Makuen, I’hiladclphla. 

108 Tuning-Fork 'Tests with a Special Auscultation Tube. L. M. 

Hubby, New York. 

109 Abducens Paralysis and Suppurative Otitis Media. C. E. Per¬ 

kins, New York. 

110 Abscess of the Larynx. J. S. Waterman, Brooklyn. 

Montreal Medical Journal 
OctoTicr 

111 'Pneumococcus Polyarthritis. A. 11. MacCordIck, Montreal. 

112 Theories on the Nature of Shock. E. 11. Falconer. 

113 'Accidental Division of Ureter with F.nd-to-End Anastomosis. 

E. J. Wlllltims, Sherbrooke, Quebec. 

114 Anesthesia—The Psychologic Bugbear of Surgery. R. Mona¬ 

han, Montreal. 

115 Reactionary Teaching Concerning Summer Diarrheas. S. 

Ortenberg, Montreal. 

111. Pneumococcus Polyarthritis.—In four of llio cases 
reported by MacCordick the patients had a previous liistory 
of acute rheumatism and one had chorea. In four the 
arthritis preceded other affections by an average period of 
about si-x days, and in one case the artliritis occurred tbrcc 
days after the onset of pneumonia. Two of those patients 
developed bronehopneumonia, one lobar pneumonia, and all had 
acute and chronic endocarditis. Tlic two patients without 
pneumonia simulated closely in their course acute rheumatic 
fever. The organism isolated in this scries of cases corre¬ 
sponds to the pneumococcus in every respect. The only points 
of special interest are low virulence for animals and unusual 
vitality on culture media in the ease of the organisms obtained 
from fatal eases. 

In reviewing the baeteriologic reports, it was found that 
only in two oases were the organisms found in blood 
cultures taken before death. In all it was isolated from the 
heart’s blood after death. In the first four cases it was found 
in the fluid from the last affected joint. In two it was obtained 
from the pericardium; in one from the myocardium, and in one 
from the exudate over the brain and cord. From baeteriologic 
observations made on the cases reported and on several non- 
fatal cases in the wards, MacCordick says that it would 
appear that the disease was due to an organism of low 
virulence, which produces an arthritis from which it cannot 
easily be isolated, but that the virulence may increase so ns 
to produce cardiac and pulmonary lesions and even death. 

113. Accidental Division of Ureter.—This was a case of 
large multilocular cyst, the size of a fetal head, situated 
between the layers of the broad ligament on the right side. 
There were extensive adhesions to the pelvic brim and sur¬ 
rounding structures. In the attempt to free the adbcsioiis 
from the pelvic brim, with round-pointed scissors, the ureter 
was divided completely. This was at a point 1 inch internal 
to its natural course. It was firmly adherent to the thick 
cyst wall. The ureter was dissected back for three-eighths of 
an inch in each direction, then tension sutures placed in the 
masses on either side, and drawn up, thus relieving all strain 
on the ureter.' An end-to-end anastomosis was then done, 
using two interrupted sutures of fine silk on either side of the 
ureter, while a fine continuous suture of the same material 
was lightly applied around the line of division, passing through 
all the coats except the mucosa. The patient made an 
uneventful recovery, and has bad absolutely no trouble 
referable to the pelvic or renal regions, up to one year after the 
Operation. • 


Journal of Advanced Therapeutics, New York 

October 

110 Physlc.s of Light and Electrotherapy. T. D. Crothers, Hart¬ 
ford, Conn. 

117 'Physical Forces In Tuberculosis. C. Pope, Louisville, Ivy. 

117. Also published in the Lancet ■Clinic, Oct. 8, 1910. 

Detroit Medical Journal 

October 

118 Experiences In 300 Eye, Ear, Nose and Throat Surgical Casc.s. 

11. M. Campbell, Detroit. 

119 The Tonsil Question. E. Ambcrg, Detroit. 

120 The Wayne County Medical Society. .\. D. Holme.s, Detroit. 

121 irractiires of the I’ntella. G. H. Pnlmcrlee, Detroit. 

Medical Fortnightly, St. Louis ■ 

October 2J 

122 'Role of Phj’slclnn, Philanthropist, I’ubllclst and Politician 

Regarding a Federal Department of Health. L. H. Mont¬ 
gomery, Chicago. 

123 Is the Concept of Life Inclusive of Metabolism, or Is Epigene¬ 

sis in Force and In the Inclusion? .7. Clements. Wichita, Kan. 

124 A Newer Cleanliness. A. L. Benedict, Buffalo, N. Y. 

122. Also published in the Lancct-Clinie, Oct. 22, 1919. 
American Journal of Medical Sciences, New York 

yorcinber 

12.7 'Uric Acid In Gout. Mngnns-I>;vy, Berlin. . 

12G 'The Electrocardiogram In Clinical Medicine. W. B. James 
and II. B. Williams, New York. 

127 'Ipecac In Treatment of Intestinal Amebiasis. W. V. Brcm 

and A. H. Zeller, Cristobal, Canal Zone. 

128 Treatment of Arthritis Deformans. C. E. Skinner, New 

Haven, Conn. 

129 'Leg and Arm Phenomena In Tetany. E. H. Pool, New Y'ork. 

130 '.Slgnlllcance of Cardiorespiratory and Subclavian Artery Mur¬ 

murs. H. R. M. Landis and S. A. Munford, New York. 

131 'Prognosis In Chronic Valvular Disease of the Heart. H. B. 

Allyn, Philadelphia. 

132 Intestinal Obstruction. J. N. Hall. Denver. Colo. 

133 Idiopathic Clrcumbscrlhcd Spinal Serous Meningitis. T. H. 

Welsenburg and O. I*. Milller, Philadelphia. 

134 Dermatitis Herpetiformis In Early Childhood. R. L. Sutton, 

Kansas City, .Mo. 

13.7 Retention Cysts of the Kidney. G. G. Ross, Pbllndclphla. 

12.7. Uric Acid in Gout.—This is n review of pre.sent knowl¬ 
edge of gout, but notliing new is offered. 

120. Electrocardiogram in Clinical Medicine.—According to 
James nnd Williams, the string galvanometer, ns an instru¬ 
ment of precision for original study, leaves little to bo desired. 
The ease with which it may be adjusted to standard sensitive¬ 
ness, nnd the rapidity with whieh the photographic records 
may be made, presents a striking contrast to tlie technical 
difficulties of many physiologic methods. Once the apparatus 
is properly installed, comparatively little skill is required to 
manipulate it, nnd this may be readily acquired with practice. 
In common with all delicate nnd somewhat complicated phys¬ 
ical apparatus, it is liable to occasional derangement, a liabil¬ 
ity which can be minimized by very careful attention to the 
original installation. When trouble does occur, it may require 
a rather intimate knowledge of the principles involved to 
ascertain its nature and make the ncccssnrj’ adjustments. To 
those who arc interested in the prosecution of original study, 
and who arc able nnd willing to devote a good deal of time to 
such work, the authors recommend the method as well worth 
while. It seems probable that its most important field of use¬ 
fulness, so far ns clinical medicine is concerned, will bo the 
clearing up of morbid phenomena now little understood, and • 
that once the explanations have been given, the clinician will 
no longer need this complicated apparatus to enable him to 
recognize and understand the conditions it has explained. 
Just how much information regarding the effect of treatment 
in disease of the heart can be obtained by the use of this 
method cannot as yet be stated, but it seems likely that there 
is opportunity for fruitful work in that direction. One of the 
chief merits of the method is tliat it makes possible the study 
of cardiac pathology from the functional ns well ns anatomic 
standpoint. That tlie galvanometer may prove a great aid in 
the diagnosis of an occasional obscure case, experience has 
shown; but considered simply as an aid to diagnosis, its co.st 
and the time requisite to sec;ire the necessary familiarity with 
its m.anipulation will preclude its extensive use. ■ - 

127. Intestinal Amebiasis.—Brem and Zeilcr have apparently 
cured fourteen amebic infections with ipecac: eight with dys¬ 
entery, followed from six weeks to five and one-half months 
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witli repented cxnmiiintions for nmebn;; three with dj'sciitcry, 
followed less than six weeks; three without dj'sentery, fol¬ 
lowed from two to five months. They have failed to eradi¬ 
cate the infection in four cases, hut these patients were fiot 
thoroughly treated. The thickness of the salol coat of the 
ipecac pills must he carefully regulated so ns to prevent vom¬ 
iting on the one hand, and on the other, the passage of intact 
pills through the intestinal canal. Prohahlj' the best dosage 
and method of administration is to begin with 00 or 80 grains 
at bedtime and decrease the dose 5 grains dnil}’ until a dose 
of 10 grains is reached. Rapid cures may sometimes' he 
effected by giving 40 grains three times during tWenty-four 
hours. Tlie patient should be at rest in bed and on liquid 
diet; no solid food or milk should he given for at least six 
lioui's previous to the ipecac, and no liquids for three hours 
previous. No opiate is necessary. The authors’ experience 
indicates that a large proportion of amebic infections can be 
eradicated by ipecac treatment. 

129. Leg and Arm Phenomena in Tetany.—Pool again calls 
attention to a case reported in 1900, in which, among the sig¬ 
nificant features of the disease, were frequent attacks of sym¬ 
metrical and hilater.al tonic contractures of the hands and 
feet and the presence of Chvostek’s and Trousseau’s signs, the 
latter being characterized by slow contractions accompanied 
and preceded by cramp-like pains. Contractures also resulted 
from making the sciatic nerve tense by holding the patient in 
a sitting position, so that the trunk and thighs were flexed 
beyond a right angle, with the legs extended; or b}' putting 
the nerves of the brachial plexus on the stretch by elevating 
the arm above the head with the forearm extended (extreme 
abduction). The contracted muscles were always board-like 
to the touch. 

130. Cardiorespiratory Murmurs.—^In 228 apparently normal 
individuals (ninety-five males, 133 females) a cardiorespira¬ 
tory murmur was heard in but two instances. These patients 
were examined but once, in the erect posture and during 
normal respiration and during deep breathing. Of twenty-six 
general medical cases (twent 3 --one males, five females), cardio¬ 
respiratory murmurs were beard seven times. In four instances 
the murmur seemed dependent on a tachycardia; two of these 
patients (females) had exophthalmic goiter, while the other 
two (males) had a murmur, apparently due to nervous palpi¬ 
tation, which disappeared as the heart quieted down. In the 
other three the condition present was chronic gastritis, aortic 
regurgitation, and a convalescent pneumonia in which the left 
base had been involved. Of seventy-four tuberculous cases, 
(fortj’-five males, twentj'-nine females), a cardiorespiratory 
murmur was present twenty-nine times (twentj'-three males, 
six females). Of 143 cases, representing a variety of condi¬ 
tions, but for the most part eases of tuberculosis, specifically 
examined for a cardiorespiratorj- murmur, the murmur was 
heard in thirtj'-two instances. Of this number, sixteen had 
undoubted tuberculosis. Observations were also made on 
1,.').’)2 men entering the freshmen class of Cornell University 
in the fall of 1909. In the examination of these cases the 
excitement incident to the ordinarj- medical case is almost 
negligible. After auscultation of the heart and lungs, the 
■students were required to “chin” them=elves as often as pos¬ 
sible, and then tlie heart and lungs were again auscultated. 
In many instances murmurs were then heard which had not 
been noticed prcviouslj'. Cardiorespiratorj- murmurs were 
heard in 181 instances (11.8 per cent.). In addition to these 181 
transient cardiorespiratory murmurs, there were 117 instances 
of accidental murmurs, apparently endocardial in origin. 
In all, there were 131 cases in which a subclavian murmur 
was heard: males, twentj--three, females, eight; tuberculous 
cases, twenty; non-tuberculons cases, eleven; murmur on the 
right side onlj-, eight; murmur on the left side onlj- fourteen; 
murmur on both sides, nine; murmur during inspiration only, 
twenty-three; murmur during expiration onlj-. six; murmur 
during both, two; tuberculous disease of the right apex, 
eight; tuberculous disease of the left apex, two; tuberculous 
disease of both apices, five. In two cases change of posture 
infiuenced the murmur; in one the murmur disap])oared in the 
recumbent posture, while in the other the recumbent posture 


brought the murmur out. In seven cases a cardiorespiratory 
murmur was also present. 

131. Prognosis in Chronic Valvular Disease.—^Allyn holds 
that the prognosis of ehronic valvular disease of the heart in 
private practice is much better, both as to duration and 
capacitj' for work, than most persons realize. It is no uncom¬ 
mon experience to find persons who have sustained these 
lesions for ten, fifteen and twenty j-ears,_ in some eases much 
longer, without either gre.at discomfort or great impairment 
of aetivitjL The patients who sustain these lesions longest 
and with least embarrassment are those of temperate habits 
and spare build who do not easilj- become angered or worried 
and who are conti-ollable as to their mode of life and activi¬ 
ties. Those who can lead a quiet, sheltered, protected life 
naturally live the longest. When death occurs it is usually 
the result of some accident or intereurrent disease, not directly 
from the heart. In estimating the prognosis in a particular 
case, Allj-n saj-s that one needs to keep in mind the distinction 
between a heart lesion and heart disease. So long as there is 
onlj- a lesion the prognosis is good. A lesion ceases to exist 
and disease sets in when the heart enlarges and subjective 
sj-mptoms appear. In bis opinion, subjective sj-mptoms are 
better guides to the functional energy of the heart and to its 
lasting power than are objective signs. In angina pectoris 
the duration maj- be five j-ears instead of the conventional one 
or two, just as some cases of aortic insufiieiencj- maj-, under 
favorable conditions, last for thirtj- or forty j-ears instead of 
ten J-ears. 
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berg. Detroit. 
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T. A. McGraw, Detroit. 

14C ‘Differentinl Diagnosis of Organic and Functional Diseases of 
the Stomach. .1. E. Davis, Detroit. 

147 Action and Uses of the Adrenal Principle. W. ,1. Wilson, .Tr., 

Detroit. 
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Titles m.tiltetl with an usteiKk (•) aio nlislraclcd below, fllnlciil 
loeduos. blngle case icpoits mid tiliils of now dim,'s mid mtlllcl.il 
foods, me omitted unless of exceptloiml genoinl Inteiest. 

British Medical Journal, London 

OclohCl 22 

1 Scicntiflc Obseivntlon. II A Mlois 

2 ♦Intiacinnlal niseases Assoduled ultli Nasal, Aiiiiil and 

Lmtngeal Sj mptoins. r Stew ait 
o Injiules to the live A. S I’eithal. 

4 Causes and TTeatment of Djsnnnoiiliea 0 11 Ilciiniin 
0 •Stmctiiie of the .Stioma of the Cndometrluin .7. yoiiiic. 

G TTeatment of h'ihiolds Coiiiplleatliig ITegiinncy. AV. AV. 11 
Tate 

V Oilglii and ITevcntlon of I'ueipoial I'ever. D. Dudcilcin. 

8 Ruptiiie of the Uteiiis .T .AI .AI Ivon. 

0 Ail Ilmholism Dining Lahoi .1 Cmniihell 

10 Intiapeiltoneal Ileinoiihiige in Utoilno Mvoiiintn. A. .7 AAiil 

lace 

11 Localized Neciosls of an Adi iioinj omaloiis lilght ITillopImi 

TTihe, with a Loft T iihal Mole mid rihiold IJIciiis I* 
Ivons 

12 'Intestinal Ohstiiictlon Due to the Uterus. H rinllstliiill. 

IJ Causal TTeatinent of Dvstoila in I’elvlc Cotilrm.lloti O. von 
Ileiff 

14 Fihioid Tiimois of the Utciiis ns n Coinplkatlon of ITiKiinncv 
C Lochv or 

ir> raplllm.v Ovailmi C.vsts Should Doth Ovmles he Itemovnl'' 
AA’ Nngoi 

1C Involution of the Uteiiis C N I.onmldue 

17 Single il TTeatinent of IThioslb ol the Uterus. A U 

Mcllioj 

18 Insnnltv nndMmihvge. G II Sivvage 

10 Pmnnoldal Svmiitoins at the reinale Cllnuuteile L 1) Itmicli 

20 A'estlhulni Appmatus mid the Ceiehelliiiii. Di. Ilnifni.v 

21 The Teatlilng of rs.vchlatii D G TTioiiisoii 

22 'JTentment of T'ahes Doisalls .1. S II Itiissell 

23 rsvcUologic TTentiiieiit of Certain ITiiictloiial roiiditlons U 

Ash 

24 Knec.Teilv and Simple nelleves AA’. A .loll.v. 

2." Scleiosis of the Adventitia. A Ditice 

2. Intracranial Diseases with Nasal Symptoms.—.Stewart 
lel.itcs the details of twelve o.ists of iiitmcraiiiul lesions in 
which the nasal, cochleai, Aoslibiil.ii, or laiyn^eal svni|iloiiH 
were of special diagnostic value. 

Case 1. —Tiinioi in icgioii of optic chiasm: Tlicie was 
optic atiopli}’ in both eyes, witli total bliiKlncss of the tight 
eye and tempoial hcinianopia of the left—signs patliognoinoiiic 
of a lesion of the optic ehiasni. The pupil in the blind eye 
did not icact to lighl, the othei leactcd sluggishly. -All the 
otliei ci.tni.tl iieives weie noinial. 

Case 2.—Right sided e\traceiebolIav tumor aiisiiig fioin 
auditoiy neivo: Tlieio was intense double optic ncuiitis 
The light eye was totally blind; vision in tlio left w.vs 
reduced to 0/12. Ile.rnng in the liglit car was slightly 
diminished, both to aeiial and to osseous conduction. The 
muscles of mastication, face, palate, and tongue were noiinal. 
There was no cutaneous anesthesia or annlgcsia; not was 
theie any motoi weakness of the tiuiik or limbs. The gait 
was unsteady and leeling. The ceiebell.ii gait and jiostuie 
of the head, the slight deafness of the right eni, and dysdi- 
adokokinesia of the tight hand, inclined Stcwait to a diagnovis 
of right sided extiaceicbellar giowtli, which was confiimcd 
at opeiation 

Case 3.—Bilateral e.vtiaeeiebcllar tumois aiising fiom aiidi- 
toij neive: A glasa-euttei, aged 40, noticed giadiial deaf¬ 
ness in both eais, more maiked in the left ear, of about live 
yeais’ duiation. Twelve months ago ho became fiequenlly 
giddy and staggeied in his walk, occasionally falling down. 
He Had occasional occipital headache, but no nausea oi vomit¬ 
ing and no disturbance of vision. He had optic neuritis in 
both eyes, iiioio intense in the left. The pupils vvcie equal 
and noimal Tliere was nystagmus on hiteial deviation to 
eitliei side. There was neiv'c deafness of both cars, iiioic 
maiked in the left eai. He complained of vague bilatcial 
tinnitus Theie was modeiate dvsdiadokokiiiesia of the left 
iippei limb The gait was leeling and unsteady. The postuic 
of the head was suggestive of cerebellar disease The diag¬ 
nosis made was tliat of left-sided e\tiaceiebellar growth. 

Case 4—Eight-sided intraceiebellar tumor: The patient 
had marked optic neuritis in both eyes. The visual fields 
weie noimal. Smell, taste, and hearing were acute on both 
sides Theie was doubtful unsteadiness of the right hand 


on (oiiehing (he iio-c. The gait w.is ncling and iindniiv, 
the patient Inrihiiig io Ihe right, and tlie right leg wav morp 
unstciulj thin the lift mi tombing the opposite ktici Tfp 
reeling g.iit and tlii' iiiiHle.idiiiess of the right arm ani Ip» 
pointed to a right “ided lerebcllar bsioii, wliicli wav con 
liriiiid at opeiation. 

Case "i .\v I iiigoinv elia vvitli iiiiilear pir.tlv“is of the lirvnx: 
Tills was a faiilj typiial lasc of syriiigomveli.i, in vliipii 
tlie gliomalons jiroiiss hid cvtemhd into tliit pirt of tic 
v.igil mil h 1 whiih sniqilu s the hirvngi il mn-i!c-. 

Case G—Sy iiiigoinveliii with iincb ir ptr.ilv«is of pvlifc, 
l.iiviiv. am! toiigiii'. 'I Ids was evnhiitly a i.i»e of Mringo 
my ilia in which the glioiii.iloiis proicss i.vtindi'd npvv.vrd is 
the iiKdiilln to the nil'hi of the hy pcrglo-s il jind v.igii>. hcirg 
more iiiiirkril on tlm right siilc. 

( IS., 7 foiigi iiilnl niiiliitcr.il inlr.iiiicdlill iry b-inn of lie 
mcdiill I The ,ili-eiiie of the right sicriioiii I'tnid and trap’- 
/iiis logitliir with the paralysis of lie' pil.itc .iinl vo'.al cord 
III the s line sjdi. Ic'd .Tlew.irt to dingnn-c ii roiu’cnilal Ic-ian 
ol the spiji.il miissory ami vag.il nnilei on tlie right 'idc. 
I’liilhei. aliophy ol the rigid half of tin' tongue, and ah-rart' 
of tlie (lepii-'or imi-ih' ol Ihe liy oid hone, showed tint ihe 
Ic scon evlc.mlccl clow icvvaicl through the hypnglns-tl miclcu- 
to lice acclerior (oriin of Ihe tipper two or three- segments ol 
the- spimil coni 'Ihe pitieiit died. 'Ilceri- was ali-ciirc of 
flu motor nuclei of tlie vagus, spinal .iiie-'ory, and Iiypo 
glossal on the rigid side, together witli diniiiintioii in ‘ire 
of the anterior lormi on the right side of tin- up)K’r cerviev! 
Jiait of the spinil cord, iiml atrophy of flie spjnil root of the 
tiigemiii il lull hits. 

Case ,8- Rigid side cl tliromhosis of the tin dull i. 

Case 0—I.eft sich-d Imihir thrombosis; The symptom' in 
tins ease pointed ileirly to n Ic sion in tlie left [lonto me biliary 
.nigh-, appireidly of the mitnre of a syjihilitic throiiibo-is of 
the posteiior inferior i erc-hell.ir iirtery. iidc rriipting lI'C pii'’ 
foi teiiiper.dnre and piin from the opposite side of tlie boil.v, 
nnd leaving uimfreitnl limt for taitile simsc-, whicli run' 
more inesially in the fonii.dio relienl.iris. The le-ion abo 
iinplie.ati d the put oi tlie vag.il mn lens (micletis niiihiguiis) 
nssoemted with the motor innervation of the pilate. which 
ele.ired tip, and of the vocal cord, wldcli remained pvralyred. 
•At the time of onset, the adjiuent iiifi-rior la-dmicle of the 
cerehelliini was also temporarily implicated, producing the 
reeling and loircd niovi-niciits to tlie loft, iiystagimis. and 
vertigo, vviiile tlieie appeals to have lieeii some interference 
with tlie py lamicliil paths, whieh largely clciircil up- 

Case 10.—I.cft-sidccl thioiiihosis of mciliill.i. 

Case 11.—Right sided cvti.imcdiillary lesion; caries of splic- 
noid hone. 

Case 12—E\frnmcdidl.iry gniiuiia ol tight side of mcdiill.i- 

.T. Stroma of the Endometrium.—The following summary of 
his paper is made by A'oiiiig; 

1 The stionm vif tlie enilcimptrlmu consists of n soft semifluid 
proloplasnilc imiss Impi-rfii ilv ilKrorciillaieci Into cellular cleineiil' 

2 Tile cells nniistomosc. ficc-Iv with c.uli other h.v means of pm 
tophvsmio piocessos T liev piesc*nl iniuiv and var.ving nlteratioiis in 
aiinpe. hut tliese are ensilv cllspelleil. ninl tile celts then uiiprovlniate 
to the tvpical stellate sliape The' cllfrecciitl ctloii of tlie strain i 
colts is tluis piolcahlv nioie appaient tliaii real 

3 The Intereellnlar spates, la all iiiohnhllllv, do not communl 
cate illiectlv with one another The niinstoinosliig processes are not, 
ns Is usiialkv stated, illninents, hut Ilhiis of protoplasm, which tinder 
oidlimi} clumustiuiccs close In the fluid cavities 

I TTie Inthnn and media of the vessels me nothing more than 
oidliimj* llnttencd stioina tells This shape they cnsllv lose 

G Dveept In the deepest Inveis of the imitosn the vessels have 
no spetinlizod suppoitiiip coats (muscle, elastic tissue). 

0 The vessels me ohv loiislv so constuieted as to allow a read.v 
nnd iinlvcisnl opening iqi of theli walls, nnd the structure nnd con¬ 
sistence of the stioma such ns to peimlt Its icad.v displacement h.v 
fluid 01 hlood 

7 The edematous Infiltiatlon of the tissues vvhicli prceedes the 
hemoiihngic escape. Is due nelthei to a metlinnlcal displacement 
Ol fiUiatlon of fluid from the v essels, nor to a secretor.v activltv of 
the Intlmnl cells It is dependent on protoplasmic clinnges, widch 
icsiilt in an active Inliibltloii of fluid fiom -lie vessels, hv a pioccss 
of osmosis So fni ns is at piesent known, t.. s change Is due to a 
wldespicad libciatlon of cijstalloldal dements In the tisanes. 
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S. The infiltrntlon of the stvonin with blood corpuscles Is, In atl 
probnliillt.v, rtnc to exactly the snine cause. In consequence of Its 
peculiar structure, the uterine mucosa must bo looked on, through¬ 
out its entire extent, ns n potcntinl blood sponge. 

In conclusion, Younp; states that his investigations have 
revealed that the peculiar structural conformation of the 
endoiuctriuni is iiitimatciy hound up with tlie cliaugcs which 
occur during pregnancy. The vascular gaping round the young 
ovtim occurs hi a niaiiner identical in nature to, and differs 
only in degree from, tlic mode in whicli tlie vessels open up 
during menstruation. 

12. Intestinal Obstruction Due to the tJterus.—The first 
case reported by G'ottsclialk was as follows; Four years ago 
tlie patient Iiad undergone a laparotomy operation for right 
adnexal tumor, probably gonovrlieal. Tlie closed left Fallopian 
tube had been opened by salpingostomy in order to create 
a possibility for conception. Tlie consequence was that on 
the left side numerous peritoneal adhesions formed, and the 
nowly-fonncd ostium of the tube was again closed definitely 
through adhesion witli the adjoining sigmoid fioxure. The 
strong left peritoneal adhesions, easily inflamed, Gottschalk 
believes, allow tlie induction that from the artificial ostium 
infectious micro-organisms emigrated into the pelvic cavity 
in a secondary manner; tlie extended formation of adlicsions 
had notliing to do directly with tlio laparotomy, othenviso, 
no doubt, they would have cstablislicd themselves on the right 
side, wlicrc the diseased adnexa were removed, and in tlie 
neighborhood of the laparotomy wound. Tliorc was no sign 
of anj' adhesive formations. Tliere remained a void space, 
because on tlie right side no adlicsions formed; through this 
hole the loop of the ileum slipped into Douglas’s pouch, which 
was surmounted by adlicsions and by tlie retroverted and 
fixated utenis. The retroversion was formed in a secondary 
manner in connection with tlie operation, no doubt on account 
of the pelvic peritonitis of the left side. Tlie case is of 
importance, not alone through the strangulation of the ileum 
by tlie retroverted uterus, but because it sliows tliat salping¬ 
ostomy is pot witliout danger under certain circumstances— 
namely, that inflammatory micro-organisms m.ay penetrate 
through the new ostium into the pelvic cavity. The case, 
tlierefore, serves as a warning example to be very careful 
witli the indication for salpingostom}'. It also shows liow 
dillicult it is to predict in advance whether an artificial tube 
ostium will remain open. In the second case reported obstruc¬ 
tion was due to a retroverted puerperal uterus. 

Lancet, London 
October 22 

20 Aspects of Heredity in Relation to blind. H, B. Donkin. 

27 The Ito.val Navy Jledical Service. J. Durnford, 

28 " " " ■ — r]ip;[,.g ocoo.” J. E. B. JIcDonagh. 

20 H. Lett. 

30 Ncttlerash and Asthma. G. 

Billard. 

31 *Thrce Cases of Thrombosis of the Lateral Sinus. .7. W. Wood. 

32 Treatment of Asiatic Cholera with an Anti-Bndotoxic Scrum. 

n. T. Hewlett. 

33 Action of Chlorin on Water Containing the Cholera Vibrio. 

H. W. Harding. 

31. Thrombosis of the Lateral Sinus.—Tlie first case reported 
by Wood was a fairly typical case of thrombosis of the 
lateral sinus. Tlio following arc tlie main points of import¬ 
ance: (1) Cessation of discliargc; (2) sudden onset of p.iin 
beliind the ear; (3) tenderness along the internal jugnl.ar 
vein; (4) shivering (rigors); (,‘5) Gric.singer’s symptom (ten¬ 
derness and sliglit edema over the site of the emissary 
vein, altliough no tenderness or swelling over the mastoid 
antrum); (0) Ihe disc normal; (7) consciousness unim¬ 
paired. 

In the second case, a diagnosis of meningitis was made. 
Jteiiingitis was present, but in addition tlicrc was a com¬ 
pletely thrombosed sinus, a perisiiuis abscess and an extra¬ 
dural abscess. The points in fayor of meningitis were: (1) 
continuous high fever and no rigors until after the operation; 
(2) the dull and drowsy condition of the patient; (3) the 
licad retraction with pain on movement; (4) the lumbar 
puncture; (5) optic neuritis. During the further progress 
of tlio case several points suggested eitiier an extradural 
abscess or a brain abscess. Tliey were: tlie sub-normal 


temperature and pulse; the ocular paresis; the condition of 
the rcficxes; headaclie and vomiting; hemorrhage into the 
left optic disc; and the variable amount of discharge from 
the mastoid wound. The giddiness and the nystagmus were 
most likely due to a localized labyrintliitis caused by an 
injury to tlio labyrintli during tlie first operation. The 
absence of rigors with a totally blocked sinus is worthy of 
note. 

The principal points of note in the third case were: (1) the 
remittent temperature witli free perspiration, but absence 
of rigors; (2) the headache and sickness; (3) tlie absence 
of optic neuritis; (4) the presence of Kernig’s sign, hut no 
symptoms of meningitis beyond this; and (5) the absence of 
Griesinger’s symptom. In none of these cases was the internal 
jugular vein tied. Wood says, should rigors continue after 
opening the lateral sinus and the removal of clot, whether 
septic or not, then, and not before, is tlie time to ligate 
the vein. 

Journal of Tropical Medicine and Hygiene, London 
October }S 

34 ‘A Rare Case of Tumors. R. H. C.istor. 

33 Investigation of Pellagra. L. W. Sambon. 

34. Tumors.—In this patient tliere were fibroma, “fibri- 
fyingsarcoma” (fibrosarcoma?), neurofibroma, and a largo 
lipoma. One tumor wag an ovoidal hard mass occupying the 
whole of the left slioulder and more. Tiie skin over it was 
moveable. It was about the size of a large cocoamit, with a 
distinct lobulated feci. There was slight glandular enlarge¬ 
ment in the axilla, but tliere was nothing to note in the 
glands of the neck. It was not tender to the touch, hut adher¬ 
ent to the parts around. Tlie joint was freely moveable in 
all directions. A second ovoidal mass' occupied the root of 
tlie neck on the right side. Tliere was only partial fixation 
of tlie nock on tliis side, but no enlarged glands were detected. 
The largest tumor in tlie series lay just below tumor No. 1 
and descended in molluseum-like folds to beiow the left hip 
of the patient. At its base it was 8 inches long, and was 
practically a continuation of the anterior and posterior folds 
of the axilia. Its widest circumference was 30 inches, and 
its length from tiie spine of the scapula to the lowest point 
was 15 inches. It hung like an ordinary satchel, and when 
grasped and lifted weighed very heavy. Tiie tumor was 
almost covered witli nodules, much larger than those seen 
in tumors Nos. 1 and 2, and the largest was almost the size 
of a small apple. Many of them were soft to tiie touch and 
sessile, others were distinctly, pedunculated, hut all 
were covered witii skin. Large blood-vessels were seen dis¬ 
coursing over and around some parts of tlie tumor. Tiie 
part of the tumor free from these nodules was that portion 
of it adjacent to tlie skin on the side of the patient where 
tiie skin was quite smooth. 

Septic cliangcs were cliiefly seen in the middle folds of the 
tumor. It was on tlie whole firm and hard to the toucli, but 
not tender. Its consistence varied, and some of the deeper 
portions of it were soft. A rather large, hard moveable 
tumor about the size of a small melon grew apparently from 
tlie under and lower portion of tumor No. 2, but was'eiicap- 
silled and distinct from it. Tumor No. » was similar in 
appearance to No. 4. It was larger in size and partly obscured 
by No. 3 before it was removed. The skin over it was normal. 
It bore the usual clinical features of a fatty tumor. Tiie 
four tumors first mentioned were removed, tlie "patient makin" 
an uneventful recovery. Tiie diagnosis was made micro” 
scopically. 
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FOREIGN 

Titles mai'lcccl with nn nstoiislt (*I are nhstfnetoa below. Clinical 
loctui'es. single case reports and trials of new drugs and artlflclal 
foods arc omitted unless of exceptional general Interest. 

British Medical Journal, London 

Ociohev 22 

1 Sclcntlllc Observation. II. A. Mlers. 

2 •Intracranial Diseases Associated with Nasal, Aural and 

Laryngeal Symptoms. I’. Stewart. 

9 Injuries to the Eye. A. S. I’erclval. 

4 Causes and Treatment of Dysmenorrhea. G. 10. Herman. 

0 •.Structure of the .Stroma of the lOndometrlum. J. I’onng. 

0 Treatment of Fibroids Complicating I'regnancy. tV. \V. II. 
Tate. 

V Origin and I’reventlon of ruerperal Ifever. D. Diiderleln. 

8 Itnpturo of the Uterus. .1. JI. M. Kerr. 

9 Air Embolism During Labor. ,T. Campbell. 

10 Intraperitoneal Hemorrhage in Uterine Myomata. A. .1. Wal¬ 

lace. 

11 Localized Necrosis of nn Adenomyomalotis Itight Fallopian 

Tube, with a Left Tubal Mole and Fibroid Uterus. F. 
ivcns. 

12 •Intestinal Obstruction Due to the Uterus. S. OottschnIk. 

19 Causal Treatment of Dystocia In I’olvlc Contraction. O. von 
Hcrff. 

14 Fibroid Tumors of the Uterus ns a Complication of Pregnancy. 

C. Lockyer. 

15 Papillary Ovarian Cysts: Should lloth Ovaries bo Ilemoved? 

W. Nagel, 

10 Involution of the Uterus. C. N. Longrldge. 

17 Surgical Treatment of Fibrosis of the Uterus. A. Jj. 

Mcllroy. 

18 Insanity and Marriage. G. 11. Savage. 

19 Parnnoldal Symptoms at the Female Climacteric. L. D. Ilaiigh. 

20 Vestibular Apparatus and the Cerebellum. Dr. Itfirany. 

21 The Teaching of Psychiatry. D. G. Thomson. 

22 Treatment of Tabes Dorsalis. J. S. It. Itussell. 

211 Psychologic Treatment of Certain Functional Conditions. E. 
Ash. 

24 Knoc-.Terk and Simple Itetlexes, W. A. .lolly. 

2." Sclerosis of the Adventitia. A. Bruce, 

2. Intracranial Diseases with Nasal Symptoms.—Stewart 
rolntcs the details of twelve cases of intracrniiial lesions in 
which the nasal, cochlear, vestibular, or laryngeal symptoms 
were of special (liagnostic value. 

Case 1. —Tumor in region of optic chiasm: There was 
optic atrophy in both eyes, witli total blindness of the right 
eye and temporal heinianopia of the loft—signs pathognomonic 
of a lesion of the optic chiasm. The pupil in the blind eye 
did not react to light, the other reacted sluggishly. All the 
other cranial nerves were normal. 

Case 2.—Right-sided extraccrcbellar tumor arising from 
auditory nerve: There was intense double optic neuritis. 
Tiie right eye was totally blind; vision in the left was 
reduced to 0/12. Hearing in the right ear was slightly 
diminished, both to neriai and to osseous conduction. The 
muscles of mastication, face, palate, and tongue were normal. 
There was no cutaneous anesthesia or analgesia; nor was 
there any motor weakness of the trunk or limbs. The gait 
was unsteady and reeling. The cerebellar gait and posture 
of the head, the slight deafness of the right car, and dysdi- 
adokokinesia of the right hand, inclined Stewart to n diagnosis 
of right-sided extraeerebellar growth, whieh was confirmed 
at operation. 

Case 3.—Bilateral extraeerebellar tumors arising from audi¬ 
tory nerve: A glass-cutter, aged 40, noticed gradual deaf- 
ne.ss in both ears, more marked in the left ear, of about five 
years’ duration. Twelve months ago he became frequently 
giddy and staggered in his walk, occasionally falling down, 
lie iiad occasional occipital headache, but no nausea or vomit¬ 
ing and no disturbance of vision. He had optic neuritis in 
both eyes, more intense in the left. The pupils wore equal 
and normal. There was nystagmus on lateral deviation to 
either side. Thorp was nerve deafness of both cars, more 
marked in the left ear. lie complained of vague bilateral 
tinnitus. There was moderate dysdiadokokinc.sia of the left 
upper limb. The gait was reeling and unsteady. The posture 
of the bead was suggestive of cerebellar disease. The diag¬ 
nosis made was that of left-sided extraeerebellar growth. 

Case 4.—Right-sided intraeerebellar tumor: The patient 
had marked optic neuritis in both eyes. The visual fields 
were normal. Smell, taste, and hearing were acute on both 
sides. There was doubtful unsteadiness of the right hand 


on touching the nose. The gait was reeling and unsteady, 
the patient lurching to the right, and the rigiit leg was more 
unsteady than the loft on touching the opposite knee. The 
reeling gait and the iinstcadinc.ss of the right arm and leg 
pointed to a right-sided cerebellar lesion, which was con- 
lirined at operation. 

Case .T.—Syringomyelia with nuclear p:iralysis of the larynx; 
This was a fairly typical case of .syringomyelia, in which 
the glioinatous process had extended into that jjart of the 
vagal nuclei which suiqdies the laryngeal muscles. 

Case G.—Syringomyelia with nuclear paralysis of palate, 
larynx, and tongue. Tliis was evidently a case of syringo¬ 
myelia in which the glioinatous process extended upward in 
the medulla to the nuclei of the hyperglossal and vagus, being 
more marked on the right side. 

Case 7.—Congenital unilateral intramedullarj- lesion of the 
medulla; Tlie absenee of tin- right stcrnoniastoid and trape¬ 
zius. together with the paralysis of the jialate and vocal cord 
in the same side, led .ktewart to diagnose a congenital lesion 
of the spinal accessory and vagal nuclei on the right side. 
Further, atrophy of the right half of the tongue, and absence 
of the depressor muscles of the hyoid bone, showed that the 
lesion extended downward through the hypoglossal nucleus 
to the anterior cornu of the upper two or three segments of 
the spinal cord. The patient died. There was absence of 
the motor nnidei of the vagus, spinal accessory, and hypo¬ 
glossal on the right side, together with diminution in size 
of the anterior cornu on the right side of the iqiper cervical 
part of the spinal cord, and ntro]diy of the spinal root of the 
trigeminal nucleus. 

Case 8.—Right-sided thrombosis of the medulla. 

Case 1).—Loft-sided bulbar thrombosis; The symptoms in 
this case pointi-d clearly to n lesion in the left ponto-mcdullary 
angle, apparently of the nature of a syphilitic thrombosis of 
the posterior inferior cerebellar artery, interrupting the path 
for temperature .and pain from the opposite .side of the body, 
and leaving unalVccted that for tactile sense, which runs 
more inesially in the formntio reticularis. The lesion also 
implicated the ))art of the vagal nucleus (nucleus ambiguus) 
associated with the motor innervation of the imlate, which 
cleared up, and of the vocal cord, which remained paralyzed. 
At the time of onset, (he adjacent inferior peduncle of tlie 
cerebellum was also temporarily implicated, producing the 
reeling and forced movements to the left, nystagmus, and 
vertigo, while there appears to have been some interference 
with the pyramidal jiaths, which largely cleared up. 

Case 10.—Left-sided thrombosis of medulla. 

Case 11.—Right-sided extramedullary lesion; caries of sphe¬ 
noid bone. 

Case 12.—Extramedullary gumma of right side of medulla. 

5. Stroma of the Endometrium.—The following summary of 
his paper is made by Young: 

1. I'lie stroma of the endometrium consists of a soft semifluid 
protoplasmic mass Imperfectly dllVerentlatcd Into cellular elements. 

2. The cells anastomose freely with each other by moans of pro¬ 
toplasmic processes. They iirosent many and varying nlterallons In 
shape, but tbc.se are easily dispelled, and tbe cells then approximate 
to the typical stellate shape. The dllTerentiatlon of the stroma 
cells is thus probably more apjinrent than veal. 

.9. The Intercollnlnr spaces, In all iirobabllit.v, do not commnnl- 
catc directly with one another. The anastomosing processes are not. 
as Is usually stated, filaments, but films of protoplasm, which under 
ordinary clx’cumstances close In the fluid cavities. 

4. The Intlmn and media of the vessels arc nothing more than 
ordinary flattened stroma cells. 'J'hls shape the.v easily lose. 

5. Except in the deepest layers of the mucosa the vessels have 
no specialized supporting coats (muscle, elastic tissue). 

0. The vessels are obviously so constructed ns to allow a ready 
and universal opening up of tliclr walls, and the structure and con¬ 
sistence of the stroma such as to permit its ready displacement by 
fluid or blood, 

7. Tho edematous Infiltration of the tissues which precedes the 
hemorrhagic e.srnpe, Is due neither to a mechanical displacement 
or filtration of llnld from the vessels, nor to a secretory nctlvlt.v of 
the inthnnl cells. It is dependent on protoplasmic changes, which 
resnit in nn active inhibition of fluid from tbe vessels, by a process 
of osmosis, 8o far as is at present known, ti..s change is duo to a 
widespread liberation ol cvystnlloidnl elements in tbe tissues. 
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S llic Infiltration of the stroma nltti blood coirmsciOT Is In nil 
prol)nl)Ult\. (Inc to exaetU the same cause In consequence oi its 
liccHlInr smictuvc, the uterine mucosa must bo looked on, tUiough- 
ont Its entile extent, ns n potcntln! blood sponge 
In conclusion, Yoniif: states that liis inxcstigations liaxo 
roicnled timt the poeulinr stnictnrnl conformation of the 
ciulomotmmi is uitunatcU bound up with the changes which 
occur (luiiiig picgimncj. Tlie mscular gaping round the young 
o\um occuis 111 a inannci identical in iiatuic to, and diflcrs 
only 111 degree from, the mode in which the xesscls open up 
during menstruation. 

12. Intestinal Obstruction Due to the Uterus—^The first 
ease leportcd by GottschalL was as follows Four jears ago 
the patient had nndcigono a Inparotomj opcntion foi right 
ndiieval tumor, probably gonorrheal Tiie closed left Fallopian 
tube had been opened by salpingostomy in order to create 
a possibihta for conception The consequence was that on 
tlie left side numerous peutoneal .adhesions formed, and the 
newlj formed ostium of the tube was again closed definitely 
through adhesion with the adjoining sigmoid tiewire The 
strong left peutoneal adhesions, easily inflamed, Gottsehalk 
hehercs, allow the induction that from the artificial ostium 
infectious micro organisms emigrated into Vie pehic caiitf 
in a secondai'j manner; the extended formation of adhesions 
had nothing to do directly with tiio laparotomy, otherwise, 
no doubt, they would hare established themschos on the right 
side, where the diseased adnexa were remoxed, and in the 
neighborhood of the laparotomy wound There was no sign 
of any adhesix’e formations There remained a void space, 
because on the right side no adhesions formed; through tins 
hole the loop of the ileum slipped into Douglas’s pouch, which 
was surmounted by adhesions and by the retroverted and 
fixated uterus The lotioxcision was formed in a secondary 
mnnnor in connection w ith the operation, no doubt on account 
of the pehio peiitomtis of the left side The case is of 
importance, not alone through the strangulation of the ileum 
by the retroxerted uterus, but because it shows that salping 
ostomy is pot without daiigei under certain circumstances— 
namely, that inflammatory micro organisms may penetrate 
through the new ostium into the pelvic cavity TIic case, 
therefore, serves as a warning example to he very careful 
with the indication for salpingostomy'. It also shows how 
diflicult it IS to pi edict in advance whether an artificial tube 
ostium will remain open. In the second case rcpoited obstiuc- 
tion was due to a retiov’ertcd puerpeial uterus 
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Billaid 

51 ‘Thice Cases of Thrombosis of the lateral Simis T W flood 

32 Treatment of Asiatic Cholera with an Anti Endotoxlc Soriim 

R T Hewlett 

33 Action of Chiorin on fVatcr Containing the Cholera X’lbrio 

H XV Harding 

31 Thrombosis of the Lateral Sinus —The first case reported 
by’ XX’ood was a fanlv typical case of thrombosis of the 
lateral sinus The following are the main points of import¬ 
ance- (1) Cessation of discharge, (2) sudden onset of pain 
behind the ear; (3) tenderness along the internal jimvilar 
vein; (4) shivering {rigors); (S) Griesinger’s symptom "ten- 
dernoss and slight edema over the site of the emissary 
lein, although no tenderness or swelling over the mastoid 
antrum), (G) Ihe disc normal, (7) consciousness umm 
paired 

In the second ease, a diagnosis of meningitis was made 
Iilenmgitis was present, hut in addition theie was a com¬ 
pletely thrombosed sinus, a perisuuis abscess and an extra 
dural abscess The points in favor of meningitis were- (1) 
continuous high fever and no rigors until after the operation, 
(2) the dull and drowsy condition of the patient, (3) the 
head retraction with pain on movement, (4) the lumbar 
puncture, (5) optic neuritis. During the further progress 
of the case several points suggested either an extradural 
abscess or a brain abscess. They were, the subnormal 


temperature and pulse, the ocular paresis; the condition of 
the reflexes, hcadaclie and vomiting; hemorrhage into the 
left optic disc, and the variable amount of discharge fiom 
the mastoid wound The giddiness and the nystagmus were 
most likely due to a localized labyrinthitis caused by an 
injury to the labyrinth during the first operation. The 
absence of rigois with a totally blocked sinus is worthy of 
note 

The principal points of note in the third case were: (1) the 
icniittcnt temperature with free peispiration, but absence 
of ngois, (2) the headache and sickness, (3) the absence 
of optic nemitis, (4) the presence of Kernig’s sign, but no 
symptoms of meningitis beyond this, and (5) the absence of 
Griesinger’s symptom In none of these eases was the internal 
jugular vein tied Wood say-s, should rigors continue after 
opening the lateral sinus and the removal of clot, whether 
septic or not, then, and not before, is the time to ligate 
the vein 

Journal of Tropical Medicine and Hygiene, London 
Octohci IS 

24 *A Rare Case of Tumors R 11 Castor 
do Investigation of Ecllagia L Tl’ Sambon 

34 Tumors—In this patient theie vveie fibroma, “fibri- 
fv ingsarcoma” (fibi osarcoma ’), iieurofilnoma, and a largo 
lipoma One tumor was an ovoulal Iiatd mass oceupydng the 
whole of the left shoulder and more The skin over it was 
moveable It was about the size of a large cocoanut, with a 
distinct lobiilated feci There vv.as slight glandular enlaige- 
ment m the axilla, but there was nothing to note in the 
glands of the neck It was not tender to the touch, but adher¬ 
ent to the parts around The joint was freely moveable in 
all diiections A second ovoida! mass occupied the root of 
the neck on the right side There vias only pnitial fixation 
of the neck on this side, but no enlarged glands were detected. 
The largest tumor in tlie senes lav’ just below tumor No 1 
and descended in mollusciim like folds to below the left hip 
of the patient At its base it was 8 niches long, and xvas 
piaeticallv a continuation of the anterior and posterior folds 
of the axilla Its widest circumference was 30 inches, and 
Its length from the spine of the scapula to the lowest point 
was 15 inches It hnng like an ordinary satchel, and when 
grasped and lifted weighed very heavy The tumor xvas 
almost covered vvith nodules, much largei than those seen 
in tumois Nos 1 and 2, and the largest was almost the size 
of a small apple Many’ of them were soft to the touch and 
sissile, others were distinctly pedunculated, but all 
were covered with skin Large bloodvessels were seen dis¬ 
coursing over and aiound some paits of the tumor The 
part of the tumor free from these nodules was that poition 
of it adjacent to the skin on the side of the patient where 
the skin was quite smooth 

Septic changes were chiefly seen in the middle folds of the 
tumor It was on the whole firm and hard to the touch but 
not tender Its consistence varied and some of the deeper 
portions of it were soft A rather large, hard moveable 
tumor about the size of a small melon grew apparently from 
the under and lower portion of tumor No 2 hut was encap- 
suled and distinct from it Tumor No. o was similar in 
appearance to No 4 It was larger in size and partly’ obscured 
by No 3 before it was removed. The skin ovci it was normal. 
It bore the usual clinical features of a fatty tumor The 
four tumors first mentioned were removed, the patient makin" 
an uneventful recovery The diagnosis was made micro” 
scopiealiy 
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3S Nature of Eclampsia.—^Experiments wliicli lie caiiicd 
out, in Murray’s opinion, seemed to piove conclusively that 
it uas the aiitolytic rather than the purely placental element 
ivliich produced the anaphylaxis. Liver was substituted for 
placenta. Thiee guinea-pigs received intraperitoneally 0.5 
C.C., Ice. and 2 c.e. respeetivelj’ of a fresh emulsion of one- 
half of a guinea-pig’s liver, in 40 c.c. saline and three weeks 
later 10 cc of a fiesh emulsion of guinea-pig’s liver in 25 cc. 
saline, without obvious result. On the other hand, two pigs 
receiving, at the same inteival of time, tlie same amounts of 
Ihor which had been allow'cd (o autoly/e in an incubator for 
tw entj -four hours at 37 C. show ed undoubted anaphylaxis, 
consisting of cough, nasal iiritability, respiiatory embarrass¬ 
ment, paralysis of the hind legs, and, in one case, of slight 
clonic convulsions A control showed that the amount of 
autolyzed livei gnen was not diicctly toxic in a single dose. 
Two guinea-pigs weie giien intiaperitonoaliy 3 c.c. and 4 c.c. 
lespectively of the seium taken post-moitem from the hcait 
of a fatal case of eclampsia Two daj s latci each icccived 
10 c.c. of noinial amniotic fluid, without result. A thiid 
guinea-pig, which icccivod as a fust dose 4 c.c. of the fluid 
fi'om tile pci itoneal car ity and tlie above dose of amniotic 
fluid, remained quite unaflcctod. Tlieie is, tlicn, saj’s Jliiii.iy, 
but little satisfactory evidence that eclampsia is anaphyl.ictic 
in nature. Clinically, too, the pictiiie of anaphylaxis docs 
not gicatly io=cmb!e it, and, con\ iilsions apait, they ha\e 
little in common A guinea-pig with the paialytic tiain of 
symptoms most maikcd is ali\e to extoinal stimuli, and will 
endeavor to ciawl tow aid its cage while any motor power 
remains—a maiked contiast to the da/ed mental state of 
eclamptics The pie celamptio state, also, has no coiuiteipart 
in the anaphylactic condition; and. finally, undoubted anaphjl- 
axis, as seen in the human subject, is very dissimilar to 
the laboiatoiy pictuie. 

39 Cysts of Appendages.—Aftci caieful study of specimens 
and eonsideiation of the anatomy and cmbiyology of all 
stiuctiucs conceined, Keith and Doian classify biond lig.i 
ment cysts as follows: 

1. The cjst of the lowci end of the oiailan fimbila, oilslnatlng In 
a homologue of the rcte testis In the male, some tuliiilai oi cistlt 
lolic In the hilum tissue of the ovaii wlilcli extends into this pint 
of the ovaiian flmbila I'lom this cjst aiises the common c.istic 
tiimoi of the bioad ligament, the "p.iioiailan cjst" of gjnecolo 
gists and smgeons 

2 The cyst of the 'Wolfflan bod\, del eloped fiom one of Us xei 
tical tubes This Is, theiefoic, tiuli puiovailau. No nutlicnllc 
instance of a cyst of this tjpe becoming a huge tumor has eiei 
been icpoited 

3 The cjst of an accessoiv tubal ostium, the "acccssoij- hidio 
salpinx ’ of Handley 

4 Lasth, the 'hjdatid of Moigagiil,” and the similar pjuifoim 
pedunculated cjst lunnlng outwaid Horn the boil/ontal tube of the 
paioxaiium The authois hold that these aie neither Htllleilnii nui 
XVolflian, but aie idles of the pionephros To the same oilgiu 
Kobelt's tubes may piobablj be tiaced 

Clinical Journal, London 
Octoher 29 

41 Caicinoma of the Stomach J Sheiien 

42 Non Malignant Stiictuie ot the Rectum. F C IVallls. 

Bulletin de 1’Academic de Medecine, Pans 
OctoVci LWIV, JyO SO, iw 219 in 

43 •Detection ot Simulated Deafness (Contiibutlon il la s{nieio 

logic de la suiditO ) A Weiss 

44 Ilectine jeisiis Ehi hell's “COO” In Aboithe Ticatnient ot Siph 

ills H Ilallopeau 

45 *Inflammatory Tubciculosls and scoliosis A. Poncct and It 

Lei idle ^ , , 

40 •Ultimate Results ot Gastioctomj .T BoccUd 

47 •Gencial Spinal Anesthesia (La lachi.mesthfeie gCntiale) 

T. Jonnesco 

Octnhei 11, No 31, pp 175~19G 

48 •Sea Aii and Sunshine in Tieatment ot Tubeiculosls In Chil- 

dien. Revillet and Debove 

43. Detection of Simulated Deafness.—Weiss calls attention 
to the discojeiy by Lombaid of the fact that a totally deaf 
person does not laise his voice in speaking when a loud noise 
is made close to Jiis ear, while a poison x\ith normal healing 
does this unconsciously. He uses an electric apparatus which 
makes a loud noise close to the eai; with normal healing the 
person being examined cannot help speaking loudei, while 


the noise is in pi ogress, and this is rendered evident by sud¬ 
denly shutting oil the current, stopping tlie noise. 

45. Scoliosis the Result of Inflammatory Tuberculosis.— 
Poncet bcliejcs that infection of any kind has a tendency to 
invite abnormal cunatuic by its softening action on the hones, 
the weakening of the supports and its enfeebling action in 
general. It is thus the essential cause of scoliosis, and infec¬ 
tion with tiibciculosis is geneially the one responsible. jMonod 
in examining fifty-one childien with scoliosis, found unmis¬ 
takable signs of tubeiciilosis in 20 per cent.; others had tuber¬ 
culosis in the family and in others the tuberculin tests gave 
positive findings, although there was nothing except the scolio¬ 
sis to suggest tuberculosis. The s.inie softening of bone tissue 
fionl an inflaniinatoiy tuberculous process is evidently respon¬ 
sible, Poncet saj s, for many eases of deformity of the bones 
in the xoiing, such as painful flat-foot, gcmi v.ilgum, inclined 
i.idiiis, coxa x.ira, etc, which liaxe hitherto boon classed as 
“taidy i.icliitis.” 

4(!. Remote Results of Gastrectomy.—Bocckel 'reports the 
ultimate outcome in sexenti’-six cases of cancer of the stomach 
dining the last ten jears. In twenty-one cases the growth w.is 
inopeiablc, and only in eleicn cases was a radical operation 
undertaken Of these cleicn p.itients scjcn weic completely 
ciiieil by this means; in the four other cases the operation was 
attemiited nicrcdy as a last lesort without much hope of 
peimanent siuce-s In the cured patients nine-tenths of the 
stomach had been lemovcd; the age of the patients ranged 
fioiii 3S to T.T Direct anastomosis between the stomach and 
dtiodcniim w.is possible in all hut one of these cases. Two of 
this gioiip of -eieii cuied ])atieiils have succiinihed since to an 
intcicuiicnt aflection. The otlicis are in good health to date, 
the intenal being o\ci fnc jenrs in one case. 

47 Jonnesco’s Method of Anesthesia.—.Tomicsco’s motliod of 
“geneial spinal anesthesia” has been fully described in these 
columns, lie heic icplics to the criticisms it has received in 
Euiope and Aiiieiie.i, and leiterates his declaration that his 
technic oi its cqiinnlent is destined to be the method of anes¬ 
thesia of the fiituie. its- simplicity, benignity and general 
siipeiioiitj o\ei inhalation anesthesia being now established, 
he s.ijs, be;iond question. No has applied the method in 1,005 
cases, and it 1ms been used by others in an additional 1.05S. 
The age of the 2 903 patients langecl from 1 month to S2 years; 
43.t of the opeiatioiis weie on oi ahoie the thorax. He has 
not had a fatality, hut two have been rcpoitcd by other opcia- 
toi^ who used closes much laiger than lie recomnienils. Tran¬ 
sient Idlest of lespiration occiined seien times in his experi¬ 
ence, but fixe cases weie in the early tentative period. The 
minor by-ell acts are growing le^s ficqucnt and milder as the 
technic is being peifected He leplies in detail to IMoorhead’s 
ciiticism of the method in Tin; .Toi liXAi., .Tan. 22. 1910. page 
2S1. stating that none of the anticipated dangers has been 
lealizccl ill his cxpciionce 

4S Sea Air and Sunshine in Treatment of Tuberculosis in 
Children,—This leport states that oici .52 jier cent, were cuicd 
of the 8SS childien with sciofnlo-tiiheicnlosis floated at a 
sanatorium ne.ii Cannes on the shoie of the Jlcditeriniieaii. 
The mildness of the climate and the constant sunshine .aie 
impoitant factois in these icsiilts. Afaikcd improjenient was 
ejiclent in the other childien, so that positixe lesiilts xxcie 
obtained in oxei 93 pel cent. 

Presse Medicale, Paris 
Octohci S, XVIII, No SI, pp 7}J-7C!0 

49 •Incllcntions and Tcclmic toi Tianssciotal Oiclilclopow In Clill- 

ciicii L Onibicclnniic 

Octohci IS, No S3, pp 7S9-77G 

50 •Tulieic'iloiis Nepliiitis with Tonclcncx to Edema. (La ndpluite 

lijdiopigene Inlieiciileuse ) L Beiiiard 
Oclohcr 19, No 8}, pp 777-78} 

51 Radlotlioiapj’ in Acute Adenitis, F .Tauce.is 

49. Transscrotal Orcliidopexy for Children.—Oiiibredaniie 
asserts that orcliidopexy is indicated in eveiy case in xvhich 
the testicle can be felt in the inguinal legion, hut cannot he 
easily pushed doxvn to the bottom of the sciotiim, xvlieii the 
child is old enough to keep itself clean. He describes with 
sexenteeii illustiations his method of operating, xvhich he sajs 
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is simple, prncticRl, logical and rapidly executed; lie lias suc¬ 
cessfully applied it in tuentj one cases of unilateral and m 
four of liilateral undescendcd testicle 
50. Tuberculous Nephntis with Edema.—^Bernard regards 
the form of tuberculous inflammation of the kidney inducing 
dropsj as piacticallj incuiable, but improicment may be real¬ 
ized bj general treatment for the tuberculosis As the kidney 
permeability is not impaired and there is no uremie intoxica 
tioii, there is no need for a milk diet or its equivalent On 
the coiitiary, the patient’s diet should he the strengthening 
and moat diet of the tuberculous, except that the dropsy lias 
to be combated bj restriction of salt, and eggs are better 
axoided Energetic rewilsion by repeated cupping should be 
applied to the kidney region Mitli measures to promote diuresis 
111 general The onset of the affection is generally insidious; 
the patient first notices on waking in the morning that his 
ejelids or hands are a little swollen, but this soon subsides 
to recur again occasionallj and finally to become perinanent, 
and there may be bjdrotliorax oi other accumulation of fluid 
111 some serous caxity The urine may be abundant or scanty, 
but it alwajs contains considerable albumin with some tube 
casts and a few leukocj tes and red corpuscles The association 
of hematuria and dropsj suggests a tuberculous kidnej’ affec 
tion, winch is confirmed bj' the absence of sj mptoms on the 
part of the cardiox ascular sjsteni and the increasing cmacia 
tion and anemia The kidnej affection maj- be primarj or 
secondary, and it niaj- proie fatal in from file to eight months, 
or maj’ pass into a long chronic phase, especiallj in children; 
but the kidnej s letain then permeability gencrallj’ to the 
end, and the aiterial tension persists low. 

Revue de Chirurgie, Pans 
OctoTiC), XXX,^o 10, pp 729 

D2 ‘Treatment of Arteriovenous Aneurysm C Monod and 3 

Van verts 

DJ ‘Operative Treatment o£ Compression of the Spmai Coid in 

Multipie Neurofibromatosis (Intervention opCrntolrc dans 

un cas de compression de la moelle cervicale an cours de la 

"maladie de Itechlingliausen ") P Guibal 

54 ‘Minor Traumatisms of the Skull (Petits traumatismes dii 

crane ) L Imbert and G Dugas 

55 Tcaiing Out of the Mesentery with Strangulated Hernia J 

Uahbic and M Charbonnel 

52 Arteriovenous Aneurysms—klonod and Vanverts Ime 
compiled 161 cases that have been published in the literatuie 
since 1889, and summarize the details of the different groups 
according to the arteries imolaed This was the femoial in 
ciglitj' and the popliteal in tliiity five cases The general 
impression left by the surrey is that much better results are 
obtainable, as a rule, from operating directly on the sac than 
fioni ligatures The main drawback to a complete cure is the 
fiequent coexistence of nerious lesions complicating the 
aneurjsm and generally solelj' lesponsible for the postopera 
tne disturbances Only when direct action on the sac is 
impossible, tliej' assert, should bgatuics be given the prefer¬ 
ence. Removal of the sac offers the same advantages over 
incision for the arteriovenous as for the arterial aneurjsms 
The eleven cases of aiteriovenous aneuijsm of the common 
carotid show that ligatuic alone is not so ineffectual nor so 
dangerous as might be believed All of the three patients 
treated by a four fold ligature were cured, as also in the four 
cases in which the sac was incised or removed 

53 Operative Relief of Compression of the Spinal Cord in 
Multiple Neurofibromatosis—In Guibal’s case sj mptoms dev el 
oped in a woman of 40 with two grown children, suggesting 
compression of the spinal cord bj a tumor, such as were 
observed in the arm, thigh, neck and elsewhere—tjpieal neuro 
fibromas The total paraplegia and intense pains justified an 
attempt to remove the spinal tumor, although the nature of 
the affection warned that recurrence was more than likclj’ 
The tumor was readily exposed at the seventh cervical and 
first dorsal vertebra: and it shelled out with case The patient 
succumbed six davs later, however, with symptoms indicating 
that an accumulation of blood and serum at the site of the 
tumor was injuring still further the flattened spinal cord, the 
effects being like those of total transverse section of the cord 
If the operation had been done w hen first adv ised, a j ear or so 
before, the results might have been better. The woman’s Iius 


band had been infected with syphilis ten j ears before, but the 
woman showed no traces of this infection 

54 Minor Traumatisms of the Skull.—^Imbert and Dugas 
discuss the accidents affecting the skull which do not seem 
of much importance at first, but entail serious consequences 
later, as, for instance, in a case they report in which a child 
was struck on the head with a ruler, this slight injury finally 
entailing idiocy. The idea of operativ e interference seems 
almost absurd for these slight injuries, but the physician 
should not be misled, they declare, bj' the apparent insignifi¬ 
cance of the sj'mptoms which may mask serious anatomic 
lesions Imbert and Dugas do not advise tiepbining at once 
in cveiy case of tiaumatism affecting the skull, but they do 
urge careful search for minor signs revealing the seriousness 
of the injiirv', such as changes in the eeiebrospinal fluid and 
arterial tension, lowering of the temperature, venous conges 
tion 111 the face, headache, vertigo, disturbances in pulse or 
respiration, or both, buzzing in the ears, drowsiness and 
changes in the fundus of the eje and in the ear An appar 
ently slight injury may be followed by a hematoma, which may 
do serious harm unless promptly evacuated, or the slight 
injury may become complicated with infection or mental dis¬ 
turbances latei Unless there is fracture thej^ do not advise 
operative interference unless functional localization of the 
injury is possible The seat of the fracture may be indicated 
bj' a hematoma or blood in the ear or vicinity, but when this 
is lacking an exploratory incision of the skin may' reveal the 
seat of the trouble If the bone is intact this does no barm, 
while if the bone shows signs of injury the pioper point for 
trephining is thus located 

Semaine Medicale, Paris 
Octobci 19, XXX, No 1,2, pp iOS SOi 
30 ‘Piactical Results of Peiciission Palpation in Examination of 
the Heart (Des rCsultats pratiques de 1 examen du ccetir 
dapres la mCthodo dOisi Grocco ) C Fnigoni 

56 Percussion-Palpation of the Heart—Frugoni states that 
the method of touch palpation for determining the outlines of 
the heart has been in use in Italy for thirty j'ears, Orsi and 
Grocco having introduced and perfected the technic He extols 
its extreme simplicity and the value of the information thus 
derived It aims to determine the oblique and the transveise 
diameteis of the heart The finger applied to the chest should 
be pressed down firmly to reduce the vibrations of the wall. 
The lower end of the oblique diameter, the apex, is located 
by inspection, palpation and light, radiating peiciission, while 
the upper end is determined by moderately stioiig percussion 
along the left margin of the sternum, it is generally^ just above 
the third costal cartilage, the total diameter averaging from 
8 5 to 9 cm in adults This oblique diameter determines the 
size and direction of the left ventricle, showing any displace¬ 
ment or enlargement The transverse diametei is determined 
by palpation starting at the fourth rib or interspace, at the 
junction of the left third and right two thirds of the sternum, 
the line being earned to 1 cm from the mammillary line. This 
diameter averages 7 5 or 8 cm in the adult The location of 
the right end of the transverse diameter is a faithful barome¬ 
ter, he says, of the contractile power of the right ventricle, 
and IS thus extremely important for the prognosis in acute 
pulmonary' disease and in all cases in which there is reason 
to fear degeneration or enfeeblenient of the my ocardium 
When exophthalmic goiter is suspected, Grocco determines the 
transverse diameter on the patient at rest but standing, and 
then has him take some vigorous exercise, such as running, 
climbing the stairs, etc The transverse diameter is then 
determined anew, and if a displacement of 1, 2 or 3 cm toward 
the right is discovered, it is evident that there is acute dilata¬ 
tion of the right ventricle, as can be verified by the Roentgen 
ravs This readiness of the right heart to dilate after an 
effoit IS an earlv and almost constant svmptom of exophthal¬ 
mic goiter, he states, and the intensity' of the phenomenori 
throws light also on the prognosis of the disease Tachycardia 
IS an entirely' independent phenomenon, due to nervous influ¬ 
ences, while the ready dikatability of the heart is a sign of 
muscular weakness Another sign revealed by the percussion 
palpation IS a band of dulness along the third left costal 
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caitilage in case of dilatation or liypertropliy or liotli of the 
left aniicle, levealing a niitial lesion, especially mitral steno¬ 
sis. Noimally tins lioiivontal band of dnlncss is about 1 cm. 
wide; tbe inciease in -aidtli v\itli enlargement of tbe left 
amide lias great diagnostic value in tbe couise of acute piilmo- 
naiy ailectioiis and symptomless valvular disease. Another 
sign bi ought out by peicussion palpation is vliat be calls the 
pericardium hood [capuclion pu icatdiejua). An aiea of dulncss 
fits over the base of the heart like a hood, and the clinical and 
post-moitem findings show that this is the sign of a special 
foim of peiicaiditis at the base, vith hypeiplasia, in connec¬ 
tion uitli the large vessels and the icnection to the aoiln of 
the scions peiicaidiuin. This area of dulncss thus fitting o\ei 
the base of the heait indicates a fixed morbid process in the 
peiicardiuni. When it appears in acute aiticular ihcuinatiMn 
it indicates that the heait is particulaily viilnciablc. It has 
also been found in some cases of choiea and in pueipeial infec 
tion and in othei diseases liable to bo accompamed by the 
oidinaiy foims of pcricaiditis The discovery of this area of 
dulncss has sometimes explained othei wise niysteiioiis fovei 
01 d;ispnca The bunts aie of gieatei diagnostic impoitaiuc 
than the palpation findings with disease of the aorta, be con¬ 
tinues, and explains the icasoiis in detail. 


Archiv fur klinische Chirurgie, Berlin 

XCIII. 2, PI) 29J osr, La’ll iiuhxcil, Oct. 22, p. 1S07 
07 'iicatmcnt of the Non Traumatic Toim of Itplleps.v. P 
Kiausc 

.“8 Suigciv of the PsophaKiis W Woiidel 
09 Opeiatlvc Ticatnicnt of Otogenous Meningitis IT M.\glnrt 
GO Influence of Metabolic Dlslmbantes and Intoxication on Ileal 
mg of tVouncls and Giowtli of Tuniois (Ileelnlliissiing der 
Wundlieilung itnd dos Gcscliwiilstwachslliunis duicli Stofl- 
wecliselstoiungen und Verglftungeii ) O Stlioiie 
01 Pallopian Tubes and Ovailes In Inguinal Hernia O Fischer 
C2 Sntuie of Bones K laidlolT. 

03 Tieatment of Callous Gastiic Ulcei II. Kllttnei. 

04 Opeiative Tieatment of Acute Ilcmoubaglc I’ancreatltls i; 
Biichei 

03 Pathogenesis, Pathologic Anatomv and Radical Opeiative 
Treatment of Hound Gastilc Ulcei (Ilundei Magetige 
schwut ) B Pavi 

00 Explanation of Etfect of Bullets on Skull (Kionleln'sche 
Schadelschiisse ) C Plan/ 

07 Iniuiies of the Llvei and Isolated Omentoplastlcs (lA'hei 
' '■ "oUatskl 

08 • Cicattklal Stenosis of the Rectum 

4 P V Podotow 

09 Opeiative Cute of Snapping IIlp .Toliit (5^ui .\nntonile und 
Actlologle del schnellenden Ililtle ) \V. Ixohn. 

G8. Treatment of Bow Stenosis of the Rectum without Rescc- 
tion.—Fedorovv avoids the usual ciieiilar icscclioii of a low 
cicatiicial strictiiie in the lectiim by di.ivviiig down the colon 
to foim a new anus. He first mobilizes the pelvic colon 
thiough an opening in the saciuni. His technic is illustrated 
as he vvoiked it out on the cadaver. It is simple and takes 
compaiatively little time, and is a mueli less seiious opei.i- 
tion, he thinks, than lesection of the lectum. 

Beitrage zur klinischen Chirurgie, Tubingen 
Scptcmhci, LXIX, Xo S, pp 5)7-84J 

70 Conditions in Inguinal Region In Respect to XTiilcotclc. (Bln- 

fluss del Lelstc auf die Varicocele ) B Scliwai/ 

71 Lipoma of Seminal Cold (Liporae des Samenstiangs ) N 

Beresnegowskj 

72 Retiopeiltoneal Lipoma H v. VegesacK 

73 Successful Sutuic of Ileait (Zui Kasulstik del neizchltuigle ) 

A Fischoi. 

74 Idem F Magenau 

75 Resection of Chest Wa'I (Biustvvaiuliesektloncn ) B 

VV'einei 

70 Meckel s Diverticulum in an Incaiceiatcd Interpailet.vl Ileinla 
P Pabst 

77 Expeiimental Research on Btiology of Tumois S. Xaivven- 

stein. 

78 Rigiditv of .Xbdominal Walls (Uisachen, Zustandekommen 

und klinischei Weit der Bauchdeckenspannung ) .V IlofC 
mann 

79 Piimaij Carcinoma of Vatei s Papilla .7. Oehlei 

80 Plastic Opeiations on the Diiia G v Saai 

81 Benign Epithelial Tumois of the Skin, etc. (Gutaitige epl- 

theliale Geschnulste dei Haut und vcrwandler Gebilde ) II 
Burckhaidt 

82 Intravenous Ether Anesthesia in 40 Cases; Local Thiombus 

in All H Schmitz-Pelffer 

Berliner klinische Wochenschrift 
Octoher 10, XLVII, Xo 1,1, pp. ISGI-IOIG 
S3 Development of Medical Instiuction at Unlveisity of Beilin 
Centennial Sketches bj Twentv foul of the Piofessois 
(Entwlcklung des medizinischen Unteiiichts an del Univei- 
situt Berlin). 


Corrcspondenz-Blatt fiit Schweizer Aerzte, Basel 

Oclohcr 10, XL, Xo. 20, pp. .9II-9JJ 

81 Tulicrcle Bacilli In Calcified Pod. (Tuborkelliazllleiigelialt 
veikniklor Ilerde.) C Wegelln. 

Otioher 20, ,Yo . 10 , pp. 0^7-102', 

83 »Dnngeious Intrapcrllonciil Ileinoiihnges with UterlneMvomas. 
P Biiinnei. 

SO Niituie and Importance of the Diastole M Cloetta. 

87 ‘Altoliollc N( 111 Ills In Children II. BIchliorst 

8S •C.uisiil 'Tieatment of Bie Dlstiirlmnces O Ilaali 

89 •'riie New 'tasks and the Ni w Methods for the Organized Pro¬ 

fession (Aciztllihc Ixolkktlvaufgnben der Zukiinft I II. 
Iliiherllii. 

90 •Il.vpciemla In General Practice fDIe Blcr'schc Stniiiing des 

piaktlschcn Ar/tes ) .1. Mkhalskl 

91 Impoilance of the Interstices In the Bone Marrow for General 

Disease of the Glowing Skehton (Bedeutting dor Knoch- 
eiiniatkkiinale fllr die Svstcmerkiankungin dts wachsenden 
8'ketelts ) .M It Schniklt. 

92 'Ihe School and Curvature of the Spine (Scliulc and Rilck- 

gralsverkillniiniiiig ) W. .Sihiillhiss 

93 Importance of the I’nihogi nle Mkio Organisms W. Sllber- 

sclinildt. 

91 •Allowing Parturients to Get Up Barlj. (Prllbnur-,iclien der 
Wochnerlnnen ) 'T Wvdei 

9.3 •Indiislihil and Accidental Poisonings (Verglftnngsf.dle) 
II Z.ingger. 

.8.3. Profuse Intrapcritoncal Hemorrhages with Uterine 
Myomas.—Biiimier 1ms been able to find only twelve other 
I Uses on reeoul of this oieiiireme besides the one he reports, 
Imt he insists on tlie necessity for Iie.iiing tlii' jiossihility 
in mind as prompt 0 ]iciative aid is tlie only me.iiis of lelief. 
It is possilile tlmt this in.iy sometimes Imve heeii rcspoiisitilo 
foi fatalities nsirihed to other eaiises. 'riio symptoms arc 
the same ns witli any sudden hcinonhiige into the peritonenm; 
the knowledge of tlie existence of a filironm should draw atten¬ 
tion to tills ]iossiliIe soinie foi tlie liemorrlmge: it is generally 
asiubed to tnb.il piegniiney or g.istric nicer. 'Tlie correct diag¬ 
nosis was made only in Binniiei's ease and in tins not until 
ne.iily an hour had elapsed after the onset of the hemorrhage 
nlthoiigh the cxisteiiee of n huge libroid tumor had long been 
known, the iiiticnt, aged 12. lieing a nurse in tlie hospital. 
Two und 11 Imlf liters of llnid Mood vveie lemovcd from tlie 
.ihdomiiinl cavity; the sntfacc of tlie fibroid was a network of 
veins. 

87. Alcoholic Neuritis in Children.—Hielihnrst reports that 
he has oncouiileied si\t_v-seven eases of alcohol neuritis at 
Ziuich since 1881, all in patientb over 20 except one boy of S 
who had comidaiiied for two years of pains in tlio lumbar 
legion and increasing weakness in tlie muscles of the legs and 
back. 'The child was demonstrated before a class as an 
example of piogrcssive pseiidohy peitiophy of the muscles 
with little hope of rccoveiy, but the discovciy that the boy 
stole out of his hod at iiiglit to drink the alcohol in the 
laiiijis, etc., eleaied iiji the diagnosis, mill iindoi baths. massT.-e 
and potnbsiiim lodid he was lesloied to health in a lew 
nioiitlis and he has since developed normally. 'The knee-jerk 
lenimiicd lively and tlieic were no bpontancous pains or tender¬ 
ness or paicstlicsias. 'I'lio aeeuinulatioii of fat in the paralyzed 
muscles was pnrticularly evident in the calves and parts of 
the skin. 'The legs and hiiiihai muscles vvcic the ones mainly 
allcctcd, although tlieie was some fibiillary twitching in the 
muscles of the lunib. His father was a haid diinker. 

88. Causal Treatment of Eye Disease.—Ifnab comments on 
the f.ict that the eye is piaetically pint of the skin and 
thus shales tile tendency of the skin to ccitaiii diseases, 
such ns heipes, cc/cma. acne, vniiohi and pemphigus, all of 
which may develop in the eye while other diseases may send 
theii toxins to the ey c. The more constitutional the origin 
of the morbid piocess iii the eye the greatei tlie tciidcney to 
involvement of both cy-es. The AVassermanii reaction and tlie 
newel tuberculin tests have icndeied great scivice in diffei- 
enliating the true cause in certain cases of eye disease and 
pieventing mistaken tieatment; potassium lodid, for example, 
he says, may do gieat hmm by its weakening effect when an 
eye process is of tiibeiculous oiigin although its aspect may' 
be more tliat of a sy pliilitie lesion, and specific treatment 
is contraindieeled and tiibeicidin and gener.il measures required 
w'lien tbe tiouble is tiibeiculous. With scrofulous ey'e afleo- 
tions sy'stcmatic institutional tieatment is indispensable, bo 
affirms. 
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80 The Tasks Now Before the Organized Profession—This 
iewe of the Conc^pondotx-JilaU is a rcsiminimcr on the occa 
Sion of the ccntcnnnl of the medical societj of tlio Zinich 
proMiico, and ITubcilin leiicMS the “collective tasks” now 
before the societj. The tiend of the times is toward organ- 
imtion, and this is especially incumbent on the mcdit.il 
piofcssioii m Bui ope on account of the evtensne introduction 
of compiilsorj insiiiance of nngo eaineis against sickness In 
the past it has been suflicieiit foi phj sicians to refrain from 
injuring their colleagues in any naj, but this negative ethical 
platform is no longer bioad enough, positive concerted action 
to protect one and all against exploitation bj outsiders has 
now become a necessitj. Conditions within the piofcssion are 
also altciing so that it is no longei wise to ignore the small 
proportion of members of the piofcssion who cast discredit 
on it bj their nnethieal conduct, the profession must take 
more active measures against such men in the interests of the 
piofcssion itself Responsibility to the profession is con 
stantlj growing and developing and likewise responsibility in 
numerous control services, in pioneer woik in many lines and 
fields for iinromuiieiative, self sacrificing services in vvarious 
honorary positions The development of wage earners’ insur¬ 
ance relievos the pliV|Sicians of much of their unpaid work 
among the poor, thus giving them time for taking a leading 
pait in the new and wide fields of effort in various lines 
00 Hyperemia in General Practice—Michalski emphasizes 
the value of suction and constriction hjpcremia in treatment 
of many affections in overj dav piactice, and he extols the 
simplicity and harmlessncss of the teclinic The cupping bells 
aie the easiest to apply of the two methods, and five minutes’ 
suction tieatment dailj mav have a remarkable curative 
action He has a water jet vacuum pump for regulating the 
suction but the rubber bulb is almost as effectual Boils 
and carbuncles are the most grateful field for this method of 
tieatment When seen early, before they are “npe,” the 
suction glass alone will sometimes cure them completely in 
two or three days Later, it is preceded by a small incision 
under etlijl clilond, the contents are sucked out by the 
cupping bell without pain and healing proceeds much more 
rapidly than by other technics The suction hyperemia i» 
also effectual in mastitis, and for pains in the scar after a 
laparotomy, but lie warns against allowing the patient to use 
the cupping bell without supervision The hyperemia mdiiced 
by the clastic constricting band is particularly useful, be 
declares, for acute joint affections, especially gonorrheal, and 
for felons, after an incision to permit aspiration of pus In 
surgie.al tuberculosis the constriction should be a little tighter 
than with other affections and great perseverance is needed, 
Bier regards nine months as the average length for the course 
of treatment, but it may cure without mutilating operations 
being necessary and this is worth striving for Cold abscesses 
must be sought for and the contents aspirated early The 
curette is rendered siiperfiuons, he states, by lij peremic treat 
ment either by suction or constriction, but heart disease, dia¬ 
betes and arteriosclerosis are generally accepted as contra 
indications for it 

94 Allowing Parturients to Get Tip Early—Wjder takes 
the practical ground that it is wisest to keep patients in bed 
for .a time after cliildbirtli as otherwise the laitj will get the 
impression that women do not need to be treated as invalids 
after delivery Household tasks will be resumed and the 
women will fail to get the needed rest and freedom from 
ordinary work and cares Institutions should strive to keep 
the women as long as possible fiom their ordinarv work, and 
this, he asserts, is the essential point, not the question as 
to whether they should be allowed to get up a day or so 
cailicr 

95 Infiustnal Poisonings—Since 1898 Zangger has been 
studving industna! poisoning in various industries in different 
countries, especiallv the nature of the chemicals used m 
certain uidnstrial processes and he here reviews Ins clinical 
cvpcnence at Zurich last year The neurologic symptoms are 
often the first that .attr.aet the patient’s attention and the 
true diagnosis is often rendered difliciilt by the similantv be¬ 
tween the effects of certain chrome intoxications and infectious 


diseases, and by the gieat variability' in the reaction of diffcr- 
ciit individuals to the same poison, and by' the difficulty' in 
di«covCling the poison involved as it is frequently used in the 
industiy undei a fancy name or only for a certain brief period 
Lead he has found used m 150 different industries, and many 
gills woik with it without knowing that they have anything 
to do with lead, ns in making or packing stiffened tissues, 
laces fringes bottle stoppers, paints for china, papers, var¬ 
nishes, cements, and repairs for parts of electric nppaiatus. 
Caihon monoxid poisoning from portable steam engines 
occuried in sevcial woikers in tunnels, and in others from 
salamanders used iii drying new plaster The escape of water 
gas into a factorv room caused severe headache and vomiting 
with speedv recovery in some of the workmen but in others 
weakness in the legs developed, with total amnesia, the 
sMidiome not subsiding for weeks He has encoiinteied forty- 
five cases of seveie carbon monoxid poisoning in winch the 
patients survived, the majority' presented taidy symptoms 
Amlin and mtrobenzol be found used in the manufacture of 
washing powdcis, ban oil shoe blacking and various essential 
oils These substances are pai ticiilarly' dangerous here ns they 
aie used under f.incy' and various names, as perfumes and 
essences, so tint no one suspects tbcii poisonous natuie In 
two cases death was directly traceable to the nitroben/ol used 
in making a washing powder oi shoe blacking, and in a third 
e.ase a child had bloody mine the day after some shoe dressing 
had been applied to the bare feet The less saturated the 
substance the gi eater the tendency to chronic disturbances, 
both local and general, benzin, for instance, has a lesser toxic 
action tlian benzol and the toxic action inci eases in ally I 
alcohol aciolem etc This explains why' the acute intoxica¬ 
tions often displav pecuhai features, due more to the special 
phvsical propel ties of the chemical, the chronic intoxications 
arc more the result of the chemical pioperties than of the 
physical The innjonty of industnil poisonous substances, 
he remarks in conclusion, are fatal onlv with relatively large 
doses but they induce special and often typical syndromes, 
paiticularly on the part of the neivous system, when the 
system is long subjected to their inlli’cnce 

Deutsche medizmische Wochenscbnft, Berlin 
Octoiici IS xvxrr, ^'o fi pi> iiso lose 
<Hj *Elirllchs ‘GOO m Syphilis A Nefsser P Elullch, K Alt, 
E Schreiber T Ivcrsen W B echsclniann T Oitb P 
ahlenhutli C Stem E Michaelis K Giouvcn and twenty- 
one otheis 

October SO, Xo iS pp 1937 108 i 
97 Rudolf Virchow and Baeterlologv I Orth 
‘IS Piinetional Diagnosis of the Ileart P Kiaiia 
•10 Etiology of aiachoma (Natur des Trachomerregeis ) H 
Ileizog 

IliO Qiinitan Malaria in Germany P Miihicns 
101 Unusual Localization of the Blue Line in Chronic Lead Poison 
ing n Kniciim 

302 *Transicnt Amamosis L Pollnow 

103 Jfovablc and \V andcrlnp Ceeum T natistnann 

104 ‘Muscular Rigidity as Sign of Tuberculous Apical Disease 

r XI Pottenger 

Id Ehrlich's " 606 ” in Syphilis—The substance of this svin- 
poamm was given in The Jocrxal, November 5, page 1G50 

102 Transient Blindness—Pollnow reports a case of tran¬ 
sient blindness aftei vaccination, evidently the result of a 
special neuroretinitis vision gradually becoming restored in 
the course of a few mouths In two other cases the transient 
amaurosis followed scailet fever In all the cases the eye 
affection did not develop until several weeks after the appar¬ 
ently causal affection, and it w,as transient in all In the 
scarlet fever patients, two brothers the fundus showed merely 
retrobulbar neuritis, while in the vaccination case there was 
choked disc in both eyes 

104 Rigidity of the Chest Muscles as Early Sign of Tuber¬ 
culous Apical Disease —The experiences in America and Europe 
seem to have confirmed the importance of Pottenger’s sign of 
rigidity of the muscles of the chest as an early indication of 
disease m the apex He here replies to some criticisms and 
theonzes to explain the mechanism of the sign It is hahle 
to be encountered, be says, with any incipient infl.ammafory 
affection of the lung 01 pleura, becoming apparent at the 
sbgltest inflammatory reaction within. 
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Deutsche Zeitschrift fair Chirurgie, Leipsic 
Scptemher, CTI, Nos. JrG, pp. 307-C20 
105 Porty-Kiglit Casc.s of Intestinal Stenosis from Secondary Car¬ 
cinoma. IV. Dann. 

100 Resection of Lumbar Vertebra;. W. Kausch. 

107 Diagnosis of A'ppendlcltls. 1>. Esau. 

lOS Operative Displacement of tbc Thyroid; Six Cases. (TcchnlU 
and Indlkatlonen der Endotbyrcopexle.) B. Tavel. 

109 Bilateral Inguinal Hernia of tbc Double Uterus. M. Makkas. 

110 Movable Cecum as Cause of So-Called Chronic Appendicitis, 

and .Idvantages of Cccope.xy; Fifty-Two Cases. B. Stlerlln. 

111 ‘Cosmetic Removal of Tuberculous Glands In the Neck. II. 

Krilger. 

112 Advantages of .Suture of Ve.ssels Tliroiigli Entire Wall. I Wert 

dor elnfachcn, fortlaufcnden, die gauze Gcfllsswand dtircb- 
fassenden Getiissnaht.) K. v. Scblllcr and L. Lobstcln. 
lit! Surgery of Biliary Apparatus; 120 Operations In 1909. W. 
Elchmeyer. 

114 Endothelioma on Dermoid Nevus. F. Lafaro. 

115 Dccorapresslvc Craniectomy. A. .llanu. 

110 Hernia Involving Colon, Ileum and Cecum. A. .llanu. 

117 ‘Case of Symmetrical Neurotic Gangrene After Spinal Anes¬ 
thesia. P. Sudeck. 

111. Cosmetic Operations for Tuberculous Glands in the Neck. 
—Krilger comments on the disfigurements frcqttently resulting 
from removal of enlarged glands in the neclc, and then 
describes a non-disfiguring technic ■which he has sttcce.ssfitlly 
applied in forty cases. The incision is nearly hidden by the 
hair or collar, while it permits ample access to the diseased 
tissue. It starts at the edge of the Iiair on the level with and 
close to the mastoid process, follows the edge of the hair 
nearly to the back, thou runs vertically down to the anterior 
margin of the trapezius muscle and curves with this to the 
clavicle and runs along above this to the sternocleidomastoid 
or beyond. Only a slight .stretch of the vertical portion is 
visible, while the large flap that ean thus bo turned back 
exposes the glands fully to view. 

117. Symmetrical Gangrene After Spinal Anesthesia.— 
Sudeck states that a woman of 02 developed symmetrical 
gangrene in the dorsum of the feet nnd part of the too.s. The 
anesthesia had been applied for an operation for incarcerated 
hernia, and the redness and blistering were observed the 
mornin,g after the operation. Goldman has reported a somc- 
■what similar case in which the symmetrical gangrene alTected 
the heels. 

Medizinische Klinik, Berlin 
OctoVer Id, ri, .Vo. I,S, pp. JC.'iS-fdSS 
IIS stimulating; Influence on Metabolism of Radium Emnnatlbiis. 
(Radium und Stoflwocbsel.) F. Gudzent. 

119 The Dlgbt of the Spectrum In E.vnmlnntlon of tbc Eye. 

(Verwendung von Spektralllcbt zur AugcnuntorsuclniuK.) 
R. Helmbold. 

120 ‘Practical Points in Diagnosis of .\cute Otitis Media. S. Blum. 

121 Operative Removal of False Tcetb from tbo Esopbagus. (Zwcl 

Fiille von verscblucktem Geblss.) H. H. Dreesmnnu. 

122 EUrllcb’s "COO" in Sypbllls. O. Salomon. 

123 ‘Action of Ehrlicb’s “000” in Syphilis. E, Molrowsk.v. 

124 Somnambulism as Epileptic Equivalent. F. Kanngicsser. 

125 ‘Potassium Permanganate or Uroebromogen Urine Test nnd Its 

Relation to the Dlazo Reaction. (Neue Ilarnrcnktlon.) M. 
Weiss. 

120. Symptom of Acute Otitis Media.—Blum reports that 
further c.xperiences with 200 eases have confirmed his state¬ 
ments in regard to the early diagnosis of otitis media in chil¬ 
dren by local pressure. The Journal described the sign as 
follows, Nov. 30, 1907, page 1874; On placing the finger 
behind the angle of the .iaw in the groove formed by the 
inferior maxillary bone and the anterior border of the sterno- 
mastoid of the affected side, and pressing upward and inward 
toward the auditorj- canal, decided evidence of pain is elicited. 
He says this sj-mptom is constant in otitis media, and is of 
special diagnostic value in infants. 

123. Ehrlich’s “6o6” in Syphilis.—^jMeirowsky states that the 
“000” does not seem to have any irritating action on the 
kidneys. He observed rapidly transient albuminuria in only 
one of his eighty cases but in not less than six cases necrosis 
developed at the point of injection, painless for weeks until 
is opened outward; there was no suppuration. 

125. Uroebromogen Reaction in the Urine.—Weiss dilutes 
1 part of fresh urine with 2 parts water and fills half of 
two test-tubes with the mixture. He then adds to one of 
the test-tubes 3 drops of a 1 to 1,000 solution of potassium 
permanganate in distilled water. In the presence of urochro- 
mogen, a yellowish tint develops, the intensity proportional 
to the diazo reaction. 


Mitteilungen aus den Grenzgebieten der Med. und Chir., Jona 
A'A7/, No. 1, pp. 1-172. Last liulcxcd, Sept. S, p. 807 
120 ‘The Blood-l’ressure During Narcosis plus Cbllllng. (Verbalten 
(Ics Bliitdriiebcs nnter dor Elnwlrkiing von Tcmperaturrelzen 
In Aether und Cliloroformnarkose und seine Bedeutung fiir 
die Ent.stebung der Nacbkrnnklieiten.) II. Stiiraberg. 

127 Little it any I’ropliylactlc Eflicacy in Kubcutnneous Injection 

of Nuclelnic Acid before I.nparotomlc.s. K. v. Gralf. 

128 Patliogene.sis of Appendlcltlh. (Zur Kliiriing der rntbogcnc.se 

der Wurmfortsatzeutziindiing nut Grtind experimentcller und 
bakterlologiscber Untersucbnngcn.) B. Helie. 

129 ‘Kerotborapy In Hemopbllln. E. Trembiir. 

l.'iO Sllglit Functlonnl Consequences of Operative Removal of the 
Miisculntnre of tbc Large Inle.sUnc and Rectum. A. .Milller 
and O. Hc.sky. 

i;!l The Iron Metnboll.sm In Leukemia nnd .\fter Splenectomy and 
the Influence of Roentgen-Ray 'I'reatment. (El.senstoirwecb.sol 
Im Fnlle von myelolsclier Lcukiimic und Splencktomic.) R. 
Bayer. 

132 .\ctlnom.vcosIs of tlie Liver. L. DIelil. 

133 ‘rrognosls of Extensive Resection of tlie Small Intestine. W. 

Dcnk. 

131 Case of Blllnr.v I’erltonltis without rerforntlon of Bilinr.v 
Apparatus. 1'. Clnlrmont nnd II. v. Ilaberer. 

135 Anuria after Gall-Stone Operations. I*. C'lainnont and II. v. 
Ilaberer. 

129. Blood-Pressure During Narcosis Plus Chilling.—Sturs- 
berg reports experimental research on dogs which -showed that 
under the influence of ether the application of cold caused a 
pronounced ri.se in the blnnd-pre.ssure. When the dogs were 
under the influence of chloroform, there was no cflcct of this 
kind on the blood-pressure. These facts show that ether, in 
the dose necessary for general anesthesia, doc.s not aflect the 
vasomotor reflexes, while, on the other hand, chloroform evi¬ 
dently arrests this refle.x action. In discussing the practical 
importanen of these findings ho compares the effect of ether 
in these e.\|)eriment.s to that of “catching rold.” Although the 
nature of “catching cold” is not fully understood, yet it is 
generally assumed that it is the result of the contraction 
of the vessels in the skin with eonscipient increased accumula¬ 
tion of the blood in the internal organs; in other words, it 
is the peri])hernl vascular reflexes which play the decisive 
part in the dovclopmeut of the “catching cold .syndrome.” 
Contraction of the vessels unless followed at once by a reac¬ 
tion of dilatation seems to bo especially dangerous. The con¬ 
ditions arc thus seen to be practically tlie same under the 
action of ether as from “catcliing cold:” the vessels contract 
under the influence of cold without the salutary reactive 
dilatation. Tliis explanation harmonizes witii tlie facts observed, 
nanielv, that the use of ether i.s followivl b.v postoperative 
pneumonia, etc., much more frequently than when chloroform 
i.s used. The practical lesson from this research is that when 
ether is used great care should bo taken to avoid cooling the 
skin at any point. He adds that this harmonizes with the 
conclusions of S. G, Davis, which he reached by another route, 
to the effect that postoperative pulmonary complications may 
be avoided by luevcntiug an.v reduction of body temperature. 

129. Serotherapy in Hemophilia,—Trembur describes the his¬ 
tory of a girl with extreme hemophilia who was treated by 
rabbit serum. The child increased 17 pounds in five months 
and it was hoped that she would outgrow the tendency, but 
the onset of menstruation brought excessive lo.sscs of blood and 
although injection of 20 c.e. of rabbit scrum had a strikingly 
favorable transient elfect, the child succumbed to anemia. In 
a second case of hemophilia, in a boy of 9, the profuse hemor¬ 
rhages were arrested at once by injection of 42 c.e. of fresh 
rabbit serum in two weeks. In both cases there was intense 
fetor c.x ore for a few days before the onset of the hemor¬ 
rhages. No by-cflccts were observed in either case; the favor¬ 
able action of the serum is probably due to tiie Icukocj'tosis 
which it induces. He warns, however, that the kind of serum 
used should be changed at the slightest indication of anaphyl¬ 
axis. 

133. Prognosis of Extensive Resection of Small Intestine.— 
Denk reports the ultimate outcome in fourteen cases in which 
over 3 nnd 4 meters (yards) of small intestine were resected, 
ineliuling one case from his own experience. All the patients 
who had not over one-half the total length of the small intes¬ 
tine resected, 3 meters, are in good health to date, from six 
to fourteen years afterward, but those -with more e.xtensive 
resection than this have all died witli progressive marasmus. 
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Monatsschrift fur Gcburtshulfe und Gynakologie, Berlin 

Oitnlic, X.\Ml, ^’0 1. W SSS-Ur, 

ISG Instuiction in OliNtetilcs atid Gjnccology at Beiiln Medical 
Seliool, ism mm A. MnUin 

IGT Combined Mnifoim.idon-s In KlcltK'^and'Oteum (Z«r Genese 
komblnleitei Nleren-Utcni'. lIi<;'iWId!ingcn.) E nol7l>acli 
i;!8 »Tetanv diniug riegnnncv (Tetania gia% idnuim ) D Finn!,. 
ISO »OTar!nn Origin of incline Ilcromibagc Kali 
1-iO Indlcallnna In regaid to the Other Tithe witli Tubal Piegnanev 
(Wic i‘-t hcl der Opel at ton ciner Tubal gtavkhtiit die Tnho 
doi andeien Seito ru behandeln’) M. noaenatein. 

141 Suppuiatoe Cataiih in the Fallopiaa Tube after Induced 

Aboition. K Anipisbaeli. 

142 •Connection between Myoma and Internal Blaensc {Zusarn- 

menliauK ion Mjomcti mit inteinen EiKrauKimgcn) A 
Tliellbnbei , . , 

143 Koimal tStandaids foi Sire of Uteiim (riaatischc Modellc 

Mil Gioaaenhe'.timmiins ion t’nteiIcibstiimoicn insb dor 
aciniangeien Ochaimutter ) U Schaeilci. 

144 Tieatrocnt of robtimitum Ilcraoiihagc 11 Ilofstattcr. 

13S. Tetany During Pregnancy,—Fiank lias found it neces¬ 
sary to iiitcmipt the iiiegnancy in several eases of tetany 
developing during picgnaney and advocates tliis piocedure in 
the seicier cases, cspccuilly iilicn tlicio is a tondeney for tlic 
tetany to rccm.uith difToiciit pregnancies. In most cases 
the tetany can be conquered Mitli tlic broniids but it is not 
always possible to determine positively tlie inbeicntlj- mild 
c.ases. Ill four eases on iceoid and in one of his on n fcbo tet'iiiy 
lias tbe direct cause of dcatb. 

130. Ovarian Origin of Uterine Hemorrhage.—Kaji states 
Ibat in seien cases no cause foi tbe bemorrliago could be 
discoieied in or around tbe utcius, but in evciy instance, one 
or both ovaries iveio found patbologie. Ho is convinced that 
uterine liemoirlmgo may be due to influences fiom the ovaries 
in ceitain cases. 

142 Connection Between Myoma and Internal Disease — 
Tlieilliabei leports scicntocn eases in uliidi utoiine mj'onias 
coevisted iiitb bcait disease, contiacted kidney or diabetes. 
The heart tioiible was gcneially a miocarditis, and most of 
the patients iicie obese. He comments on the frequency of 
myoma in iicaitjiy uomcn, cspeci.illy in Jewesses. The facts 
observed suggest that some metabolic distuibaiice with pio- 
nounoed liypeiemia of tlio utcius aic 'the mam factors in the 
development of myoma. There also seems to be a racial pie- 
disposition, and syphilis is certainly a predisposing cause 
He warns tliat .s gumma in tlie uterus may simulate a myoma, 
w'bile it might subside uiidoi mercuual tioatnieiit. It might 
be wise to appij' the Wasscimnnn test, he adds, to patients 
with myoma and inaugurate a eoui'C of antisyphilitic treat¬ 
ment in case of a positive i espouse In conclusion he cites 
seieial cases in whicli tlicic was sbglit cerebral hemorrhage 
with uteiiiic mi 0111 . 1 ; Crciiiy has encountered five cases of 
paralysis with mioma, 

Miinchener medizimsche Wochenschnft , 

Octoicr 11, Lvn, iVo ',1. vP 212I-21GS 

145 ‘The Impoitance of Abnoiinal Lime Metabolism in Origin of 

" ■ ' Kalkstoffnedisclstorunsren fm 

\V Dibbelt 

140 • mg Di'liioij (Tentoiiumzci 

leissungen bei dcr Gcbiirt) 11 BeiieKe 

147 •Stretching of the Dm.s in Uclation to Chronic Bi.ain Disease 

(Bedcutiing der Diiiaspinniing flu chionischc Gebirnei- 
Lrankungen ) I! Bcnckc 

148 ‘Mechanism of the Dcliieiy of the Skull and Piotcction of the 

Perineum (Mecli.inik des Anstiittcs dcs kindiicbcn Sch.idels 
iind Damrabclint? ) IT C A Ginbe 

149 Technic for the Meiost.agroin Reaction in Cancer. M. Ascoli 

150 Sorodiagnosis of Svphiiis, Piambcsm and Malaria m Snmatia. 

(Die IVasscimann Keissei Buickscho Reaktion in dcii 
Tiopcn ) G Baeimnnn and K lYettor 
IDl Simplification of the Wassermnnn Reaction. L Kepinow. 

152 Outcome of Tre.atmcnt of Gynecologic Nervous Distiirbinces 
E Engclhorn 

1.13 •Punctate in Trcitmcnt of Gonorrhc.-il Epididymitis n. 
El iliin aid 

154 Belnvioi of EhtiSch's "GOO” in the Rabbit Body. Sehwaitv 
and ricmming 

1.50 Ebiiicb's “000" in Lepiosv E Ebieis 

1.57 Ccntennml of the Beilin Mcdital I’aeulty. K Siidliolf. 

145. Lime Metabolism and Rachitis.—Dibbelt reports re- 
senrcli which, lie tliinks, explain-, tlic origin of rachitis as a 
disturbance in tiie lime metabolism leading to increased excre¬ 
tion of the lime salts into tiic intestine. Tlic rachitic bone 
changes arc the consequence of this general metabolic dis¬ 
turbance, as lie explains in detail. 


14G-147. Pathologic Importance of Stretching the Dura.—• 
Bcneke explains the mechanism with ivbich any pressure on 
tlie sides of the bead of an infant maj- stretch the dur.a so 
foieibly as to entail venous stasis in the ventricle region. 
During delivery, piessine of this kind may tear the tentorium 
in a characteristic manner and tliis, he believes, if it is not 
immediately fata!, cxphnns ceitain br.ain affections in later 
life. Pressuie on the temples of tlie head from a child 
cadaver closes the foramen magnum by foicing part of the 
ceiebcllum into it. Tbe condition is seen to be tbe same ns 
with chrome hydioccphalus m which tlie cerebellum is forced 
into tbe foramen and the communication with the spinal 
c.iiial IS ofastnieted lie found the tcntomim lacerated thus 
in a number of ehildicn dying dmmg deliiery or soon after, 
eicn when the deliicry had been lapid and easy, once even 
with a foul mouths’ fetus. Tlie possibility tliat fatal asphyxia 
may be due to tins cause ivith noimal dcliicij is important, 
fioin both tlie clinical and medicolegal standpoints. Pressure 
on tlie temples of the decapitated head from a child cadaver is 
seen to stielch tlie falx as well as the tentorium, and thus it 
entails compression of the straight sinus whieli must induce 
leiious congestion in the icgion of the tela and choroid plexus 
The same thing ocems when a child with still open sutures 
lies habitually on the side of its head; the weight of the 
biam alone has this eflect of stretching the falx with the 
consequent tendency to venous congestion inviting iiydro 
cephahis. Acute total occlusion of Galen’s vein is liable to 
entail sudden dentil, ns occuried in tbe case of a young man 
in Bencke's experience Rachitis or softening of tlie bones of 
the skull in oldei elnidien may also favor the stietching of 
the falx and tentorium as the child lies on the side of its 
licad and this may be the explanation in many c.ises of 
chronic hjdioeephalns, .is the straight sinus and the longitu¬ 
dinal sinus are both liable to conipiession from this cause, 
with chrome hypeienua in the legion as the lesnlt. It is a 
familiar f.ict that in childien witli i.aclutis the brain is 
unusually heavy, eiidentlj the result of a special hyperemia; 
this hyperemia is now explainable, be declaies, as the losult 
of the lengthwise stretching of the diun by pressuie on the 
side of tbe head. 

148 Prevention of Laceiation of the Penneum.—Grube 
comments on the necessity for preienting the paiturient from 
slipping away fiom the h.iiid protecting the perineum during 
dclivcxy. This he aceoniplislios by baling her he on her back, 
tlip shoniders being held by anothei poison; a small cushion 
is slipped under the buttocks close to the anus, the feet are 
supported or the thiglis are flexed on tiie abdomen. Tlie 
obstetrician’s right band should be protected by a coarse cot¬ 
ton mitten. The diameter of the fetal head from broiv to 
back of the neck is brought into the median line, the right 
hand pushing back the peiinenm witli the thumb while bold¬ 
ing the foiehc.ad firm with the lost of tlic hand. The left 
index and middle fingers, at the same time, are worked into 
the angle toward the symphysis, and lift up the back of the 
bead until the b.ack of the neck cnteis the symphysis angle. 
With this tccliiiic he has successfully delhered fifty-two 
piimipar.T including file oicr thirty years old, there was 
laceration of the peiinenm in only four cases, and in one of 
these the laceration occurred during the passage of the unusu¬ 
ally broad shoulders, the bead haiiiig emerged without injury. 
The few lacerations that did occur were all small, of the 
fiist degree, and iiete readily sutured at once 

1.53. Puncture in Treatment of Gonorrheal Epididymitis._ 

FriiIin.aM gives comparative senes of patients with gonorrheal 
epididymitis tre.ited with puncture and without, the results 
demonstrating, he declares, that the immediate effect of the 
puncture is often a great relief, hut that it has no durable 
curatiie action. The indications for it arc consequently lim¬ 
ited. 

Therapie der Gegenivart, Berlin 

Ocioher, LI, -Vo. lo, pp i32-iS0 

15S ‘Duodenal DIccr. (Zur rnthologle und Tliei.apic dcs DuodemJ 
geschwurs ) F L'mix r 

159 •Treatment of Acute Infectious Diseases in Children A 
Baglnskv 

ICO •Treatment of Asthma. 0 IVciss, 
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158. Duodenal Ulcer.—Umber remarks that duodenal ulcer 
must be more frequent than is generally recognized as in none 
of bis cases bad the diagnosis been correct vvben the patients 
were referred to him; at one time be bad five cases at once 
in bis service. At tbe same time be expresses some skepti¬ 
cism in regard to tbe iMayo’s report of more duodenal tban 
gastric ulcers in a recent series of 200 cases. Tbe wall of 
tbe duodenum may be apparently intact when examined from 
without, and tbe symptoms often lead to false conclusions. 
Tbe pains frequently simulate gall-stone trouble; one of bis 
patients found relief by assuming the knee-elbow position 
duriqg tbe attack. In this case the ulcer was in tbe rear wall 
of tbe duodenum and bad become adherent to tbe pancreas. 
Tbe pain seems to be dependent more on the quantity than 
tbe quality of tbe food. Tbe stomach is generally functional!}' 
affected in sympathy. Treatment should be practically the 
same as for gastric ulcer unless profuse bemorrbage.s or 
unbearable pain demand operative interference. In one of bis 
cases gastro-enterostomy alone did not prove sulTieient to 
arrest tbe tendency to hemorrhage. 

159. Treatment of Acute Infectious Diseases in Children.— 
Baginsky classifies tbe febrile cases in children in four cate¬ 
gories: (1) those with a temperature between 40.5 and 41 C. 
(104 and 105.8 F.), but not of long duration; this is borne 
by children without much barm for a comparatively abort 
time; (2) those in wbieb tbe temperature fluctuates between 
40 or 41 C. and 30 C. (104, 105.8 and 90.8 F.) ; this is the 
expression of septic infection and can seldom be innnenced 
by antipyretic measure but only by removal of tbe septic 
focus; (3) cases with prolonged high temperature without 
much let-up, from 39 to 41 C. (102.2 to 105.8). This is 
especially dangerous for children. Tbe fever is the expression 
of severe infection and, besides, exhausts tbe child’s strength. 
If tbe fever keeps up for 5, 0, 8 or more days, it should be 
vigorously combated; tbe extent of surface on the child body 
ensures particularly favorable action with bydrotberapcutic 
measures for reducing tbe temperature; drugs should be 
avoided unless absolutely necessary. All antipyretic measures 
should be accompanied by tonics, and be regards wine as the 
best of these, and absolutely indispensable in infectious 
diseases in children, ns it keeps their strength up owing to 
its complex composition, not solely by the alcohol content. 
He aims to keep the child’s strength up during the febrile 
period with wine, milk, bouillon and raw eggs, believing that 
heart weakness in children is often the result of insuHicient 
nourishment during the height of the disease. lie prefers 
Greek wine or Bordeaux and sherry, giving from 25 to 100 
gm. (Vs to 3 ounces) daily to children from 5 to 14 years 
old. Even very sick children can be fed in this way and their 
strength and weight maintained so that they enter on a Tiiorc 
favorable and shorter convalescence. Catarrhal conditions 
in the air passages and digestive tract and pathologic condi¬ 
tions of tbe kidneys are aggravated by defective functioning 
on the part of the heart, so that measures to keeji the heart 
toned up act favorably on these other organs. Unless, there 
is actual nephritis, elimination of toxins through the kidneys 
is promoted by subcutaneous injection (100 or 200 gni.) of a 
3 to 1,000 salt solution, supplemented by alkaline mineral 
waters. .Saline infusion is particularly useful also when diar¬ 
rhea sets in; the diarrhea alone is frequently responsible for 
the serious collapse. 

100. Treatment of Asthma.—Weiss endorses Briigclmann’s 
explanation of asthma as invariably the result of ii'ritatioii 
of tbe respiratory center, and bis treatment based on this 
• conception. Briigelmann has had 3,510 patients with asthma 
during the last thirty years, and has made a special study 
of tbe traumatic, reflex and toxic factors that may irritate 
the respiration center and thus induce asthma in the predis¬ 
posed. The whole horde of reflexes may act on the respira¬ 
tory center, reflexes from the eyes, ears, nose, throat, stomach, 
intestines, sexual organs, cold feet and skin, etc. The toxic 
action of the insufficiently oxidized blood, as with heart 
and kidney disease or after excessive exercise, dancing, run¬ 
ning, etc., is a prominent factor in the development of the 
attack of asthma, but the greatest light was thrown on the 


whole subject, he assorts, by his observation of the effect 
of inhalation of an atropin spray. This frequently arrested 
at once an attack of asthma, as also painting the nasal 
muco.sa with ntropin-cocain solution. The special points 
where the atropin exerted this action seem to be restricted 
to the region behind the uvula, the tonsils and their vicinity. 
The asthma is at once arrested and there is no further dis¬ 
turbance ns long as the paralyzing action of the drug on the 
region lasts, no matter whether the asthma is of traumatic, 
reflex or toxic origin. This, ho says, confirms the n.ssiimption 
that this region is the seat of the .spasmodic contraction and, 
fiirlhcr, that the morhidly irritated respiration center elicits 
this spasmodic contraction ns its normal reaction. The aim 
in treatment should be to free the respiration center from the 
injurious influence of morbid refle.x stimuli and the action 
of toxins; consequently all the organs must bo examined to 
di.scover the source of the reflexes and all put in good order 
and functional affections cured. The asthma specialist must 
therefore be skilled in rhinology, g'ynccology, electrotherapy 
and pneumatothornpy and bo a master of suggestion to cure 
tbe purely functional disturbances. But success in the end 
will well repay his efforts. 

Wiener klinisclic Wochenschrift, Vienna 
Oclohcr C, XXIII, Xo. .(0, pp. HOX-JiSS 
let T. Schwann, ISlO-lSSg. V. v. Elmer. 

ir,a Iteanlatlon of llie Ilesplratlon In ratliningic Conditions, O. 

I'ornes, I.elmdorfor and E. .Mnrkovlcl. 

103 •A]);>arntas for f'onservallvc Onice 'rreatinent of Eractnres of 
the I’ntelln, Olecranon and Cnlcanenni. E. Fischer. 

IC.I •Occurrence of Tonsillitis IturlnK 'rnhercnlln Treatment. 
(Vorkommen von Anpinen hel dor Anwendiing von Tiihcr- 
liullnprilparnten.) It. Kriimer. 

105 .Successful Suture of Flnnr Nerve Thirteen Years .\fter 
Trauma, ft. Stleller. 

October 13, Xo. .(/, pp, Jiap-t'irO 
lOt; •Flhrnus Sclerotic rarnr.ephrltls. O. Zuckerknndl. 

107 Elimination of .Sumir After I’nrtinl Iteinovnl of the rnnereas. 
(Zuckerausscheldung nnch pnrtlellcr I’ankrcase.vstlrpatlon.) 
F. Iteach. 

lOS 0.t.vdnsls and Pcio.v.vdnsls. C. Krelldch. 

10!) •Ilepato-rruodenostomy. (Ear Oilrurplc tier (lallenganso.) 
lloberer. 

1G3. Device for Ambulant Treatment of Fracture of the 
Patella, Olecranon and Calcaneum.—Fischer prevents the loos¬ 
ening,of the adhesive plaster dressing with the-'c fractures 
by a spring device which holds the ends of the plaster taut. 
It can be imjnovisetl with a piece of hard wood about 1 foot 
long, Vi-ineh wide and % jncli thick, with a spool fastened at 
each end. A eross-bnr is stitched in the crossed ends of the 
adhesive plaster and a string from each passes over the spools 
at the end of the wood and is fastened to an iron ring. A 
rubber t;ibe is used to tie the two rings together, the pressure 
applied being sufficient to bend the wood like a bow; this 
elastic pressure stretches the ends of the plaster with such 
force as to prevent any loosening. A similar device is made of 
two or three sheets of steel of the same shape, with prongs 
at each end to hold the crossed ends of the plaster dressing. 
This spring looks like a miniature wagon spring. There is 
no direct pressure on the limb but the device holds the stumps 
together with a permanent force that can be regulated, while 
the patient is able to be up and about. The joint can he 
moved under the spring device without spreading the stumjis 
in apposition, thus obviating the danger of ankylosis. Another 
advantage is that the pressure is applied to the front of the 
fragments and thus prevents their tilting up. His article is 
accompanied by twenty illustrations showing the device as he 
has applied it in ten cases of fiacture of the patella and in 
fracture of the olecranon or calcaneum. The diastasis was 
from 2 to 3.5 cm., but the fracture healed with consolidation of 
the bone and complete restitution of function in all the 
patella cases. He applies the plaster in three layers, slitting 
each part half way and spreading the slits to form a fan; 
a few stitehes at the base of the slits holds them firm. 

1G4. Tonsillitis During Tuberculin Treatment.—Kriimer 
thinks that it is more than a mere coincidence that a process 
resembling follicular tonsillitis developed in sixteen out of 
seventy cases of various tuberculous eye aflcctions in which 
the patients were being given tuberculin treatment. There 
was no apparent connection between the cases, either in time 
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or locality, aiul (oiisillilis is rare in an eye clinic, and none 
of the other patients developed tonsillitis. These facts sug¬ 
gested that the angina was a local reaction to the tuberculin, 
some tnhercnlons process in the tonsils flaring up. This 
assumption is sustained, he declares, hy Eoimann’s discovery 
of foci in the tonsils in every patient at his sanatorium with 
tubercle bacilli in the spiitum and also in G per cent, of all 
the others. Spengler has recently called attention to a reac¬ 
tion angina under tuherenlin treatment. The brief duration 
and the lesser general indisposition distinguish this angina 
from ordinai'y follicular tonsillitis. 

IGG. Treatment' of Sclerotic Paranephritis.—Ziiclcerkandl 
calls attention to a special form of nephritis which rctiuires 
a difl'erent treatment. The kidney becomes embedded in a 
fibrous mass of indurated tissue, and when this has occurred 
the organ has long since ceased normal functioning. It is 
generally small in comparison with the fibrous bed, but it is 
always completely destroyed, cither b 3 ’ suppuration, indura¬ 
tion or fatt_v degeneration. The discoverj’ of the fibron.s 
sclerosis ai'ouud the kidiicj’ demoustrate.s that the organ 
ivithin is profoundly degenerated, and often the seat of a 
latent process. Its removal i.s urgcntlj’ indicated, but it i.s 
not necessarj' to remove the capsule. He has slielled out the 
kidnev’ from its capsule in over a dozen eases of this kind, and 
the results have been constanth’ excellent, so that he com¬ 
mends this technic as the routine intracapsular nephrectomj' 
procedure for fibrous sclerotic paranephritis. No harm, he 
saj’S, results from leaving the indurated mass and the capsule, 
IGO. Hepato-Duodenostomy.—Doberer gives an illustrated 
description of a case of bile fistula in which it was not possi¬ 
ble to utilize the hepatic duct for drainage, and he conse- 
qucntlj’ sutured the duodenum directlj' to the main intrahe- 
patic biliary duct. 

Zeitschrift fiir Utologie, Berlin 
October, IV, No. JO. |i;i. 729-808 

170 Gas In the Urine, (rncamaturic.) E. Siircnscn. 

171 Action o£ I’vostntc Extract. (IVlrkuns von rrostatapress- 

silfton.) A. Gotzl. 

172 Three Refractory Cases of Onnorrhea. E. Steffen. 

173 •Treatment of Chronic (tonorrhea with Vibration SInssase. 

(Die Behandlung der chronisclicn Gonorrhoe mlt Wasser- 
driickspillnngen, SpiilmassaRe imd WasserdrucUmassage.) 
11. Dreuw. 

174 Improved Cystoscopc. E. U. W. Erank. 

173. Vibration Massage in Treatment of Gonorrhea.— 
Dreuw’s method of ajiplt-ing the water jet vacunin pump in 
combination with a perforated catheter for rinsing out and 
massaging the urethra, wa.s briellj- dc.scribed in The JodbXM., 
Oct. 1, 1910, page 12.37. Ilis experictices with it to .date in 
twenty-one cases have been very enconraging, be states. 

Zentralblatt fiir Chirurgie, Leipsic 
October to, XXXYII, Xo. .',2. pp. J30J-JS92 
17o ‘Possible Dangers of Adrenalin-Saline Infu.sion. (1st die Infu¬ 
sion von Adrcnailn-Koehsalzlosung ungcflihrlicb?) IV. 
Merkens. 

175. Fatality After Adrenalin-Saline Infusion.—Merkens’ 
patient was a man of 50. with glycosuria for several years. 
The condition the d.ay after an appendiccetomy was grave but 
not liopeless. the pulse was 140, but regular, and there was 
occasional vomiting. One liter of physiologic salt Boliition 
was then infused into a %cin in tlic arm, with ten drops of 
the ordinary adrenalin solution. Tlic patient became pale and 
restless, a rigor soon followed, the pulse grew smaller and 
faster, and death ensued in a few horns, Tiie adrenalin solu¬ 
tion was not quite fresh; most of the contents of the bottle 
had been previously used, b\it the lluid was perfectly limpid. 

Zentralblatt fiir Gynakologie, Leipsic 
October 10, -YA'-WV, A'o. 12, pp. 13.',0-1S7C 
17G ♦Operative Trcafmcnf of Dysparennia. K. D. .Toseplison. 

177 Pernicious Vomiting of Pregnancy .\rrcstcd by Thyroid Treat¬ 
ment. (Das Scbwangcrschaftsorbrechcn, heibar dtircli 
Tbyrcoldln.) A. Slcgmnnd. 

October 22, Xo. .1,7, pp. J777-119S 

ITS Congenital Acute Nephritis with Universal Dropsv in Twins 
Born to Mother with Acute Nephritis, A. Sltzcnfrcy. 

179 Cervical Cesarean Section. (Zm- Eragc dos ccrvicalen Kaiscr- 
schnlttcs.I tV. V. Strclt, 

ISO Thyroid Treatment tor Stimulation of Lacteal Secretion. (Der 
Mllchmangcl der ITailen, hcilbar durch Tbyrcoldln.) A. 
Slegmund. 


176. Operative Enlargement of Infantile Vagina.—^None of 
the women in the tliree cases reported bad vaginismus, and 
Josephson thinks that an anatomic basis for the latter could 
be discovered in many cases if sought for. In one of the 
women the smallness of the vagina was the result of cicatri¬ 
cial constriction, in the others it was a primarj' lack of devel¬ 
opment. His operation was a lengthwise incision carried 
thronglt the vulva up into the vagina for about 3 cm., about 
a fingerbreadth on each side of the median line. The lips of 
each incision were then drawn sidewaj's and sutured together 
again in such a waj' as to bring the incision across instead of 
lengthwise of the vagina. Between the two incisions is a 
stretch of intact vulvar mucosa, enlarging the vagina to this 
extent. The double incision respects the muscles better than 
a single inei.sion, while the lumen is correspondinglj’ enlarged. 
In one ease he preceded the operation with progressive dila¬ 
tation of the vagina, and in another he fovmd three incisions 
necessary. 

Gazzetta degli Ospedali fe delle Cliniche, Milan 
October 9, XXXI, Xo. 121, pp. I273-12SS 

181 Comparative Tests of Stomach Functioning. (Intoi'Do art 

alciini metodi propostl per lo studio delle funzioni gastriche.) 

M. V. Carlctti. 

182 Influenza Favors Development of and Aggravates Other Infec¬ 

tions, ,4, Mai’azzano. 

October 11, Xo. 122, pp. J2S!)-J29B 

153 •Traumatic Neuroses. C. Mannini. 

October to, Xo. 12',. pp. 1303-1320 

154 Five Cases of Fracture of the Skull. A. Fontana. 

October IS, Xo. 123, pp. 1.121-1328 
18o Plastic Operations on Vagina for Vesicovaginal Fistula. O. 

Betti. 

October 20, Xo. 120, pp. 1320-1330 
18G Foreign Bodies in the Esophagus. C. Uusconi. 

183. Traumatic Neuroses.—Mannini relates the particulars 
of a case which emphasizes the necessity for caution in exam¬ 
ining and managing a patient after an accident. In his case 
one physician after another seems to have added his share 
of suggestion of symptoms and consequences of the trauma 
until the patient became an incurable invalid, presenting the 
clinical picture of a cerebellar disense and j’et no anatomic 
caii.so could be found for the S)'ndromo at necropsj’. The 
aggravation of the sj’iidrome after each visit to a phj'sician 
was a noticeable feature of the case. JIannini warns that 
persons after an accident require the same circumspection and 
reticence on the part of physician as confirmed neurasthenics 
and bj’sterics. Tlicj' arc peculiarly liable to be aflccted b,v 
unintentional and even unconscious suggestion and imitation. 
This fact should be borne in mind in all intercourse with 
them, and it should also serve as a guide in treatment. 

Policlinico, Rome 

October 9, XVII, Xo. .^1, pp. 1287-131.J 
1S7 *Ccrcbcllar Tumors Without Special Symptoms. A. Ceconl. 

October 10, Xo. 42. pp. 1313-13 .’,0 
18S Ehrlich’s ‘'GOO" in 1.7G Cases of Syphilis. P. de Favento. 

189 Abdominal Inguinal Hernia with Ectopic Testicle. (Ernla 

ingulno-superficiale addominale con ectopia del tcsficolo da 

Inserzlone anomala del gubcrnaculum testis.) M. Fasano. 

190 Epidemic of Diphtheria at Mlnerbio. G. Ungarelll. 

October. Medical Section Xo. 10, pp, 320-1,70 

191 Favorable Action of Roentgen Raya on Experimental Tubercu¬ 

lous .loint and Gland Discaso. P. Glillarduccl. 

192 The Prcsystollc Murmur and the Duplication of the Second 

Sound in Mitral Stenosis. C. Pezzl, 

1S7. Cerebellar Tumors without Special Symptoms.—In the 
case reported by Ceconi a young man had severe headache for 
six months with onlj- occasional slight remissions. The head¬ 
ache involved the right parietal region, sometimes the whole 
right side of the head, or was diffuse, aggravated by move¬ 
ments or touch. During the last tlirce montbs the vision had 
grown weaker, but there were no vomiting, vertigo or disturb¬ 
ances in the gait except slight weakness apparent in the left 
leg after walking. The knee-jerk was much o.vaggcrated on 
the left side. The patient died forty days after enterinn- the 
hospital, but tberc were no special cerebellar symptoms at 
any time. Necropsy revealed a large casefied tubercle occu¬ 
pying nearly the whole of the right bemisphere of the cerebel¬ 
lum, xvith a smaller tubercle in the center of the left He 
discusses the differentiation of such cerebellar lesions and the 
localization of the tumor explaining the absence of ataxia 
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in some cases. Lnciani’s experiments have confirmed the 
assumption tliat otlier organs can vicariously substitute the 
lacking cerebellar functioning. Experience has also demon¬ 
strated that a gradually growing tumor may push the nerve 
fibers aside without really injuring them, so that normal func¬ 
tioning may long persist. 

Riforma Medica, Naples 
October 10, XXT, No. 1,1, 11Z1-11!,8 

103 Anaphylaxis from Gastric .Tuicc with Cancer. (Anafllnssln da 

succo gastrico.) S. Livlorato. 

104 Decapsulation of the Kidney in Experimentai Xlcrcnry- 

Bichlorid Intoxication. (Lo scapsulamento del rene nolle 
intossicazloni sporimentall da suhllmato.) G. Ferrero. 

Hospitalstidende, Copenhagen 
September II,, LIII, No. 31, pp. 1051-10S0 

105 Phy.siologic Fluctuations in lycukocytc Count. (FysloloRlsko 

Svingningcr i Deuliocyttallcl.) V. Eilermann and A. 
Brlandson. Commenced in No. 30. 

September 21, No. 38, pp. 1081-llOi 
100 Punctate Erosions on Uterine Cervix with Gonorrhea. (Eroslo 
punctata postvcslculosa colli uteri hos Gonorrepallenter.) 
L. Nielson. 

October 5, No. 1,0, pp. 1120-1152 

107 ‘New Safranin Test for Sugar In Urine. (En ny Metode til 

Sulckerbcstcminclsc i Urln. 1 K. /t. llaeeetbaleU and J. Ulrid- 
hard. Commenced in No. 30. 

October 12, No. .Jl, pp 1153-1115 

108 Treatment of Acute Appendicitis. A. Mililer. 

197. Simple Test for Sugar in the Urine.—Tlnssclhalch and 
Lindhard describe a new test which they say makes it possi 
hie for the busy practitioner without laboratorj' facilities to 
determine readily whether the applicant for life insurance, 
for instance, has pathologic proportions of sugar in the urine. 
Their technic dispenses with the necessity for removing the 
albumin beforehand, and the error from the “autoreduetion” 
of the urine is less, they assert, than wilh_ any other of the 
usual methods, the alkaline solution of safranin used not 
being reduced by uric acid or creatiniu. The findings with 
this and the ordijiary tests in long scries of normal and gly- 
cosuric persons are tabulated for comparison, all apparently 
confirming the reliability of the tost and the kcc|)ing prop¬ 
erties of the reagent. This is a 1 to 10,000 solution of 
safranin; it does not scorn to bo nffcctcd by alkalies or heat, 
but the tint changes on the addition of sugar, the deep red 
tint fading away and the colorless iluid then assuming a yel¬ 
low or pinkish yellow tint or fluorescence. One (j.c. of the 
1 to 10,000 safranin solution and 1 c.c. of a 1 per cent, solu¬ 
tion of potassium hydrate are mixed and the urine added drop 
by drop, after which the glass is placed in the boiling water 
bath for three minutes. The above mixture of 1 e.c. of bach 
fluid reduces about 0.25 mgm. of grape sugar, from which it 
is easy to compute the approximate urine proportion in the 
urine. The test may be regarded as giving negative findings if 
the characteristic change of tint does not follow when ten 
drops of urine are added to a mixture of 3 e.c. each of the 
safranin and the potassium hydrate solutions and the whole 
is heated in the boiling-water bath for three minutes. Certain 
other sugars give the reaction as well as grape sugar. 

Nordiskt Medicinskt Arkiv, Stockholm 
‘ XLIII, Siirplcal Section, Nos. 1-2. Last indcxeil, Nov. 12, p. 1112 
199 ‘Kicinev Stnnc. (Zur Diagnose und Thernpic dor Noplirolitliinsis.) 

B. FlOderus. Commenced in vol. xlli. 

199. Kidney Stone.—Floderus here makes a contribution to 
the study of nephrolithiasis, which he discusses from various 
points of view, his article embracing 201 pages, with sum¬ 
maries of fifty-six cases. The article is in German and is 
accompanied by sixteen plates and ten pages of alphabetically 
arranged bibliography. He remarks that in few surgical 
affections is the early and exact diagnosis more important 
for the ultimate outcome than with kidney stone. lie dis¬ 
cusses the Roentgen-ray findings and the sorirces of error from 
them, advising Roentgen examination after each attack of 
colic, and remarking that the stereoscopic picture is especially 
instructive in nephrolithiasis. If the size of the stone per¬ 
mits the likelihood of spontaneous expulsion, internal treat¬ 
ment is justified, as also in most cases in which the pain is 


bearable and the hematuria slight, but an operation may be 
considered earlier in the young and robust. 

Norsk Magazin for Laegevidenskaben, Christiania 
October, LXXI, No. 10, pp. 1011-1130 and Siipplcmcni 
200 Occurrence of Leprosy Bacilli in tlie Stools. (Om forckomsten 
at Lcprahaclller I ftcccs hos knudedo Kpcdalskc, disse bacll- 
Icrs kflde og sciicre skjichnc.) C. Bocck. • 

20t Trophoneurotic Change.s in the Bones and Joints In I^eprosy. 
F. Ilnrbltz. 

202 Cancer In the Snmnangor District. (LIdt krtcftstatlstik fra 

Samnangcr.) G. GJc.stland. 

203 Heredity of Cancer and Familial Cancer. (Omkrlng kr.'cft- 
spprgsmnnlct: Arvcllghed. Cancer it deux.) M. Spegaard. 

204 Diabetes In Children. (7 dpdsfald af diabetes mellitus hos 

hprn hvoraf de 5 hos spsken.) T. Langaker. 

205 Two Casc.s of Operative Cure of Invagination of the Descend¬ 

ing Colon. IV. Holst. 

200 Distribution of Cancer According to Age ns Basts for Study of 
Its Etlolog.v. (Cnncercns nidersfordeling.) K. Andersen. 
2o7 The Thymus In Ilelatlon to the Growth. K. Andersen. 
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A Ti:xT-nooiv or BACTnaroi.ony. A Practical Treatise for Stu¬ 
dents and Praclltloncrs of Medicine. Jly Philip H. Hiss, .7r., M.D., 
Professor of Ib\cterloloj;y, Colle/jo of Physicians and Sur^;cons\ 
(Ndutnbln t’nlverslly, and llans Zinsser. M.I)., Associate I^rofcssor 
In ('har^;e of Pacterloloky. Leland Stanford, .Tr., University, Palo 
Alto, Cal. Cloth. Price, Pp. 7-ir», with 115l> Illustrations. 

New York: If. Appleton iV: ('o., 1010. 

oxYr.vTiiii:. Von Dr. Wilhelm Stocitzner, DIreklor der Unl- 
versUIUs-PoIlUIlnik fflr Klnderkrniikhclton In Ilalle a. S. Paper. 
Price, marks. Pp. 02. Berlin: S. Karper. Karlstrnssc lo, 1011. 

Dm PAnAiAsi.s agitans. KIne Mono;;raphle von Dr, Kurt Mendel, 
Nervenarzt In Berlin. Paper. Price, *1 marks. Pp. 100. Berlin: 
S. Knrgvr, 1011. 

.V Study or Tin: .Vi'rim-ItrsuLT.s or AunoMiNAb OrKRATioxs on 
Tilt: Ptu.vic Organs. Based on a .Serle.s of 1,000 Consecutive Ca'ses. 
Ity Arthur K. IJiles, .M.D., Surp'on to the Chelsea Hospital for 
Women. Cloth. Price, 10 slMlllnps 0 penci*. Pp. 2r»l. lA)ndon: 
Balllb'^re, Tindall Cox. 8 llenrlelta St., Covent Garden, 1010. 

Lt:s VfiiuTAni.rs Cuntuus du Mduvkmk.nt irr i/Incit.ation 
M oTuicn VoLoNTAiiii: (ou j/.Vctu nn Volont^). Par Ic Professcur 
Dr. Albert .\damklewlez. Tradnlt de I’.Mleinand par la Baronne 
llonri de Itotbscblld. Paper. Price, 1 franc oO. Pp. 77. Paris: 
.Inles Bousset, 1 Hue Caslmlr-Delavlk'ne, 1010. 

Dm Paucks di:s S.Xugmngs und nu.s Kindk.s. Die Redcutunc und 
Tecbnik Hirer UulersncbunK. Von Dr. Adolf I\ IlecUt, Klndorarzt 
in Wien. Mlt elncni Vorwort von Dr. Th. Kscherlcb. Paper. Price, 
K marks. Pp. ISO. Vienna: Urban & Schwnrzenberg (American 
AKenIs, New York: Rebmnn Co.), 1010. 

DISCUUSO I.UIDO KN LA SOLP.MNK iNAt^GUaAClON DLL CimSO ACAp- 
O.Miro Di: 1010 .V 1011, UNnuasiDAD Ckntral. Por cl Doctor D. 
.lo<r .\tn!rf*a Irue.^te, Cntedrntlco de la racultad de Clonclas. Paper. 
Pp. ‘I-I. IMudrId ; Jmprenta Colonial (Estrada llermanos) Callo de 
ruonterrabln, Nmn. 0, 1010. 

Lks OiiGANisMr.s PaiMoaniAiT.x. Duun Or.ioiNi:, Dura Constitu- 
Ti(»N. Luuu GOnOk.vtion. Kvolutlon et Transformismo, Tome 
()ualrlt>me. QuatrlOme Pnrtic. Par Albert et Ale.xandre Mary. 
Paper. I’rlce, 0 francs 00. Pp. OO.I, with llusiratlons. Paris: 
•lule.s Rousset, 1011. 

INTUUNAL SUCaUTIONS unoSI A PlIYSIOLOGIC.VL AND TimRAIT.UTIC.VTi 

Standpoint. By Isaac Ott, M.D., Professor of Physlolosy In the 
Medico-Chlrurpical Collopo of Pblindolphla. Paper. Price, ?1. Pp- 
with Illustrations. Easton, Pn.: E. D. Vojiol, 1010. 

Tub DiSBAsna or Infants and Ciiii.DurN. By Edmund Cautley, 
M.D., Cniltab., Senior Physician to the Belgrnvc* Hospital for Chil¬ 
dren. Cloth, Price, ?7 net. l*p. 1012. New York: Paul B. 
lloeber, 00 East 50th Street,, 1010. 

Tub Sbxual Disauilitibs or Man and Tiikir Truatment. By 
Arthur Cooper, Consulting Surgeon to the Westnilnstor General 
Dispensary. Second Edition. Cloth. Price, .'?2 net. Pp. 204. New 
York: Paul B. Iloebcr, 1010. 

Thirty-Third Annu.vl Report of the Bo,\rd or Health or the 
State or New .Terrey, 1000, and Report or the Bureau of Vital 
St.vtistics. Cloth. Pp. 5215, with Illustrations. Bruce S. Keator, 
Secretary, Trenton, N. J. 

EinfCiiuung in die expeuimentelle Therapie. Von Dr. Martin 
Jacoby, Professor der Plmrmnkologle a. d. Unlvorsltiit Ileidolborg. 
Paper. Price, 5 marks. Pp. ISO, with illustrations. Borllu: 
Julius Springer, 1910. 

La VACciNOTiinnAPiE. Par Emm. Pozzi-Escot. Collection Les 
Actualltes Chlmliiuos et Blologiquos Tome XIII. Paper. Price, 

1 franc 50. Pp. lOG, with 10 Illustrations. Paris: Jules Rousset, 
1910, 

E, JIerck's Annual Report op Recent Advances in Pharma¬ 
ceutical Chemistry and Tiier.u’EUTIcs. 1909, Vol. XXIII. Paper, 
Pp. 381. Darmstadt: E. Merck, Chemical Works, 1910. 

The Letters of Dr. Betterman. Bv Charles E. Blanchard, M.D, 
laper. Price, 75 cents. Pp. 140. Philadelphia: J. D. Albright, 

Medical Chaos and Crime. By Norman Barnsbv. M.D. Cloth,' 
Price, $2 net. Pp. 384. New York: Mitchell Kennerlcy, 1910. 
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ESOPHAGEAL STENOSIS FOLLOWING THE 
SWALLOWING OF CAUSTIC 
ALKALIES 

NECESSITY FOR COJIPUESOUY LABELING OF POISONS SOLD 
BY GROCERS 

CHEVALIER JACKSOH, JI.D. 

. PITTSBCEG, PA. 

Four little children threatened ivith starvation be¬ 
cause of a cicatricial esophageal stenosis due to the 
sivallou'ing of some form of caustic alkali to ivhicli the 
laxiti' of our laivs permitted them to be exposed were 
under my observation within a year. These four cases 
are my excuse for addressing you on this suljjeet. The 
law requires that the druggist shall label corrosive 
poisons “Poison” and the careful druggist adds anti¬ 
dotal advice. Next door to the druggist the grocer sells 
corrosive poisons having on the label not only no hint 
of caution, but having directly misleading statements, 
such as “won’t injure the hands,” “will not harm the 
most delicate fabric.” etc. One brand of concentrated 
lye is marked “Caution.” When I encountered this I 
thought, “At last I have found one preparation on tlie 
market whose manufacturer has a conscience that com¬ 
pels him to give some advice protective to little children.” 
Alas, the underwriting, “Be sure to replace the lid after 
using,” was intended only to prevent deliquescence of 
the granulated contents. 

It is the general impression that concentrated lye is 
a relic of the old days of home-made soaps, but inve.^ti- 
gation shows that it is in common use in the household 
for labor-saving cleansing of all kinds. Its harmful 
effect on the hands convevs to the thoughtful some hint 
of the caustic nature of its contents. But the fi-e- 
quency with which patients with esophageal stricture, 
following the swallowing of concentiated lye. come in 
an almost fatal state of inanition to the esophagoscopist 
is an index to the thoughtlessness of the users of con¬ 
centrated lye, and an urgent call for legislation that 
sliall compel the manufacturer to label concentrated lye 
containers “Poison” and to state a few antidotes, even 
if this does diminish slightly the sale of such products. 

Esophageal stricture from the swallowing of com¬ 
mercial lye has been for many years a lesion of common 
nhscTvation by those interested in the esophagus. The 
frequency declined with the moie general substitution 
of cheap commercial soaps for the home-made product: 
but concentrated lye is still in extensive use for ceiiera! 
scrubbing and elcausing purposes. Furthermore, stric¬ 
tures of the esophanus are again on the increase owins 
to the finndiiiE; of the market with a large nmnher of 
proprietary “clean.sers” for houseliold use and “wasliing 
powders” for laundry use. 

• CUalt'mnn'fi bofovo the Sortlon on I..arvncotrtcv anrt 

Otoloffv of tlio Amoriran MorMcaJ A««^ociatioi 2 , at the Sistv-first 
Annual Session, St. Louio, Juno 7-10, 1010. 


I have seen three cases of the most severe ulceration 
and sloughing of the esophagus from the swallowing of 
strong solutions of three of these propi-ietary prepara¬ 
tions. I have had the preparations analyzed and all 
contained similar ingredients; an abrasive, a strong 
powdered soap, and a caustic alkali—soda ash. The pro¬ 
portions varied from S per cent, in the cleaners up to 
-to and 50 per cent, in the laundry powders; but in none 
was the corrosive alkali so diluted as not to he caustic to 
the delicate esophageal inuqosa of a child. And worst 
of all, the mixture was not thorough; therefore some 
portions were more concentrated than others, so that 
under certain conditions it would be possible for a child 
to get a concentrated dose of caustic. Another thing 
which doubtless contributes to the danger is the insol¬ 
uble nature of the abrasive and the slower solubility of 
the soap. Thus a little water dissolves out the alkali in 
strong solution. 

The accident in one case I have spen occurred through 
the child’s swallowing the rinsings of the almost empty 
can. The economical mother was endeavoring to extract 
the dregs for use; and. totally unsuspicious of a prep¬ 
aration which could not “injure the most delicate 
fabric,” set down the can witliin reach of the child. 
In another instance the cleansing powder had been 
sprinkled on the dishes in the dish-pan. From one cup 
it was not removed bv rinsing, the powdered soap in its 
composition making it adherent, and from this cup the 
child drank. In the third instance the child drew water 
from a faucet into a cup that had been used to measure 
out a quantity of a proprietary washing powder for 
laundry use. 

On not one of the containers of these three widely 
advertised proprietary caustic preparations was there 
one hint of the dangerous nature of the contents. Tliere 
was no word of advice that some vinegar or oil or milk 
nr cream might lessen the likelihood of the child dying 
of the agonizing burns, or the subsequent ulcerative 
esophagitis or stricture. On the contrary, the most 
misleading statements as to the harmlessness of the 
preparations are on every package, in even- magazine, 
in every street car. Ore manufacturer’s agent to whom 
I spoke said; “lYliy. if we labeled our goods ‘poison’ 
and gave an antidote nobody would buy them.” Com* 
ment is unnecessary. 

2[y reason for bringing tin's matter before this section 
is the hope that some of you will take the matter up and 
see that the laws that compel the druggist to label cor¬ 
rosives that go into the medicine closet “poison” sliall 
likewise compel the manufacturer so to label the cor¬ 
rosives that arc infinitely more dangerous because tliev 
go into the kitchen. Considering the cosmopolitan 
character of our population, and esnecially of our 
domestic servants, the caution label should be in manv 
languages. 
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If the existing laws do not apply to the grocer as well 
as to the druggist, then, yon doubtless all agree with me 
in the opinion that the laws should be amended. I leave 
this to those better able than I. 

In conclusion, I beg you to look into your own kitch¬ 
ens and find whether or not caustic alkalies are used 
with a reckless disregard of their poisonous nature. 

1018 Westinghouse Building. 


CHANGES IN THE NOSE AETEE WIDEN¬ 
ING THE PALATAL AECII - 
L. W. DEAN, M.D. 

IOWA CITY, IOWA 

Eor some time we have known that widening the pal¬ 
atal arch resulted in widening of the nasal chambers. 
At least, we have had every reason to conclude this from 
the reports of many patients regarding the great im¬ 
provement in breathing after this had been done. I am 
sure that all are familiar with the work of G. V. I. 
Brown and Nelson Black on the improvement in breath¬ 
ing of patients with contracted nares after widening the 
arch; also the influence it has had on the straightening 
of deviated septa. 

In 1908 I showed before this Section by actual mea¬ 
surement the increase in the breathing-space of the 
nose in green skulls after widening tlic palatal arch. So 
far as I have been able to determine, these measure¬ 
ments have not been reported as having been made on a 
living subject. As there is still some skepticism regard¬ 
ing the increase of breathing space by widening the 
palatal arch I wisli to report the measurements of a case. 

As long as we depend on patients’ expressions regard¬ 
ing their improvement there may be a slight basis for 
doubt. With the actual measurements before us there 
can be none. This method of measuring has been the 
result of several years’ work. It has been tried repeat¬ 
edly with constant results, on patients on whom no 
work has been done. To measure the nose I use a sep- 
timeter (see illustration) devised by myself for this 
purpose. 

I will give the history and measurement of one case 
only, as that will serve as an illustration. I made no 
measurements myself; all wore made at my request by 
Dr. W. F. Boiler, assistant rhinologic surgeon to the 
University Hospital, because I wished them to bo made 
by one not interested in tlie results. 

All measurements were made under the same condi¬ 
tions: namely, ■with the mucous membrane shrunken 
by continuous application of cocain 20 per cent, and 
adrenalin 1 to 1,000 for twenty minutes. 

Patient .—Miss L. D. Y., aged 8, referred by Dr. Jones, of 
Kalona, Iowa. Tlie patient gave a liistory of being a constant 
moutli-breatlier. She could not remember ever having been 
able to breathe through her nose. She suffered very much from 
temporal headache. This was not influenced by use of the 
eyes. The attacks of headache were not periodic. The head¬ 
ache was made worse by t.aking cold. She took cold very easily. 

Examination .—Patient was very dull mentally. The face 
was narrow, owing to poor development of the superior maxil¬ 
la;. The nose was very thin. The. turbinates were normal in 
size but pressed tightly against the septum. On the right si le 
was a medium-sized posterior spur. 

Treatment .—It was a typical case of the nasal breathing 
being impossible because of the nose being too narrow, not 
because’ of pathologic tissue. The spur was removed. Two 

• Head in the Section on Stomatoioay of the American Medical 
Association, at the Sixty-flist Annual Session, at St. Louis, June, 


months later nasal breatliing was little belter than at first. 
The palatal aieh was c.xccedingly liigli and narrow. As the 
turbinate tissue was normal there could be no excuse for 
icmoving it, entire or in part, so I asked Dr. G. V. I. Brown 
to widen the arch. Expansion bands were fitted to the teeth 
on each side and attached with rigid metal bars. Across the 
mouth a tube attached firmly to the connecting bar upon one 
side, fitted over a threaded bar, also solidly attached to the 
bar on the opposite side. A nut was adjusted, which when 
turned made pre.ssiire across the mouth. The appliance was 
cemeuted into place and when finally adjusted, was so arranged 
that piessure was applied directly across the palate at its 
narrowest portion witli resistance against all the teeth from 
the cu.spids to the molars upon each side. When the maxillary 
bones had been sufliciently .separated and the nose correspond¬ 
ingly widened, an appliance was adjusted -with a screw, nut 
and tube by which pressure was exerted from before backward. 
When the arch had been sufficiently lengthened on this side to 
admit it, the teeth which bad previously occupied a portion of 
the palate, were diawn outward into proper line. 

In the neeoinpiniying talfie arc tliroe sets of inoasurc- 
inents: Column A shows the measurements Ijefore 
u iilening was hegun: Column B, the measurements 
made during the widening process; the measurements 
in Column C were made after the widening was com¬ 
pleted. 'J'hc measurements are expressed in units as 
measured in the handle of the septimeter. 



Soptimotor for mcn«?nrlnp tho noso. 


Mi:Asuiti:Mr>XTS nni'oui:. miiuNG axd Armu Tiin wid- 
nxiNG rnociiss may 2S, m 


A. 

n. r>. 

Anterior eiul Inferior tur¬ 
binate to ''t‘ptum. n 0 

Middle Inferior tuiblnato 

to <;ej)lum . r» *1 

rosteiior end Infcilor tur¬ 
binate to sejmim. 10 11* 

Anterior end middle tiir- 


Middle middle turbinate to 
iscptum .. 1 


B. 

n. L. 
S b 

7 t; 

10 12 

2 3 


C. 

R. L. 

0 10 

T 0 

12 12 

4 4 

2 4 


RcsttU ,—The subjective improvcnient of the patient ^Yas the 
very best. She spoke of breatbinjf comfortabl}’ for the first 
time during her life. The objective improvement was very 
manifest. She is now a nasal breather both by day and 
night. Her general health is better. She is certainly won¬ 
derfully improved mentally. Her face is broader. 


Tlie figures show that the widening effects the nose 
thronghont antero-posteriorly. Also the middle meatus 
is affected as well as the inferior. Conscquentlj' the 
sense of smell should be benefited. I regret very much 
that observations along this line have not been made. 

Tliese measurements corroborate the measurements 
that were made on a green skull and reported to this 
Section two years ago. 


ABSTRACT OF DISCUSSION 
Hr. Eugene S. Talhot, Cldcago: Tliese measurements 
show the actual conditions present when the dental arch is 
spread. One important point which should be emphasized is 
that the turbinates are not destroyed. "Wbile I am not a 
rhinologist, it seems to me that that is the last thing which 
should be done. The dental arch should be spread first, and 
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tlicn if tlio Tliiiioiogist tiiinks tliOTC is plpnly of tooto the 
operation slioulil not be uiuiertnken. It is important tliat as 
inueli mncons surface should remain in the nose as possible. 

Dr. Ji. H. Fletcher. Cincinnati: In mv own mind there 
is a question ns to tlie solidity of the ti.ssncs when pressure 
is put on them. A suture, particularly of the skull, is par- 
licnlarly .strong in its indentation. Is it always sure thnt 
division will occur in the suttire between those two bones 
and divide in the nose? Have any of you had any experi¬ 
ence in having separation at any other place than rvhere you 
desired 1 It is impossible for us to see the thickness of the 
bone. I can conceive of a ease of very heavy bones, in which 
there would not be separation in the proper place. Have any 
of you had any sueh experience? I should be glad to have 
any tight on the question whether or not a separation at any 
other place than the suture would have a good or a bad 
result. Separation must come on one side of the septum or 
the other, must it not? 

Dr. G, V. I. Brown, Milwaukee. Wis.: ICo, the ideal condi¬ 
tion is separation between the central incisors. In view of 
the fact that the prcmaxilla is completely divided from other 
divisions of the superior maxilla in early life, it is curious 
thnt ossification becomes so complete on each side, and the 
median suture so marked. TLherc is no longer a question as 
to where and how tlie maxill.-c separate. One of the questions 
evidently applies to those cases in whicii the suture is dove¬ 
tailed. My own opinion is that under such conditions the 
littie interlocking portions of the suture are fractured. 

In some few instances we have not had the outward and 
visible sign of maxillary division, which of course is indicated 
by separation of the incisors. In those cases we have usually 
had good results also, but they were not such unusual types 
as Dr. Dean's patient. Sometimes I think that the premaxilla 
does not always unite in exactly the same way. because the 
separation oceasionnlly appears between tlie central and lat¬ 
eral instead of between the two centrals. This ultimately 
readjusts itself, because an increase on one side gives more 
freedom for the septum to adjust itself. 

Dr. L. 5V. De.vn. Iowa City. Iowa: I do not like to theorize 
in tins matter, so far as changes in the nose are concerned. 
It has not been worked out completely, and 1 am afraid Dr. 
Brown and I would not agree as to how we get straightening 
of the septum after widening the' arch. ITork is being done, 
and a year from now it will be more definitely decided. I 
think this patient is going to have more breathing-space a 
year from now than slie has at present. li'hen I saw this 
patient after the first widening had been done, I could put a 
lead-peucil iu between tbe incisors in front. X bastily wrote 
to Dr. Brown and got a letter from him that he was ready to 
have these teeth hronght together. This was done very nicely. 
Vve have widened tbe arcbes of skulls of subjects over 40 
years of .age. They have all opened along the median line. 


AX' APPARATUS POP SUPPOETIXG AXD HOLD¬ 
ING THE HEAD AXD SHOULHEPS 
IX CEPEBELLAE AXD HIGH 
SPIXAL OPEPATIOXS 

HOMER B. SMITH, M.D. 

F.VRGO, S. D. 

Tlje difScuIties attending suboccipital and liigh spinal 
operations are largely dne to the depth of the cerebelhim 
and cord. Access to these parts is not easy on account 
of the difficulty of holding the patient's head and shoul¬ 
ders in a position that will allow a fixed field of opera¬ 
tion, and at the same time not interfere with the 
patient's respiration and the administration of the anes¬ 
thetic. This is especially true in trephining over the 
cerebellum with the patient in tlie prone position. 

I devised the apparatus here described to obviate 
these difficulties. 1 first demonstrated its usefulness at 
the Boston Children's Hospital in an operation for 


cerebellar tumor. The satisfactory use to which this 
simple a]?paratns has been put in the past two years by 
various Boston surgeons, both in operations for cere¬ 
bellar exploration and cervical laminectomy, leads me 
to believe that as an aid in these operations the appara¬ 
tus is worthy of mention. 

DESCKIPTIOX’^ 

Figure 1 gives details of the he.id support. The apparatus 
consists of a base (Fig. 1), an extension (Fig. 2), a head 
support (Fig. 3). and two shoulder supports (Fig. 4). 

The base (Fig. 1) is an oak plank, 17 by 8 by 114 inches. 
A semicircular piece. S inches in diameter, is cut out in front. 
There are two one-half inch holes, bored through the width of 
the plank 10 inches apart (a, a). These are to accommodate 
tlie extension. There are two set-serews, one at either corner 
in front (b, bj, to receive the shoulder supports. 






The extension (Fig. 2) is a tliree-eighths-inch iron rod. 48 
inches long, so bent ns to form two horizontal arms 18 inches 
long (e. c), and a transverse rod (d) 10 inches long. The 
horizontal arms are bent downward at an angle of 45 degrees 
13 inelies from the ends. At the center of the transverse rod 
is a set-screw (el to receive the head support. 

The head support (Fig. 3) is a three-eighths-inch square 
iron rod 12 inches long, to one end of which is attached a 
semicircukar piece of iron 7 inches in diameter and one-half 
inch wide. To this iron is riveted a heavy piece of mill-board 
which has been molded to make a quarter sphere. 

The shoulder supports (Fig. 4), two in number, are three- 
eighths-inch square iron rods lon. inches long, and bent at 
right angles 7 inches from the ends. To the short or upri<'ht 
arms are attached semicircular pieces of iron one-half inch 
wide and 4 inches iu diameter. 
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In npc the hencl piece is covered witli a sterile, lofrel 
and the shpnlder pieces aie padded and bandaged. The 
apparatus is attached to the ordinaiT wooden operating 
table by two iron clamps. 

The head piece, e.vtension and shoulder pieces permit 
wide adjustment. The head of the patient can be raided, 
lowered, (wtended or Hexed, and the shoulder jiieces can 
be adjusted latei'ally to conform to the width of the 
patient’s shoulders. 

The illustration (Fisf. 5) show.s the apparatus coin 
plotc. The diasiam (Fig. G) shows the nosition of a 
patient for opeiation. 



pig. 5.—ApparaUii coinploto. 



THE ADVANTAGES OF THE APPAKATUS 

The head of the patient is hold in such a position as 
to afford a firm, immovable base against which to work. 

The patient’s chest is supported, allowing free respi¬ 
ratory movements. 

The anesthetist is relieved of trying to do two things 
at once, namely, to liold the patient’s head and give the 
anesthetic. 

The apparatus is simple, has a wide range of adjusta¬ 
bility and is cheap. It could be made lighter and could 
be more beautifully finished, thereby adding to its cost 
without in any great degree increasing its efficiency. 

G20 Front Street. 


FINTEHOPTOSIS. AVTTII SPECIAL PEFEPENCE 
TO ITS ETIOLOGY AED DEVELOPMENT 

AND itExrAiav.s ox Tin: iiehui.ts or exaxiixation of 

FOUll H ENDUED WOMEN WITH IlEFEUENCE TO 
THIS CONDITION 

mCIIAUD ft. SMITH, M.D. 

OltA.NT) ItAI’IDS, MICH. 

The literature dealing with entcrojitosis is a mo.-t 
voluminous one and I shall attempt nothing buf a brief 
levicw of it. 'I’lie subject is so unusuaily complex and 
presents so many diffuienf pha=c.s that it has led to much 
tlicoictical discussion, much of which has proven to bo 
of little value. Our leal advance and the best pajieis 
have conic from those who have based their opinions on 
actual ob‘-ci vations. 

'I'o GIcnaid.' who in ISSo jniblished his paper which 
to-day is a classic, belongs the credit of calling the atten¬ 
tion of the profession to the existence of this condition. 
(Jlenard lielieved that the whole trouble came from a 
sinking of the hcjiatic flevuie of the colon. From this 
conce])tion he built a most elaborafe theory, which we 
know to-day has but little on which to stand. Gleiiard, 



FIfr 1 —Typicnl ontoroptotlr fl^nro. Fnliij* wcll-nonrI';lto(l. Mu':* 
culai ‘?ul1kioncy ])oor. Thorax ilopth 17 tni.. width 17.r> < I). Index 
h-i r» ( !), hrlKht ITdl cm. (.“ ft.), w*clj:ht IM lbs. lUcht kldncj 
imlfuibic; losvor ])ol(‘ of stomneh below* umltlllcus (pns). rain In 
rlsht side, w’oJl-niarKed ncmasHu'nln. Nt>U‘ ''mall t^lze of thorax 
as comimred with pelvis; ^mall, hm^ waist. 

however, lecognized the typo of individual in which en- 
tcioptosis was found and his description of it remains 
a classical one. 

For live ycais after this the discussion remained eon- 
fincd to tile French literature. Tn 18110, however, 
Ewald,= in a thoughtful and conservative article, 
brought the matter befoic the Gorman profession. He 
gave Glenard credit for his discoveiy, but criticized 
man}’ of his conclusions. 

Stiller,” in 1896. ])ointed out tlio hereditary cliaracter 
of the condition and elaborated liis floating tenth rib 

• Read In the Section on Obstetrics and Diseases of Women of 
the American Medical Association, at the Sl\ty-lirst Annual Session, 
hold at St. Louis. .Tune. 101 n. 

1. Glenaid: Application do la inethode naturolle A ranalyse de 
la clyspopslo nervouso: detormlnatiou d’lino e.spOco, Lvon mod., lSSr>, 
xlvlli, 401* 

2. Ewald, C. A.: Uehor Ilnteroptoso und Wandcrnlcro, ITerl. 
klin., Wchnschr., 1800. xxvi. 277. 

n. Stiller. B.: I’ohor Entoroptoso Im Llchtc einos nouen Stigma 
Ncurnsthonlcum, AicU. £. Vovdauvmgslu*.. ISOG, 11. 285. 
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idea, wliicli is often cited to-day. Tlie profession I’as 
not verified the elose association which Stiller seems to 
have found between enteroptosis and a floating tenth 
rib, bnt is inclined to look on it as an anomaly often 
occurring, to be sure, in the habitus enteroptoticus, but as 
well in other individuals and of too uncertain a con¬ 
nection to place much stress on, Stiller’s two articles, 
however, reflect a most careful study and observation, 
and his work will always stand preeminent in the his¬ 
tory of enteroptosis. 

Perhaps the nc.xt most notable piece of work done 
was that of Slathcs,'* who, although particularly inter¬ 
ested in the mechanical conditions leading to prolapse, 
gives a most e.vcellent description of the habitus enter¬ 
optoticus and the body form and calls particular atten¬ 
tion to the general nature of the trouble. Jlathes’ article 
is also based on four years of study and observation 
and marks a distinct advance in the study. 

An article by AlbiP last year 


An article by Jrartin," of Chicago, and one by Vietor’ 
are well worthy of citation, since they reflect a belief 
that the condition points to an arrest in the develop¬ 
ment of the embryo or a reversion to a lower type. 

My own interest in the subject began some five years 
ago and was considerably stimulated by Mathes’ aiticle. 
I began e.xamining, as a matter of routine, whenever 
practicable, the women who came to us. lilost, but not 
all of them, presented symptoms referable to the ])elyis 
or abdomen. I have examined formally over 400 such 
women and casually many more. After thb usual jielvic 
and abdominal examinations, the weight, height, amount 
and condition of adipose and muscular tissue were noted 
and the form of the thorax and abdomen. I then obtained 
the index of Becher and Lenhoff and sought to palpate 
the kidney's. In the standing position, the form of the 
trunk, back and abdomen were observed and with the 
pelvimeter the depth of the chest at the end of the 
sternum and the width at the waist line were 


repeats and endorses much of 
what IMathes has said and is an 
excellent and . useful piece of 







measured. I noted also the epigastric ansrle 
and the downward slant of the lower ribs. 
Lastly, the stomach was dilated and. 



Fis. 2 FIr. 3 

Fig. 2.—Entoroptotic figiiro of very marked degree. Marked 
ill nutrition ; marked muscular insufliciency. Thorax depth 13 era. 
( !), waist breadth 20 cm., Index f)7 ( !), height 147l^ cm. (4 ft.. 
10 in.), weight 74 lbs. I’alpable right kidney, lower pole of stomach 
In pelvis and very maiiced prolapse of colon (j?-ray). Marked 
digestive disturbance, extreme and apparently hopeless nenra.s- 
thenia. Note slenderness of form, extremely poor nutrition, marked 
laclr of lumbar lordosis, rounding of .shoulders (but fairly sufficient 
anterior abdominal walls), also smallness and ccMapso of chest, 
downward slant of lower ribs and long neck. 

Fig. 3.—Typical entoroptotic figure, fairly well-nourished, little 
muscular insufficiency, palpable right kidney, lower pole of stomach 


Fig. 4 

two inches below umbilicus (gas method). Has good health. Note 
size of thorax and waist as compared with pelvis. Thorax depth 
ir» cm., width of waist IS cm., index 88., height 170 cm. (o ft., 
in.), w'cight 11C lbs. 

Fig. 4.—An enteroptotic figure with extreme emaciation, shown 
simply to bring out certain points referred to in text. Note small 
collapsed thorax, the sharp epigastric angle, the wide Intercostal 
spaces above, the ribs lying close together below and .slanting 
sharply downward and inward; the small waist with corrcsp<mdlng 
small upper abdominal cavity. I’jiticmt presents marked pbvslcal 
weakness, disturbances of many functions and is otherwise ap¬ 
parently a hopeless neurasthenic. 


work. Albu lias apparently fallen into error, however, 
when he conchuTes that hecanso the ki'Ineys and livers 
of a large number of new-born infants are palpable, the 
visceral prolapse itself is congenital and exists from 
cbildhood up. To this Butler, in a paper based on a 
study of one hundred and fifty-five eliildren, lias called 
attention. 


in a prone position, its lower bolder, as obtained by this 
method, was recorded. In a considerable number 
photographs were obtained or otbor special examinations 
made. The mass of figures obtained became long since 
rather unwieldy and of but moderate value for statis¬ 
tical purposes. The study, however, lias been a nio,st 
interesting one and has yielded mncli that has been of 


4. Muthos. r. : L'Cbor Enteroptose, liomerkungen fiber die 

PruckvcrhUltnls«o im Ahdemeu. Arrh. f. Gynllk.. llJtMS. Ixxvii, No. 
2, 3.‘.7. 

r». Albu: Die Bewertung dcr Viscernlptose als Konstitutions- 
anouiallc. Berl. kiln. Wchnsclu*., 1900. xlvl, 280. 


C. Martin, F. II.: Visceral rrolnp«e; Some New Point's In 
Etiology, Surg., Gynec. and Ohst.. lOOS. vll, 038. 

7, Victor. Agnes V.: Introduction to tbo Studv of liie Funda- 
mental Cause of Spanchnopto^sis—Abdominal Incomnetenc * • \ 

Developmental Factor. Boston Med. and Surg. Jour., lOOC civ *139 
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value to me. Above all, it has served to give moie 
accurate information as to the relationship existing 
between the various phenomena presented by the con¬ 
dition .under discussion. In many phases of the matter, 
as in those that have been the special subject of our 
inquiry, I realize there is still much hard work to 
he done. The problems presented are most intricate, 
and I believe that little real advance will ever be made 
in them by theorizing or speculation. 

'The .r-ray played a considerable part in my earlier 
study. With Dr. Henry Hulst,® under the bismuth meal 
and the a-ray method, I studied some forty or fifty 
women; and, although perhaps this feature of the work 
was not exhaustive, it served to establish definitely the 
relationship of body form to the prolapse of the vi.^eera 

and to revolutionize our 
ideas as to the position 
and form of the stomach 
and intestinc.s. In an 
earlier ])ul)lication“ are 
given the results of the 
.r-ray examinations we 
had made up to that time 
and I Iiavc not materially 
changed my ideas since 
then. 

From early observa¬ 
tions I soon learned that 
the two terms “congen¬ 
ital” and “acquired,” ns 
belonging to the two sup¬ 
posed typos of cntcropto- 
sis, were far from satis- 
fving: the one varies 
from the other not only 
in tlio matter of etiology 
but in many other of its 
manifestations. The divi¬ 
sion, I believe, is apt to 
convey a wrong impres¬ 
sion. T wish to discuss 
the acquired form briedv 
a little later and in its 
place, but for tbc present 
and for clearness it would 
seem best that it be put 
aside and that we deal 
simply Avith the true or 
essential condition. 

It may be well first to 
give a biief description 
of the enteroptotic woman 
(Figs. 1, 2, 3, 4.) The 
first impression one gets 
of such a woman is 
that of frailness, ex¬ 
pressed in the contour of 
her form and often in 
her features. She is 
slender and has but little 
adipose tissue; her form 
is angular; her muscles 
are thin; there is almost 
invariably a perceptible 


Fiff. 5.—Typical enteroptotic 
figure of adult form In child of 12 
years of age. Very poorly nour¬ 
ished, muscular Insufficiencies well 
marked. Height 152 cm. (4 ft., 
11% in.), weight 73 lbs. (73 1), 
thorax depth 14% cm., waist 
breadth 17 cm.. Index 85. Right 
kidney palpable, lower polo of 
stomach % in. below umbilicus. 
Frail nervous child, otherwise In 
good health. (Left kidney had 
l>een recently removed for injury ) 
Note slenderness of form, lack of 
adipose tissue, small slender mus¬ 
cles and small thorax. 


8. Hulst. H,: Skiagiaphy of the Stomach and Intestines, Physi¬ 
cian and Surgeon, Detroit and Ann Arbor, 1005, xxvil, 301. 

0. Smith. R. R.: Enteroptosis. with Special Reference to the 
Body Form: The Mechanical Conditions Governing the Abdominal 
Organs and the Use of the X-ray In Demonstrating Stomach and 
Intestines, Surg., Gynec. and Obst., 190C, ill, 130 (discussion). 


laxncss and softness of bev tissues. Slie imprcsse.s 
one as Ijeiiig nndcrdcvelojied and lacking in vigor. 
These may Ijc designated as fundamental char¬ 
acteristics. Associated witli and largely dependent 
on these characteristic.®, one notes in such an 
individual that the neck is long, the chest under¬ 
sized and shoAving distinct signs of collapse; that 
is, it is shallow, the upper ribs far apart, the lower ones 
slanting doAvnAvard and i7nvard and lying close together, 
and there is a distinct lessening of the capacity of 
the thoracic abdomen. 'Jdie abdominal muscles are soft 
and lack resistance (muscular insnflicicncy) and there 
is a tendency for them to bulge forAvard. This biilsring 
is i-ai'oly present to any marked extent in the nullipari 
and in a large numher of case.s’ it is practically lacking 
altogether. In the parous Avoman it is ottener present.'® 
The changes in the chest and upper abdomen above 
noted take place, largely at least, dnriiig the groAvth of 
the child to maturity—they are the permanent changes; 





Fig. G.—Figure of cbllilron, rnch 3 yrnrs of ngc. The one Is 
frailer, less vigorous, los^ well musoloil) h‘ss fat than the other. 
.Shown to Illustrate the typo which we find In the history of the 
enteroptotic woman. 


at least, they are the most difficult of any material cor¬ 
rection. These Avomen are peculiarly apt to suffer from 
mnscnlar insufficiency. We see it A’erv apparent in the 
lessening of the lumbar lordosis, in the rounding hack, 
tlie forAvard droop of the shoulders and, not infre¬ 
quently, in Avoak-foot, I’lie last-named important 
changes in body configuration, due to muscular insuffi¬ 
ciencies, are by no means ahvays conspicuously present 
and are to be looked on, generally speaking, as signs of 
fatigue. They are less permanent in character and are 
frequently materially bettered as the Avoman improves in 
health. I liave not been able to note any marked differ- 


10. The popular close association between enteroptosis and the. 
size of the abdomen must be somewhat modified. The most marked 
prolapse often occurs In an abdomen that Is nearly flat, and a 
bulging abdomen often encloses organs fairly well In place. 
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once in the lieight of these women, although ^Xlnthcs 
speaks of tlieni as nnclersizecl and Albn as tallei' than 
others. One sees them short or tall, as are tlie more 
vigorous ones. In weight they are decidedly lacking, 
owing to the want of adipose tissue and the slenderness 
of other body structures. 

In forming an estimate of the degree of body abnor¬ 
mality. I have laid some little dependence on the depth 
of the thorax (measured with pelvimeter from lower end 
of sternum directly to back). In doing so the height 
of the individual must always be taken into considera¬ 
tion. The depth ran from 13 to 17 cm. in enteroptotic 
women and from IG to 20 cm. in the more vigorous ones. 


of the lower ribs and the epigastric angle (formed by the 
edge of the ribs, its apex being the lower end of the 
stornni) are useful and convenient signs in determining 
the collapse of the thorax and the size of the upper 
abdomen.” 

In making a general estimate of the individual how¬ 
ever, relative to the enteioptotic habit, no one sign or 
condition should be entirely relied upon. It is practical 
to consider the amount of adipose tissue present, the 
condition of the musculature, the size and depth of the 
thorax, the size of the thoracic abdomen, the position 
of the viscera and perhaps, above all, the stability of the 
nervous system and any signs of its failure in normal 


The relative capacity of the upper abdomen was ob¬ 
tained bv securing the measurement aliove mentioned 
and combining it with the width of the waist. The 
index of Becher and Lenhoff, obtained by dividing the 
jugulo-pubic distance by the circumference of the waist 
and multiplying the result by 100, is 
also of much value in making this esti¬ 
mate. The higher the index the smatfer 
the capacity of the thoracic abdomen 
and rice versa. The size and form of 
the thorax and abdomen as seen- and 


function. 

In speaking of enteroptosis one must distinguish 
clearly between the phvsical condition and the symp¬ 
toms which the enteroptotic woman frequently develops. 
It must be recognized definitely that enteroptosis and 
good health, as we ordinarilv speak of it, 
are not necessarily incompatible. We see 




Fig. 7 


Fig. 8 


Fig. 9 


Fig. 7.—Typical enteroptotic figure of the so-called acquired form 
fairly well-nourished, muscular InsufllclGncy woll-raaikcd. Thorax 
depth 17.5 csi., breadth of waist 22 cm., index 75. Right kidney 
palpable, lower pole of stomach above umbilicus (ga.s method) 
Marked digestive disturbance, pain In right side, neurasthenia 
Note good size of thorax, low Index, bulging anterior abdominal 
walls and loundlng back (muscular insufficiency). 

Fig. 8 .—Statue of Venus de Milo. An ideal figure In Greek art 


Illustrating perfection In development and vigor. Note the muscular 
de\elopmcnt, the largo deep thoiax, thf» capacious middle zone of the 
tiunk. One finds that women approaching this Ideal have organs in 
noymal position. Compaie with enteroptotic figures. 

Fig 9.—Picture from Strntz. Figure of a \lgoious woman, the 
opposite of the enteioptotic one Note well-nouilshcd body, with 
sufficient adipose tissue, also the size and depth of thorax. The 
waist is laige, corresponding to capacious upper abdomen. 


estimated externally will indicate closely the posi¬ 
tion of the abdominal viscera. One should note also 
the amount of adipose tissue in and about the abdomen 
the condition of the body musculature and the retentive 
powers of the anterior abdominal wall. With these 
noted and with a little experience one may determine 
very closely the position of the viscera as a whole. One 
will find the prolapse of this or that organ sometimes 
varying considerablly in relation to that of others, and 
lie must not expect to make such estimates with 
mathematical exactness, hut it is nevertheless true that 
the position of the viscera, as determined by palpation, 
percussion or the fl--ray. corresponds very closely indeed 
to the outward signs above noted. The downward slant 


31. As to the mechanical conditions producing prolapse, we note 
In such women certain conditions present: FIrbt, the lack of fat, 
which diminishes the volume of the abdominal contents and changes 
the contour of Its cavity; second, the marked diminution In the 
size of the thoracic abdomen; and third, a Jaxncss or b 3 ’potoDus of 
the tissues of all the abdominal ualls. The diminution In the size 
of the upper abdomen seems unquestionably due to a lack of usual 
strength or tone In the semirigid \talls—call It mviscular Insufll- 
clency If 50 U will. The diminution In size becomes In turn a factor 
In the visceral prolapse. I may not here discuss the Individual 
organs; sufllco It to say the piolapse of each is evident!)- modified 
by the strength and mechanism of the structures which limit Its 
motion. They arc variously affected by the conditions named above. 
This matter of the mechanical cause Is one about which there has 
been a great deal of speculation and little exact experiment or 
obstTvntion and 1 hesitate to enter Into It. The factors I have 
mentioned seem to me. after a considerable study of the subject, 
those primarily concerned ^^hen considering mechanltal causes and 
which I think must bo fully considered In an) argument on tJds 
phase of the subject. I should like to go Into the many other 
theories advanced If lime permitted. 
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constantly about ns women of the most marked type 
who are in excellent health in the usual moan¬ 
ing of the term. They feel well, are free of 
pain and are able to take their places in society. As 
a class, however, they show less resistance to tlie strain.s 
of life than more vigorous women. Overwork, care and 
responsibility, indoor living, frequent child-bearing and 
poor food all bring enteroptolic women quickly to a state 
of fatigue, a lowered state of nutrition and an abnormal 
mental condition. AYith a few of them—the most ex¬ 
aggerated ones—the symptoms seem jiermanent a'nd im¬ 
possible of material alleviation. With many others the 
line between a satisfactory equilibrium and the existence 
of symptoms is narrow; the slightest strain is sufficient 
to disturb it. The symptoms that an enteroptotie 
woman develops are fairly well defined—pain in the 
back and groins, a feeling of weight and bearing down 
in the lower abdomen, disturbances of digestion, men¬ 
struation and urination, and a long series of disturb¬ 
ances psychoneurotic in character. It may, in fact, he 
said that the enteroptotie woman, when once her equili¬ 
brium is disturbed, develops symptoms principally neu- 



PiK. 10.—rictm-c from Strata Flsu-o of v'Rorous woman. Note 
the well-developed, well-nourished, muscular body, also the lumbar 
lordosis and size of the thorax. 

rasthenic in character. Perhaps, however, they should 
not all be classified as such. The pain above referred 
to should, I believe, be ascribed largely to the niuscular 
fatigue and, occasionally perhaps, to the strains and 
secondary phenomena which a faulty attitude induces. 

In the study of enteroptotie women one early asks the 
question as to what part the prolapse of the organs them¬ 
selves plays in the symptomatology; it is not uncoim 
monly assumed that they are directly responsible for the 
pain, nervousness, disturbed function and ill health of 
the woman who has them. Here is a mechanical defect 
—what more simple than that it should cause the 
woman’s symptoms? That this hardly reflects the truth 
is easy to determine. If we anah’ze the matter we find 
that, associated with visceral prolapse, we have first 
disturbances of digestion and, second, a feeling of weight 
and bearing down. In a large percentage of our cases 
at least, disturbances of function have plainly followed 
exhausting influences and are, I believe, to be regarded 
as sjnnptoms of them. Although such disturbances 


occur very frequently in cnteropto.sis, they are of the 
same general variety as those seen in other neurasthenic 
women. Nervous exhaustion is. I believe, the immedi¬ 
ate cau.ee of the disturbed function; at least, in most 
instances, and I have found it to coricspond to such 
exhaustion rather than to the degree of proIap.=e. It is 
not, I am convinced, due in the vast majority of in¬ 
stances to any mechanical ol)struction—for example, the 
inability of the ])rolapscd stomach to evacuate itself be¬ 
cause its lower ])ole lies low in the abdomen, or of a 
colon to evacuate itself simply because of its po.sition. 
One frequently secs women with stomach and bowels 
prolapsed to a marked degree whose digestions are to all 
appearanees good. 'I’he .r-ray ordinarily shows no defi¬ 
nite sign.s that may bo safely interpreted as mechanical 
ol)struetions of the alimentai-y canal, nor does examina¬ 
tion at operation show Inqiertroi'hy or dilatation, sucli 
as one would expect ns the result of such obstruction. 
It is, however. ])erfectiy possil)le that certain secondary 
changc.s nmy l.ake jrlnee in such a colon as may cause 
al)nonnn1 finu-tion. I)uf this 1 lielieve is not the rule. 

The )irola])scd organs do not ordinarily cause the pain 
referred to al)ove. In a state of exhaustion it is common 
for the entero]flofic woman to have pain which is usually 
assumed to be caused by a dragging of tbo viscera on 
their attachments. 'J'hc thought lies near that the pain 
is due rathei' to an insullii-iencv of the trunk muscles. 
Tliis is one of tlte points in the study that will bear 
further investigation. Mere ox])rcssion of o])inion can¬ 
not. of course, deidde it. 

In a study ns to the cause of prolapse one naturally 
asks the tpiestion when in the life of the individual it 
began. 1 have (piestioned some .'300 women carefully in 
regaid to the stale of their nutrition and health during 
chihlbood and. ahhomrh it would bo almost imi)nssiblc 
to classify satisfactorily the answers obtained. I have 
gatheied from tbem certain facts. Tbe enteroptotie 
woman of pronoumed degice may always trace certain 
])rimai;y characteristic.s—nair.ely. the lack of nutrition 
and vigor—to her childhood (Figs. and 6). It is 
unquestionably a fact, then, th.at the frail, thin, weaklv 
girls, who remain so during much or all of their child¬ 
hood, become later enteroptotie women. In a vast 
majority of cases tbe anomaly may be traced with direct¬ 
ness to a similar bodily condition in her immediate pro¬ 
genitors; that is. theie is beie a fixed hc’editarv factor 
of considerable moment, and we believe that this factor 
is of tbe utmost importance, not only in tbe matter of 
cause but also in prognosis and management.' Its uni¬ 
versal recognition and coirect valuation by tbe profes¬ 
sion is. I believe, of tbo utmost importance. I have not 
boon able to show that these children are more liable to 
infectious diseases; nor. except in very rare instances, 
could tbeir weakness and ill boalth be traced to any one 
illness. It has been my cxpeiience that tbe cbild who is 
naturally vigorous and lives in ordinarily hygienic sur¬ 
roundings regains rapidly his usual state of vigor fol¬ 
lowing any temporarily depressing influence, such as 
acute disease; and I believe that such diseases cannot 
be said to be a marked factor in the establishment of the 
enteroptotie habit. I believe, however, that long-con¬ 
tinued bad hygiene or chronic diseases affecting the 
nutrition may be determining factors in early life in 
its establishment, but this, in my experience, has been 
exceptional. As a result of failure to recognize the 
hercditai’y fundamental constitutional tendencies, efforts 
have not been uncommonly directed to tbo relief of local 
symptoms as if they existed independently. I believe 
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also tliat bad hygiene has a marked influence on inher¬ 
ited frailness and, conversely, that the best of hygiene 
may considerably modify its tendencies. 

If one questions as to the extent of the prolapse itself 
during childhood, one must admit that but few ex.act 
observations have been made along this line. Butler, of 
Chicago, in a carefully prepared and excellent paper, 
lead in the Section on Diseases of Children, has 
examined some 155 children. I have, myself, entered 
enough into the study to show how different the mechan¬ 
ical conditions are and bow little one may depend on the 
signs on which one is accustomed to rely in the adult. 
Butler has shown, however, that the fundamental char¬ 
acteristics of the enteroptotic habit are present in child¬ 
hood—namely, the lack of nutrition and vigor—and 
that there is at least some tendency to the peculiar adult 
configuration of form and a displacement of the organs 
to be found at or near puberty. He has found that pro- 
la]ise of stomach and kidneys in early infancy should not 
be looked on as signs of the enteroptotic habit. Ho 
extensive ai-ray examinations have been made to defi¬ 
nitely determine the position of stomach and intestines 
in infancy and childhood. 

What shall we call the congenital factor above men¬ 
tioned? Noble would frankly call it a degeneration and 
would class it broadly with those other degenerations 
well recognized and of greater degree. He is not alone 
in this opinion, klartin believes that it is an arrest at 
some point in development from embryo or a reversion 
to a lower type. Because of the differences of opinion 
as to what is meant by the term degeneration and for 
other reasons, I would prefer at present to merely define 
it in the terms of the phenomena which are exhibited; 
namely, a tendency to backwardness in physical develop¬ 
ment, to poor nutrition and an unstable nervous state. 

Lack of nutrition and flabbiness of tissues may be 
said to be the chief underlying mechanical causes of 
visceral displacement. Later in life child-bearing be¬ 
comes a factor to be recognized, since it strains the al¬ 
ready weak anterior abdominal wall and tends to increase 
the general laxness of the tissues. In this connection 
I may speak of the so-called acquired type of enterop- 
losis (Fig. 7). The woman, however vigorous and well 
developed during childhood and girlhood, may, through 
hard work, child-bearing, or other untoward influences, 
bring about a la.xness of tissues and bulging of her 
abdominal walls; and in such a woman it is not infre¬ 
quent to find a palpable kidney and other organs down¬ 
wardly displaced. It must be emphasized, however, that 
the degree of prolapse of the abdominal viscera in these 
cases is of much less degree than that found in true 
enteroptosis. It is common, however, to see the condi¬ 
tions mixed. In the already enteroptotic woman, if the 
cause above mentioned is added the prolapse is still 
further increased. 

In a physical study of these four or five hundred 
women I have met women of almost every age, state of 
nutrition, habit, attitude and body configuration. From 
the viewpoint of enteroptosis it has served to bring out 
the fact that enteroptotic women form b,v no means a 
sharply defined group by themselves. On the contrary, 
there is nothing approaching a line of distinction. On 
rare occasions the physician sees a woman who has an 
almost ideal physique.*^ Such a woman has a figure 

12 . It must be imder.'ifood tlmt a large porcenta^c of the women 
who Como to tlio gyuecoloRlst arc of lc‘5s than the avcKiRO vigor 
and that It probable that a large nnrabor of ideal or nearly ideal 
women could be found in any community. 


closely conforming to the ideal figure of Greek art—a 
deep, large thorax, a volnminous upper abdomen, tissues 
firm, muscles well developed and sufficient adipose tissue 
to round out her angles (Figs. 8, 9, 10). With this ideal 
at one end of the scale and the markedly enteroptotic 
woman at the other, one meets all gradations. The 
women that are commonly called enteroptotic are those 
in which the anomalies are well developed. As thej' 
advance in life many of them gain weight and in this 
state the fundamental defects in their constitution may 
be easily overlooked. An inspection of the thorax gives 
one the quickest hint as to the patient’s true constitu¬ 
tional makeup. I have not been able to learn by a:-ray 
evidence the effect of a gain in weight on the visceral 
prolapse but I believe it to be a considerable one for 
the better. 

I have purposely left much to be considered by others. 
My idea here has been to give, if I could, a broad esti¬ 
mate of the subject in general, based largely 
on my individual study. Much remains to be 
done. The profession is slowly establishing a substan¬ 
tial basis for the more practical and useful problems 
that are to be met and dealt with. A clear recognition 
of the defects that these women have to contend with— 
their tendencies, the real nature of their symptoms and, 
above all, the early history of their lives—I hope, will 
lead to an intelligent management during childhood 
and more intelligently directed efforts later on. 

Wonderly Building. 
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In order to obtain a useful and practical view of the 
surgical aspects of enteroptosis it seems important to 
refer at the outset to the causation and development and 
incidentally to jn-opbylaxis. 

Since enteroptosis as a definite condition was brought 
forcibly to the attention of clinicians by Glenard a 
quarter of a century ago, many careful observers have 
been convinced of tlie fact that patients who suffer from 
marked enteroptosis are as a rule congenitally deficient 
anatomically and that their deficiencies are constantly 
exaggerated during childhood and more especially in 
females during the increased pliysical and physiologic 
burdens of childbearing. 

Pour years ago, R, R. Smith^ directed onr attention 
to enteroptosis with special reference to body form; 
and recently Reynolds and Lovett have shown that the 
condition occurs in persons of peculiar postures whose 
bodies are not normally balanced when they are in the 
erect position. Round-shouldered patients with hol¬ 
low backs, large pelves and small chests are especially 
well formed for the development of enteroptosis. This 
naturally suggests an important field for prophylaxis 
through careful orthopedic treatment, especially of 
young women and children. Reed and Robinson® 

• Read in the Section on Obstetrics nnd Diseases of Women of 
the American Medical Association, nt the Slxtv-flrst Annual Session 
held at St. Louis. .Tune, 1010. * ' 

1. Smith, R. U.; Tr. Am. G^nec. Soc, Philndelphla, 1900. 

2. Reed, XJoardnian. Robinson and Neal, Frank: South California 
Piact,, Noveniber, 1008. 
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have observed gastroptosis in 37.6 per cent, of the tuber¬ 
culous patients the}' had an opportunity to examine in a 
sanitarium. 

Personally I have observed a very large number of 
children under the age of 12 who came under my care 
for the treatment of hernia produced from e.\cessive in¬ 
tra-abdominal pressure in whom there was a marked 
degree of cnteroptosis with diastasis of the recti mus¬ 
cles and pendulous abdomen. 

The abnormal intra-abdominal pressure in tliese 
cases was due to one or more of the following causes: 
(a) digestive disturbances with gaseous distention of 
the stomach and intestines; (b) constipation; (c) phi¬ 
mosis with obstruction of the passage of urine; (d) 
chronic coughs complicating one or the other of the 
above conditions; (e) chronic appendicitis; (f) severe 
straining during the act of crying usually caused by 
pain due to one or more of tbe aliove conditions. 

In these cases I have found that by removing the 
cause of the increased intra-abdominal pressure not only 
was it possible to cure the hernia without operation but 
the cnteroptosis improved greatly in all cases and was 
entirely cured in many. 

The intestines, no longer being overdistended, were 
able to contract to a normal size; the reduction in tlie 
amount of intestinal contents undoubtedly permitted 
the elongated mesentery to contract into its normal 
length; and the mu.scles of the abdominal wall wore 
able to shorten cand thicken and to hold the abdominal 
contents in their normal relation above instead of in 
front of the pelvis, especially when the treatment was 
instituted early enough to permit the diastasis of the 
recti muscles to disappear. 

Aside from relieving the abnormal intra-abdominal 
pressure in tliese children, more especially by the regu¬ 
lation of time of feeding and qualit}’ of food and by 
this and other means overcoming constipation, their 
habits of rest were regulated so that they retired to 
their beds at 6. The foot of the bed nas elevated so 
as to make an angle of 15 to 30 degrees between tbe 
planes of the bed and the floor. This virtually placed 
the patient during the hours of rest in the Trendelen¬ 
burg position in order to force the abdominal viscera 
to gravitate toward the diaphragm, which enabled all 
of tbe supporting structures to recover from the strain 
to which they had been exposed by the abnormal intra- 
abdominal pressure. 

The obstetrician has accepted his share of the pro¬ 
phylaxis and the orthopedist is at the present time 
eagerly searching out his share in this work. We must 
now ask the pediatrician and the dietitian to take their 
respective shares in reducing the number of these cases; 
then, after tbe gynecologist has disposed of those be¬ 
longing to his especial field, the lomaining cases must 
be viewed by the surgeon in a most critical way from 
several standpoints. 

In the first place, in a vast majority of patients wilh 
enteroiflosis this condition does not materially affect 
the disease from which the patient is suflering; and, 
in the second place, in a vast majority of patients in 
whom the presence of cnteroptosis does affect or cause 
the disease from which they suffer, surgical treatment 
either fails altogether in producing relief or it intro¬ 
duces other conditions incidentally which in themselves 
cause abnormal conditions worse than those from which 
relief is sought. 

Joseph Blake gives as an indication for operation the 
following conditions: First, it must be determined 
that the patient’s sufTering is due to cnteroptosis; sec¬ 


ond, it must be clear that the condition cannot be re 
lieved wifliout surgical interference; and third, it must 
be reasonably certain that the condition can actually 
be relieved by a surgical operation. 

It seems that cnteroptosis is the cause only in cases 
in which its presence produces obstruction. The ob¬ 
struction may be caused simply by a more or less marked 
angulation, or even by torsion, e.specially if the cnterop¬ 
tosis is complicated with adhesions. A stomach whose 
ability to empty it.self in the normal period of time 
has not been iinpaired should never be operated on for 
cnteroptosis. If the latter condition causes obstruction 
of the pylorus surgical treatment should be considered; 
consequently the presence of gastropto=is in itself should 
never be considered an indication for surgical treat¬ 
ment. The same is true of nephroptosis. In the exam¬ 
ination of a largo number of foreign-born working 
women I was able to confirm the statement of Pavlick 
that 75 per cent, of the women of this class who have 
repeatedly borne children have right-sided nephroptosis; 
but I have also found that this condition is of no im¬ 
portance unless it gives rise to obstruction of the ureter 
and overdistention of the pelvis, a condition which is 
usually duo to on abnormal arrangement of the blood¬ 
vessels of the kidney. In most cases it is possible to 
demonstrate the acute bending of the ureter over the 
abnormally placed vessel. But tlie number of these 
cases is very small in comparison with the number of 
cases of nephroptosis. 

There is also a small class of patients in whom the 
nephroptosis interferes with the circulation of the kidney 
giving rise to albuminuria. In these cases nephror- 
rhaphy is also indicated. 

Enteroptosis of the small intestines is still less im¬ 
portant unless complicated with adhesions which may 
be simply a complication or in other cases those adhe¬ 
sions may be partly responsible for the cnteroptosis. 

The splenic and hepatic flexures of the colon are 
the only portions of that organ that arc rarely involvert 
in cnteroptosis; the cecum, transverse and descending 
colon and the sigmoid flc.xure nmy be found, at anv 
level of the abdominal cavity. This is probably due in 
most cases to faulty fetal development, as shown by Bab¬ 
cock and others. Whenever the malposition of this organ 
is sufficient to cause so much obstruction to the pa=sage 
of feces ns to impair the patient's health because of the 
resultant malnutrition or auto-intoxication, the opera¬ 
tion introduced by IMr. Lane for the removal of the 
offending portion of the colon is undoubtedly the most 
rational form of treatment, but in this country this 
operation is but rarely indicated, primarily because 
the habits of Americans preclude the conditions of fecal 
accumulation encountered in so many patients of the 
lower classes in some European cities. In the greatlv 
exaggerated conditions encountered in Hirschsprung’s 
disease, excision is of course invariably indicated, pref¬ 
erably by the simple method described by Judd.“ 

In our clinic we find ptosis of the transverse colon in 
more than 25 per cent, of patients operated on for other 
conditions in whom this condition has no i elation to the 
disease of the patient and is undoubtedly either con¬ 
genital or due to abnormal intra-abdominal pressure 
during childhood. 

In case of obstruction to the ureter due to nephroptosis 
nephrorrhaphy is indicated by one or the other of several 
efficient methods which have been thoroughly tried. In 
gastroptosis, causing pyloric obstruction the operation for 

3. Judd, E. S.: Journal-Ijaiicct, Jan. 1. 1000, St. Paul, Minn- 
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supporting llic stomach introduced by Beyea'* is indi¬ 
cated, because, vbite it overcomes the mechanical diHi- 
eulty in the case, it does not fix the organ. All opera¬ 
tions which serve to fix intra-abdominal organs for the 
relief of enteroptosis are bad because they introduce a 
condition resulting in much more harm than is done 
by the enteroptosis itself. The intra-abdominal organs 
are normally in a floating condition which insures com¬ 
fort to the patient and protects these organs against 
jarring, hence the necessity of maintaining this condi¬ 
tion. 

The relief of the eondition of ptosis of the pelvic 
organs has been thoroughly studied and described liv 
those interested, especially in the field of gynecology. 

Here also the fixation of organs has been wisely con¬ 
demned. One condition should be mentioned here be¬ 
cause it is constantly encountered both by the surgeon 
and bv the gynecologist, I refer to the pendulous abdo¬ 
men which Quincke® discussed fully in connection with 
all forms of enteroptosis. When present in connection 
with umbilical hernia it should be relieved by a very 
extensive sliding of transverse flaps introduced by W. J. 
Mayo for the treatment of umbilical hernia. When no 
umbilical hernia is present, then we should employ the 
method of overcoming the diastasis of the recti muscles 
introduced by Clarence Webster, consisting in laying 
bare the rectus abdominus muscle on either side of a 
median incision by laying open the fascia and then 
suturing all of the layers successively securing union 
between the internal edges of the recti muscles. In all 
cases, no matter what the condition may be, for which 
the patient has been subjected to an abdominal section 
in which enteroptosis and diastasis of the recti muscles 
are present, this operation is indicated. 

The important point about this operation comes from 
the fact that it corrects the vertical relation of the in¬ 
tra-abdominal viscera to the pelvis, placing them above 
instead of in front of the pelvis. 

We still have to account for a ptosis of liver, gall¬ 
bladder, urinary bladder and spleen. 

In a moderate degree of ptosis of the liver relief can 
be obtained by making a longitudinal incision parallel 
with the right rectus abdominis muscle and splitting 
this muscle longitudinally for a distance of 5 cm. down¬ 
ward from the last rib and thc^n suturing the gall-blad¬ 
der to the edge of the wound, the sutures grasping peri¬ 
toneum and transversalis fascia. The gall-bladder 
should be opened and drained for two or throe weeks, 
which will usually result in a marked decrease in the 
size of the liver. 

The same operation gives relief in patients suffering 
from ptosis of the gall-bladder, which is frequently ac¬ 
companied with an accumulation of thick, viscid sandy 
bile or gall-stones in the gall-bladder with more or less 
obstruction of the cystic duct. These patients should 
cease wearing corsets and should wear their skirts sus¬ 
pended from their shoulders in order to remove the 
abdominal pressure from these sources. 

In extreme cases of ptosis of the liver the anterior 
surface should ho roughened hy friction with dry gauze 
and a number of chromic catgut sutures should be u.=ed 
to unite the anterior surface of the liver with the par¬ 
ietal peritoneum. The fi.vation thus obtained is not 
nearly so satisfactory as the support obtained by' the 
cholccystorrhaphv in the milder cases. 

In ptosis of the spleen operation is indicated only 
when there is obstruction due to extreme mobility of 


the organ suspended by a long pedicle. A pocket maj' be 
formed of the peritoneum- into which the loose spleen is 
fastened. I have removed the spleen in such cases, but 
the experience in either of these operations is too small 
to be valuable. • 

In all cases of enteroptosis, dietetic and hygienic 
measures must be employed in the after-treatment in 
order to eliminate as far as possible, abnormal intra¬ 
abdominal pressure from every source, but especially 
from gaseous distention and constipation. 

210G Sedgwick Street. 


ENTEROPTOSIS—THE PHYSICIAN’S VIEW¬ 
POINT * 

J. H. MUSSER, ]M.D. 

1’HiLADEr.rnrA 

It is possible that there has been an exaggeration of 
the importance of congenital gastroenteroptosis as a 
factor in the production of symptoms. Investigations 
by modern methods, as the a.'-ray, show that this ptosis 
is of frequent occurrence when not suspected. The in¬ 
dividual is without symptoms unless some complication, 
as an inflammatory lesion, arises. Independently of 
such complication, if symptoms are present, they can 
be demonstrated to be due to other factors. These fac¬ 
tors of ill health in the large proportion of cases are the 
result of antagonistic environmental conditions, which 
in an individual l)andicapped by congenital insufficien¬ 
cies, are not met by healthful reactions of the organ¬ 
ism. consequence the organism is overwhelmed. The 
environmental conditions are those which make for 
effeminacy in our life. Modern types of living, over- 
stimulation of the nervous system by all forms of excite¬ 
ment, improper diet, foolish amusements, excesses and 
irregularities of all kinds are the factors productive of 
symptoms in gastroenteroptosis. This view seems to be 
supported by the fact that the laboring classes are not 
often victims of that symptom-complex of general and 
visceral neuroses, which is so common in the leisure 
classes. It may also be said that the victims of the neu¬ 
roses with enteroptosis arc usually members of a family 
in a period of involution. They are luckless survivors 
of a family about to become extinct. They may have 
sti.gmata of degeneracy' and are almost sure to have the 
type of thorax known as the phthisical or paralytic. If 
one traces the mor])bology of antecedent generations, it 
can be seen that with each generation there is structural 
evidences of physical decline. 

Moreover, one is supported by the clinical evidence 
and by' the results of treatment in the view that the 
enteroptosis is only' part of a general condition, and is 
not of itself sufficient to give rise to symptoms. Through 
the clinical evidence we learn that the morphologic con¬ 
dition and the clinical ex])rcssion of any gastroenteric 
insufficiency is seen in the statement that from child- 
Iiood there has been poor hcaltli and that abdominal 
symptoms always ol)tain. Thus, in one hundred cases 
of gastroentei-optosis taken without selection from more 
than six hundred cases, and not divided into congenital 
and acquired, the evidence is strong that 37 per cent, 
had always been in poor health, while 27 per cent, had 
presented symptoms from a time when the strain of evo¬ 
lution was a factor added to the congenital condition. 

• Head In the Section on r)bstetrlc.s and DkcfiKcs of Women of 
the American Medical As.socinllun, at the Sljty-first Annual »Scsslon, 
held at SL Louis, dune, 1010. 


4. Ileyoa, Henry D,: Am. Med., Oct. 8. 1004. 

C. Quincke, U.; Tberap. d. Gegenw., lOOo, xlvl, 10. 



1868 


ENTEROPTOSIS—MUSSER 


Joi;n. A. M. A. 
iVuv. 'JO, lOlu 


TTnfoitunately, the historj'' does not record the general 
confonnation of the individual, which enables one to 
predict ptosis, and which prediction is almost alwaj's 
confirmed by exhaustive examination. 

The results of the treatment or management of such 
cases lend further support to my view. I have in mind 
many individuals with gastroenteroptosis in childhood 
who, notwithstanding that they often were of involution 
family groups, escaped the many perilous ills familiar 
to us as belonging to this period, because of favorable 
environmental conditions. They had the advantage of 
a robust sensible home life and of conscientious, wise 
mothers. They had every environmental agency that 
makes for health, a rational education and normal 
amusements. Some of the girls have grown under my 
eye to be healthy mothers of families, and the boys to 
be wise dispensers of their strength, which has made 
them normal members of a community, though not over¬ 
bearing because of their powers as athletes. 

Finally, I may state that I have made metabolic anal¬ 
yses in ten of these cases of enteroptosis without finding 
any important evidence of malnutrition or perverted nu¬ 
trition or of a toxemia which could fairly be atlriljutod 
to an uncomplicated enteroptosis. Furthermore, I can 
state, although with some qualification, that whatever 
indications of toxemia I have found in such cases as in- 
dicanuria or alteration in tlie proportion of the sul¬ 
phates, or of changes in the feces indicating fermenta¬ 
tion, etc., such modifications can he ascribed by the 
neurosis which accompanies the congenital insulficiencies. 

In short, with such a congenital morphologic condi¬ 
tion, there is also a state of the nervous system attended 
by visceral hyperesthesia which if not carefully guarded 
against brings with it a state of introspection, the en¬ 
semble of which is typical of the neurosis of enteroptosi.s. 
Any attempt, therefore, to relieve such conditions must 
be directed not to any one pari of the organism but to 
the organism as a whole. Any attempt which will render 
one part of the organism more hyperesthetic, as will 
operative procedures, will increase the neurosis, and 
delay recovery temporarily or even permanently. 

If, then, we must not allow ourselves to consider enter¬ 
optosis as a single factor, what can be done to relieve any 
symptoms to which it apparently gives rise? I take it 
that we agree that such symptoms are the result of secre¬ 
tory neuroses, gastric and intestinal, and motor insulfi- 
ciency with secondary toxemia. Let us inquire into the 
defenses and adaptive powers which the organism pos¬ 
sesses, provided the individual listens to the responses 
of the organism as seen in the reactions it manifests. 
Unfortunately we are brought face to face with the prob¬ 
lem long after the organism has become oblivious of 
these responses, when the reactions are negative features. 
Indeed it is the ever-watchful eye of the mother in the 
early periods of the child’s life that usually detects 
them, and if bridge and teas and other diversions of our 
vaunted modern life do not distract her from her duties, 
she controls the reactions, represses them when in excess, 
stimulates them when deficient and carefully guides the 
child into normal adolescence and healthy manhood or 
womanhood. 

The defenses the organism possesses against such in¬ 
sufficiencies are only those which conserve health. If 
watched for it can readily be seen that such an individ¬ 
ual has limitations which must not be disregarded. The 
so-called bilious attacks, the attacks of exhaustion, of 
headache, of nervousness, the various neurasthenic and 
.hysteric phenomena are expressions of fatigue of an 
organism whicli cannot mark time. The defenses of the 


organism are rest and temporary abstinence or moder¬ 
ation in all things. If these efforts of the organism are 
not frustrated by an ambition along the social or educa¬ 
tional lines these defenses will be rationally encouraged. 
They will not be thwarted by the stimulants used to 
goad tired Nature and l)y narcotic.s, both of which it is 
true are likewise more in vogue later in life, establishing 
before long a vie ions circle and reducing the organirin 
to a state in which its existence depends on artificial 
conditions. In short, we must combat not only the con¬ 
genital insufficiency, but also the fatigue neurosis which 
attends it. 

It is not only by the defcn.=e.= of rest (phy.rical, men¬ 
tal and emotional), that we sec the organism meet the 
insullicicncy of its jjowers. but by adaptation also. This 
is .ecen in the development of a tolerance to any into.xi- 
calion (an exaggerated factor, however, T believe), in 
the oeeurrcnce of hypertrophies to overcome obstructive 
lesions, and of seci-etory balance to mitigate any aber¬ 
ration in that line. If the organi.sin has half a chance 
the chemical eorrolations and internal secretions will 
tahe care of the iiisufficiencics. 

It will be a.sked if the organism has even a modicum 
of defense and ada])tation, why it is necessary to in¬ 
voke the aid of the ])hysician. The answer is that the 
defensive and adajitive i)owers have not been heeded 
anil that every excitation or irritability which arises 
from weakness of the organism invites excesses beyond 
the power of the organism. The individual does not 
li\e down to his strength but spends both income and 
capital to the verge of bankruptcy. 

Inasmuch ns failures of defense occur, as seen in 
women after nervous strain or after childbirth with its 
accompanying anatomic and physiologic changes, and 
in growing males after misguicled athletic endeavors, 
or in still more vicious elfcminacy and stimulation of 
the adolescent j)eriod. what can be done to aid the organ¬ 
ism ? Aid it needs, and in any attempt to assist we must 
realize that not only is the organism handicapped, but 
the symj)tom-eom])lex indicates that the organism as a 
whole, its vital j)owers and environmental conditions, 
])lay a large, if not the most important part in the pro¬ 
duction of symptoms. It must be realized that it is not 
a disease but a condition which confronts us. It is one 
thing to manage a condition and another to treat a dis¬ 
ease. The former requires all the resources wc may 
have at'onr command along lines of physiologic thera¬ 
peutics; the latter requires us safely to conduct the 
organism to health by methods of antagonism, neutrali¬ 
zation, counteraction, destruction, direction and assis¬ 
tance, which are physiologic and pathologic. Above all, 
the former requires the wholesome tonic influence of a 
robust personality in the physician and other individuals 
associated with the patient. It is not for me to present 
a homily on hygiene. I may be permitted, however, to 
urge that the general princijiles and methods of hygiene 
should bo invoked and applied in directions specifically 
suitable to the in-dividual patient; that to this must be 
added an indirect therapy based on a correct estimate 
of the functional value of each organ or system. That 
it is necessary to treat the eyes, the muscular system, 
correct postural defects, and all the organs requiring it, 
goes without saying. 

It is evident that there is no specific, and it is like¬ 
wise evident that no insults to the nervous system are 
to be permitted by injudicious surgical procedures. A 
little relief can often be obtained perhaps psychically, 
but also physically by the use of a bandage. A notable - 
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result b}' such trentment vas seen in some of the one 
Inindred cases previously mentioned. A bandage was 
ordered for nineteen patients in whom the history indi¬ 
cated a congenital origin; five were much relieved, ten 
a little relieved and four experienced no relief. About 
35 per cent, thought it worth while to wear a bandage. 
Drugs may be employed, as iron, nux vomica, phj'sos- 
tigmin, and also laxatives, of which the most effective is 
rhubarb. Now and then sedatives of mild form, as the 
bromids, sumbul and valerian, may be judiciously em¬ 
ployed. 

We must pause a moment to consider the congenital 
visceroptosis, on which acquired physical conditions are 
engrafted, which lead to obstructive sj'inptoms, chronic 
constipation and its secondary disorders. A different 
condition confronts ns. Hence the judicious surgeon or 
internist must estimate the relative effect on the organ¬ 
ism of operative procedure, and of a continuance of 
the abnormal conditions. I am free to admit that the 
presence of inflammatory adhesions, of undue dilatation 
or of obstruction, demands the intervention of the 
surgeon. 

Here also a word may be said of the patients with 
visceroptosis who cannot have the opportunities of 
h 3 'gienie treatment which I have spoken of. Such are 
unable to earrj' on their usual avocations and are prac¬ 
tically helpless; for them a chance must be taken, and it 
may be wise to resort to surgical procedure. 

The acquired visceroptoses are most amenable to sur¬ 
gical treatment. If judicious abdominal support, the 
repair of losses of external support and indirect and 
hygienic therapeutics are not of avail, resort to surgical 
procedure is necessary. 

Wliat I have said regarding operative procedure in 
congenital ptoses may have to be qualified with the turn 
of a night. The argument that the enteroptosis should 
not be treated by surgical measures because other con¬ 
genital ^states exist, and notably those of the nervous 
system, might be appiied to other congenital conditions. 
It might be said for similar reasons that one should not 
operate on hare lip or cleft palate. If we could recognize 
congenital ptoses early and before the neuroses develop 
we might be abie to forestall the ill effects of insufficien¬ 
cies. Who knows but that in the near future such 
early recognition will be jDossible, and early remedial 
surgical relief applied? 

1027 Chestnut Street. 


THE Z-RAY DIAGNOSIS OF ENTEROP¬ 
TOSIS * 

EDWARD HOL5IAN SKINNER, M.D. 

KANSAS CITY, 110. 

The .v-ray diagnosis of enteroptosis is at once a sim¬ 
ple procedure with definite conclusiveness. The a:-ray 
furnishes a method to determine witli exactness tlie 
position of the large and small bowel within the abdom¬ 
inal cavity. 

This examination does not demand an a:-ray equip¬ 
ment above the average. A 12-inch coil, with electro¬ 
lytic interrupter and a tube capable of standing a pri- 
liary current of 20 amperes for thirty seconds will suffice. 

On account of the comparatively equal densities of 
ihe abdominal contents, it is necessary to render the 

• Rcntl In the Section on Obstetrics and Diseases of Women of 
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colon transparent or opaque in outline. The following 
means may lie used to adapt the colon to Roentgen ex¬ 
amination : 

1. Inflation with air, per rectum. This method is 
not satisfactory because the air-pressure within the 
colon is unequal, and, further, does not give an exact 
record of the lumen of the colon on the fluoroscopic 
screen or negative. 

2. The distention of the colon with opaque emul¬ 
sions, injected per rectum. Distention by injected 
emulsions produces a colonic distention with uniform 
filling pressure when properly conducted. 

The technie of the rectal injection is as follows: The 
patient, having had an intestinal cleansing previously, 
is placed at ease on the left side, with hips elevated. 
There should be complete relaxation of the abdominal 
musculature. A soft rubber tube, about one-fourth inch 
lumen, is inserted, and the emulsion allowed to flow 
gently, as the first portion of the injecta may produce 
colonic contractions that would foil our purpose. The 
pressure of the flow should be about 8 to 20 inches. 
The injection should require about thirty minutes for 
2 quarts of emulsion. The examination within the next 
hour will disclose the filling of the large intestine to 
the ileocecal valve. The average capacity of the adult 
rectal ampulla is 1 pint, and of the large bowel 3 quarts. 

3. Distention of the colon with opaque substances 
ingested with food. By this method the residue of a 
bismuth meal is radiographed in the colon, sufficient 
time (usually sixteen to twenty-four hours) having 
elapsed since its ingestion to insure its presence in the 
colon. 

Opaque substances of radiographic usefulness include, 
first, the bismuth salts—subnitrate, carbonate, subcar¬ 
bonate and oxt’chlorid. Of these, the oxj'chlorid is best, 
not having any deleterious effects and not undergoing 
chemical change. The subnitrate has been discarded 
because of some unfavorable reports and the care neces¬ 
sary in its selection commercially. Second, the iron 
preparations, including manganate of iron. 

For ingestion by mouth, these opaque substances must 
be held in suspension by a gruel, or porridge of rice, 
milk and bread, meal of peas, oatmeal, etc. I myselr 
use about 2 pints of porridge, into which one or two 
ounces of bismuth oxychlorid is thoroughly mixed, 
flavored with raspberry syrup or grape-juice. 

For an injection per rectum, I use an emulsion of 3, 
ounces of bismuth oxychlorid in 32 ounces of milk, 
with 4 drams of acacia to sustain the bismuth, or an 
emulsion of olive oil and bismuth o.xychlorid. It i.s 
worse than useless to draw diagnostic conclusions from 
the injection of simple bismuth in water. 

The a:-ray diagnosis may be made by (1), fluoroscope, 
or (2), radiograph. 

1. The fluoroscope examination should be conducted 
in a room of absolute darkness, on a good protected 
fluoroscopic screen of a size (11 by 14 or 16 by 20 
inches) sufficient to cover the entire field of inspection. 
The fluoroscopic outlines of the opaque colon may then 
be charted on the glass covering to the fluoroscopic 
screen and this transferred to paper for a permanent 
record. If the ph 3 ’sician or Roentgenologist is pro¬ 
vided with fluoroscopic apparatus that protects the 
patient and operator, this examination may bo con¬ 
ducted e.xpeditiously and without the tedious detail of 
the radiographic exposure. But without good fluoro¬ 
scopic apparatus, one is confined to a radiographic 
technic. 
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2. The radiographic examination should he made 
ivith a plate not less than 11 by 14 inches in size, usu¬ 
ally 14 by 17. The plate should be placed with the 
emulsion surface against the abdomen, the umbilicus 
having been marked with a copper cent, attached with 
adhesive, and the tube opposite the fourth lumbar ver¬ 
tebra and at a distance of 20 to 22 inches from the 
plate. The use of the usual a:-ray plate will usually 
give sufficient detail with an exposure of ten to thirty 
seconds, with a primaiy current of 20 amperes, througli 
a 12-inch coil and a tube of medium penetration. The 
topographic outlines of the colon alone being sought, it 
is quite satisfactory to shorten Ihe exposure and increase 
ihe contrast by means of an intensifying screen, espe¬ 
cially the new Gehler-Polie or Sinegram screen, which 
])roduce negatives relatively free from small flecks. 

The interpretation of the radiographic and fluoro¬ 
scopic shadows is greatly enhanced by study and e.xpc- 
riencc. Before examining by the flnoro.scopc, the ob¬ 
servers should remain in absolute darknesss for ton 
minutes to secure an ocular accommodation. This is 
Ci-pecially advisable to one unfamiliar with fluoroscopic 
shadows. 

The landmarks of our .r-ray picture are the umbil¬ 
icus and ensiform cartilage, marked by pieces of metal, 
and the wings of the ilium. The shadow of the cecum 
should be within the wing of the right ilium. We may 
then trace the colon to the hepatic flexure. In a well- 
ill led colon we may see the hepatic angle eomplotoly 
tilled with the emulsion, but sometimes tlie apex of the 
angle will show some transparency produced by retained 
air. The splenic flexure is higher than the hepatic, and 
also shows a sharper angle with air at the apex. The 
shadow of the transverse colon should ho noted in its 
relation to the umbilicus and its movability noted by 
direct abdominal manipulation. To determine the 
movability of the colon in radiographs, it is necessary 
to take two exposures; one with the patient standing, 
the second with the patient in the Trendelenburg or 
prone posture. The study of the movability of the 
colon and possible adhesions thereto is best accom¬ 
plished by the fluoroscope. 

The hepatic and splenic flexures of the colon may 
"’'appear sharply angled with possible kinks. This i= 
usually faulty'interpretation, as rvhat appears to be an 
angle is really a curve, the upper portion of the ascend¬ 
ing colon being overshadowed by the first part of the 
transverse; likewise, the first portion of the descending 
colon may bo overshadowed by the distal portion of the 
transverse colon. If there be a kink that obstructs, there 
is a damming up of the opaque emulsion on the side 
from which the emulsion was introduced.' 

To avoid errors in the estimation of the distance of 
the transverse colon above or below the umbilicus, it is 
necessary that the direction of the a;-ray delivered from 
the rc-ray tube strike the fluorescent screen or plate at 
a perpendicular, and at a point on the back opposite 
the umbilicus, about the fourth lumbar. In the study 
of a particular portion of the colon, where adhesions 
are suspected it is desirable to diaphragm down to the 
area on the fluorescent screen. This is not necessary 
in radiographs, as the entire colon may be studied at 
leisure, but without the advantage of continued obser¬ 
vation under manipulation that the fluoroscope affords. 

CONCLUSIONS 

Having rendered the lumen of the colon opaque, it is 
possible to record exactly, either by fluoroscope or radio¬ 
graph, the position of the colon in its relation to the 
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nmbilicus and bony skeleton. The fluoroscope will 
give diagnostic information beyond the radiograph, in 
that changes in position of the colon, due to manipula¬ 
tions and adhesions, may be studied. 

(!10 Commerce Building. 

AB.STRACT OF DISCUSSION 

ON I’AlT.nS or Dlts. SKINNUU, MUSSEIl, OCIISNPn AXU SMITH, 
lOIlMINO A SVMI’O.sru.M ON UNTiaiOIUOSIS 

Dn. Hax Einhoiin, New York: I think it w.is in 189.1 
or 1800 llml my paper on “Alov.ahlc Kidney and its Treat¬ 
ment,” was published in the Mcdicnl Jfecord. At that time 
most movable kidney.s that were recognized, were operated on, 
and I think I stood almost alone in the opinion that mov.able 
kidneys should not he operated on. It is not movable kid¬ 
ney alone that gives the trouble, but there i.s usually associ¬ 
ated a movable stomach, or liver, or other organ. .Such con¬ 
ditions are found more often in women than in men. IVhether 
or not it is congenital is diflicult to state. I am of the 
opinion that in some cases there is congenitally a tendency 
to develop such anomalies. That such conditions exist in nor¬ 
mally developed children, who later develop affections that 
lend to enteroptosis, we have ample proof in the fact that 
proper treatment brings jicrmanent cure. If the condition 
existed fioin birth this would not be so. Another point 
is that a strict diet is just tlie opposite to what is required. 
In all these patients, unless there is a .strong contraindication, 
it is important to make them eat. The patient may tell 
you that he cannot eat egg-. If you uill allow this to guide 
you, you uill never succeed. Tell your patient to cat a little 
at a time, and that in two or three weeks ho will find he 
can eat everything, and that is the only way to cure such 
p itients. 

1 do not think that enteroptosis ns such gives rise to great 
distuibailee of the motility of the stomach. If you find 
food in the stomach in the morning with a prolapsed condition, 
the prolapse is not the cause of the stomach not being emptied. 
Theie may bo some other condition associated. I would 
say that this is not a phenomenon of enteroptosis. 

Dll. R. C. Comn-, Bortlnnd, Ore.: It is pleasant to sec an 
afternoon devoted to this subject in a surgical section of the 
American iMcdical Association inasmuch ns many of the lead¬ 
ing suigoons of our country have absolutely opposed surgical 
treatment of these cases. The fir.st ]iatient whom I treated 
surgically was one in whom I could find nothing else wrong. 
The patient had gone from the condition of a strong, healthy 
woman to a condition of severe vomiting, just as if she had 
an obstructive ulcer at the pylorus. I had heard of nothing 
at that time that had been done on the subject. I told the 
patient’s husband what I would like to do in the case and he 
consented. I sutured the omentum to the abdominal wall. 

The patient fully recovered and weighs 100 pounds; she 
ueighed 80 at the time of the operation. Since then I have 
operated on 22 other patients for ptosis of the stomach. I 
think Dr. Clark has given us one of the best pieces of advice 
to-day; not to operate for the pathologic condition ns it 
appeals from the clinical examination, but to operate for 
symptoms alone. 1 remember that Dr. Clark, some years ago, 
in a paper advocated this operation in certain cases in which 
he had incidontall 3 - found the stomach low down while doing 
other abdominal operations. 1 am glad that he lias changed 
his opinion. We never should operate on the stomach simpli' 
because it is low. In but two cases have I operated in which 
the patient was not an absolute invalid. That is the rule 
that we should adopt. In onlj- three cases have I operated for 
general ptosis. Most of my operations have been for prolapse 
of the stomach alone. Four patients had displaced liver and 
one or two had displaced kidnej-s. There were two cases of 
general ptosis; operation was done in two stages. In one c.ase 
the patient had been an invalid for five years. The stomach 
was also prolapsed and the uterus retroverted, as is common 
in these cases. I anchored the stomach, liver and kidneys, 
and suspended the uterus at one operation. I found the con- 
genitallj- narrowed condition which had been mentioned and 
on attempting to close the abdomen it seemed too small. 1 
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had then turned the fascia of the rectus in from above, leav¬ 
ing mil}- the posterior portion of the fascia, thus extending 
the abdomen at least two inches. Six weeks later, I made two 
incisions, one on each side midway between the umbilicus and 
anterior superior spine of tbc ilium, and parallel to the fibers 
of the fascia of the external oblique. The fascia was over¬ 
lapped for two inches on each side, as shown in article in 
Surgery, Gynecology and Obstetrics, thus changing the entire 
contour of the patient’s abdomen. The patient is doing her 
own work and feels absolutely well. In two other cases I did 
the same thing. 

Dk. C. F. P. Koussell, Chicago: I emphatically believe in 
the surgical treatment of enteroptosis. I have had some little 
experience and endorse the view of intra-abdominal pressure 
being a causative factor of great importance. In seventy-four 
women and two men operated on for enteroptosis by a new 
method, sixty-three had previous diagnosis and were deliber¬ 
ately operated on for its relief. Eighteen of them had previously 
been operated on for gynecological troubles without relief, 
bly work has been in aggravated cases, in patients prostrated, 
useless, and with life a burden. They have been mostly 
those complicated with pelvic troubles and in quite a large 
percentage the small intestines were principally involved, 
being prolapsed into the lower pelvis below the promontory 
of tbe sacrum and bent back around its acute angle, usually 
with the uterus pressed down, retroverted and the fundus 
resting on the intestines, compressing them against the sa¬ 
crum. The operation is done through a transverse or the usual 
incision, above the symphysis. After raising the intestines 
and emptying the pelvis completely 6f intestines, packing 
them out of the way, an incision i.s made in tbe posterior 
peritoneum about one inch long just to the right ol the 
rectum, either transversely or longitudinally; then grasping 
the cul-de-sac of Douglas, or, in some cases, the neck of the 
uterus, well down with a tenaculum forceps and approximat¬ 
ing it posteriorly to the sacrum just below the promontory 
and stitching it into the cut in peritoneum with chromicized 
catgut or silk, a firm anchorage is secured for the uterus 
■ posteriorly and permanent suspension. The same procedure is 
carried out to the left of the rectum with or without incising 
the peritoneum. The sutures are continued on each side from 
these central points of suspension for sewing tbe broad 
ligaments on the same level to the sacral peritoneum, a half¬ 
inch below the promontory, until the true pelvis is entirely 
closed up by a diaphragm of double layers of peritoneum, 
which experience has shown to be of ample strength to keep 
the abdominal organs out of the pelvis. 

I have deferred reporting this work in the hope of having 
some of these patients come through pregnancy, but have so 
far waited in vain. However, I do not believe the condition 
produced would materially interfere or complicate natural 
labor, especially if one were not in too great haste. Such 
patients should have ample dilatation of the cervix before 
resorting to the use of forceps. 

Db. J. II. Cahstens, Detroit: Prevention is the great 
desideratum. The illustrations of Dr. Smith show the pecul¬ 
iar shape of the body, which indicates the tendency toward 
general abdominal ptosis. This being the case, we should 
prevent the latter by systematic development of the body by- 
physical exercise and not too much school work. Why do we 
have so much ptosis and neurasthenia? Because many of tbe 
girls at this age are ambitious; they want to learn and to 
become stenographers, teachers or members of some other 
profession, and still they haven’t the right kind of brain; they- 
learn with difliculty; they must study hard, until late at 
night. To make matters worse, perhaps some good aunt pays 
for a music teacher and they also play on the piano during 
) this stage of development, and then when they are IS or 19 

years old graduate from the high or normal school piiysicai 
wrecks, with a certain amount of mental deve'opiiient and 
with a sour and cross temper. We must prevent this condi¬ 
tion. Such a girl must stop her education for a few years; 
she can make it up easily afterward, if necessary. Such a 
girl must be sent to the country. Let her jump over the 
. fences, chase the cows, feed the chickens, fall in the river, 
swim, row a boat; in other words, be a regular ‘'tom-boy.” 


With plain nournshing food, in the course of a few years she 
will develop into a strong, healthy v/oman with a virile body, 
withe not so much learning, but with a sweet temper. 

Dr. a. W. Crane, Kalamazoo: It seems to me that the 
usefulness of the ai-ray examination of the stomach and 
intestines by surgeons is greatly circumscribed. It is men¬ 
tioned but little in the books, in journals and in works on 
the (c-ray itself. It does not seem to be described in the 
books on general surgery and medicine. To my mind the 
ac-ray examination Of the stomach and intestines often fur¬ 
nishes more complete information than experimental opera¬ 
tion. A surgeon may not be able to tell whether an ulcer of 
the stomach is present or not, even though he has the stomach 
in his hand, but he may be able to tell from the a:-ray exami¬ 
nation that such exists. It seems to me that except in emer¬ 
gency cases, no surgery of the stomach or intestines should 
be done until ®-ray examination had been made. 

ARTHRITIS OF GASTRO-INTESTINAL ORIGIN, 
ITS DIAGNOSIS AND TREATMENT 

H. W. MARSHALL, M.D. 
nOSTON 

An obscure relationship between disorders of the 
digestive tract and joint affections has long been recog¬ 
nized b 3 ' clinicians, and in the last decade some of these 
relations have become better understood. It is now 
known that severe cases of arthritis may occasionallj’ be 
‘completely relieved by preventing absorption of intes¬ 
tinal contents in the large intestine. This may be 
accomplished by intestinal lavage, purging, regulation 
of diet, and by ojjerations on the colon that cause fecal 
material to be disehavged through artificial openings, 
thus putting the lower portion of the intestine entirely 
out of function. 

Various intestinal affections may influence joints, and 
it is interesting to observe that typhoid fever and bacil¬ 
lary dysentery both are occasionally accompanied by 
joint lesions, while in appendicitis arthritic complica¬ 
tions are loo infrequent to seem more than mere co¬ 
incidences. The few scattering cases of arthritis that 
occur w-ith rarer diseases of the alimentary tract will 
be disregarded in this paper. 

Keen' states that there were SI cases of arthritis 
among 1,700 cases of typhoid fever collected by him, 
and Garrod- estimates that 3 or 4 per cent, of bacillary 
dysentery show joiTit complications. In the very com¬ 
mon malad}’, appendicitis, Sutherland® has been able to 
collect only G cases in wbieh there have been pronounced 
articular pains, and these seem to be too few to indicate 
any' real relationship. Garrod® says that he has been 
unable to obtain any reliable instances of joint disease 
occurring witli amebic dysentery, but W. E. Jlusgrave* 
records that chronic rheumatism both of the articular 
and muscular types is very frequently encountered, and 
in many instances seems to bear a very definite relation 
to amebiasis of the intestine. In comparison it should 
be remembered that gonorrheal arthritis occurs in 2 or 
3 per cent, of patients suffering with the latter disease. 

The joint lesions in typhoid fever and bacillary dysentery 
make their ap])earance after bnrlerial poi'sons liavo acted for 
several creeks. In practically all instances bacteria have not 
been found in the joint fluids. 

♦ Bacterioloslc examinations hy ^fr. Carl Ten Broeck and Mr. 
li. N. Jones, Bcpaitment of Comiiarallve I’aHiology, Harvard Mc*d- 
Ical School. 

1. Keen, W. W.: Surgical Complications and Sequels of Tvnliold 
Fever, isns. 

2. Garrod. A. K.: AUliuft's System of Medicine. inOR, JIJ. 

3. Sutherland, (*. A.: Kdlnburah Hospital Reports, lK!)r>. j>. lOp. 

4. Mussravc. W. E,: ruilipplue Jour, Sc., June, ioOG, V, No. b. 
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Ill clysenteiy tlie arthritis usually suhsides within a wock 
or so, and affects the larger joints most coinmonly, csiiocially 
the knees, in which there may he synovial effusion sonielimes 
of extreme degree. Generally no iiernianent damage results. 

'lyphoid arthritis is sometimes polyarticular, but more 
eommonl}' monarticular and it especially attacks the hip joint, 
in which spontaneous dislocation is a very frequent rc.sult 
from serous distention of tlie capsule duo to the suhacute 
synovitis. 

CLINICAL DATA INDIC.VTING THAT COXTLNTS OK THII 

LAKGE INTE.STINE JIAY ACT AS ,TOINT IIUHTANTS 

Attention will be given in what follows inainlj- to 
obscure intestinal to.xeniias originating in mild jirocesscs 
that are associated only with ordinary uon-pathogenie 
intestinal bacteria. 

Vague connections between intestinal disorders and 
joints have been recognized by many clinicians in tlic 
temporary improvements occurring in the latter follow¬ 
ing treatment of digestive irregularities, but these ob¬ 
servations have been too indefinite to permit of reason¬ 
able deductions, and dependence therefore has to be 
jilaced on fortunate combinations of intestinal and 
arthritic symptoms that allow of no doubts as to their 
interpretation. Such cases are, however, rather rare. 
The following instance of fecal imiiaetion neeom])anied 
by joint complications is the most convincing that oin be 
cited at the present time: 

Patient .—hlarried man of SO years, pliysician, suffering 
with multiple nrthrltia; severe symptoms of several moat a-,’ 
duration, preceded hy two years of slow development of stiff¬ 
ness; arthritis involved spine, jaws, hands, knees and ankles, 
especially, and to less extent the other poinfs. Nearly com¬ 
plete disability was present and joints exhibited periarticnlar 
swellings and limitation of motion, with edema of skin around 
affected parts, of moderate degree. P.soriasis was a very inter¬ 
esting feature, having a most extensive distrilmtion over 
scalp, trunk and c.xtiemities and of duration longer than the 
joint lesions. 

Personal History .—Patient was a healthy man previous to 
present illness; no infections or other etiologic factor.s dis¬ 
covered to account for insidious onset of joint trouble; tonsils 
removed without effect on joints; no digestive symptoms e.vcept 
occasional slight ahdoniimvl pains at night; iiatient always a 
hearty cater. 

Examination .—This showed fecal mass in the cecum and 
tenderness .it umbiliens. Bowels were moving once or twice 
daily with the use of sodium ])hospbate. Physical examina¬ 
tion wns otheruise unimportant. 

Treatment .—Intestinal lavage, with physiologic saline 
enemas dail). 

Result .—Enormous accumulation of fecal material evac¬ 
uated at end of eight days. The edema about the joints and 
psoriasis began to subside slowly within two or three weeks, 
and the artluitis and skin lesions both steadily improved for 
several months and terminated in complete recovery that has 
remained permanent. Patient has continued treatment, taking 
fermented milk and keeping bowels well evacuated with 
cathartics and enemas, and has been able to resume active 
practice and play golf for the past year. 

It seems reasonable to suppose in this case tliat sub¬ 
stances were absorbed from the large fecal accumulation 
adherent to the intestinal walls and that these produced 
joint and skin lesions, as complete subsidence of two such 
severe conditions in skin and joints simultaneously after 
removal of the fecal mass scarcely permits of any other 
interpretation. 

Having acquired this definite conception, it becomes 
possible to support this idea of intestinal toxemia by 
additional observations which of themselves seem less 
convincinsr. 
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Colostomies pci-forniod for various rectal conditions 
have lieen reported by dilferent surgeons'' to be associated 
ocea.sionally with tlie cure of an artliritis wliicli liappencd 
to be present coincidentally with the rectal disorder. 
Interpretation seems to bo that while tlie surgical malady 
was being cured by allowing the intestine to remain at 
rest, simultaneously its absorptive function was also 
thrown into disuse, with the result that the joints were 
improved. 

I hnve Imd thargo of n pal lent f-iiffcriiig with rcclal iilcern- 
lion for which a colostomy was performed. In this case the 
ailificinl opening iillowed a little fecal matter to get into the 
lower part of the bowel occasionally, ami the patient was in 
the habit of irrigating the colon through the cecal opening 
himself; moreover, he could readily tell when .such washings 
weie needed by pains flint began in his joints, and these 
sidisided each time after irrigation, within a few day.s. 

“I’lirgation ns ii cure for nrthritis from intestinal to.x- 
cinin has been frequently enijiloycd at sanntoriums, and 
the marked improvements that often arc rehitcd are to 
lie e.xplainrd on the assumption that tliey also diminish 
ab.sorptinn hy clearing the bowel (|uicldy and thoroughly, 
and by increasing jieristalsis. 'I’liere seems to be no 
doulil that such improvements occur or that symptoms 
generally rc-ur after the treatment ceases and accumu¬ 
lation again takes jilaec. 

OIUC.IN or INTi;i5TI.N'AI, TOXINS 

In ty])hoid fever and liacillary dysentery, toxins pre¬ 
sumably are derived from sjiecial miero-organisms jiro- 
ducing tho=c diseases, but in the class of cases under 
•liscussion there have been no jiathogenic bacteria recog¬ 
nized in the stools. 

Theoretically three jiossibilities exist. 1. Some spe¬ 
cific organism that ])roduccs the toxic substance, which 
has not yet been di'covered. is jircsent in the stools. 
2. Ordinary non-pat)iogenic bacteria devcloj) excessively, 
and the jiroducts of their activities exert a mild irritat¬ 
ing elfect on joint tissues from being in e.xeess in the 
lilood, simihirly as excessive quantities of uric acid de- 
riratives cau.“e trouiile witii joints, although uric acid is 
a normal iirnduct of metabolism, fi. Defective digestion 
produces abnormal chemical products iudopcndently of 
bacterial action, and not of gouty nature, that are the 
cause of arthritis. 


NOX-l>ATiroCii:NIC IXTESTIXAI. nACTLIUA IX TIILII! m-L-t- 

TIOXSIIII’ TO JOINTS, AND COXDITJO.XS THAT ACCOil- 
KAXY THE PltODUCTIOX OK JOINT LESIONS 

Examinations of stools of arthritic patients show no 
constant characteristics or any peculiarities that are not 
ob.sorvcd in patients who do not have arthritis. No bac¬ 
teria have been discovered that arc peculiar to this con¬ 
dition alone, yet hidden in this confusing state of alfairs 
lies the cause of certain types of joint disease, shown by 
cures following removal of fecal impactions. 

The rclationsliip between infcstiiial toxins and joint 
lesions must depend on tlie following series of variable 
conditions, namely: variable formation of toxins, variable 
absorption of them through the intestinal walls, variable 
unknown processes in their passage through the ■ liver 
into the general circulation, and diverse resistances of 
joint tissues. 


Inn?' -Tohn: A Discussion on the Chronic Disease! 

Terms “Chronic Rheumatism," “O.stco-Arthrltls.’ 

•lo'"'-. Oct. 32 . inoi, l>. lOJO 
' Oharles : Tho Causes .and Treatment of Non 
SI.alionnnt Stricture of the Rectum, Urlt. Xlcd. Jour., Oct. C, leuO. 
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Production ot toxins llnctnates with the quantity of 
nitrogenous food and according to the abundance of Irac- 
teria, and it may be diminished by changing the cbar- 
aeter and quantity of diet, by improving digestion and 
absorption of food in the small intestine, thus leaving 
less for bacterial deeomposition, or by introduction of 
inicro-oi’ganisms, as lactic acid bacteria, which inhibit 
the growth of putrefactive bacteria, 'fbe quantity of 
toxins absorbed depends on the amount formed, the rate 
of peristalsis, and also on inherent individual diflereiJces 
in powers of absorption. Eesistance of joint tissues 
must also be considered a variable factor, as variability 
in vital resistance of all living tissues is one of the recog¬ 
nized facts of biology. 

EXAMINATIONS OF STOOLS OF AUTIiniTIC PATIENTS 

Examinations of stools have been made a sufficient 
number of times from twenty-five patients to form an 
opinion regarding the presence of unusual species of bac¬ 
teria, especially spore-forming anaerobes, and to allow 
comparison with non-arthritic individuals. Some 
patients were selected because their joint condition 
seemed to be of intestinal origin and others were chosen 
because the intestinal tract was thought to be normal and 
to stand in no relation to the arthritis. Also a few stools 
were examined from patients who had no joint trouble. 

Methods are given below and a summary of results 
simply outlined at this point. 

1. Patients with arthritis who respond to intestinal 
treatment exhibit luxuriant growths of intestinal bac¬ 
teria both of the predominant type of BaciUus coli com¬ 
munis and also of spore-forming anaerobic bacteria. 

3. No new specific pathogenic micro-organisms have 
been discovered. 

3. The very large majority of spore-forming anaerobes 
correspond to Bacilhts acrogencs cqpsidatus. 

4. Wide variations exist in numbers of fecal bacteria 
found in different individuals, also in the same individ¬ 
ual at different times; therefore numbers of bacteria 
present in any selected specimen of stool have slight sig¬ 
nificance unless excessively large. MacNcaP has e.x- 
haustively studied fecal bacteria of healthy men and 
confirms this observation of fluctuation in numbers of 
fecal micro-organisms. 

5. Scanty numbers of fecal bacteria frequently are 
found in persons with arthritis who respond to intestinal 
treatment owing to the fact that cultures were taken at 
a time when fluctuations were at their lowest limit, due 
to purgation, diet and other treatment. 

6. Patients with arthritis of other origins, also non- 
arthritic individuals, may exhibit all the peculiarities 
observed in those with arthritis of intestinal etiologj', 
except that excessive numbers of bacteria are less per¬ 
sistently observed. 

CONCLUSIONS 


uric acid derivatives in the. blood produce joint changes 
in gouty individuals. 

3. The exact identity of bacterial products that pro¬ 
duce arthritis is unknown; nor is it understood whether 
they arc derived from many species of bacteria or from 
some special organism, like spore-forming anaerobic 
bacteria. The presence of the latter in abundant num¬ 
bers, and the fact that some of them are known to pro¬ 
duce acute poisons, makes their role a suspicious one. 

Baldwin’ has studied the products of intestinal putrefac¬ 
tion as tliej' appear in the urine of patients suffering witli 
rheumatoid arthritis, and her observations are very interest¬ 
ing. All but two of the twenty-one cases examined showed 
either an excess of aromatic sulphates or else the presence of 
indican. Considerable variation was noted; in some instances 
indican was entirely absent, while other products of putrefac¬ 
tion, aromatic sulphates, were in excess of normal. In other 
instances one of the putrefactive products, indol, skatol or 
phenol, might be found in excess, while their total amount was 
not unusually great. 

Comment sUould be made on tiro etiology of tire eases wlrielr 
she examined as rheumatoid arthritis, with the assumption 
that thej’ wore all of the same origin. No data are given by 
her to show that several types were not included, some of 
them oiiginating from intestinal toxemias, and others, in 
which the intestinal condition was secondary, to metabolic or 
neurotic disturbances, but which showed intestinal putrefac¬ 
tions from the inactive life and sluggish peristalsis that most 
arthritic patients complain of sooner or later. Her results 
arc in accord with the fluctuating conditions known to c.xist 
in the intestine-and serve to emphasize the probability that 
severe types of arthritis are made worse, and perhaps per¬ 
petuated after original causes have censed to act, bj' intestinal 
putrefactions that have established themselves while the 
patients have been hopelessly crippled. 

4. Clinical data not given in this article on account of 
their incomplete state suggest another type of arthritis 
originating in the intestinal tract independently of bac¬ 
teria and due to defective digestion. Salient features of 
this tj-pe are its occurrence in old age, and the existence 
simply of chronic dyspepsia in characteristic cases. The 
tj'pe of joint changes in such patients is distinctly differ¬ 
ent from those typically associated with intestinal bac¬ 
terial toxemias. In the former pronounced hyperthropic 
overgrowths of bone occur, while in intestinal toxemias 
of bacterial origin the damage is restricted mainly to 
soft tissues or very slight atrophy of bony trabeculrc. 
Defective metabolic processes going on in worn-out cells 
of the intestinal mucosa may conceivably lead to forma¬ 
tion of unusual substances which act on joints, similarly 
as visible defects like cancer are associated with a tox¬ 
emia from defective metabolic activities of cancer cells. 
It is admitted, however, that this origin of arthritis 
cannot at present be satisfactorily proved. 

APPLICATION OF THE THEORETICAL CONCEPTION TO CON¬ 
DITIONS EXISTING IN THE GASTRO¬ 
INTESTINAL TRACT 


1. Patients with arthritis who respond to intestinal 
treatment habitually eat a little more than their digestive 
tract is able to properly care for, and intestinal putrefac¬ 
tion occurs with them in consequence very' fre'quently 
and excessively, yet subject to usual fluctuations. 

3. Excessive amounts of bacterial products, derived 
from activities of ordinary intestinal bacteria, find their 
way into the blood and produce arthritis in those persons 
who have susceptible joints, just as excessive amounts of 


Some of the facts to be reconciled by these ideas may 
be illustrated by the following groups of cases: patients 
with fecal impactions who have severe arthritis; patients 
with fecal impactions who have no arthritis; patients 
with dilatation of stomach and enteroptosis with and 
without arthritis; patients with no severe intestinal 
symptoms, yet who have joint complications. 

A starting point for explanation may be taken from 
conditions existing in the joints.' Blood cireulatintz 


G. MficXcnl, W. .T., Lntzor, L. L. and Kerr. .T. E.: recal Bac¬ 
teria of Ilcnltbj* Men, Jour. Infect. Dis., April 1, 1909, vi, Xo. 2, 


7. Baldwin, Helen: Orpanic Acid In tljc 
Sc., 1901, new ^e^Ies, cixvlll, 1045. 
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through joints and containing irritating sul)stances de¬ 
rived from the intestinal tract will or will not produce 
demonstrable lesions, according to the resistance of joint 
structures. In the majority of instances these are very 
resistant and withstand protracted, severe intestinal tox¬ 
emias. The vital resistance of joint tissues also is con¬ 
stantly being exercised in other ways toward other bac¬ 
terial toxins and metabolic substances of the blood, and 
in the large majority of all instances the joints are able 
to maintain their health in spite of adverse variable con¬ 
ditions. 

It should be recalled that arthritis occurs as a 
complication of gonorrhea in only a very small percent¬ 
age of cases, and is also associated with tuberculosis, 
pneumonia, scarlet fever, tonsillitis, typhoid fever, dysen¬ 
tery and other infections, always in very small percent¬ 
age, too, of the total numbers of cases of these diseases. 

When the severe toxemia of a pneumonia, scarlet 
fever, typhoid fever or dysentery subsides the arthritic 
symptoms subside also, if they have been present, as 
soon as the tissue cells are able to cope with and over¬ 
come the diminishing toxic influences of the blood. 
Likewise, when fecal impactions are removed and dim¬ 
inution in absorption of irritating substances from the 
intestine occurs, then there is also permanent subsidence 
of arthritic symptoms if they arc present, because this 
extreme state is readily prevented again. Explanation 
of tlie observations enumerated, therefore, may be made 
as follows: 

Patients with fecal impactions arc absorbing large 
quantities of mild intestinal toxins that occasionally 
overcome fairly resistant joints, but in the majority of 
instances the tissues are able to resist even this excessive 
absorption. 

Patients with dilatation of the stomach accompanied 
by putrefaction of gastric contents likewise are absorb¬ 
ing large quantities of putrefactive products, but joints 
are able to successfully resist in the majority of these 
instances, too. A few patients do succumb, however, and 
their arthritic condition may be helped by treatment of 
+he stomach. 

Patients with no severe intestinal disturbances must 
have particularly susceptible joint tissues in order to 
have arthritis as an accompaniment of such slight 
digestive defects, and very little can be accomplished for 
their cure. 

DIAGNOSIS 

Arthritis occurring with dysentery, typhoid fever or 
other acute conditions presents comparatively slight dif¬ 
ficulties, but when caused by mild intestinal toxemias, 
histories related by patients suggest preliminary treat¬ 
ments, and diagnosis has to be made from the responses 
to these tests. 

Obscurity of origin, therefore, is a prominent feature, 
and when no etiologic factors are discovered to account 
for the existing arthritis then daily irrigations of the 
colon with warm water are prescribed, together with 
some general tonic like elixir of iron, quinin, and strych¬ 
nin phosphates, and after two or three weeks an idea 
may be obtained of the importance of the intestinal ele¬ 
ment. In favorable instances improvement takes place 
in the general condition of the patient, also in the skin 
and sclerotics of the eyes; the appetite is improved and 
joint pains begin to lessen. Further improvements as 
the result of more vigorous measures that will be 
described later make the diagnosis positive. 


In some individuals, especially small, poorly devel¬ 
oped women, the history of a slowly developing arthritis 
from no apparent cau.se, accompanied by a muddy, sallow 
complexion and lusterless eyes and loss of weight, per¬ 
mits a probable diagnosis immediately, but there are 
many other patients whose condition cannot be deter¬ 
mined. Symptoms which are commonly associated with 
disorders of stomach and intestine frequently occur, 
but are too inconstant to have diagnostic value, the most 
striking peculiarities of this class being their insidious¬ 
ness and absence of well-defined symptoms. The follow¬ 
ing list represents actual eases tliat have responded to 
into.stinaI treatment: 

Case 1.—Appetite good; bowels moving regularly; slight 
pain at umbilicus at uigbt; oecasinnal periods of dirriness; no 
acute gastric or intestinal .symptoms; fec.al mass palpable in 
coeum. 

Case 2.—Appetite good; bowels move two or three times 
daily; no gastric or intestinal symptoms; abdominal c.xam- 
inntion negative. 

Case 3.—I’onr digestion and continual craving for food; 
babiltml constipation; no acute gastric or intestinal symp¬ 
toms; abdominal e.vamination negative. 

Case -4.—Appetite moderate; bowels constipated; no gastric 
or intestinal symptoms; abdominal evamination negative. 

Case 5.—Appetite poor; bowels obstinately constip.atcd; no 
gastric or abdominal symptoms; fecal masses palp.able in 
colon. 

Case G.—Appetite moderate; boi.els constipated; no ga.stric 
or abdominal symptoms; examination negative. 

Case 7.—Capricious appetite, much fat pork e.itcn; bowels 
move Once or twice daily; vomiting, severe abdominal pains, 
diarrhea; operation for gall-stones; complexion waxy, spleen 
enlarged; no fecal masses or abdominal tenderness. 

Case 8.—Appetite moderate; bowels regular; no gastric 
01 intestinal symptoms; abdominal examination negative. 

Ether anestlie.sin conducted in the manner usually 
employed at surgical operations, but stopped as soon as 
muscular relaxation takes place, has different after- 
efleets on patients suffering with different types of 
arthritis. 

For example, the patient with fecal impaction cited 
above experienced a sliort rise of tenipeiature from nor¬ 
mal to 102 F., also a brief attack of abdominal pain 
that required morphin, and slight increase in periartic¬ 
ular swellings following etherization for twenty min¬ 
utes ; while on the other hand, there may be very striking 
diminution of severe articular pains and surprising 
restoration of motion temporarily in affected joints after 
anesthesia. 

These differences may possibly have diagnostic value 
in severe types associated with great pain and reflex 
muscle spasm. Moreover, etherization in such patienis 
is often advisable, as Dr. T. S. P. Strangeways has 
pointed out, in order to differentiate between pure 
muscular spasm and adhesions of synovial membranes. 

The effect of ether is evidently on ai-ticular sensory 
nerves and indicates differences of their irritability; 
consequently, it may perhaps also show pathologic con¬ 
ditions of unstable equilibrium in them by their unusual 
response, and suggests an important nervous element in 
underlying causes for such cases as respond to ether 
stimulation. Too few observations have yet been made 
to allow conclusions, and only the less frequent types in 
which articular pains and reflex muscle spasm are severe 
exhibit differences sufficiently well to be positively iden¬ 
tified. Mention is made of this phenomenon, because 
there have been a few instances in which it has pre¬ 
sented an additional clue of use in determining the 
nature of the arthritic processes. 
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I'ltOGNOSIS AND TREATjrENT OP ARTHRITIS ORIGINATING 

IN INTESTINAL TOXEJtlAS, DNASSOCIATED WITH 
SrEClFIC PATHOGENIC ORGANISMS 

Unusual intestinal conditions like fecal impactions that 
may be remedied, also many cases of intestinal disorders 
that have remained unrecognized and therefore neglected, 
offer favorable prognosis for the cure of associated 
arthritic disease. On the other hand, chronic intestinal 
troubles which have proven resistant to careful treatment 
and that arc associated with very weak joints present an 
unfavorable outlook. Prediction wbetber a given case 
is curable or not often depends on the response to the 
fust few weeks of preliminary tTeatment, and frequentl}^ 
cannot be told otbei wise. Favorable prognosis ahv.a 3 'S 
depends on the possibility of permanently diminishing 
the toxic substances in the blood. Attention, therefore, 
is directed logically toward diminishing the formation 
and absorption of toxic substances in the intestine and 
increasing the resistance of joints. 

METHODS OF DIMINISHING THE FORMATION AND ABSORP¬ 
TION OF INTESTINAL TOXINS 

These include modifications in diet, introduction of 
antagonistic micro-organisms, intestinal antiseptics, 
stimulating drugs, stomach and colon lavage, abdominal 
supportive apparatus to correct visceral displacements 
and to overcome stasis of intestinal contents, surgical 
operations, colostomies, appendicostoraies and operations 
on the stomach. 

Diets are modified to lessen the quantity and nitrogen 
content of the food; buttermilk by means of its lactic 
acid organisms inhibits the growth of putrefactive anae¬ 
robes in the intestinal tract; various intestinal antiseptics 
may act in a somewhat similar manner. Medicinal 
tonics tone up digestive and absorptive functions and 
indirectly lessen putrefaction by minimizing the food 
available for putrefactive micro-organisms. Purgatives 
clear away accumulations of food that are fermenting 
and giving rise to toxic substances. Stomach or colon 
lavage also washes away decomposing food products and 
diminishes the formation of irritating bodies. Abdom¬ 
inal supports applied to individuals with very flabb)', 
pendulous abdomens help to restore normal conditions 
and healthy action of stomach and intestine, and also 
minimize putrefactive changes; appendicostomies have 
been tried in severe cases of arthritis in order to secure 
more thorough irrigation of the colon and thus prevent 
absorption of intestinal toxins. 

The aim of all treatments is removal of accumulations 
of food and putrefactive bacteria already lodged in the 
gaslro-intestinal tract and prevention of reaccumula¬ 
tions, and simple measures wliicli patients ma^' continue 
to carry out themselves offer the most chances for cure. 

In ordinary cases it is ■well to begin witli purgation and 
colon irrigation until the intestine is thoroughly clcjired, then 
to continue this treatment sufliciently energetically to main¬ 
tain the advantage gained. 

It is also well to put the patient to bed during the first 
^Yeek or so, while clearing the intestinal tract, and simul¬ 
taneously to cut down the diet in order to lessen bacterial 
action to a minimum. A tonic may advantageously be given 
at the same time. In favorable instances, after two or three 
weeks, the joint pains begin to lessen, mobility increases and 
periarticular swellings disappear very slowly during the 
several months that follow. 

In many cases improvement goes on for a time, then 
ceases, and symptoms may even recur. The probable 
explanation is that treatment has diminished absorption 


of toxic substances sufficiently to ameliorate symptoms 
partiallj', yet not enough to allow joint tissues to 
regain tlieir normal function entirely. In these indi¬ 
viduals operations which remove the absorptwe function 
of the large intestine altogether, as colostomies, probably 
would be followed by complete subsidence of s 3 unptoms; 
but as recurrence seems likely to take place after colos¬ 
tomy openings have been closed, these operations should 
be seldom undertaken, because tlie 3 ’ arc not permanent, 
and the discomfort attending them may be even worse 
than the condition which they are intended to relieve. 
They may be justifiable in rare instances, after all other 
methods have failed, with the hope of gaining temporar 3 ^ 
relief from the toxemia and allowing the tissues to recu¬ 
perate sufficiently to resist new conditions in the future. 
Appendicostomies do not abolish the absorptive function 
of tlic colon as colostomies do, and consequentl 3 ’ ppssess 
little advantage, if any, over purgation and intestinal 
lavage liy rectum; moreover, they may be a considerable 
inconvenience. 

Putrcf.aetivc changes talcing place in the contents of the 
stomach, tine to gastric dilatation, pyloric stenosis, congenital 
defects, or otlier pathologic states, require special treatment, 
difl'cring according to the nature of the pathologic changes. 
The reader must be referred for special surgical and medical 
methods to text-books of surgery and medicine, because the 
subject is loo comprehensive for this article. 

The problem of avoiding reinfection of the digestive 
tract after clearing it of bacteria and decomposing foods 
has to be thought of, as bacteria constantly are being 
introduced tlirough the mouth; therefore the sources for 
reinfection should be considered. 

Bacteria get into the digestive tract continually with 
the food, and prevention of the spread of infectious dis¬ 
eases is a problem tliat public health authorities are deal¬ 
ing with. Milk and water supplies are subjected to rigid 
cliemicaLand bacteriologie examinations in order to main¬ 
tain a certain standard of purity and it is not inconceiv¬ 
able that sneli examinations may be further extended to 
include cold-storage products of various kinds in the 
future if it is proved chat putrefactive anaerobic bacteria 
have sufficiently important pathogenic properties. It is 
well recognized by milk dealers that milk may spoil, 
although refrigerated, without becoming sour. These 
putrefactive clianges of spoiling are due to growth of 
anaerobic bacteria that develop at low temporatures in 
which other micro-organisms cannot flourish. Eggs, 
also, that are kept in cold storage occasionally spoil from 
anaerobic bacteria and molds on the shells growing 
tlnough the pores. 

Cold-storage meats and fish seem open to the same 
dangers, although no definite statements can be made 
because investigation of bacterial changes of refrigerated 
meats have not been extensively undertaken; but it 
scesK possible that the elaborate system of cold storage 
which has developed of late years may occasionally be 
responsible for intestinal putrefactions, and that nitrog¬ 
enous storage products may sometimes contribute 
flourishing growths of spore-forming bacteria that have 
developed in the interval during wliicb the products have 
been kept. This seems to apply especially to meats that 
have been removed, exposed for sale, and then again re¬ 
turned to cold storage, as bacteria may get well started in 
development when meats are exposed for sale in a warm 
atmosphere. These organisms are capable also of rc.sistin<^ 
unusual degrees of beat, and therefore may find their 
B-ay into the alimentary tract as spores that are capable 
of fuitber development. Certain cases of chronic 
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arthritis may therefore rarely represent one of the spe¬ 
cial illustrations of this relationship between cold-storage 
methods and public health. 

Bacteria, besides being taken with tlie food, also some¬ 
times grow luxuriantly in the mouth cavitj', and this 
fact must be given consideration when attempting to 
reduce intestinal putrefactions, and cases of pyorrhea 
alveolaris should receive treatment in order to diminish 
the numbers of anaerobic bacteria finding their way into 
the stomach. 

METHODS OF IMl’KOVIKG TITE DIGESTIVE FUNCTIONS OF 
THE GASTKO-INTESTINAD TRACT 

These methods are well known to all physicians and 
are briefly outlined to show their application to special 
arthritic conditions discussed in this paper. 

Normal secretorj', absorptive and peristaltic functions 
of stomach and intestine may become deranged through 
accumulations of decomposing foods which exert a toxic 
influence; visceral saggings may sometimes result in 
harmful interference with blood-supply and ncrvc-supi)ly 
of the organs; or dilatations may mechanically stretch 
and interfere with the function of the epithelial colls of 
the mucosa. 

Digestive functions may be improved by treatment of 
each of these various pathologic stales as they occur, but 
details of treatment for dilatations, muscular atonies, 
stenoses, adhesions, inflammations, displacements, ulcer¬ 
ations and malignant growths obviously cannot be given 
at length. 

Mechanical stretchings and interference with blood¬ 
vessels and nerves due to relaxed abdominal walls should 
be treated with abdominal supports, as Goldthwait" 
recommends. 

The behavior of epithelial cells of gastric and intes¬ 
tinal mucosa with regard to their secretory and absorp¬ 
tive functions depends largely on the chemical and nerv¬ 
ous stimuli they receive, and maintenance of normal 
metabolic processes in them is of very great importance, 
as thereby bacterial decompositions are indirectly lessened 
and unusual substances due to defective metabolic pro¬ 
cesses arc avoided. The lining epithelium is constantly 
being influenced through variable states of the blood, 
food, drugs and nervous impulses from the central 
nervous system; consequently foods and drugs, which 
may be changed at will, furnish an important means of 
regulating the health of these cells. 

The most favorable conditions may be secured by the 
selection of a diet of suitable quality and quantity, low 
nitrogen content being one of the quality requisites; an 
amount that avoids accumulation of the .unabsorbed 
excess indicating in a rough way the suitable quantity of 
food. Accumulations already present should be cleared 
away by means suggested previously. Dr. J. H. Kellogg 
has had success with many arthritic patients who exhibit 
intestinal toxemias by the use of a vegetarian diet of low 
nitrogen content. There seems to be no doubt as to the 
efficiency of this cure, but it is disagreeable for some per¬ 
sons and a limited mixed diet appears usually to be suf¬ 
ficient. 

The effect of various drugs on digestion is too well 
known to require comment. The list includes prepara¬ 
tions to increase secretion, lessen acidity, promote absorp¬ 
tion, regulate evacuation, lessen movement, relax mus- 

S. Goldthwait, .T. E., and Brown, Lloyd T.: The Cause of Gas- 
troptosis and Enteroptosis. with Their Possible Importance as a 
Causative Factor in the Rheumatoid Diseases, Boston Mod. and 
Surg. Jour., May 20, 1910. 


cular spasm and inhi!)it bacterial action. AVell-tricd 
remedies like mix vomica, ])rcparations of iron, sodium 
bicarbonate, pepsin, hydrochloric acid, calomel, saline 
catliartics and a few others fulfill mo.st of the rcquiie- 
ments. 

'I’lio efrecl of mental depression from the gloomy out¬ 
look and cnronicily of some cases has a very important 
influence on digestion of arthritic patients. This fre¬ 
quently is underestimated, l)ut should he met with un¬ 
usual optimism by the ])hysician in order to overcome it. 
Jliuntcnaiice of j)roj)er mental nttiliule of patients with 
chronic troubles is one of the most important and diffi¬ 
cult ])roblems of trcalincnt. Patients who have re¬ 
sponded partially to intestinal treatment and whose 
jirogiess ha.« become arrested should have occasional 
modifications made in their routine, as slight variations 
a«si.-l in maintaining greater activity of the intestinal 
mucosa and ])revent a relapse into a chronic state again. 
By careful attention, and by means adapted to each indi¬ 
vidual, it scons ])ossible to nnr.se the nlimenfarj tract 
hack to a normal state so that digestion hv tissue cells 
is ])cnunncutly improved and intestinal putrefaction 
permanently diminished, and (be only csscnlials for 
trcalment in most cases are a few simple remedies and 
suflicient consideralion of each patient to accurately 
umlcr.sland the existing state of alVairs. 

METHODS FOR RAISING IIE.SISTANCE OF .lOINT TISSUES 

The only elfcctive way known at present to increase 
joint re.^istaneo is to increase the individual’s general 
health. Ilvgienic treatment advised for tuberculosis is 
esjieeially well ndn]fled to raise the resistance and 
increase the health of arthritic jiatients. There arc local 
jihysical stimulants, as bent and cold, and electricity, 
that may bo employed, but their administration fre¬ 
quently results in more harm than good from overstim- 
nlnlion of the tired-out tissues. The possibility of im¬ 
munizing joints to bacterial and metabolic toxins has 
not yet been satisfactorily demonstrated. 

Joints inflamed from intestinal irritants should be 
kept at rest during the aelivo inflammatory period in 
plaster casts and afterward gently stimulated to increase 
the blood-supply locally after the intestinal tract has been 
cleared out and the jiationt’s general condition has begun 
to improve. The blood may then he assumed to contain 
a diminished amount of toxin, and an increased supply 
of blood to the joints then becomes beneficial. 

BACTERIOLOOIC JIETIIODS 

Ecsults of examinations of stools must indicate con¬ 
ditions as they exist within the bowel, and not represent 
changes occurring subsequently; therefore the following 
precautions have been talicn: 

Stools were cniiglit in sterilized tin cans and brouglit 
immcdiatel}' to tlie laboratory, wliere they were kept at a low 
temperature and e.\amined within a few bonrs. 

I'or examination 0.5 gin, of fecal material was accurately 
weighed out, rubbed up in sterile normal salt solution, and a 
uniform suspension of precisely 50 c.c. obtained. ^ 

Plate cultures of litmus lactose agar, litmus lactose gelatin, 
and blood agar were inoculated with this 1/100 fecal sus¬ 
pension after tliorough shaking and further dilution. 'Uw 
best plates were secured by 0.5 c.c. of 1 to 100,000 dilution 
and 1 c.c. of 1 to 1,000,000 dilution. 

Spore-bearing anaerobic bacteria were determined by beat¬ 
ing 10 c.e. of 1/100 fecal suspension in a capped tube in a 
water-bath for fifteen minutes at 80 C., after which 0.5 c.c. 
was plated with blood-agar, and 0.25 e.c. with plain agar, and 
0.25 c.c. with a second blood-ngnr plate. 
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Litmus lactose gelatin plates were kept three days at room 
temperature, then examined and counted. Litmus-laetose-agar 
plates were incuhated at 37 C. for twenty-four hours before 
c.vaminntion. Blood-agar plates were kept three days at 
37 C. under anaerobic conditions, secured hy passing hj’drogen 
through Kory jars containing the plate cultures, then extract¬ 
ing the last traces of oxygon with pyrogallie acid and sodium 
hydrate. 

Examinations at the end of tlirce days were made and 
especial attention paid to hemolytic powers of the developing 
colonics. Oval colonies surrounded hy distinct hemolytic zones 
developing from spores in blood-agar corresponded mor- 
pbologicallj’ and culturally witli B. acrogcncs capsulaius or B. 
pcrfriiigciis. Subcultures weie made from typical colonies in 
each stool and further study of these confirmed the first 
impression that the large majority were B. aerogencs cap¬ 
sulaius. 

Anotlier paper, purelj’ bacteriologic in nature, dealing 
witli all the varieties of spore-forming anaerobic bacteria 
that have been found, may be published later, and for 
this reason only such points are mentioned in this article 
as bear on the clinical aspects of the relationship between 
joints and gastro-intestinal disoiders. 

It should be stated in summarizing that in a consid- 
eiable proportion of intestinal eases improvement or 
cure may be effected; that the number is inerea.sing as 
our knowledge of conditions and skill in applying simple 
remedies becomes e.vtended, and that insistence should 
be made on early treatment before destructive changes 
Itave gone on that are beyond repair. 

In conclusion I wish to acknowledge my indebtedness 
for clinical material to Drs. E. G. Brackett, Joel E. 
Goldthwait, Eobert B. Osgood and diaries F. Painter, 
who have generously contributed private patients, and 
permitted the use of the orthopedie clinics of the Mass- 
achusetts General Hospital and Carney Hospital; also 
to Dr. Theobald Smith for valuable suggestions con¬ 
cerning bacteriologic methods. 

8 Hflvlborough Street. 


AH ACCUEATE EOEJIHLA FOE HSE IN 
THE MODIFICATION OF COW’S MILE 
IN THE AETIFICIAL FEEDIN'G 
OF lETFANTS 

GEORGE REILr BtOFFITT, M.D. 
iiAnniSBono, pa. 

If the composition of milk from any source is defi¬ 
nitely known, and Imown to he constant, a mathematic¬ 
ally accurate formula may be devised by which artificial 
mixtures of any desired strength of fat, carbolu'drates, 
and proteins may be compounded. The construction of 
such foi-mulas is a somewhat long and tedious algebraic 
process, and when completed they are so complex that 
the compounding of milk mixtures by their use requires 
too much time and labor to be of service to the general 
practitioner. 

With this fact in view, after having devised a formula 
based on I per cent, milk and 16 per cent, cream, I con¬ 
structed a table of over 400 milk mixtures by ascertain¬ 
ing according to the formula, the amounts of milk, 
ciearn, and milk-sugar required in compounding these 
mixtures, so that mixtures may be made up mereh' by 
reference to the table. 

According to L. E. Holt' the composition of average 
herd milk is, fat 4 per cent., carbohydrates 4-50 per 
cent., proteins 3.50 per cent., etc., and the composition 
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of what is known as 16 per cent, cream is, fat 16 per 
cent., carbohydrates 4.05 per cent., proteins 3.20 per 
cent., etc. 

The formula based on milk and cream of this com¬ 
position is calculated in the following manner: 

Suppose a represent tlie per cent, of fat, 6 llie per cent, of 
carboiiydrates, and c tlie per cent, of proteins in any artificial 
mixture; that is, that which is eomnionij’ known ns. for 
example, a 3-0-1 mi.xture (3 per cent, of fat, 0 per cent, of 
cnrbohj’drates, and 1 per cent, of proteins) we term an a-h-c 
mixture. Now let x represent the per cent, of milk, g the per 
cent, of cream, and c the per cent, of milk-sugar necessary to 
compound such a mi.xture. The diluent will then be equal to 
100— (!c+g). 


It is then obvious that 


4a; 

lOp 



— 

-f- - =a or 

x-)-4y=:25a 

(1) 

100 

100 



4.5a; 

4.05p 



and- 

-1- --t-z=5 

or 90a--f8l2/-l-2,000:=2,0005 

(2) 

100 

100 



3.5a; 

3.2y 



also- 

-f - =c or 

35a:4-32y=;l,000c 

(3) 

100 

100 




By subtracting Equation 1 multiplied by 8 (8a;-(-32i/=200a) 
from Equation 3 we have 

1,000c—200a 

27t=:1.000c— 200n or oc=- 

27 

By subtracting Equation 3 from Equation 1, multiplied by 
35 (35a!-)-140r/=S75n), we have 

S75a—l,000o 

10Sy=S75a— 1,000c or y=: - 

lOS 


By substituting these values of a; and y in Equation 2 we 
have 

90 (1,000c—200n) 81 (875a—l,000o) 

-1--1-2,000—2,0005 

27 108 

that is 40,000c—8,000a-|-7,875a—4,000o-f-24,000£=24,0005 
a-fl925—24Sc 

or - 

192 

IVe then have the values of x, y and x in terms of a, 6 and 
c; that is to say, we have the per cent, of milk, cream and 
milk-sugar necessary to make up an a-h-c mi.xture, and anv 
values whatever (of fat, carbohydrate and protein percentages), 
such as 3, C and I may be substituted for a, h and c. 

Our formula then is 

1,000c—200a 


per 

cent. 

of 

- 

(I) 



27 




875a—l,000o 


per 

cent. 

of 

crciim=- 

(2) 




108 




a-fl925—248c 


per 

cent. 

of 

milk-sngar=- 

(3) 




192 


To demonstrate the accuracy of the calculation in devising 
this formula, suppose we desire a 4-4.5-3.5 mixture, i. c. a 
mi.xture containing 4 per cent, of fat, 4.5 per cent, of carbohy¬ 
drates and 3.5 per cent, of proteins. It will be seen that this 
is cow’s milk. 


Substituting 3.5 for c and 4 for a in (1), we have 
1,000X3.5—200X4 3,500,0—800 2,700 


2i 27 27 

Substituting likewise in (2), we have 

875X4—1,000X3.5 3.500—3,500.0 


=100 


lOS 


108 


-=0 
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Substituting these values in (3), and also 4.6 for b, we have 
4+102X4.5—248X3.5 4+SG4.0—808.0 

-=-— 0 

192 102 

showing that, in compounding a 4-4.5-3.6 mixture, we take 
100 parts milk, no cream, no sugar and no diluent. 

Now suppose we desire a 10-4.05-3.2 rai.xture (ercam). 
Substituting 3.2 for c and 10 for o in (1), we have 

1,000X3.2—200X10 3,200.0—3,200 

-=- =0 

27 27 

Substituting likewise in (2), we luivc 

875X10—1,000X3.2 14,000—3,200.0 10,800 

-=-=- =100 

108 lOS 108 

Substituting these values in (3), and also 4.05 for b, we have 

10+102X4.05—248X3.2 10+777.00—793.0 

-=- =0 

192 192 

showing that, in compounding a 10-4.05-3.2 mixture, we lake 
100 parts of cream, no milk, no sugar and no diluent. 

In making a table of various mixtures from this formula, I 
have carried the calculations to a 0.1 per cent., i. c., to three 
decimal places, which has shown results within 0.04 per cent, 
of perfect accuracy iu all mixtures in which I have calculated 
the percentages of fat, carbohydrates and proteins from the 
amounts of milk, cream and sugar used in compounding such 
mixtures. 

The following formula used in man}' hospitals, and I 
believe the most accurate one now in general use, is 
much less accurate than the preceding, especially in 
regard to the protein content: 


Q(F-P) QXP 

c=- :m= -c 

12 

Q (CH-P) Q 

' S=- - 

100 10 

1A'=:Q—(C+m+LW) 


In this formula F represents the desired per cent, of 
fat, CH the desired per cent, of carbohydrates, P the 
desired per cent, of proteins, Q the quantity desired, C 
the amount of cream required, M milk required, LW 
lime water required and W water required. 

Suppose we desire, sa}' 24 ounces of a 3-G-l mixture. 
By this formula we find that C = 4 ounces, — 2 
ounces and S = 1.2 ounces, i. e., the required amount 
of cream is 4 ounces, milk 2 ounces and milk-sugar 1.2 
ounces. Now 4 ounces of cream contain 0.64 ounce of 
fat and 2 ounces of milk contain 0.08 ounce of fat, i. e., 
in a 24-ounce mixture by this formula there arc 0.72 
ounce of fat, exactly 3 per cent, (as desired) as seen by 
dividing 72 by 24. 

Now 4 ounces of cream contain 0.162 ounce of carbo¬ 
hydrates and 2 ounces of milk contain 0.09 ounce of 
carbohydrates and we add 1.2 ounces of sugar, making 
in all 1.452 ounces of carbohydrates in the 24-ounce 
mixture or 6.05 per cent., as seen by dividing 145.2 by 
24. Thus far the formula is quite accurate, the carbo¬ 
hydrates being inaccurate by onlv 0.05 of one per cent. 
But 4 ounces of cream contain 0.128 ounce of proteins, 
and 2 ounces of milk contain 0.07 ounce of proteins, i. e., 
24 ounces contain 0.198 ounce of proteins or 0.825 per 
cent., as seen by dividing 19.8 by 24. Thus by this 
formula the proteins in this particular mixture are 
inaccurate by over 0.17 per cent. 


By the table from the formula which I have described, 
24 ounces of a 3-6-1 mixture require 3.5 ounces ol milk, 
and 3.6 ounces of cream and 1.13 ounces of milk-sugar. 
Now 3.5 ounces of milk and 3.6 ounces of cream contain 
0.716 ounce of fat, i. e., 2.98 per cent, of 24 ounces (inac¬ 
curate by but 0.02 per cenf.) and 0.2377 ounce of pro¬ 
teins, i. e., 0.99-j- per cent, of 24 ounces (within 0.01 per 
cent, of absolute accuracy), and the.se amounts of milk 
and cream plus the added sugar total in all 1.4333 ounces 
of carbohydrates in the 24 ounce mixture of 5.97-f- per 
cent, (within 0.03 per cent.). 

In calculating the amounts of the ingredients in 24 
ounces of a 3.25-6-1.25 mixture by the old formula we 
arrive at an even more inaccurate result in regard to the 
proteins, for C = 4 ounces, ill = 3.5 ounces and S = 
l.I-t ounces, and in 24 ounce.s, 4 ounces of cream and 
3.5 ounces of milk give 3.25 per cent, fat (accurate) and 
1.04 per cent, of proteins (0.21 per cent, out of the 
way), and these amounts of cream and milk with the 
added 1.1-1 ounces of milk-sugar give 6.08 ])er cent, of 
carbohydrates (0.08 jior cent, off) j)racticn]]y a 3.25-6-1 
mixture instead of a 3.25-6-1.25. 

By our tnl)lc 24 ounces of a 3.25-6-1.25 mixture 
require 5.328 ounces of milk, 3.528 ounces of cream and 
1.0.56 ounces of milk-sugar, giving 3.24 per cent, of 
fat, 5.97 ])er cent, of carbohydrates and 1.24 per cent, 
of proteins. 

'i’he greatest inaccuracy encountered in the old for¬ 
mula, and in our table as well, is the last mixture in the 
table, viz., 5-7-3.50. By the old formula in a 2-4-ounce 
mixture we l)nvD 3 ounces of ercam, 18 ounces of milk 
and 0.84 ounce of milk-sugar. Those amounts in 24 
ounces give 5 per cent, of fat (accurate). 7.38 per cent, 
of carbohydrates (0.38 per cent, olf) and 3.02 per cent, 
of proteins (0.48 off), practically a 5-7-3 mixture 
instead of a 5-7-3.50 mixture as far as the proteins are 
concerned. 

By our table we find in 24 ounces of a 5-7-3.50 mi.x- 
Biro wo require of milk 22.08 ounces, cream 1.92 ounces 
and milk-sugar 0.6 ounce. I’hesc amounts give of fat 
4.96 per cent. (0.04 off), carbohydrates 6.96 per cent. 
(0.04 oil') and proteins 3.47 per cent, (but 0.03 off). 

Had the tables been carried out to one more decimal 
place all calculations would have been within 0.01 per 
cent, of absolute accuracy. 

It will be seen, therefore, that the old formula is quite 
inaccurate in regard to the protein content which, hav¬ 
ing to do Avith the curd, should be the most accurate, 
especially when avc arc dealing Avith infants having 
digestiA'c disturbances. 

In speaking of proteins Holt’ says: 

The modificivtion of ju-otciOs is the most important cliaiige 
necessary in cow’s milk, for it is the proteids which give most 
of the trouble to the infant’s digestion. . . It is not enough 

to reduce the proteids to the average present in woman’s milk, 
t. c., 1.6 per cent. During the early months the percentage 
should bo less than this. . . I believe the secret of success 
iu feeding cow’s milk is to begin Avith the proteids so low ns 
not to disturb tlie infant’s digestion, and tlien slOAvly, hut 
steadily, raise tlie quantity. . . Except to start Avitli too 

high proteids, no more common mistake is made than to con¬ 
tinue long Avitli too low proteids. Anemia, malnntrition, and, 

I belicA'e, not infrequently scurvy, are seen as a consequence of 
this practice. The gradual increase is tlierefore just ns import¬ 
ant as the low beginning. 

In the table I have not considered diluents, for it is 
evident that after ascertaining the amounts of milk, 
cream and milk-sugar necessary for a certain amount of , 
a given mixture, a sufficient quantity of Avater or other 
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diluent is added ip tlic milk, cream and sugar to make 
the required amount. If lime-water is to be used, 5 or 
10 per cent., as desired, is added before adding-the dil¬ 
uent. 

If barley water or otber cereal water is used, as rec¬ 
ommended by many to assist in brealring up the curd, 
it, too, may be added in the quantit}- desired before add¬ 
ing the water. Since barley water contains of fat 0.05 
per cent., carbobydrates 1.63 per cent, and jrroteins 0.09 
per cent., (Holt), when it alone is used as the diluent, 
a reduction should be made in the carbohydrate per cent, 
of the formula; e. g., if a 3-6-1 mixture is desired the 
ingredients of a 3-5-1 mixture should be used, the per¬ 
centage of the carbohydrates being subsequently raised 


sugar necessary to make up the mixtures were actually 
given in the table, the decimal point would be two 
spaces to the right of what it now is. ■ 

As the table is, the amounts of milk, cream and milk 
sugar in a certain amount of any mixture are found by 
multiplying that amount by the figures opposite the 
mixture in the table, for example, suppo.sE we desire 36 
ounces of a 3-6-1 mixture. We find that the three num¬ 
bers in the table opposite 3.00-6.00-1.00 are 0.148, 0.150 
and 0.047. By multiplying 36 by 0.148 we have the 
amount of milk, multiplying by 0.15 we have the amount 
of cream and by 0.047 the amount of milk sugar in 
ounces. Or suppose we desire 850 gm. of a 3-6-1 mix¬ 
ture. By multiplying 850 by 0.148 we have the amount 


SCUEDULB FOR AN AVERAGE HEALTHY INFANT. SHOWING PERCENTAGES OP FAT, SUGAR AND PROTEIDS, 

AND THE QUANTITIES 


Age. 

Fat. 

-Percentages of- 

Sugur. Proteids. 

Quantity 

for one feeding. No. feedings In 
Ounces. Grams. 24 hours. 

Interval 
by day. 

Premature Infants .. 


4.00 

0.25 

Vi- % 

7-22 

12-18 

1-1’/^ hours 

First to fourth day. 


5.00. 

0.30 

1 - 

30-45 

0-10 

2-4 

Fifth to seventh day. 


5.00 

0.50 

1 - 2 

30-00 

10 




G.OO 

O.GO 

2 - 

G0-7u 

10 

2 



c.oo 

0.80 

2 - &Vi 

GO-110 

IQ 

2 

Fourth to eighth week. 

. 3.00 

0.00 

1.00 

2^2' 4 

75-125 

9 



. 3.00 

G.OO 

1.25 

3 - 5 

90-155 

8 

2 Va 


.. s.no 

7.00 

1.50 

3%- 5% 

110-170 

7 

3 



7.00 

1.75 

4 • G 

126-185 

7 

3 “ 

Sixth to tenth month. 


7.00 

2.00 

5 - 8 

155-250 

6 

3 " 

Eleventh month . 

. 4.00 

5.00 

2.50 

G - 0 

185-280 

5 

4 “ 

Twelfth month. 


5.00 

3.00 

7 - 0 

220-280 

5 

4 “ 

Thirteenth month . 

.4.00 

4.50 

3.50 

7 -10 

220-310 

5 

4 “ 


by the addition of the barley water. The same point 
must be observed when adding the various dextrinizing 
powders to the milk mixtures. The dextrinizing process 
raises the sugar content about 2 per cent., so if a 3-6-1 
mixture were desired, the ingredients of a 3-4-1 mixture 
are dextrinized. 

In the modification of cow’s milk by any formula it is 
essential to know the composition of the milk and cream 
used and while it is true that average herd milk is usu¬ 
ally 4 per cent, and gravity cream is usually 16 per cent, 
it is advisable to make the simple fat estimations with 
the Babcock centrifuge from time to time, for if the 
fat percentage is correct, the amounts of the other 
ingredients will also be correct. 

Holt' recommends the accompanying schedule for an 
average healthy infant, showing percentages of fat, 
sugar, and proteins, and the quantities. 

It will be seen by this schedule how important it is to 
have great accuracy in respect to the proteins. 

A few of the mixtures from the table calculated by the 
formula which I have described appear below.- If the 
per cent, or parts per hundred of milk, cream and milk 

2. Tlio following list of raixtnrcs lias been selected from a very 
elaborate table Including over 400 mixtures, wblcb I have calcu¬ 
lated by the formula described above, and is given bore to convey 
some idea of the character of the complete table which wili be pub* 


llshcd with the reprint 

of this article 





-^Mixture.—• 





Fat. 

Carbohydrate. 

Protein. 

Milk. 

Cream. 

Sugar. 

0.50 

4.00 

0.25 

.055 

.017 

.030 

0.75 

4.00 

0.25 

.037 

.037 

.030 

1.00 

4.00 

0.25 

.018 

.057 

.036 

1.00 

5.00 

0.30 

.037 

.053 

.040 

3.50 

5.00 

0.50 

.074 

.075 

.f)13 

2.00 

C.OO 

O.GO 

.074 

.107 

.052 

2.50 

0.00 

O.SO 

.111 

.120 

.040 

3.00 

G.OO 

1.00 

.148 

.150 

.047 

3.00 

0.00 

1.2.5 

.240 

.127 

.044 

3.25 

0.00 

1.25 

.203 

.1G7 

.044 

3.50 

G.OO 

1.25 


,147 

,044 

3.50 

T.OO 

1.50 

’.290 

.144 

.0.71 

3.50 

7.00 

1.75 

.388 

.120 

.047 

4.00 

7.00 

2.00 

.444 

.130 

.044 

4.00 

5.00 

2.50 

.030 

.092 

.018 

4.00 

5.00 

3.00 

.815 

.040 

.011 

4.00 

4.50 

3.50 

1.000 

.000 

.000 

0,00 

7.00 

8.50 . 

.920 

.080 

.025 


of milk, by 0.15 the amount of cream-and by 0.047 the 
amount of milk-sugar in grams. 

One-half the quantity of cane-sugar may, of course, 
be used in the place of milk-sugar. 

1705 North Front Street. 


THE EADICAL GHEE OF MALAETA; ITS IM- 
POETANCE AND HOW IT IS 
ATTAINED * 

SEALE HARRIS, JI.D. ' 

Professor of Practice of Medicine and Clinical Medicine, University 
of Alabama; Visiting Physician, City Hospital 
MOBILE, ALA. 

Science has almost solved the problem of malaria in 
all its phases; but, despite our almost complete Icnowl- 
edge of the life-history of the malarial parasite both in 
man and in the mosquito, despite our familiarity with 
all the manifestations of the disease, and despite the fact 
that every physician knows that it is easily prevented 
and ordinarily yields to treatment, malaria, though 
decreasing in severity^ and frequency', continues as one of 
the most prevalent diseases in many localities of the 
United States, in some places its mortality rate amount¬ 
ing to 25 per cent, of the total number of deaths.' 

According to the statistics obtained from tlie last 
census, the number of deaths from malaria in the United 
States in the year 1900 was 14,909. The following .states 
showed the greatest mortality: Arkansas leading with 
1,730; then Texas, with 1,331; Alabama, 1,055; Louisi¬ 
ana, 1,030; Georgia, 1,011; Tennessee, 987; Missouri, 
9G5; Mississippi, 938; South Carolina, 749; North Car¬ 
olina, 527; Illinois, 497; Virginia, 409; Indiana, 340; 
and New York, 308." These statistics are of question- 

•• Koad in the Section on Practice of Medicine of the American 
Medical Association, at tbe Sixty-first Annual Session, held at St. 
Louis. .Tune, 

1. Sutherland. H. L.: Gulf States .Tour. Med. and Surg. and 
Jour. Southern Mod. Assn., February, IPIO. 

2- TweUlb Census of tbe United States, Vital Statl.stics, IPOO. 
i and li. 
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able value, since they are largely derived from informa¬ 
tion obtained by the census enumerators in the rural 
districts, and no doubt many deaths reported from 
malaria were due to typhoid fever and other diseases. It 
shonld be remembered, however, that malaria as a com¬ 
plication of pregnancy and of a number of diseases, and 
as a cause of arteriosclerosis and nephritis, is responsible 
for many deaths which are ascribed to other causes. It 
would therefore seem that tliese statistics do not over¬ 
estimate the number of lives sacrificed to this easily pre¬ 
ventable and curable disease. 

The simple statement of the number of deaths from 
malaria does not half tell the story of its ravages. Its 
expense to the pedple of the United States is appalling. 
It is estimated that malaria costs our nation from 
$50,000,000 to $100,000,000 annually.^ Dr. Albert Wol- 
dert, of Tyler, Texas, after a careful study of the mor¬ 
tality and morbidity rates of Texas, estimates that 
malaria costs that state more than $5,000,000 per year.’* 
Assuming that the United States census mortality rates 
are as correct for Missouri as for Texas, and that the 
morbidity rates are in the same ratio, malaria taxes the 
state of Missouri more than $3,000,000 annually. 

JtALARIA UNNECESSARY 

The unnecessary burden of malaria can be relieved 
simply by radically curing those suffering from the dis¬ 
ease, but, strange to relate, this most imjiortant point has 
been most neglected. Malaria can be entirely eradicated, 
in one year, in any community, without regard to the 
number of anopheliues present, if every person having 
the disease will take quinin long enough to be completely 
cured.® It is man, and not the mosquito, that carries 
malaria through the winter, thus perpetuating the dis¬ 
ease. Therefore, the most important measure in the 
crusade against malaria is its radical cure, and it is this 
phase of the subject that I shall discuss. 

The average iihysician does not regard malaria as a 
serious disease. He relieves the acute symptoms in a lew 
days and when a patient dies of malaria he feels that the 
patient has neglected himself. It is in the most malarial 
regions that the disease is most lightly regarded. We 
should emphasize the seriousness of the disease and the 
importance of its radical cure. 

The complications of malaria which result from our 
failure to cure our patients are responsible for more 
deaths than the acute and pernicious forms. The mani¬ 
festations of malaria, like those of syphilis, are protean, 
and no organ in the body is exempt from its ravages. 
Its most marked effect is seen on the renal organs® and 
the vascular system.’ As a consequence, in malarial 
regions, the general death-rate is high and the mortality 
from nephritis and the various forms of paralysis is inor¬ 
dinately increased. 

. While there is certainly no relationship between 
malaria and syphilis, and the etiology, histology and 
pathology of the two diseases are widely and essentially 
different, yet many of the clinical manifestations are 
analogous. I realize that it is an “odious comparison,” 
but it is made to emphasize the importance of the pro¬ 
longed treatment of malaria. 


'S. Harris, Seale; Prevention of Malaria, THD Journal A. M. A., 
Oct. 9. 1909, p. lies. . . 

4. Woldert, A.: Malarial Fever, Its Expense to the People of 
Texas, Tr. Med. Assn. Texas, 1904. p. 37. 

5. Koch: Ztschr. f. Hyg., May 22, 1903. 
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Malaria and syphilis are general or, systemic diseases, 
the organisms and their toxins circulating in the blood; 
both are inoculahle; they have a definite period of incu¬ 
bation ; in the secondary stage of syphilis there may bo a 
fever of a remittent type (I saw a case of syphilis in the 
secondary stage, with daily rise of fever to 103 to 105 F., 
in which a clinical diagnosis of t 3 ’phoid or malaria was 
made, but the laboratory proved it to be S3'philis); there 
may be skin manifestations in malaria;® the tendency to 
chronicity is marked in both, as well as the proneness 
to involvement of many dillcrent organs; there may be 
prolonged periods of latency in malaria as in s3-phili3; 
no two diseases produce more nearly similar or more 
serious elTects on the vascular S 3 'stein and renal organs; 
malaria is sometimes a cause of ulcerative keratitis,® 
optic neuritis, the acute psychoses,*® sclerosis of the 
cord,” and even progressive paralysis;’® in both diseases 
we have drugs which are almost specific in their action, 
but in order to got the best results treatment in both dis¬ 
eases must be begun earl 3 ' and continued for a long 
period. 

Ilclapses, which result directly from our failure to cure 
our patients, may occur as recrudescences of the fever 
soon after acute s 3 ’mptoms, ns exacerbations during the 
chronic course of the disease, or as distinct attacks dur¬ 
ing latency. Eeinfcctions are usually relapses or recur¬ 
rences. 

Celli*® regards a relapse in malaria ns the recurrence 
of s 3 ’mptoms at any time within one 3 ’ear from July 1. 
llcinfoctions occur after one year. Undoubtedly relapses 
have been observed several years after infection, and 
reinfections may occur in loss than a 3 'ear. but Celli’s 
rule is a safe one to follow. If we adopt this nile and 
keep records of our cases wo shall find how few of our 
malarial patients we radically cure. 

The world owes a debt of gratitude to Manson for his 
self-sacrificing work in studying malaria, and he is 
rightly regarded as one of our greatest authorities on the 
disease; yet even he did not cure the disease in himself 
when first infected. He allowed himself to be inoculated 
by infected anophelines on So])t. 10, 1900, and had a 
relapse on May 30, 1901.*^ Authentic cases of relapse 
after three 3 -ears of latency have been reported.*® 

There would be but little chronic malaria if the acute 
cases w-ere cured, but there are to-day probably two or 
three million persons in the United States who are harbor¬ 
ing malarial parasites. Headaches, neuralgias, neuritis,*® 
gastric disturbances and acute diarrhea are among the 
most frequent symptoms of the chronic or “masked” 
forms. Indeed, malaria may simulate almost any dis¬ 
ease. Craig*® reported fourteen cases of malaria which 
had been diagnosed as pulmonary tuberculosis. 

TREATXIENT 

All authorities agree that quinin is almost a specific 
in malaria, when treatment is begun earl 3 ’ and continued 
long enough to eradicate the parasite from the system 
completel 3 ', though there are clifTerences of opinion as to 
the time of administration, the dosage, and duration of 
treatment. 


8 , Reissmnn : Am. Mod., Marcli 22, 1902. 
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Given a patient in a hospital where his sjanptoms can 
be watched, and with competent microscopists who can 
make repeated daily examinations of the blood, the rule 
“no parasites, no quinin” is best; but, practically speak¬ 
ing, nine-tenths of the physicians, in the rural districts 
where malaria abounds, have not microscopes, or the 
time to make blood examinations; therefore the diag¬ 
nosis must be made from the symptoms and quinin 
administered at once. In malarial districts it is a good 
rule, when in doubt, to give quinin and watch for symp¬ 
toms of other diseases. Quinin does hut little harm in 
any disease, and it ma}' do a great deal of good in elim¬ 
inating malaria, which may complicate and make more 
serious any other disease. 

The microscope is not always a criterion as to chronic 
malaria, because undoubted!}' the disease does exist wi+h- 
oirt the presence of parasites in the peripheral circula¬ 
tion. Now, however, that we have, in most states, labora¬ 
tories connected with our state boards of health, where 
examination of blood is made free, and many private 
laboratories, where specimens may be examined for a 
small fee, the physician who is not equipped with a 
microscope should carry a few slides at all times and get 
a specimen of blood from cases of suspected malaria 
immediately before beginning the administration of 
quinin. He can get a rej)ort in two or three days, by 
telegram in twenty-four hours, if the symptoms are 
urgent. The few doses of quinin given before the report 
is received cannot injure the patient, and if the parasites 
are present the drug should be continued until a cure is 
effected. 

There are differences of opinion as to the most favor¬ 
able time of the day to administer the quinin. Torti’s, 
also called the Roman, method of giving one large dose, 
15 or 20 grains, several hours before the expected 
paroxysm, based on the theory that the best effect of the 
quinin is obtained during sporulation, when the v'oungest 
forms are free in the blood-stream, has many followers 
in the South. Some of the older physicians still follow 
Sydenham’s method of giving one or more large doses 
during the remission or intermission of the fever, when 
, the drug is less apt to produce nausea or other discom¬ 
fort. In my opinion the best method, that employed by 
Gorgas, Deaderick,^'’ Craig,'® Rogers'® and other author¬ 
ities, and the method which I have employed for fifteen 
years, is to keep the patient continuously under the influ¬ 
ence of quinin, by giving him small doses every four 
hours, both day and night, with perhaps an extra dose 
about four hours before the expected paroxysm. 

In the tertian and quartan forms 3 or 4 grains every 
four hours is sufficient, but in the more resistant estivo- 
autumnal varietj' 5 grains every four hours will be 
required. This dosage should be kept up for three or 
four days after the fever has subsided; then half the 
quantity should be given for two weeks. I do not believe 
that there is ever anj' occasion for giving more than 30 
grains of quinin a day, and the very large doses are 
regarded by some authorities as positively dangerous. 

In the acute and severe estivo-autumnal fevers the 
quinin may have to be kept up in maximum doses (30 
grains daily) for several weeks, because the crescents, or 
gametes, are very resistant to quinin. In 1904 II 
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reported a case of a negro girl, aged 14, who had cres¬ 
cents in her blood after the administration of 4 grains of 
quinin, in solution, every four hours for twelve'days."® 
Darling, of the Canal Zone, in the Section on Practice of 
Medicine last year reported a number of cases in which 
gametes remained in the blood from two weeks to twenty- 
five days in spite of the daily administration of 30 grains 
of quinin."' Craig has also made extensive studies of the 
gametes in the peripheral circulation for varying periods 
of time after the use of quinin.®- 

In the acute cases of all types of malaria it is im¬ 
portant for the patient to remain in bed for several days, 
because undoubtedly the best effect is obtained from 
quinin while the patient is at rest. 

How long should the quinin be continued to attain a 
radical cure? Deaderiek" says: “A few daj's’ treat¬ 
ment with quinin no more cures malaria than does a few 
weeks’ rubbing with mercury cure syphilis.” He con¬ 
tinues the quinin in 15-grain doses on two successive 
days of each week for two or three months. Craig, Rogers 
and other well-known authors also advise a modification 
of Koch’s method. 

'In Italy small daily doses (6 grains) are given for 
three months after the acute symptoms have subsided, 
just as it is given to entire communities for the prophj'- 
laxis of the disease.®' No doubt the prophylactic doses 
effect cures in many chronic cases, since in some local¬ 
ities the disease has been almost entirely eradicated and 
in five years the Italian death-rate from malaria has been 
reduced three-fifths (Thayer). 

Ross®* says: “To extirpate the parasite in a patient 
demands four months’ assiduous cinchonization,” and I 
believe that this is the safest rule to follow. 

Thayer advises the small daily dose (6 grains) rather 
than the large intermittent doses. My experience has 
been that the small daily doses (3 grains night and 
morning) are efficient and are better borne than the 
large doses repeated at intervals of several days. I have 
also found that the memory test of giving quinin on cer¬ 
tain days of the week or month is too severe for malarial 
patients, and they frequently give it up in disgust, while 
by taking it two or three times a day they form the 
quinin habit and will keep up the drug for even longer 
periods than is desired. 

PEOPHYLAXIS 

It is not my intention to suggest any less vigilance in 
destroying anopheles mosquitoes and their breeding- 
places, and I would urge that those measures be employed 
to the fullest extent possible. I do maintain, however, 
that the most important and the most practical measure, 
at this time, in the crusade against malaria, is the radical 
cure of those harboring the parasites, because every 
patient cured means one less focus of infection. 'We 
should remember that there are malaria carriers as well 
as typhoid carriers, and that one is as dangerous to the 
community as the other. We should not forget that the 
patient with the parasites of malaria in his blood may 
infect mosquitoes and transmit the disease to others, just 
as in yellow fever, and that malaria may be as serious a 
disease as yellow fever. 
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I believe that we should at once institute a campaign 
against malaria. It oUers the most brilliant results of 
any of the public health problems now confronting us.=’ 
A campaign of education should bo begun with the med¬ 
ical profession, because physicians as a class, and partic¬ 
ularly those residing in malarial region.s, do not appre¬ 
ciate the seriousness of malaria, or the ease witli which 
it may be eradicated, d'he public should be educated by 
means of popular addresses and literature on the subject 
should be placed in the hands of every one residing in 
malarial districts. Malaria, being both infectious and 
contagious, should be classed as among the reporiahlc 
diseases, and the state and county boards of health 
should lead in the fight. Municipalities, counties and 
.states should be called on to furnish money to purchase 
guinin to cure the indigent suiferers from malaria and 
to destroy the anophelines and their breeding-places. 
Philanthro])ists should be urged to aid in this fight 
against one of the greatest enemies to mankind. Sfoncy 
spent in eradicating maiaria wiii yieid greater returns 
than any other philanthropy. 

It is no idle dream to hope that the blot of malaria 
may be erased from the fair name of our Southland and 
from the Mississippi and Jlissouri valleys, where the dis¬ 
ease is most prevalent. Onr government has given ms an 
e.vample of what may be accomplished even in the iropies. 
Gorgas,-" with the rosourcos of onr great country to aid 
him, when ho applied the knowledge of the mosquito 
transmission of disease and eradicated yellow fever and 
malaria from Havana and the Canal Zone, made con¬ 
quests which should he regarded as among the greatest 
in the history of the world, victories that mean more for 
the welfare of nations than have ever been achieved in 
war. 


ABSTRACT OF DISCUSSION 

Da. CjlAatES IilACi.El.i.AU, Clucago: In my opinion tlic 
theory of the anoplielos' being the only carrier of mnliiria is 
wrong; malaria is sometimes found in northern latitudes 
where there are no anopheles. I rememher, while in the 
Ovknej' Islands, being called to see a sick man, suffering from 
a severe attack of malaria, and in tliat region mosquitoes are 
unknown. Of course the gnat, of tlio same genus, exists in 
the British Isles, A second case in a man wlio liad never 
been off the island c.amc to my knowledge. Of course, we 
know that the anopheles is tlie great carrier of malaria, but 
there must be a first cause in tlic mosquito region. 

With regard to tlic method of treatment, tlic administration 
of quinin in capsule or powder, is not an efficient manner of 
getting at the disease for its eradication. I believe the heat 
method of administering tliis agent is in a solution of sul- 
plturic acid. I iiavc in mind one patient who gave a history 
of malaria, having been ill over a week and who had taken 
from 0 to 10 grains of quinin in capsule 3 times a day, with¬ 
out result; on giving him 2 grains of quinin 3 limes a d.-iy, 
of the solution .iust mentioned, he escaped tlio chill on tlic 
second day and it did not return. 

Dll. AftNOLU TnAuniTz, Neclysvilic, Slo.: I live in a district 
where every patient wlio goes to a physician’s office is sup¬ 
posed to have malaria, and, having treated many of them with 
success, I caunot agree entirely with tlic method of treatment 
just outlined. Giving quinin 3 times a day for 3. 4 or a 
months is wrong; the patients cannot stand tliis ti'caliiiont 
because of tlie resulting gastric disturbances. My method 
of treatment of the malaria tliat sliows itself every other 
day. or every third day, consists in giving 4 or .'5 hours before 
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the expected ntlnck, in one dose, from 2~> to 30 grains of 
quinin; I give tliis nbont 4 or 3 hours before the chill is 
expected. Bveii willi fiueh a dosage, often I do not get the 
results I ex[iceted. I have given as mneli ns fiO grains at one 
time. I find tlien tliat the pniient nhvny.s misses tlio next 
eliill. It slionld lie rememherod, however, that the chil! cannot 
he broken on tlie same day that the quinin is administered. 
Some patients eiiiiiiot .stand quinin every 4 hours. Tite main 
tiling in tlie treatment of tliis disease is elimination; tlic 
stomacli must he in proper oondition to eliminate and cause a 
priqier action of the gall-hladder; olherwiso patients roast he 
kejit on qiiiiiin indefinitely, n jiroeediire which they cannot 
stand. Tlic long-eonUmied ti.se of quinin is unnecessary. In 
treating malariii, the digesfivc system slionld at first he 
pieced in a receptive condilion for ‘ Itie specific; after the 
administration of Hie quinin tlie nnniliilnfed Iiacferia should lie 
excrctcit from the system. 

Du. W. M, Clt.tlMi.tN, .^iiehoygan, Mieli.: In 1902, I .served 
ns eontracl surgeon in tlie I’liilippines, and was enlied (o 
treat many cases of malaria. In one very stniihorn ca»e, 
rniining over a period of .several weeks, I kept increasing the 
dose ill capsules niitil 70 grains were taken daily, vacillating 
in my iliagiiosis between malaria and typlioid fever, ns tiie 
quinin did not influence tlie fever, and at last being assured 
of my diagnosis, I dissolved l.'iO grains of snlpliatc of quinin 
in a weak stdiiiion of h.vdrnchloric acid, and gave it to Hie 
palicat in t'/j imnrs. The next morning Hie man was free 
from fever: he laid a heantifiil eruption and was very deaf, 
hut for Hie following 3 montlis, while lie was under my care, 
he had no more eliills or fever. 

Du. 1. .1. Woi,!-. Kansas City. Mo.; tine tiling to rememher, 
and one that Dr. Harris laid stress on. was Hint malaria may 
assume Hie piclnrc of almost any organic di'cnse we know 
or can name. I rememher one case of intermittent pnen- 
monin which was due to the malarial parasite. I have in 
mind also umiHier ease in which the malarial parasite was 
responsible for an nenle allnek of enterocolitis in n baby 
during tlie smnnier inonHis, Tlic qiieslion at fir.st arose: 
Was the trmilile due to a faulty diet? I had just read an 
article on ninlnria in children and I .snspeeted that .something 
of this nature was Hie trmihle. An examination of the blood 
showed Hint it was swarming with malarial parasites. The 
proper administration of quinin hronght an end to this attack 
of enterocolitis. I do not lielievc tliat the treatment of 
malnrin differs in any way from the treatment of any other 
disease. One slionld never have a stereotyped method of 
trentmeiit of this, or any other, disease. One physician spoke 
of giving enormous dose.s of quinin, while another referred to 
the giving of small doses. Whether the dose of quinin should 
be large or small dejieiuls on the patient who is to receive the 
remedy. It is ver.v important that the question of the total 
cradionlioii of Hie disease should ho borne in mind, ns well 
ns the immediate cure. One shonhl not he satisfied with the 
))rodnction of the Intent stage—lint should he satisfied only 
with euro. Tlionsands of dollars have been spent on the 
erndicntioji of Hie mo.sqnito; if a fractional part of thi.s money 
had been spent on the cure of the patient ranch good could 
have been attained. Without a malarial patient, the mos¬ 
quito could not be a conveyer of tin's disease. 

Dn. Veu.xox Blytih:. raducnli, Ky.; One thing that has 
not been snlficiently discussed is the difficulty of diagnosis of 
malaria from certain other fevers, ospccinli.v Ivphoid. I am 
of tlic opinion that Hie giving of quinin in typhoid, which is 
done so much, does harm. I tliink that when a definite quan- 
titv of quinin has been given to a patient sii.epectcd of.having 
malaria, and in Hiose cases in whioli there is a question in 
diagnosis between malaria and tvplioid, and when the qniiiin 
has had little if any effect on the temperature, the amount 
should be cut down to. the minimum. The use of quinin in 
typhoid I believe to bo distincHy harmful, espcciaily, to the 
cireulator.v and nervous systems. This drug has little effect 
on the temperature of typhoid, and I wish to enter a protest 
against its use in treatment of this disease. 

Dr. S. P. Cjuld, Kansas City:. As Dr. Harris h.a.s Mnto'l 
there is great confusion at times and great didiculty in mak¬ 
ing a positive diagnosis between malaria and typhoid because 
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of tlio nljseiicc of fiiulhigs in tlie poriplicral circulation. Phy¬ 
sicians in Kansas City got many cases of malaria from Mis¬ 
souri towns and elsewhere; these places have many mos¬ 
quitoes; a large nximher of cases appear in children and 
these have proved to be mainly of the estivo-autumnal type. 
Some cases, in which the frequent examination of the blood 
has shown the malarial parasites, have previously been diag¬ 
nosed ns pernicious anemia. In a period of six months at the 
]\Iercy Hospital in Kansas City, a hospital for children, we 
have had 7 cases of malaria, diagnosed hy the blood findings, 
with one death. There was one case of tj'phoid fever during 
this period. Among these 7 cases there were 3 of the estivo- 
autumnal type, and the blood findings were suggestive of 
pernicious anemia. It was found that small and repented 
doses of quinin hy mouth would not cause a destruction of 
the organisms; therefore, we resorted to hypodermic medica¬ 
tion of a combination of urea and quinin hydrochloratc; in 
every instance, as was shown hy the result, we were justified 
in resorting to regular and 85 ’stematic hypodermic medication. 
Only in 2 instances were large doses required and then we 
pave up to 12 grains everj’ 2 hours hypodermically, in the 
gluteal muscles. In no case did we produce true cinchonism. 
These patients should be watched for several months before 
it is announced that a positive cure has been obtained. 

Dr. C. 0. Bass, New Orleans: In my section of the country 
we see malaria every month and every year; the disease there 
appears in two varieties. I believe that there is an impression 
among almost all the physicians practicing in that section of 
the country, that of all the specifics in medicine, one that is 
as nearly a specific as any is quinin in treatment of malaria. 
A second impression that prevails is that in every patient 
who has malaria to such an extent as to give s 3 ’mptom 8 the 
plasmodium can he demonstrated in the blood by the use of 
the microscope. 

Dr. Joseph H. Pratt, Boston: Many of the conditions 
accompanj’ing malarial infection should not he confused with 
the infection itself. Various diseases of the nervous system 
are frequently attributed to malaria on insufficient evidence. 
I recently saw a typical case of migraine in a patient from 
Illinois who had been treated for j-ears for chronic malaria. 
A physician whom she consulted in Boston concurred in the 
diagnosis and on examination of her blood reported that it 
was “swarming with parasites.” This patient, now 30 j-ears 
of age, has not had chills or fever since childhood. When I 
examined her she was not anemic and the spleen could not 
he felt. There were no malarial parasites in the blood. Cer¬ 
tainly a medical man must be thoroughly imbued with the 
false idea that all sorts of nervous disturbances may be the 
manifestations of malarial infection to regard for a period of 
ten years a case of migraine as one of malaria in a patient 
Avho did not present a single symptom that was characteristic 
of the latter disease. It is a common error for the inexpe¬ 
rienced man to mistake malarial parasites for blood platelets 
in stained specimens. There is no doubt, that even at present, 
man}' physicians in all parts of the country mistake typhoid, 
tubeiculosis, and septic conditions for malaria. Many base 
their diagnosis of malaria solely on the presence of chills and 
fever. I remember a striking case in which the error was 
not discovered until revealed hy autopsy. The chart was 
typical of malarial fever. The paroxysms, consisting of 
chills, fever, and sweating recurred regularly. Large doses 
of quinin had been given and although the fever did not 
yield, the physician in charge held to his diagnosis of malaria. 
Autopsy showed a purulent thrombus which filled the portal 
vein. Such experiences ns these teach two lessons. I. We 
should awake to the truth, so clearly stated by Osier, Craig 
and others, that a fever which does not yield to small, re¬ 
peated doses of quinin properly administered with the patient 
confined to his bed, is not malaria. . 2. Blood examinations 
are of no value unless made hy a competent person. 

Dr. G. C. Smith, Boston: The idea of a man from Boston 
speaking on the subject of malaria seems strange, especially 
ns there is so little of the disease in ^Massachusetts. I know 
how prevalent the disease is in the middle west and south, 
hut we in the New England states do encounter an occasional 
case We have some cases imported from the west and 


south, and some patients have appeared here who reported 
that they were cured of malaria. It has been my fortune to 
sec many such cases in consultation. I can corroborate the 
remarks of Dr. Pratt. During the past year I distinctly 
remember 3 cases of pyelitis of chronic form which had been 
diagnosed as malaria, and 2 patients with suppurative disease 
of the gall-bladder which had been treated with quinin, under 
which the chills and fever had subsided. The patients were 
supposed to be cured of the malaria. The attacks came and 
w'ent. There was a repetition of the administration of quinin 
and always ivith the same results—temporary disappearance 
of the chills and fever. Of course the patients did not improve 
because of the quinin they took. I believe that there are 
so many suppurative aflections which are liable to be mis¬ 
interpreted as malaria, that this point should he emphasized. 

Dr. J. a. Witherspoon, Nashville, Tenn.: I rise to insist 
on a never-ceasing effort on the part of the physician to 
teach people how to rid themselves of this fell destroyer. 
Notwithstanding the fact that our brothers in Boston may 
find cases in which errors in diagnosis have been made, such 
as p 5 'clitis and infected gall-bladders, if they would only 
visit the delta of the Mississippi River they would have more 
respect for the old-fashioned malaria of which Dr. Harris has 
spoken. I will even go farther and say that we realize the 
mistakes that are made, and that blood counts are necessary, 
but from my own personal observation I believe that there 
is no better class of men who can handle malaria in general 
than those men who practice medicine in the south where 
this disease is so prevalent. It is a mistake to say that 
down there the diagnosis is made largely on hearsay and 
without proper examination. There was a time when, all 
over the country, the physician looked at the patient’s’ tongue 
and felt of .the pulse and made a diagnosis; that is not true 
today in my section of the country. In spite of the state¬ 
ments made by Osier, Pratt and others that if a fever does 
not yield after administration of a few doses of quinin it is 
not malarial, I wish to state that no more false statement was 
ever made in the Mississippi Valley than that; it certainly is 
not true. I agree with Dr. Harris that the early disappear¬ 
ance of the malarial plasmodium from the peripheral circu¬ 
lation in the latent cases of the disease does not mean that 
they are gone entirely from the circulation; one may repeat¬ 
edly examine the blood and not find them; but they are still 
to be found in the deep-seated organs, lying there dormant, 
especially in the spleen and other organs. It requires several 
months of continuous treatment to eradicate the disease in 


such cases. It seems to be almost impossible to eradicate 
malaria of latent form if such patients are allowed to be up 
and around. We are up against a problem that costs not 
millions of dollars only, but hundreds of lives throughout the 
country because the disease is not properly treated in the 
latent stages. 

Dr. C. Shattinger, St. Louis: The question in mistaken 
diagnosis from Boston is interesting, but I should like to 
bring up a reverse condition, and relate a case which occurred 
in Kentucky where malaria is so prevalent, and where physi¬ 
cians might be supposed to be familiar with the disease. This 
patient, a woman, suffered for a long period of time and it 
was believed that she had some ovarian or uterine disease, 
and hysterectomy was decided on. By accident she happened 
to fall into my hands. Examination of the blood revealed 
swarms of the plasmodia. In this case 35 grains of quinin 
were given every 24 hours and it was necessary to keep this 
up for a period of 10 days before the paroxysms ceased. This 
corroborates Dr. Witherspoon’s announcement that we cannot 
control the disease always by the administration of 1, 2 or 3 
large doses of quinin. 

Dr. E. Alexander Bate, Louisville, Ky.: A point brought 
out hy Dr. Harris that impressed me very much was the 
quiescence of malaria for a period of 3 years. I do not wish 


to question this statement, but I wish that Dr. Harris would 
tell us why such a statement should he sustained. It is 
believed that the malarial protozoon segments in the light- 
therefore, this accounts for the immunity sustained by some 
of the negro race. I can readily understand whv the protozoa 
might remain in a quiescent state for a reasonable period of 
time. But how can Dr. Harris explain that reinfection did 
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not take place and tkat tkere ■was not a relapse? Ho-w can lie 
explain or exclude the possibility of reinfection? It -was sug¬ 
gested by one speaker that tlie malarial protozoa are in the 
deeper structures, not so much in tlie peripheral circulation, 
and away from the light; hut how can this he demonstrated? 

It is of course beyond question that the mosquito is the 
active agent in the cause of malaria; hut I think, with 
certain Italian observers, that the mosquito is not the only 
source of infection. In recent papers the statement has 
been made that we must eradicate the swamps before 
malaria can he eliminated from a district infected with this 
disease. 

With regard to the periodicity of malaria, it should he 
remembered that there are many diseases of metabolism 
which show periodicity. Certain materials accumulate in the 
system unutil a period of toxicity is reached. 

Dr. Aethur G. Bell, Dallas, Texas: A case in a black¬ 
smith, weighing 250 pounds, in my district was diagnosed ns 
hip-joint disease.' He had been a confirmed invalid for sev¬ 
eral years, and simply directed the work at his shop. He 
told me that some phj’sicians had diagnosed his case ns rheu¬ 
matism and that others had pronounced it hip-joint disease. 
One surgeon stated that the Y-ligament had been hound down 
by adhesions, and that nothing would give relict except an 
operation. I examined the man carefully. I decided that his 
facial expression indicated chronic malarial cachexia. He 
ridiculed the idea, giving no history of malarial complications. 
Nevertheless, I directed him to take 4 grains of quinin, 3 
times daily, till an ounce had been taken. After this simple 
treatment had been continued for some time the trouble dis¬ 
appeared like magic. The ligaments soon assumed their nor¬ 
mal actions. Frequently I have seen physicians who lived 
in the same state or county disputing vehemently whether 
it was right to give quinin in malarial hematuria or not. 
One says that if you give quinin in malarial hemattiria the 
patient will die. The other says that if you don’t give 
quinin the patient will die. Some eommunitics would not 
tolerate a doctor if he gave quinin in such cases, and others 
would discredit a physician if he did not. The text-books 
agree no better than the practitioners. One says quinin. The 
other says no quinin. It is said, however, that in cases of 
malarial hematuria, in which there arc red corpuscles in the 
urine, quinin is indicated whereas when there is hematin, or 
hemoglobin in the urine no quinin is safe. ■ When I formerly 
took steps to stop the hemorrhage from the kidneys I usually 
signed an extra death eertifleato. I have not attempted to 
stop the hemorrhage from the kidneys in my late cases. I 
wish to call attention to the fact that in the disease called 
malarial hematmia there seem to lurk two distinct diseases 
—one demanding quinin and the other no quinin. Will some 
one make the differentiation? 

Dr. Isaac Ivan Lemakn, New Orleans: One cannot he 
sure of one’s diagnosis of malaria without an examination of 
the blood for the plasmodium. This is a point that cannot 
be put too strongly. Dr. Harris is probably correct in look¬ 
ing on the incompletely treated patients as a reservoir for 
the further propagation of the disease. The plasmodia may 
he deep-seated in the internal organs, and not found in the 
peripheral circulation, hut one can only determine that by 
aspirating, for instance, the spleen. Splenic puncture is rela¬ 
tively a rare procedure, and one which is not often justified. 
The real point I wish to make, however, is that in many of 
the cases of intermittent chills and fever the disease is not 
malaria at all; these might he the symptoms of a lot of 
other diseases. 

Dr. B. W. Fontaine, Memphis, Tenn.: After an experience 
of ten years in a very malarial district it has become my 
rule to doubt the diagnosis of this disease, malaria, unless 
the parasite is demonstrated in the blood. After repeated 
search for the plasmodia in the blood, if I fail to find any, 
then I doubt the diagnosis of malaria. 

Dr. J. a. Chilton, '\’'an Buren, Mo.: My first experience 
with malaria was personal; I had it myself, and with 
ten years’ experience in wrestling with this disease as a 
physician, I have come to have certain fixed ideas regarding 
it, founded on this experience. I believe that the disease 
becomes dormant, so to speak, .and remains deep-seated in 


the system for months, and that it requires in many cases 
months to free the system from it, and to effect a certain 
cure. I have treated a great many patients who would obtain 
medicine enough to keep the chill off, and notwithstanding 
my advice to return for further treatment, would neglect 
the matter until another chill, or perhaps two, would send 
them hack to mo, usuallj’ some time for the fourteenth to 
the twenty-first day from the date of their first visit. I 
have had careless patients repeat this thing many times, thus 
demonstrating the necessity of continuous treatment. I 
wish to relate one case of intcre.st. A young man, about 
22 years old came to me for medicine to relieve his fever and 
headache temporarily. On inquiry and investigation I found 
him suffering from malarial chills, and he said that lie had 
had them for about all his life, and almost constantly for 
the past two years and that he had “tried thp doctors’’ till 
he was discouraged, and did not wish any treatment save 
to got temporary relief. This man’s history, together with 
the clinical symptoms, were all that was necessary to estab¬ 
lish a diagnosis. I succeeded in getting him sufficiently 
interested in his condition to agree to stay with the treat¬ 
ment for four months if necessary, which he did. After be¬ 
ginning treatment with quinin and other tonics ns iron, etc., 
combined with .sufficient eliminnlion through the bowels, the 
man did not have another chill, and in two months the color 
came back to his checks, he regained his strength and was 
redeemed fiom the nivagcs of nmlnria; he returned to his 
uork, that of a common laborer. This man was under con¬ 
stant treatment for three months. I relate this ca=e to illus¬ 
trate the necessity of constant treatment, continued for a 
period of months, in order to cure malaria, and my belief that 
the plasmodium will “hihcnmtc,’’ so to speak, in the spleen 
for a uinter, and come forth in the spring hungry and “seek¬ 
ing whom he may devour,” resulting in another attack of 
chills, unless the patient he given proper and continuous 
treatment. 

Dr. T. ,T. Raosdalk, Lee’s Summit, Mo.: I should like to 
relate the history of four cases of malaria seen by mo 2 
jears ago. These ]mtients were four young men who had 
been away from town hut returned to it with malaria. They 
were treated about three weeks and the malaria disappeared. 
These young men were apparently well from September or 
October until the following April. IVhen all four developed 
chills and fever again within a week or ton days of each 
Ollier. After three months of appropriate treatment they were 
cured. In citing these cases I wish to call attention to the 
regularity with which they suffered relapses. 

Dr. D. C. Wait, Little Rock, Ark.: I dislike to think that 
the feeling against the mosquito is waning; the eradication 
of the mosquito is possible. Those of us who live and prac¬ 
tice in the malarinl countries know jicrfectly well that people 
who .arc protected from the mosquito by screens, suffer less 
from malaria than those who arc exposed to the mosquito. 
In the treatment of malaria I think the individual himself 
is very much neglected; we should treat the patient more 
than the disease; because if we under.stand the normal condi¬ 
tion and abnormal relations, we will find that the plasmodia 
will not he in evidence when the condition is piactically re¬ 
stored to the normal. In the south most of the people carry 
with them the plasmodia; hut what I wish particularly to 
emphasize is that we must pay more attention to the treat¬ 
ment of the individual. In giving quinin, a certain amount 
of discretion must be used. When I am treating patients 
from August to October I use veiy little quinin excepting as 
a prophylactic. But in the earlier months I give full doses 
to effect. I am sure that quinin has been the cause of iniine- 
diato death of some of my patients suffering from subacute 
malaiia. We have to consider the matter of waste and repair. 

I believe that it is the patient more than the disease that 
should be considered. 

Dr. a. H. Vandivert, St. Joseph, Mo.: The statements in 
regard to the diagnosis of malaria by an examination of the 
blood, and the finding of the plasmodia, are correct, for this 
is the scientific way; hut in the larger percentage of the 
cases of malaria, the diagnosis will bo made by other means 
than a blood examination. Frequently the diagnosis will be 
made on the symptomatology alone. We should he caieful 



DISOUSSTON 

to (Unoii'iitiiito lictwopii innlniitt, septic fovora niid otliev 
fotms of (Vi'-i'iiso ■wliidi peiiortirol diiWa nwl tc\cv. 

There is no doubt thnt Uio ixdministiaUou of ipiiniu in jnopcr 
doses, if piopeilj' nssiiuiliiled, nill cindicnto llio innhni.d 
poison. AYhen puinp ipxinin to the extent of '/j xhim nvc are 
giving a sunieieiit amount to stop, teinpoiaiily at least, (lio 
malaria, or the malarial infection no eome in contact nrth. 
If more than Vj dram of riuinin is required it rucaris r.hnl 
the quinin is not properly prepared, or that it is not the 
right preparation, and that the drug is not given rn sufli- 
eierrt quantities. The question always is: Why is not the 
drug properly assimilated! If quinin is not taUeu up by tno 
slornaeh, then it should ho administered in some other nn''". 

This whole question of malaria resolves itself, I beliere, 
info the eon cot diagnosis by seientifip mentis if possible, oi 
otherwise by the clinical symptoms. Success in the treatment 
means the coiitimiation of the treatinent orer a period of 
months, and looking to the proper nssimilatiou of the agent 
which biitigs ahoiit the ciadicatioii of the mnhirinl clement 
from the system. This is the e\peiionee of most riicti who 
lire in rnalnrinl districts and who me called on to tient 
this disease frequently. In riiy section of the country thcie 
is less malaria tiorv tliau there was a few years ago; the 
draiiiitig of the swamps has caused a dcciease in the nrimber 
of cases Malaria rras reiy pievalcrit before the days of the 
investigation of the blood foi the plasniodiiini. IVe cerlaiiilj’ 
have adranced very far in oiti kiiowlcdgc of this dlsciise. 

Ha. A. Comings GuuriTii, Kansas City, ^fo.: I want to 
call attention to one point brought out in the paper, the 
similarity of malaiia and syphilis. Recently a patient was 
brought to me with a history of infection, with chills and 
fever, examination of the blood revealed the piesencc of 
the malarial parasite. This ])aticnt, a man, was placed on 
quinin in small doses and the chills and fever disappeared. 
ITorrever, the erilargemcnt of the spleen and liver did not 
(lisrppoar. The patient got along nicely, was up and about, 
and 0 rnontlrs later had shown no recurterree of the trouble, 
lie rrent sorrllr because of some specific trorrlrle and there the 
speerfic lesion was foutrd. The blood again was examined but 
no plasnrodia were fourrd. The patierrt had a well-marked 
systolic rrrurttrrrr and his corrditiou pointed to chronic endocar¬ 
ditis. lie died. At autopsy there uns forrnd that the 
I diagnosis was a correct one, chronic infectious endocarditis. 
There still existed art enlargement of the spleen and the 
rnalnrinl parasite in the blood. 

Hit. SrM.r. IlAirniS, Iifobilc, Ala.; Regardirrg the ndrrrinis- 
tration of quinin in malaria, the ordirtary soft gelatin capsule 
is usrrtrlly easily dissolrcd in the stomach, hrrt to be certain 
of solution, it mas- be followed rrith dilrrtc hvdrochloric acid. 
!Most patients object to taking quinin irt soIuUorr. Gastric 
disturbances followitrg the ndrnirriatratiorr of quinin do not 
often occur when the doses are srrrtrll, brrt frequently follow 
the largo doses, i. c. llfteon grniits. Jit. Cltaprttnn spoke of 
givrng a patient 150 grains of quinin irr orre day. Tits patient 
did rrot die but I tlriirk it dancerons to give such large doses. 
Largo closes will not cure malaria any quicker, or more cet- 
tnirrly than will .qo grains a dav irt divided doses, q’he ex¬ 
periments of Roeers irr the tropics prosed this He cnx'e 
ns high ns from 50 to 100 grains a day. but these large doses 
did not shot ten the course of the disease any more than the 
00 grains a dav, and he found thnt the large doses were dis¬ 
tinctly depressing. 

Dr. Wolf mentioned a case of pnertmottia supposed to result 
from malarial infectiotr. Jlalaria may hare Iteett a cotttplt- 
ention brrt I do rtol Ihittk thnt the plnsmodirrrn can cause 
a true pttcrtmottia. The presence of the parasite in the blood 
docs not necessarily rtrentr that the patient is not also srrlTcr- 
irrg frorrr other disease. Alrrays look for sorrrctlrirrg else. 
Dr. Rnss’a remarks regardirrg the frequent absence of the 
plasrrrodtrrrn in the peripheral circrrlatiorr in clrrorrtc malaria 
I believe to be correct. Sonretirrres, bowcx-cr, we find lire 
plasmodirrrrr irr the blood of patients wbo give rro history of 
having had chills, ferer, or other acute rrrnrrifcstntion of 
rntrlarin. Dr. Pratt dorrbts that the malarial parasite carrscs 
nerrrnlgin, irerrritrs, general paralysis and nephritis One of 
ruv cottengucs Dr D D Roud'rrnrrt. wdro is professor of 
ircrrrologj- in the Urriveroity of Alnbnnra, has made frequent 
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cxnmirraliorts of blood of patients sufTerirrg frorrr these diserses 
artd other nervorrs disorders. He states tlrat irr the majority 
of strch patierrts corrrrrrg from malarial districts, malaria is 
the rnusntr\e factor and the symplortts yield to qrritritr. l)r\ 
Rorrdurarrt also states tlrat he Iras seerr cases of the acute 
psychoses due to malaria. Mansorr has also called nttentrorr 
to irotrralgras and rrerrritis of malarial otigirr. 

Wrtlr regard to the ellect of nrataria orr the kidru-ys, T 
inorcl,r erte the rrrtrcles by JIarchiafarrr and Cclli in the 
“Tuerrtioth Cerrlur.v Ibactico of Mcdtcirre,” editiorr of HHIO. 
Mrrtry others have also ealled atterrtiorr to the fart that 
rrrrrllrtirr may cause rrephritis. It is rrrrqrrcsttonahle that 
rrrtorrosclerosrs is much more coutmorr irr rrrahrrial districts 
than elsewhere. I rurrst take issue with Dr’. Pratt’s staterrrerrt 
nhotrl the cases of ferer that do trot ,r ield to qrrirrirr irr .‘1 da,vs 
trot being malarra. Most of them are rrot, hrrt some cases of 
malar la are \er\ resist nrrt to qurtritr. I must trlso differ with 
him in what he quoted Dr. Craig as sayirrg. Irr tire April 
.tiekirc! 0 / lutenwl Ifrdierne, Dr’. Craig st-rles that he forrrrd 
the parasrlc of nrnhrrirr rrr the blood of a rrrrurber of patients 
who had beerr Irrking qrrrrrrrr for varyirrg periods of tiirre, horrro 
of tlrcnr longer than a week. 

Irr I'loq, irr the Thciapiiitic Oa^etfe I reported the case of a 
palrent wbo had had quirttn in solution in largo doses ftrr 
irrore than a wei'k, jet the ferer contirured rritd eiesceirts were 
foriird in the blood Last j-ent irt this Section Di. Dailiirg 
reported seroral eases irr which the patrerrts Irrrrl beerr girerr 
30 grains of qrrirrirr a daj- for frorrr 2 to 3 Weeks J’ct the 
cresrerrt forms were rrot destroyed. Wo all must agree rrith 
Dr. Wrthcrspooir irr what he strj'B regarding the crrrsarlo against 
irralarin. 'This is certainly verj’ inrportarrt rrrrd shorrld hithl 
the atlcntrorr of all. 

Irr regard to my rrrrthoritj' for the long periods of qutoscetreo 
or laterrcj’ in malaria, 1 refer to Deaderick’s book on malaria. 
Dr. Bale also spoke of the immuirity, or irtftequetrey, of 
irralarin in the negro race. I do not believe tlreie is arry 
greater falhtcj' with regard to the iregrocs llartr is contained 
in sueh a strrteirrcrrt. The statistics for IHIIO show that irr 
proportion to popuhrtioii three times as mnnj- negroes as 
whites died from malaria. The negroes ccitairrlj’ hrrro irralailrr 
as mrrch ns do the whiles hrrt possibly rrot in so sovtue rr 
form. 1 do not believe thirt there is airy sttelt Ihiirg as 
imrrrrrrrity to nralaiia. I agree with Dr. Lerrrantr that a blood 
exarninatiorr. whenever possible, shorrld he made in ererj* 
case of suspected irralarin; but there aro thoriaarids of ph,vs|. 
cinirs all over this corintij’ w’lio do not possess a ruieioscopo 
and j’et w’ho in iiiire-tenlhs of the eases are ahlo to make 
a correct dragrrosts of malaria. This is especially trrre irr 
malarirrl districts. However, one shorrld bear irr rrrirrd that 
if a patierrt residing irr rr irrrrlarial district has a chill, it is 
rrot necessarily due to malaria; it rrrrrj’ he due to a irrrrrrher 
of other causes. 

The real and iiirpoilnirt point wlrieh I desire to enrphasi/e 
is this: If j’ou do not question j’orrr diagrrosis of malaria, 
give the patient qrrirrirr at oiite and keep on glrtirg him qriiiiirr 
riiitil ho is radicallj’ cured. It has heeri prored that nralaiia 
can be absolutely eiadirnted from ntalaiial'localities by the 
use of qninin alone. Koch ndraiiced this theory ten jeais 
ago. and his phiii was carried out on some islands oil the 
const of Africa. In less than two j-ears. hj’ adiiiiitisteiiiig 
nuiiini the disease Was practically eradicated from theni. 
In Ilrtlj’ and in snuthein Aristria the sniiie results were 
obtained. The iiiost inrpoitant ])oinl to lemcnihei in 
pioplijlnxis. is to eiirc nrahriial pafii'nts. Criie them. It 
lakes screial moiiths to do this. Rut if you do not cine 
them they uill he carriers of the infection from one jeai to 
another. 


Differential Diagnosis Between Lichen Planus and Syph¬ 
ilis—The glairs, penis and rrrlra maj he atlccted uitli lichen 
pbrrrrrs, brrt as this is usually associated with lichen irlanrts 
in other or nrnie tjpical sllriations, such as the forearms 
and legs, it seldom leads to any error in diagiiosis. If must 
be borne in mind thnt sj philis may occur in a patrcirl already 
Mitrering from irsorinsis or lichen plairns.and when this happens 
the character of the non specific eruption is modified.—G. P. 
Jlarshall, in the I’lactitioncr, 
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The average person selects the different food materials 
in the market with very little knowledge of their actual 
nourishment value. When the income of the family is 
so limited that every cent must be made to go as far as 
possible, which is true of the average family living in 
the “poor” quarters of our great cities, then it is evident 
that ignorance of food values must mean much unnec¬ 
essary expense, and perhaps suffering to those who can 
ill afford it. 

My previous studies of 1,200 malnourished school 
children and the wide-spread interest shown as a result 
of my article on that subject have promiited me to fur¬ 
ther and deeper studies along this line, the result of 
which I now lay before you. 

In order to make these dietary studies I have followed 
the plan of Atwater, since that seems to he the most 
accurate. Thus careful and accurate account was kept 
of the kinds, amounts, composition and cost of all food 
materials eaten during ten days, which was the period 
of investigation, and to insure accuracy the period should 
not be less. From this the cost, nutrients, and fuel 
value per man per day were computed in cents, grams 
and calories; the composition of each material used as 
shown by analysis, and the amounts of the difl'crent 
nutritive ingredients were determined. An account 
was kept of all the meals taken by each member of the 
familj', as well as visitors or boarders, should there be 
any during this period of investigation. 

The factors used in calculating the meals consumed 
in these dietary studies, were those commonly recognized 
as being the standard and were taken from Atwater’s 
latest work, namely; 

A man at hard muscular work requires 1.2 the food of a 
man at moderately active work. 

A man with light muscular work and a hoy 15 to 10 years 
old require 0.9 the food of a man at moderately active work. 

A man at sedentary occupation, a woman at inodcralcly 
active work, a boy 13 to 14, and a girl 15 to 10 year.s old 
require 0.8 the food of a man at moderately active muscular 
work. 

A woman at light work, a boy 12 or girl 13 to 14 years old 
require 0.7 tlie food of a man at moderately active muscular 
work. 

A boy 10 to 11 and a girl 10 to 12 years old require 0.0 the 
food of a man at moderately active muscular work. 

A child 0 to 9 years old requires 0.5 the food of a man at 
moderately active muscular work. A child 2 to 5 years old 
requires 0.4 the food of a man at moderately active muscular 
work. A child under two years old requires 0.3 the food of a 
man at moderately active muscular work. 

It is by the nse of these factors that the number of 
meals actually taken by each member of the family is 
computed in terms equivalent to the number of meals 
for an adult man. Thus the total number of meals 
taken by the family is e.xpressed in terms of meals per 
man, which, being divided by the number of meals per 
day, which is three, the number of days for one man 
is obtained. The total nutrients of the food eaten 
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divided by the equivalent number of days for one man 
gives the amount per man per day. 

DIETAllY .STANDAIIDS 

Atwater reports studies of twelve laliorers’ families 
with ordinary work in large cities in tlie United States, 
in which tlie averages were per man per daj", protein 101 
gm., fat 116 gm., carbohydrates 314 gm., with a fuel 
value of 2,810 calories, which is an insnfficient diet, 
according to the standards. 

In eleven poor families in New York City the average.? 
of the food actually eaten were protein .03 gm., fat 0.1 
gm., carbohydrates 407 gm., and fuel value 2,84.5 calo¬ 
rics. 

In ten llussian .Tewish families in Chicago the aver¬ 
age.? were, jirotein 137 gm., fat 103 gm., carhohydrates 
418 gm., and fuel value 3,13.5 calories actually taken 
per man per day. 'I’hese are enough (juotations of pre¬ 
vious studies to make our comparison. 

The dietary standard.? as given by Atwater, and which 
have been pretty generally accepted, arc as follow.?: 

A man wilb Imnl iiiiiseiilar work, protein 175 gm. (or 0.39 
pounds) willi fill and cartioliydrates in snlticicnt amounts to 
produce a find vnliin of 5.590 calorics, 

A man witli mo.leratcly active inn.'-cnlar work, protein 125 
gin. with fat and carbohydrates enough to produce a fuel 
value of 4,150 calorics. 

A man with light to inoderato muscular work, protein 112 
gm. (or 0.28 pounds) with fat and carbohydrates enough to 
produce a fuel value of 3.400 calorie.s, 

A man at "sedentary” nr a woman with inodcrafoly active 
work, protein ItfO gm, (or 0.22 jiounds) with fat and carbo¬ 
hydrates enough to )>roduce a fuel value of 2.700 calorics. 

,\ woman at light or moderately muscular work, or a man 
without muscular exercise. ]un(ein 90 gm. (nr 0.20 pounds! 
wi(h fat and carbohydrates enough to produce a fuel value of 
2.450 calorics. 

The averngc of twenty-eight dietaries studied by ma 
showed the following per man per day (all the families 
having malnourished children) : 

Cost 10 cents, protein 0.5 gm., fat 68 gm., earbohy- 
drates 407 gm., calories 2,614. These all did active or 
moderately active tvork. 

Home six of these dietaries were np to or above the 
recognized standards, and therefore raised the general 
averngc considerably, but most of the dietaries were con¬ 
siderably below the ordinary standard, few being up to 
3,000 per man per day, and some ns low as 1,600 calories 
per man per day, with corresponding low fat, proteid, 
and carbohydrates, thus showing the undernourished 
condition duo to lack of proper food. 

In those families whose dietaries were up to or above 
the standard there were always other' good and sufficient 
reasons for the malnutrition of the children, such ns 
close quarters, overcrowding, late hours, infrequent 
bathing, eating candy between meals, and tuberculous 
inlection, or convalescence from disease; also adenoids 
and enlarged tonsils in some cases, or organic disease. 

Dietary studies of six fairly well-to-do families, at 
moderately active muscular work, showed averages per 
man per day as follows: 

Cost 35 cents, protein 149 gm., fat 115 gm., carbohy¬ 
drates 569 gm., and calories 3,884. Thus it will be seen 
these six families had about sufficient food and a faiily 
nourishing diet, and the adult members were well nour¬ 
ished. I could attribute the malnourished condition of 
the children only to the fact that they ate cheap candy 
between meals and thereby spoiled their appetites for 
nourishing food, lived in crowded quarters, sat up late 
at night, had organic disease, or were convalescing from 
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disease. All of these were good reasons for their con¬ 
dition. 

Another fact that has been most stronglj' impressed 
on my mind in making a record of each child’s meals is 
that most of them ate \-ery little in the way of breakfast 
and that the nutriment which they obtained from that 
meal was entirely inadequate for the demands of the 
growing body. The average breakfast of these children 
consists of tea or coffee and bread, and the conse¬ 
quence is that many are so hungry in school that they 
cannot concentrate their minds on study. 

From a previous study of the meals of 210 m.alnour- 
ished children, I found that the following breakfasts 


were given. 

Tea or coffee and brc.ad. 1G5 

Cocoa or milk and bread. 30 

Milk or tea and egg. 10 

Coffee and oarmeal. 4 

Nothing. 1 


It is well known that breakfast is the important meal 
for the growing child. 

Dr. H. 11. Lechstrecker, of the New York State 
Board of Charities, examined 10,707 children in indus¬ 
trial schools of New York, with the following result: 
998 had coffee or coffee and bread only for breakfast; 
439 had no breakfast; 998 were anemic owing to lack 
of nourishment. Only 1,855, or 17.32 per cent., started 
the day with an adequate meal. 

These studies were carried on among families of the 
poorer classes, living on the lower “East Side” of New 
York Citj’, below Fourteenth Street, and east of Third 
Avenue and the Bowery. The families studied were 
representative of the people in this district and a large 
number of occupations were represented. Dietary studies 
were made from thirty-four families. Some w'ere found 
to be shiftless and slovenly and took no interest in hav¬ 
ing a clean, comfortable home and setting an attractive 
table, while others, though ignorant, were willing and 
desirous of learning how they could improve their way 
of living and dietaries. 

The range in total income per family was from an 
amount not sufficient to buy the absolute necessities of 
life, to an amount which should be ample for their 
needs and equal to that on which other families have 
been found to live comfortably. In no case among 
poorer families was there any food used which required 
care or work in preparing; v/hether this was from ignor¬ 
ance, lack of energ}^, opportunit}^ or convenience, it is 
hard to say; each cause no doubt was a factor to a 
certain extent, hut ignorance seemed to be the prin¬ 
cipal reason. 

The studies were carried on and the final results cal¬ 
culated according to the methods of Professor Atwater. 
Practically all this computing work has been done with 
a calculating machine, but even with this great aid the 
amount of detail work was considerable. The data 
obtained in each family studied was (1) the nationality, 
age, sex, occupation of each member of the family; (2) 
the income of the family; (3) the expenditures for 
rent, and food, gas, coal, etc.; (4) the kind, quantity 
and quality of food consumed; (5) the number of meals 
taken by each person present during the study. Fiom 
these data, and the standard tables showing the com¬ 
position and fuel value of the different food materials 
used, the quantities of nutrients and energy consumed 
per man per day were computed. 

This made it possible to compare results with recog¬ 
nized standards and to judge whether the families Were 
receiving proper nourishment, and whether the}’ used 


good judgment and intelligence in the selection and 
purchase of food, and also to point out how a moie 
nutritious diet in many cases could be purchased for the 
same amount of money or as nourishing a diet for less 
money. 

In thirt 3 ’-four such dietary studies made, twenty- 
eight dietaries were found to be deficient in protein, fat, 
and carbohydrates, with a corresponding low fuel value 
per man per day, and by multiplying these results by the 
factor used according to the ages of the undernourished 
child we obtain a diet correspondingly low for it. 

The average of thirty-eight dietary studies of fairly 
well nourished families made in the United States of 
persons at moderate work, showed that these persons 
received 134 gm. of fat, 487 gm. of carbohydrates, in 
combination with 102 gm. of protein. 

But the average of twenty-eight dietary studies that I 
have made gave protein 95 gm., fat 68 gm., carbo¬ 
hydrates 407 gm., thus showing great deficiency in all 
the food ingredients. 

The average of these thirty-four dietary studies 
showed that 61 per cent, of the money spent was for 
animal foods, and 39 per cent, for vegetable foods, and 
about the same amount of protein was obtained from 
the animal as from the vegetable foods (slightly more 
from the vegetable foods. About five times as much fat 
was obtained from the animal as from the vegetable 
foods, or over 80 per cent. Over 70 per cent, of the car¬ 
bohydrates came from the vegetable foods and more than 
twice the number of calories were obtained from the 
vegetable food as from the animal food. The carbo¬ 
hydrates furnished by the animal food came mostly 
from the milk. 

In the studies of nearly 200 dietaries in families of 
widely varying circumstances in different parts of the 
country, it was found that the various animal foods 
made up about one-fifth of the total amount of food, 
and furnished more than six-tenths of-the protein and 
nine-tenths of the fat used. My studies would indicate 
then that these thirty-four families with undernour¬ 
ished children got less than five-tenths of their protein 
from animal food and eight-tenths’ of their fat from 
the same source. 

The fuel value of each food used in these dietaries 
was computed by means of values previously obtained 
from the stadies of Professor Atwater, and others, by 
the use of the bomb and respiration calorimeters, which 
give for our common foodstuffs as ordinarily used in 
diets, the following general estimates for the energy 
furnished to the body by 1 gm. or 1 pound of each of 
the different classes of nutrients (calling an avoirdu¬ 
pois pound equal to 450 gm.); to be mathematically 
exact it should be 453.7 gm. to the pound. Protein, 
fuel value, 4 calories per gram, or 1,820 calories per 
pound. Fats, fuel value 9 calories per gram or 4,040 
calories per pound. Carbohydrates fuel value, 4 calo¬ 
ries per gram, or 1,820 calories per pound. 

Thus it will be seen, having this data and the per¬ 
centage of fat, protein and carbohydrates in each article 
of food as per analysis,* in order to ascertain the num¬ 
ber of grams of protein, fat, and carbohydrates in each 
variety of food, one should find first the total number of 
grams weight by multiplying the weight of food by 450, 
the number of grams per pound avoirdupois, and imilti- 
ply this result by the per cent, of protein, fat, and carbo¬ 
hydrates as shown by chemical analysis.ro be present in 
each article. 


J. Atwater W. O.: Principles of Nutrition and Nutritive 
10 A^U 3, IDOO. <=<>"cclrd 
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IjrPHOVEMENT OF DIETARIES BT KNOIYLEDGE OF FOOD 
VALUES AND PROPER SELECTION OF FOOD 

Almost all dietaries studied could have been improved 
both from a nutrient find an expense standpoint. In 
practicall)' all a verj' small amount ol the cereals, Buch 
as oatmeal, hominy, corn meal, rice, cracked u’heat, 
etc., were purchased; also a very small fraction of the 
diet was made up of the dried le"umcs (beans, peas, 
lentils) although more nutriment (protein) can be ob¬ 
tained from these (properly cooked) for a given sum 
of money than from any other foods. It is well known 
that protein is the most important ingredient of food as 
it is the tissue builder, since it is the basis of muscle, 
bone and almost all the tissues and fluids of the i)ody, 
hence its importance to the growing child. The cost 
of dried beans was 6 cents a pound and the cost of 
cereals by bulk the same. 

The bulk of the nourishment in these diets was ob¬ 
tained from meat, milk, and bread and rolls. Baker’s 
bread was used almost entirely, and the rolls used were 
purchased from the baker. This bread was rye and 
varied in price in the difl'crent families from 1.3 cents 
to t cents per pound and the rolls were made of white 
flour and were more expensive, cosling about three 
times as much per pound as the bread. The majoriiy 
of families paid from 3 to 3bh cents per pound for 
their bread. Those that paid less got stale bread, which 
is just as nutritious and hcaltliful, and much more 
economical. 

There is no doubt that it would have l)Con better econ¬ 
omy had they bought the ilm\r and made their own 
bread at home if it could have been baked while the lire 
was being used for cooking other things, so that Ibcrc 
would be no waste of fuel. 

The milk used cost from 5 to 9 cents a quart, tlic 
cheaper grade being obtained from the groceries from 
the can in bulk, while the more expensive grade was 
delivered at the house in sealed quart bottles. For many 
of the poorer families more nourishment could have been 
obtained for tlie same amount of money Iiy the purchase 
of skimmed milk. ■ 

The meat used by practically all the families was 
chuck and flank of beef, which cost them IG to 18 cents 
a pound, and this was about as economical fresh meat as 
they could have purchased for its nutrient value; corned 
beef, however, might have been used part of the time 
to advantage with less cost. 

Some of those in bettor circumstances bought round 
steak, and chicken, the chicken being an extremely ex¬ 
pensive article of diet, for its food value, as it was pur¬ 
chased in small quantities, a small portion of a chicken 
such as a quarter at a time, which cost tlicm anywhere 
from 15 to 28 cents a pound. Nearly all used fish in 
moderate quantities, principally carp, pike, buifalo fish, 
and salt herring. 

One family received the same number of grams 
of protein, but six times as many grams of fat, and 
nearly as many calories from 2 pounds of herring at 
15 cents as from 4 pounds of carp at 40 cents. Com¬ 
paratively few eggs were used during the time of year 
these dietary studies were made, which was February, 
March and April, and those used cost from 3G to 40 
cents a dozen, which made them an expensive food. 

A few families bought a quart of strawberries every 
day at 10 cents, while others spent considerable for 
mineral water, and alcoholic drinks^ all of which had 
very little food value, and were more or less injurious 
to health. 


THE NEED or MORE TIIORODOn INSTRUCTION IN Till’. 

BOIIOOLS 

It is most important that the coming generation oi 
young girls should be thoroughly educated as to the 
comparative nutritive value of the different foods; how 
these foods may be best cooked to make them nourishing 
and appetizing and the proper dietaries for diflerent 
ages and occupations. This branch of their education 
has been hcrelofore much neglected and holds only an 
inferior place in tlieir school curriculum. As the ulti¬ 
mate vocation of practically all is motherhood, it is far 
more important tliat they lie educated in branches which 
will always be of value to tliem than that their minds be 
filled with languages and higher mathcmatic.=. The 
same girls who are now being educated will be future 
wives, mothers and housekccpor.=, and the knowledge 
gained in these matters will not only ho of inestimable 
value to them in their families, in the economical pur¬ 
chase and cooking of food, and proper feeding of their 
children so that they will develop into strong and 
healthy men and women, but by their examples and 
modes of living they will educate tlieir offspring along 
lhc«e line.s of better living and gradually imjirovc the 
nation. 

It is well known that insufilcient and poorly rooked 
food, conjiled with meals iininvitingly and unattractively 
served, are the forerunners .of alcoholism, drunkenness, 
crime and disease. Of Ifil malnourished school children 
tested .').■) per cent, gave a positive reaction to the von 
I’inpiet tuberculin test. 

By keejiing our citizens and their children well nour¬ 
ished much will he done toward preventing the .spread 
and rav.ages of the great while plague. The best way of 
accomplishing this. then, is by educating the children 
along these lines in the juiblic schools. A more systema¬ 
tic study should be made of all the foods used as to their 
composition, best methods of cooking, amounts neces¬ 
sary and kinds best suited to different ages and occupa¬ 
tions. and especially as to the importance of a well- 
cooked. wholesome and nourishing diet for the growing 
child, fl’his should be gone into very thoroughly in the 
schools and more hours given to this most important 
branch. 

Improvement must begin phy.<ically before any marked 
imjirovement can be made mentally, morally or spiritu- 
all.v, and jihysical development dejiends on the right 
nutrition of ibe iiody. There should be cooking classes 
conducted by competent cooks and teachers thoroughly 
trained anfl educated in cooking, food values, dietetics, 
economies, etc. 

Dietaric.s for familie.s with difl’crent incomes should 
be made out and the children taught to cook the articles 
suggested so that those with a limited income, ns well 
as those better off, may be able intelligently to provide 
nourishing and apiietizing.food. It should not be lost 
sight of that some variety in the diet is. important as 
thereby the stimulation of the appetite anfl tlio esthetic 
taste is increased, although great varietv and choice of 
things out of season are not essential, which should be 
borne in mind when strict economy must bo practiced. 

No girl should be entitled to a graduation certificate 
or working papers until she has passed a rigid cxnmina- 
tion covering these subjects; and boys should be taught 
also the different ingredients of foods, and which foods 
are most healthful, nourishing and economical to buy, 
as well as the amount of protein, fat, and carbohydrates 
and number of calories necessary for proper nourish¬ 
ment at the different ages and in different occupations, 
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the balniiccd diet nnd liow best lo obtain it. Children 
and adnlts alike should be langbt that “the most health¬ 
ful food is tliai which is best fitted to the uses.” 

“The cheapest food is tliat whicli furnishes the Inrsest 
amount of nutriment at the least cost, and the best food 
is that which is both healthful and cheapest” 
(Atwater). 

INSTUUGTION Fon JtOTIIERS 

Passing from the education of the children we come 
to the immediate needs of providing a suitable, nourish-, 
ing, and appetizing diet for the families. To accom¬ 
plish this we must educate the mothers (for they pur¬ 
chase and cook the food for the family) along the same 
lines as those advocated in the schools. Something can 
be done by means of free lectures, free cooking classes, 
tbe distribution of pamphlets and other literature 
printed in different languages, setting forth in simple 
language the best, most nourishing, and most econom¬ 
ical foods to purchase, and how to cook and serve these 
simple wholesome foods to make them inviting and ap¬ 
petizing, so that a small e.vpenditure may return an 
ample nutriment value. 

It is my belief, however, that only a small number 
of the poor and ignorant can be educated by these 
means; they must be reached in other ways; as. for in¬ 
stance, through large organizations such as the Woman’s 
Christian Temperance IJnion, the Salvation Army, the 
American Federation of Labor, the Young Slen’s Chris¬ 
tian Association, and others equally far-reaching. The 
■ United States government, and the press, through the 
large daily papers and other widely read, publications 
can most etfectually reach the masses, since conditions 
found in Yew York City obtain in other large cities of 
America as well. A series of short articles should be 
written, setting forth in simple language proper diets, 
foods, proper methods of cooking, proper nutrition and 
the laws of grondh, so that every wife, mother, and 
housekeeper might know and understand. There should 
be shown the high nutritive value of the cheaper foods 
as compared with those more costly, and methods of 
improved cooking. A great deal of food is badly cooked. 
If the cheaper foods well cooked replace the dearer 
kinds badly cooked, and tbe table be made attractive, 
there will result both saving in expense and happier and 
more contented home life. A great deal can be done in 
this respect by individual and group talks to mothers 
and children in the dispensaries, giving reasons for the 
foods and diets advocated. This method I have pursued 
for many years with most gratifying results. 

REQUIREMENTS OP THE GROWING CHILD 

For the proper development and growth of a child, 
Yaturc demands that certain fixed and unchangeable 
rules be followed and when these rules are disobeyed 
development and growth are impaired and often, as a 
result, disease follows. 

A child is a young animal and should be considered 
as such, and should at least have as much care and 
attention shown it as is given to our young animals. 
Thousands, however, do not receive that care and atten- 
‘ tion on account of ignorance and neglect on the part of 
their parent. 

Every child, to grow steadily in both mind and body 
and to be healthy must have nourishing, well-cooked 
food, suitable for its age and in sufficient quantities, 
given at regular intervals. Children are so active, and 
use up so much food in tbe shape of energy in that way, 
besides the food they need to develop the body and 
renew the wear and tear of the body, that the}' require 


a highly nutritious diet, containing a high percentage 
of protein, and this is especially important where the 
child is malnourished. 

A child requires long and regular hours of sleep, and 
under the age of 12 years every child should be in bed 
at 7 or 8 p. m. Children under 7 or 8 3 'ears, especially 
if undernourished, should have a nap of an hour or two 
during the middle of the day. In my studies of over 
210 malnourished school children under 10 years of age 
nearly 80 per cent, went to bed at 9 o’clock or later and 
the other 20 per cent, went to bed at 8 o’clock. The 
growing child to be well must be properly elotbed, 
and have plenty of fresh air. Four or five hours out of 
doors every day are essential, and the sleeping rooms 
must be well ventilated at night. 

Ever}’ normal child should have certain hours for play 
and certain hours for study. Long hours in ill-ventii- 
ated school rooms for voung children do great harm by 
undermining the health of the child, which is far more 
important than the learning he gets. Cleanliness is an 
important factor in the well being and health of every 
child, and a tub batb should be given at least once a 
week in winter and oftener in summer. 

If child I en are given a fair chance by adhering to 
these piineiples and giving them only what every child 
in the land has a riglit to demand, they will he hardy 
and strong and grow like little animals. 

IMPROPER AND UNSCIENTIFIC FEEDING DIRECTLT AND 
INDIRECTLY THE CAUSE OF MANY AILMENTS 

That improper and unscientific feeding of children 
from the time of birth to maturity is one of the most 
fruitful causes, both directly and indirectl.}’, of disease, 
disability, incapacity for work, both mental and physical, 
loss of energy, susceptibility to contract and inability to 
withstand disease, everyone who has had wide experience 
must admit. This paper, however, deals with the child 
after the stage of babyhood has passed; in other words, 
the school child, up to the age of 10 or 12 years. 

My experience has been in treating hundreds of these 
children that they contract disease much more easily 
and have less power of resistance than well-nourished 
children, and when disease is contracted it is apt to be 
more severe and prolonged. These children have so 
little reserve force to fall back on that when they have 
to undergo a severe illness, or operation, they are apt 
to succumb. 

Ill-nourished children are especially subject to catar¬ 
rhal affections of the nose and throat and to bronchitis; 
they also are very susceptible to cold, and easily affected • 
by it. Many are affected with or subject to rheumatism, 
articidar and muscular, and rheumatic sore throat; also 
not a few have chorea and rheumatic endocarditis. 

All of these children are easily fatigued, both mentally 
and physically and have not the capacity for work that 
we see in well nourished children. Many of them have a 
tired, worn, inattentive look, complain of feeling tired 
and cannot concentrate their attention for any length of 
time, and their gaze is constantly wandering. They are 
anemic; their brains, as well as their bodies, are starved 
for want of nourishment. Many of them are put down 
in the schools as dullards, or backward children. In 
these eases good nourishing food is far more nece.'sary 
for the stomach than Looks to feed the mind. It is an 
impossibility to concentrate the mind or to study on an 
empty stomach or when hungry. 

In England. Scotland and France, nourishing meals 
are given in many of the schools at .slight cost. Tickets 
are issued which provide the children with healthful 
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siifficient breakfasts. These tickets are previously pur¬ 
chased by the parents. Many meals arc given free, and 
no distinction is made between those who pay for their 
meals and those who are unable to do so. Tlie person 
who distributes these meals cannot possibly know 
whether the tickets were paid for or whether they were 
a free gift to the child. It has been amply proved 
that this does not make either parents or children pau¬ 
pers, so the fear of making paupers is no argument 
against adopting such helpful measures in our own 
country. 

THE GUEATEST FIELn FOtl THE IJrPnOVEJtENT OF THE 
POOR IN GREAT CITIES IS INSTRUCTION ALONG 
THESE LINES 

The problem of nourishment which is so vital to the 
poor and the children of the poor, and the condilion 
of our future population and nation at largo so depend¬ 
ent on the way her children are nourished, that it sliould 
receive the attention of all. 

We find by our studies that 3uany poor families spend 
more than they can afford for food and yet I'cccive in¬ 
sufficient nourishment by reason of their ignorance of 
food values. Attempt will ho made in a general wav 
to show how the e.xpcnse for food can be reduced and yet 
a noui'isbing and wholesome diet procured. Fewer egg.s 
and less butter can be used and the cheaper cuts of 
moat purchased and the difference thus saved can l)e 
expended for corn-meal, whcal-floin’. cereals in bulk, 
rice, oatmeal, dried beans, potatoes, dried pens, lentils, 
whole milk and skimmed milk. 

Where the income of the family is veiy small, meat 
can be replaced to a large extent by the above-named 
vegetables and cereals, which arc much cheaper for 
their nutritive value. A large variety of fresh veget¬ 
ables is not necessary or e-ssentinl; tlicy contain very 
little protein or energy, and where cost is consid¬ 
ered one or two cheaper vegetables ai'e sufficient. I'lie 
cheaper cuts of beef contain moi’C protein and fat and 
less waste than the more expensive cuts, and these with 
wheat-floui', bread, oatmeal, peas, and beans furnish 
abundant protein very cheaply. 

The cheaper cuts of pork, flour, bread, sugar, corn- 
meal, potatoes, and rice furnish abundant fticl and 
energy in a cheap form. 

It has been found that the cheapest source of pintein 
is the cereals; next comes meat; the most expensive be¬ 
ing fresh vegetables. Fancy high-priced fruits and 
those out of season should not be used. 

The diet, as is well known, should vary somewhat 
with the climate and season of the year, and proper cook¬ 
ing of food is most important, making it more appetiz¬ 
ing, more digestible, and more noui'isbing. 

In the majoritv of families among the poorer classes 
the food is poorly chosen, pooi'ly cooked and poorly 
served, and in not a few families there is eonsidciable 
waste, especially among those who are fairly well to do. 

A carefully selected diet is necessary to kee]) the 
balance so that there may be as neai'lv as possible the 
right amount of fat, protein, or carbohydrates. Fx- 
ti'emes of diet should be avoided, and a mixed balanced 
diet of protein, carbohydi'ates, and fat maintained. 

Emphasis should be laid on the necessity of setting 
a clean atti active table, having the meals eaten at regu¬ 
lar hours, the whole family sitting down at the table 
together when the meal is warm. 

If such standards can be thoroughly instilled into the 
minds of our'poor people, more will have been accom¬ 


plished toward the improvement of the present condi¬ 
tion of the poor, and the bettennent and proper and 
normal development of tlieir cliiklren, and the laying of 
the foundation for future belter living, growth, and well 
being, than by any other moans. Indeed, along the.«e 
lines is the greatc.si field for improvement of the poor in 
our groat eitie.s, and pliilanthropie jnovements should be 
directed towards this end. 

Only those who sec and treat thousands of the.«o little 
nndernoiiri.s]icd, half-starved sufl'erers, as I do each .year, 
can I'calize the appalling inimhc3'.s, with their pitiful, 
emaciated, hungry faces, and no one but he who has 
become callous from many such sights, constantly work¬ 
ing among them, can look on this tragical scene un¬ 
moved. 

142 West Scventy-Kiglilli Street. 


ABSTRACT OF DISCUSSION 

Dn. Wti.t.i.ut II. Wer.cit, Rultiinore: Dr. Sill lias undoubt¬ 
edly toiiclied on the fnndninental points. Tiiow interested in 
tlie playground (juestion in tliis country could render great aid 
ill sproadiiiR inforniatioii in n'f'anl to (lie matter of the food 
tlie cliild receives in its home. Dr. Sill spoke of the move¬ 
ment to furnish one meal, at least, in the schools-, hut ohjcc- 
tioiis have hecu urped to that on sociolo«ic grounds. There is 
just one otlier point I want to mention, and that i.s the ques¬ 
tion of akiin-milk. Tliere is no question of tlio value of 
Bkim-niilk, but the regulation of the sale of skim-milk is 
Mimewhat of a prolilem to tlie health olliccr. Wc cannot per¬ 
mit tlie sale of skiin-inilk when it is likely to he mistaken by 
tlie purchaser for full milk. That was hroiight up by the 
Maryland State Hoard of Health. They showed me packages 
of full milk and packages of skim milk of the same sire and 
the same colored label, wliich could not possibly bo distin- 
gnisbed, except tlmt one was marked, “skim milk.” Tliat won’t 
do at all. The sale of skim milk cannot he permitted under 
such conditions. Tlie packages should he different or so 
labeled that there cannot be any possibility of mistake between 
the skim milk and the full iiiilk. 

Dr. N. R. CoutMAX, Columbus, Ohio: I must refer to the 
matter of giving cbihlren coffee. I cannot imagine anything 
moie injurious for n eliild than to give it an article that will 
stininlate the va.somotor nerves, contract tlie blood-vessels and 
cut off nutrition, particularly the nutrition of the brain, tiiat 
develops more rapidly tlmn any other part of the body. I do 
not think any more deleterious habit could lie practiced. It 
sliould be prohibited by laiv. Coffee, tea and cocoa, in my 
opinion, nil have the same physiologic effect, but vary in 
ilcgrec. They should be spoken of in such a way, not only in 
this organiration, but by the family physician, ns to prevent, 
BO far ns possible, their use. Thirty years ago I called atten¬ 
tion to this matter, and I have been preaching it over since. 

Dn. C. F. WAiinnn, Fort Madison, la.: There are thiee 
gre.xt faults of diet: eating too mneh, not eating enough and 
eating the wrong kind of food. Over tlie first two we have 
not much control, but the pliy.sicinn does linve some control 
over the thiid. An excellent wave of reform is going over 
the land in I'cgard to the teaching of girls in the classes of 
domestic economy, the proper foods and the proper way to 
prepare them. The physician does not realize the importance 
of giving out an outline of xvlint to cat. I have a patient 
whom I have been treating six years for nephritis, and 
tliough she is four years overdue in heaven, she is still alive. 

I have another one, a man who came to me for nose-bleed 
due to acute nephritis, and liy regulating his diet he has not 
had another attack of nose-bleed. Another patient whom I 
had was a man who was asthmatic and could not go into a 
hay-field. It was all due to the horrible coffee he had been 
drinking. This man had been drinking coffee made by his 
wife, who never emptied the pot from one day to another, 
simply adding a little more coffee each time and letting it 
stand on the back of the stove to boil indefinitely. Her other 
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cookin}; wns cqtmlly skilful. I tnuglit tlii.s ■\vonmn how to 
lunkc yolfoo, niul Uoi' luislmud cuii now go into the hny-fieUl 
without uny dillicuKy. When n piiticnt is told by n physician 
that ho must diet, ho goes on the theory that he must starve 
himself. The doctor docs not tell him what to cal and what 
not to eat. And here wo err. There are ploiily of good books 
oil the market on dietetics. Buy them, inform yourselves, 
then give your patients definite rules as to what to eat and 
what to avoid. 

Du. C. G. Kkui.ky, Now York: Those of us who linve seen 
much of life among the poor people in any large city will 
undcr.stand the truth of Dr, Sill’s statement regarding their 
ignorance. I have been in dispensary and hospital work for 
twenty-two years, and I am impressed with the fact that it is 
hot that those people have not enough money, but that they 
have no idea of what constitutes nutritious food; and children 
are not fed with the idea of body-building, but merely of 
satisfying the appetite. The mothers are not lazy, they are 
untaught, and that is why they adopt a makeshift diet and do 
the thing that is easiest. If the physioian takes the trouble 
to tell the mother what to do she does it. It is the primary 
function of the physician to instruct people how to live. That 
maj' be done througli organizations of difTerent kind.s. At 
present there is an organization in New York City which will 
give .a “child-welfare e.\hibit’’ in November. This exhibit will 
show educated people the conditions that exist among the 
poor, and it will bo made attractive bj- object lessons and 
demonstrations in order to draw the poor and show them the 
results which may ho achieved by right living. By that exhibit 
a great deal will he accompli.shcd. It will inform the best 
class of people how the others live and let the ignorant be 
taught what constitutes proper living. 

Dr. S. W. KKi.t.Ey, Cleveland; Just a word or two on the 
subject of meals, etc., for the child in school. The plan has, 
of course, its dilfereut sides, the question of pauperizing, and 
all that. We began with free schools and then free books, in 
some places free shoes, then free meals, free doctors, free 
nurses, free dentists, and nearlj’ every possible necessity for 
the child in school, until the tendency is to take the child 
out of the parents’ hands too much and leave the pai’ents 
nothing to do but to bring the child into the world and turn 
it over to the State for its maintenance as well as for its 
education. 

I hope that this work as it is now carried on is only 
a transitional stage, made necessary by the influx of ignorant 
and careless parents. I do not believe in letting the child 
siifl'er in the meantime. It must not be allowed to starve 
or to go unclothed while getting its education, but the parents 
must he educated in their duty as parents, and the coming 
generation of parents must be better informed and more 
attentive in their duties as parents, I believe that.ultimately 
the duty of school boards w'ill be confined to education. I 
t hiiik that they are outside of their proper function in furnish¬ 
ing physicians, niirse.s', dentists and food to school children. 
That, if temporarily necessary, can be carried on by other 
organizations. Of course, I believe in medical inspection, but 
school boards should confine themselves to education, even if 
that includes- the education of the parents in many ways. The 
school authorities can call to their aid and cooperation other 
authorities and organizations, such ns the juvenile courts, the 
huniaiie societies and the visiting nurses associations. For 
instance, in the matter of meals the social settlement workers 
can see that the child get.s' well-prepared meals at home. In 
illness or malnutrition the physicians can instruct nurses and 
the nurses working among the people can carry out these 
instructions. 

.>■ Dr. Charles A. Catterholc, Boulder, Colo.: I want to 
explain a plan that is followed in the West. Dietetic errors 
arc not so common in the West as among the people of the 
cities. The method we have adopted is to teach the girls in 
the high school the method of preparing food. They arc 
taught cooking and buying of food in the market, and they 
cook and serve it in a proper way and got up a meal for the 
school board or a coininittce. In the cities children live on 
candies and prepared foods or go without breakfast. 


MINEES’ CONSUMPTION 
OTTO V. HUFFMAN, M.D. 

Medical Diroctor o£ Children’s Department, Miami Valley Hospital, 
and I'hysiclan-In-Chief to Fruit and Floa-er Alisslon, 
Children’s Clinic, at Dayton, Ohio 
CINCINNATI 

Miners’ consumption is a term used b}’ miners to 
designate emaciatiou associated with anemia, general 
weakness, shortness of breath and occasionally palpita¬ 
tion. It is distinctly a lajmian’s term for a general 
condition wliich may be due to a variety of causes. 
AVhocver has observed a large number of miners must 
have been struck ivith the fact that the majorit}’ are pale 
and thin, and that tliey present the facies of chronic 
dyspepsia. A low state of health among miners is so 
prevalent and the use of the term “miners’ consump¬ 
tion” so general that the subject merits the serious atten¬ 
tion of tile medical profession. 

One does not have to look far for'causes of ill health 
among the miners. Most mines and mining towns are 
wilboiit any sanitary measures whatsoever. In the mine 
urine and feces are disposed of promiscuously. The 
miner’s liome is situated anywhere. The outhouse is 
nearl}’ ahvays on the hillside above the home, and of 
course the well below. The women and children seem 
to thrive regardless of filthy practices, however, so we 
musi look into the mine wliere the miner works for the 
direct cause of liis condition. 

According to the returns of the Twelfth Census there 
Avere 528,822 persons in continental United States 
reported as “miners” in the year 1900. Of this number 
34-l-,20o were reported as coal-miners; 52,024 as gold- 
miners and silver-miners, and 132,593 as miners not 
specified. 

Analyses reported by the Technological Diiusion of 
the U. S. Geological Survey show that the atmosphere 
at the face of the coal in the mine contains nearly ahvays 
traces of etliane, methane and carbon monoxid gases. 
In the ordinaiy management of a mine means are taken 
to detect these gases before thej' are present in such a 
dangerous degree as to become inflammable. Efficient 
forced ventilation will usually remove the gases in suffi¬ 
cient quantity to minimize the danger of an explosion, 
but at the face of the coal where the miner is working, 
there w’ill ahvays be traces of the above-mentioned gases. 
The stronger the ventilation, the greater the tendency to 
exhaust in the rooms and blind entries, with greater 
liberation of gases from the neivly made cuts, bore¬ 
holes, and broken coal. In just ivhat way the delete¬ 
rious effects of ethane and methane are brought about 
when inhaled in small quantities oi’er a long period we 
are not prepared to say, but ive do know that carbon 
monoxid has the property of uniting with the hemo¬ 
globin of the red blood-corpuscles to form a rather 
stable compound, and that it is not readily replaced by 
o.vygen. 

In mines whore dynamite and other nitroglycerin 
e.xplosivcs are used Ave haA’e anotlier source of poison. In 
such explosives the nitroglycerin is mixed Avitli inert mat¬ 
ter. As a result of an explosion the inert matter is blown 
into the ore or coal. Adhering to the particles of this 
inert matter are small amounts of nitrogl3’cerin Avhicli 
liaA’c been disseminated Ai-ithout entering into the detona¬ 
tion—being firmly fi.ved to the particles of tlic men¬ 
struum like so many tablets of nitroglA-cerin. Later tin's 
dust containing small amounts of nitroglycerin is inhaled 
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during loading or shoveling, and, as every physician 
knows, the most efficacious way of administering nitro¬ 
glycerin is to dissolve the triturate in the mouth. An- 
otiier way of absorbing this poison is through the skin. 
Ilence, these miners complain of headache, palpitation 
and nausea. Sometimes the men working on the tipple 
out in the open complain, too, as they breathe this dust 
wlien the cars or wagons are dumped. 

During the past year Congress passed a law establishing 
a Bureau of Mines on account of the great number of 
mineis killed or maimed annually as a result of a lack 
of safety devices. It may be opportune for the physi¬ 
cians to make some effort to better the condition of tiic 
miner from a hygienic and sanitary standpoint. 

If in one of our naval ships we did not have elalioratc 
systems of ventilation and did not make careful te.sls 
for the least increase in carbon dio.vid gas for the sev- 
eial hundred men conlined below—if we did not pio- 
hibit promiscuous e.xpcctorating, urinating and defe¬ 
cating, what a deplorable ship and state of health we 
should have! 

It is no less imporiant to have a clean, .wcll-venlilatcd 
mine for the several hundred men working in it. The 
meie fact that the filth is hidden in darkness is no 
e\cusc for permitting a lack of sanitary precautions 
uhieh we would not countenance one moment in (he 
open light. We should provide our mines with betfer 
ventilation and more experts capable of analyzing the 
air. 

Physicians in mining towns are without authority. 
It seems as though it might come within the province 
of this new bureau to make rules in regard to sanitary 
aneasures outside the mine as well as inside. Without 
chronic gas poisoning, typhoid, tuberculosis, hook¬ 
worm, chronic nitroglycerin poisoning, and other pre¬ 
ventable diseases, as well as fleas ami chiggers, perhaps 
there would be no “miners’ consumption,” 

Some physicians jump to the conclusion that the 
miner has general pulmonary fibrosis (anthracosis). As 
a matter of fact, the miner of to-day inhales very little 
du.st, much less than the coal-handlers outside inhale, 
and he does not have evidences of catarrhal inflamma¬ 
tion of the respiratory tract to the same degree as the 
men working in coal dust, who undoubtedly have anthva- 
cosis. 

Oilier pliysicians account for the miner’s pallor by 
the lack of snnshine, without considering real anemia. 
Many men have continued to work in dark but well- 
ventilated places other than mines for many years with¬ 
out developing anemia or marked pallor. 

It is onr duty to conduct some serious investigations 
in regard to the health of onr miners. We should have 
more data at hand obtained from blood-examinations, 
po'^t-mortem examination®, air analyses and other exam¬ 
inations which may give us exact information. 

FATAL GUNSHOT WOUND 

A. F, Johnson, Jf.D., gkesuam, Ncn. 

Oct. 21, 1910, r was called to sec a boy .about 10 years of 
age, who bad been accidentally shot by a .44 caliber rifle, 
in the bands of a younger brother. The bullet entered tlie 
knee-joint from tbe anterior side, just internal to the patella, 
and passed completely tbrougb tbe joint, severing tbe popliteal 
artery. I arrived about ten minutes after tbe accident bad 
occurred, but the loss of blood was so great, that the patient 
lived but a few minutes, never having regained consciousness. 
This emphasizes the necessity of instruction in the public 
Echools regarding “first aid to the injured” 


AXIS TllACTION HANDLE FOR OBSTETMC 
EOKCEl’S 

W. P. AIKGRAIL, M.D, 

Wltl.-l.'t.INO, W, VA. 

The illusiration shows a handle that can be readily and 
(piickly atlached to any obstetric forceps tiioreby m,iking 
the latter a complete axis traction forceps, possessing the 
following advantages: 

1 . It is light, himidc in conslruclion, Imving only three 
parts, and very easy to apply to any forceps handle wl en 
a.\is traction is required. 



Axis Irncllon forceps. The figure nt tbe top sI)ow,s the bandlc 
nliiielnsl to the (inliniiry ohsieirlc forceps, lielow on the right Is n 
view of the Imndlo detnehed. 


2. It prevents the lock of (he forceps from slipping and at 
the same time does not hinder the forceps blades from being 
opened or closed at (he wish of (he operator. 

3. The hiinine alone is siiflieiont for most of the a.xis 
traction cases, but when n great amount of traction is required 
a “T” or eross-bar can be ntliiciied through the slot in the 
lower end of handle, making a larger grip. 

■(. This humlle willi the ordinary forceps that is found in 
the obstetric hag of every phy.sieian will prepare him success¬ 
fully to terminate cases demanding a high forceps operation. 


AVAllNING AGATN.ST THE INDIA-INIv JtETHOD 
FOR THE SPIROCII/ETA PALLIDA* 

JOSEPH n. BARACH, Jl.D. 

rlTTSnUKQ 

Since reeognifion of the Spiroclicrta pallida as the 
probable cause of syphilis, now five and a half years ago, 
the staining methods, ns has been said, are almost a® 
nuraerons as the investigators who have studied it. Out 
of the many, tliero is one which 1ms of late been espe¬ 
cially prominent. I refer to the Indin-ink method first 
recommended by Burri,^ and since by a nnmher of other 
investigators. 

This method, which consists in mixing the serum with 
diluted India ink on a glass slide and allowing it to dry 
in the air, is so easily carried out and requires so little 
technic, that its use, sooner or later, would have become 
quite universal. Eeeentl}', I used this method on a num¬ 
ber of occasions, and I desire to relate mv experience 
witli it. 


• Prcscntccl at the clinical and patliologlc mcetlni; of the Alle¬ 
gheny County Medical Society, Oct. 18, 1010. 

1. Bui'i'l: Deutsch. med. VVehnsehv., 1010, Ko. 38, p. 1702. 
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In one patient wlio had a typieal rape of sypliilis. I 
found true spirochetes with tiic India-ink slain immedi¬ 
ately. In another ease, T saw the spirochetes first with 
tlic illuminated dark field and then with India ink. IQ 
neither of these specimens did I have occasion to make 
a prolonged search. My third use of this stain was jn 
the case of an adult who presented an atypical case of 
varicella. 

The diagnosis was later verified by Dr. B. A. Booth? 
physician to the Contagious Ilospital. 

Because of the possibility of syphilis in this case, I 
had taken a drop of serum from a vesicle and mixed it 
with India ink for examination. To my surprise I saw 
at first sight what I supposed were spirochetes. Closer 
scrutiny of these objects, however, made it dubious as to 
their actually being spirochetes. It then occurred to 
me that whatever they might be, before supposing them 
to have come from the serum of the vesicle, it would be 
well to examine the pure ink. This I did and was cha- 
to ftwd wftxy tttes vrovo prosowt 

I exliibited the pure ink specimens to a number of 
laboratory workers, and all agreed that the non-eritieal 
and inexperienced observer might easily mistake these 
for spirochetes. 

The ink used was Higgins’ India ink, which is .=aid to 
have the largest sale, and therefore would be the most 
likely one offered to buyers. Since then Dr. George A- 
Holliday, who is especially interested in this subject, 
and I, have examined all the obtainable inks that are 
sold as India ink and the results are heie given. 

Dcscriplion .—The figures seen in the dark granular field of 
the India ink specimens correspond in appearance to spiro¬ 
chetes. bacilli, cocci and streptococci. Some fields, especially 
in the Higgins ink, were literally filled with these bodies, afld 
even if Hpiroohwtw pallida: had been present, it would have 
been diffirult to distinguish tliem. In most of the fibers the 
undulations are not large; some, however, especially in the 
daiker fields in which the light refraction is greater, appear 
characteristic enough to be deceiving. 

Inks Examined, —Higgins’ Black India Ink:Three bottles all 
show long and short wavy fibers, and straight fibers resembling 
coarse bacilli; also structures resembling coarse streptococci. 

Higgins’ Violet Ink: Unsatisfactory. The ground is not 
sufliciently dark. 

Higgins’ Red Ink: Also unsatisfactory, 
nine (Paris) India Ink:' In the dark areas of the field, the 
ink seems to crack as enameled surfaces do; and these cracks 
which appear as glistening wa\y fibers against the black back¬ 
ground may prove to be misleading. This ink contained no 
actual fibers. 

Kallos’ Indelible Diawing Ink: This is offered as an India 
ink although it is not a true India ink. In this I found strcp- 
tococcus-like structures wliicli at times appeared as wavy 
spirilla. 

Collins’ India Ink: This shows innumerable straight and 
wavy figures against the dark background that could bo mis¬ 
leading. 

Gunther: Wagner’s India ink contains navy fibers, some of 
wiiicli in length, diameter and undulations, bear a close resem¬ 
blance to Spirochccta pallida. 

A culture of Higgins’ India ink on Loeffler’s blood- 
mixture at the end of seventy-two hours was negative. 

Since the accurate determination of tlie presence of 
Sjnrochaia pallida is at present already often complica¬ 
ted by the presence of Spiroclia:ta rcfringcns. to use the 
India inks would be to add one more source of error. 
The spirochete-like objects seen with these inks seem 
capable of assuming various shapes and sizes and while 
most of (hem. by the experienced microscopists, would 
not leccive very serious consideration, some of the speci¬ 


mens that I have come across at a magnification of 1..30'0 
diameters and higher, could delude even the e.xpert. 

I know a number of men who have occasion to diag¬ 
nose many cases of syphilis, and who have been using 
the India-ink method for some time. These men do 
not consider themselves expert microscopists and they 
admitted that they may have made this error. 

In the past, diagnosis of this disease has been based 
largely' on full development of the clinical symptoms, 
but at present it is being frequently made on finding the 
spirochetes. For that reason, the greatest accuracy must 
be exercised, and the possibilities of error should be 
reduced to a minimum. 

In consideration of the above findings. I offer this 
experience as a warning against the India-ink method 
by the non-expert and Ihe general practitioner to whom 
it has been so strongly recommended. 

4502 Fifth Avenue. 


Therapeutics 


HYGIEXE OF THE MOUTH AXD TEETH 

The gi'eat importance of the preservation of the teeth 
is now recognized by all persons of intelligence. Crowd¬ 
ing together of the teeth in the jaw and irregularities 
and depressions in the individual teeth are causes of 
dental caries. A direct and exciting cause is the lodg¬ 
ment of particles of food between the teeth and in the 
depressions on the surfaces. These particles of food 
undergo fermentation, with the production of bacteria 
and acids which attack and destroy the enamel of the 
teeth and then cause caries of the body of the teeth. Hot 
all food is equally injurious in this way. It is chiefly 
the carbohydrates, the starches and sugars, which under¬ 
go this acid fermentation. The proteins, on the other 
hand, do not undergo the same acid fermentation and, 
consequently, they are less injurious. 

It is evident, therefore, that in order to prevent dental 
caries it is necessary to prevent the stagnation or lodg¬ 
ment of the starches and sugars of the food in the 
mouth, and particularly in, on, or between the teeth. 

The decomposition of the food lodged in the mouth 
commences very quickly, and therefore the rule of thor¬ 
oughly brushing the teeth after each meal should bo 
observed by' every’ member of every' household. The' 
best instrument for this purpose is an old-fashioned 
tooth-brush made of hog’s bristles. The bristles should 
not be so stiff as to injure the gums, and yet stiff enough 
to thoroughly remove all foreign matter from between 
the teeth. Xeither a wooden (the best toothpick) nor a 
quill toothpick, nor silk floss, nor a napkin or towel, 
nor a rubber tooth-brush can accomplish this purpose 
nearly so veil as a tooth-brush of bristles. 

Even with the greatest care it is extremely difficult to 
keep the teeth entirely clean, and the majority of people 
are careless in the care of their teeth. Consquently, it is 
of great importance to arrange the food so as to dimin¬ 
ish the tendency to the lodgment of the starches and 
sugars of the food between the teeth. These deposits 
are often caused by eating foods in a soft, moist, and 
mushy condition, and especially by eating them at the 
end of the meal. On the other hand, there 1= lo== tend¬ 
ency to this stagnation of the food around the teeth if 
the food eaten is dry, fibrous, and coarse, so a= to require 
prolonged mastication. Incidentally this prolonged mas¬ 
tication of hard foods, in children, tends to strengthen 
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the teeth and develop tlie so that tliej become 

larger and broader, affording more room for and less 
crowding of the teeth. 

Of conrse the question of dietetics is one which can 
not be settled offhand. A food which is advantageous 
from one point of view may be most nndesiral)le from 
another. To speak concretely, and having in mind only 
the prevention of dental caries, the foods to bo eaten not 
too frequently are the soft, mushy farinaceous foods 
(especially if loaded with sugar), and candy. Haw 
fruits and salads, dry toast and stale bread with butter, 
vegetables, if cooked so that they are dry and require 
chewing, fish and moats of all kind.s, including poultry, 
are better for the teeth. Even 3 ’oung children, after 
they have commenced to cut their teeth, should he given 
crusts of bread, or dry toast, and later other forms of 
solid food, which require chewing, to take the place of 
milk and gruels and various mushy foods on which man}' 
children are fed far longer than is beneficial for them. 
Other factors concerned in the production of caries of 
the teeth besides inadequate cleanliness and too soft 
food, are the general nutrition and the character of the 
internal secretions, i. c.. the secretion of the ductless 
glands. The teeth need certain inorganic substances 
properly metabolized to keep up their perfect health and 
growth. If these substances, probably largely phos¬ 
phates, are insufficient, the teeth tend to decay. Such an 
insufficienev is probably always more or less present dur¬ 
ing pregnancy. 

Another frequent cause of dental caries is the 
improper care or lack of care which the mouth and teeth 
receive during acute illness. A prolonged diet contain¬ 
ing insufficient salts is also a predisposing cause of dental 
decay. 

It is astonishing to what a degree the mouths of many 
patients are neglected, a neglect which contributes, in 
part at least, to the accumulation of a thick, dry coating 
on the tongue, and the thick, sticky, offensive masses of 
so-called sordes on the gums and in and between the 
teeth. When the patient is lying in bed, is being fed 
chiefly on milk and soft foods, and is not allowed to 
talk, there is much greater need than during health of 
systematic care of the mouth. The nurse should attend 
to this, and the physician should sec that this part of her 
work is not neglected. In fact, exce]ff when a patient is 
moribund, the condition of the patient’s mouth is an 
indication of the ability of the nur.so. Frequent wiping 
of the teeth, gums, and tongue with a piece of cotton 
held in a pair of forceps, and saturated with an alkaline 
solution, containing 20 per cent, of glycerin, will con¬ 
tribute greatly to the comfort and welfare of the patient. 

To whatever the severe illness is due. the greater the 
weakness, the higher the temperature, and the more 
abnormal the mental condition, the greater attention the 
mouth requires. The mouth should be rinsed several 
times a day with warm water to which has been added a 
little common salt, tincture of myrrh, alcohol, or a little 
cologne water, to stimulate the secretions. When there 
is a'^tendency to bleeding from the gums or lips, they 
should be rubbed twice a day with a soft cloth bearing 
powdered boric acid. In patients who are partially 
unconscious, the mouth should be examined several times 
daily. Little ulcerations should be treated with boric 
acid or a saturated potassium chlorate solution, or per¬ 
haps better with swabs soaked in peroxid of hydrogen 
solution. Fissures at the corners of the mouth will gen¬ 
erally heal with boric acid and glycerin, boroglycerid or a 
pure petroleum fat. If the patient sleeps with the mouth 


open and the tongue tends to become dry, it should be 
frequently moistened with a 20 per cent, solution of 
glycerin and water. A drink of water should be offered 
the patient at least once an hour, and if the individual 
can take but a sip at a time, it .should be offered even 
more frequently, unless he is quietly sleeping. A piece 
of ice covered with thin linen or gauze and applied to 
the mouth and tongue is often grateful to the patient. 

Tlie things to be remembered in the care of the mouth 
and teeth may be summed up ns follows: 

1. 'riicoretieally water should follow the milk of bot- 
tlc-fed babes. 

2. A soft cloth should he thoroughly jnoistened with a 
mild alkaline wash and frequently applied over the first 
little teeth of the infant. 

3. No candy, or at least hut little, should be given to 
young children, and as soon as their teeth have enipted 
they sho\ild have the more crunchy or granular cereals, 
and not so much of the soft, gelatinous cereals. 

4. The teeth should be regularly cleaned by a dentist, 
at least once in six months. 

■>. All cavities, even small, should be filled, at least 
with temporary filling, so that the first teeth may be 
jneserved ns long ns possible in order to develop the 
jaws pro])orly, so that the second teeth need not be 
crowded. 

G. ’Phe teeth of children and adults should be thor¬ 
oughly brushed at least twice a dnv, l)ctter tlirce times, 
with a ]u'opcr brii.sh, and, at least in the morning, with 
a tooth ])owdcr that is not too soapy, and at niglit with 
an alkaline mouth wash. 

7. All persons, growing children or adults, should 
have all the tartar that may become deposited cleaned 
from their teeth once in three months, and examinations 
of the teeth once in six months will disclose cavities 
befoic they have become large ones. 

8. If the teeth tend to degenerate and cavities quickly 
form, the trouble is generally with the nutrition, and the 
])erson is often deficient on bone-forming salts. Such 
patients should receive lime salts, phosphates, glycero¬ 
phosphates, and iron. 

There is such a largo choice of official preparations to 
meet this need that there is no necessity for prescribing 
pro))rictary preparations. In fact, the number of prep¬ 
arations of the United States Pharmacopeia and 
National Formulary is too large. They may be enum¬ 
erated ns: 

Calcii hy])ophosphis, dose 0.50 gram (7^ grains). 

Syrupus hypo])hosphitum, dose 1 to 2 tenspoonfuls: 

This contains calcium hypophosphite, potassium hypo- 
phosphite, sodium hy])ophosphite, dilute hypophos- 
phorus acid, sugar, tincture of fresh lemon-peel and 
water. 

Syrupus h}’pophosphitum compositus, dose 1 to 2 
teaspoon fills: 

This contains calcium hypophosphite, notassium hypo- 
phosphite, sodium hypophosphite, ferric hypophos¬ 
phite, manganese hypopliospliite, quinin, strychnin, 
sodium citrate, dilute hypophosphorus acid, sugar 
and water. 

Elixir calcii hypophosphitis (N. F.). 

Liquor hypophosphitum (N. F.). 

Liquor hypophosphitum compositus (N. F.). 

Syrupus calcii hypophosphitis ( N. F.). 

Syrupus calcii et sodii hypophosphitum (N. F.). 

Svrupus phosphatum compositus (N. F.). 

Elixir glycerophosphatum (N. F.). 

Elixir h 3 -pophosphitum (N. F.). 
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Elixir liy]io])Iiospl)i(um rum fcrro (N. F.). 

1 Elixir sodii liypoplios])liilis (N. F.). 
i Tho (lose of any one of Ihesc is from 1 to 3 tcaspoon- 
fnls. 

The best iron preparations for Ibis purpose are: tinc- 
tnra ferri chloridi, 1 or 3 drops in a wineglass of water or 
fresh lemonade, three times a day, after meals; ferrnm 
reduetnm. 0.05 gram (1 grain), in capsule, three times 
a day, after meals,; ferri oxidnm saccharatum {Eisen- 
. zudrr), tablets, eaeh 3 grains, 1 three times a day, after 
meals. 

If tho teeth are delayed in eruption and do not grow 
properly in young children, the cliied extract of the 
thymus gland is of value. One of the tablets is given 
three times a day; it is best taken between meals, 
crushed with the teeth, and swallowed with water. 

If the child as a whole does not grow well, even if not 
a cretin or in any way like a cretin, small doses of thy¬ 
roid extract (glandnlaj thyroidea; sieca^) in dose of 0.03 
gram (Yo grain) once a day, is of value, and this dose 
is sufficient. 

In adults when the teeth tend to disintegrate perhaps 
the best treatment is the elixir of glycerophosphates of 
, lime and-soda, and it is also well to administer this 
preparation, or something similar, one or more times a 
day. to a pregnant woman, at least during the last 
months of pregnancy. 

9. The care of the mouth during severe illness should 
be on the lines above described. 

10. The proper care of the teeth will prevent Figg’s 
disease, one of the most troublesome and painful things 
that can happen to the jaws, meaning a retraction of the 
gums and exposure of the dentine of the teeth; proper 
care will also prevent that bane of older individuals, viz., 
pyorrhea alveolitis. 

11. The treatment of pyorrhea alveolitis must be 
strenuous and persistent. There is no excuse for its 
presence, and it can be eradicated. The treatment is 
persistent cleanliness and antisepsis, the same as in 
ozena. There is no excuse to-day for the horrible stench 
perpetrated by patients who suffer from ozena. The 
same is true of the nastiness of the breath of these 
pyorrhea patients, to say nothing of the danger to them- 

, selves of infection from germs harbored in the mouth. 
The treatment is a frequent use of a mouth wash of 1 
part of peroxid of hydrogen solution to 4 or 5 parts of 
warm water, and then the persistent use of an antisejjtic 
alkaline mouth wash and tooth paste or tooth powder 
after the peroxid of hydrogen has eradicated and 
removed the pus. 

13. Before any serious operation is done, especially 
about the mouth, and when there is no emergency, the 
tooth of the patient should be cleansed, cavities at least 
tem]ioraiily filled, and pyorrhea alveolitis, if present, 
cured, or at least properly kept in subjection. 

GOOD SENSE IN PRESCRIBING 
R Gm. 

Ac(!t.inilidi ... .. . 21 (S'ss) 

Caffeiii.-c sotlio-beiwoatis . (SO (gr. v) 

Pulvciis ai'oniatici . 1| (gr. xv) 

) M. div. ill cliart. No. VI. 

Sig.: As dircQlcd. 

Tbe evident object of this prescription is either as an 
antipyretic or an analgesic, or possibly as a remedy for 
headacbc. If to reduce temperatmc or as an analgesic, 
it has been shown that caffein does not reduce the to.xic- 
ity of acetanilid, but rather adds to it. If it is de=ire'l 
■ to render acetanilid less of a cardiac depressant, an 


alkali like sodium bicarbonate is the drug that should 
be combined with it, and not caffein. Therefore,-the 
only excuse for caffein in combination with acetanilid, 
plienacetin or antipyrin is when these drugs^ are-nsed 
to stop a headache, caffein being of benefit in some head¬ 
aches. 

The best caffein, unless an effervescing pieparation is 
desired, is tbe citrated caffein of the Pharmacopeia, 
caffoina eitrafa. This contains 50 per cent, of caffein, 
while the caffeina? sodio-benzoas of the National Formu¬ 
lary contains about 48 per cent, of caffein.“ The-lattcr is 
a more expensive preparation and weaker than tbe nit¬ 
rated caffein, and the dose is nearly double that of the 
citrated caffein. There is no difference in the activity in 
cqui(alent doses of these two preparations of caffein. The 
main object of all prescribers should be to use the same 
simple drug to meet the same specific indication; to 
require that the Pharmacopeia shall be small, and that 
every' drug be assayed, pure, and absolutely up to stand¬ 
ard. This can not be expected and can not be accom¬ 
plished if the Pharmacopeia represents a large number 
of preparations of each individual drug. 

The official aromatic powder contains cinnamon, gin¬ 
ger, cardamom, and nutmeg. There could be little 
object in putting these aromatics into a .stomach when 
an antipyretic action is desired of acetanilid. In other 
words, there is positively no reason for it in this par¬ 
ticular prescription, although the dose is so small. 

The directions above do not state how frequently the 
acetanilid is to be administered. Tho dose, about 0.33 
gram (5 grains) is now considered verv large, and cei- 
tainly should not be repeated more than once in the 
same twenty-four hours. Two’or even one grain of aee- 
tanilid, repeated two or three times at three-hour inter¬ 
vals, will act as satisfactorily and is much safer than a 
large dose of this drug. 

As life is short and the age rapid, unnecessary Lai in 
should not be used in a prescription; we have not time 
to write it. If the Latin word "divide” is used, it must 
he “divide in” followed by the accusative, divide into. 
It is much better to use the imperative word "fnc" fol¬ 
lowed by the accusative, as "mix and make” so many 
powders. It is entirely unnecessary to say “No.” or "fn 
numcro”: if so many pills or powders are ordered 
it must of necessity be in numero, therefore it is unnec¬ 
essary to say so. If the metric system is to be used, it is 
absurd to order G, 7, 8, 11, 13, or 13. If more than 1 or 
3 are required, let the number ordered be 5, 10, 15, or 
30; in other words, absolutely smooth and proper expo¬ 
nents of the decimal system. 

If a simple prescription is required as an antipvietic, 
the following is bettor: ' ‘ ’ 


Acetanilidi . j50 gr. v: 

Sodii bicai'boiiatis . 21 rrrw. 

M. et fac cliartiilas 5. fe • 

Sig.: A powder, with water, once in thieo Iioiirs, if need 

Or, it may be ordered as follows: 

F Gm. 

Acetanilidi . | 5 n 

Sodii bicaibonatis.. 

31. et fac capsulas siccas .I. S'-Xv 

Sig.: A capsule, ttitb water, every 3 hours, if retpiired. 

If immediate, rapid action is desired, anv capsule c- 
be uncapped yust before it is taken into the mouth. 
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DYSPEPSIA AND THE PROPHYLAXIS OF CANCER 
OF THE ST0:MACH 

The xvord “cl 3 ’spepsia” used as a scientific term in its 
etymologic sense has long since been relegated to the 
realm of the obsolete. It is still applied occasionally, 
however, in a loose way to that miscellaneous aggrega¬ 
tion of symptoms and distresses to which patients allude 
as “stomach trouble.” It is becoming better under¬ 
stood from advances in the study of the chemistry of 
digestion and the secretions, as well as from the patho¬ 
logic findings in the alimentary tract and the associated 
organs of digestion as revealed at operation and at 
autopsy, that most so-called stomach troubles have their 
seat or origin in the liver, the gall-bladder and ducts, 
the pancreas, the appendix, or in even more remote por¬ 
tions of the digestive tube, and that even real lesions in 
the stomach itself may be secondary to pathologic condi¬ 
tions far removed from that viscus. An understanding 
of this fact is important from the standpoint of prophy¬ 
laxis, as xvell as from that of diagnosis and treatment. 
The futility xvill at once be seen of treating by measures 
directed to the stomach a hyperchlorhydria, for instance, 
that is due reflexly to a diseased appendix, or an obstruc¬ 
tion of the pylorus due to spasm induced by a hyperse¬ 
cretion having its exciting cause in the gall-bladder. 
Gastro-enterostomies performed for the relief of such 
stomach conditions prove useless. 

The influence of the appendix in the production of 
gastric disorder has been recognized and referred to in 
the writings of many authors. H. J. Paterson,* after 
seeing AV. J. Mayo operate in two cases, removing the 
appendix when all the symptoms pointed to gastric or 
duodenal ulcer, which, however, was not present, began 
a study of these cases, and reports the histories of 
txventy-four patients operated on by him, each of whom 
had all the clinical symptoms of one or other of these 
types of ulcer. The removal of the diseased appendix 
iir each instance relieved all the symptoms. 

Penwick= in a study of the clinical significance of 
gastric hypersecretion, states that he had noted that 

1. Paterson, Herbert J.: Appendicular Gastralgla, • or the 

Appendix as a Cause of Gastric Symptoms, Proc. Roy. Soc. Med., 
April, IfllO, Surg. Sec., p. 187. . ^ . 

2. irenwick. W. Soltau: The Clinical SigniBcancc of Gastric 
Hypersecretion and Its Connection with Latent Disease ^ the 
Appendix, Proc. Roy. Soc. Xled., April, 1910, Surg. Sect., p. 17<. 


deaths from appendicitis occurred in patients xvith a 
peculiar type of hypersecretion, and the connection was 
suggested to him by Mayo. Penwick even goes' so far 
as to state that the character of the trouble in the 
appendix is indicated by the character of the gastric 
secretion, an actix'e irritation being indicated by hj’per- 
secretion, while on the other hand, torsion, thickening, 
cystic dilatation or adhesion are followed after a time 
by a type of chronic gastritis characterized by flatulence, 
nausea, anorexia, excess of mucus and absence of fiee 
hydrochloric acid. Fenwick further says that a con¬ 
tinuous flow of b 3 ’])eracid gastric .iuice, reflexly produced 
by disease of some other organ—the appendix, pancreas, 
gall-bladder, tuberculosis or new growth of the cecum— 
always excites severe inflammation of the stomach and is 
liable to be followed by ulcer of that organ or the duo¬ 
denum. It also sooner or later gives rise to spasm of 
the pylorus, causing pain and intermittent obstruction, 
wbicb may lead to a diagnosis of cancer. 

MacCarty^ has studied the relation of the diseased 
appendix and gall-bladder to stomach trouble or dyspep¬ 
sia, and finds that operations for gastric symptoms 
which have existed for years may reveal no lesion 
of the stomach other than aberrant secretion, but 
that one of Ibc organs already named will be 
found in fault. Graham and Guthrie' cured eight 3 '- 
ninc out of 115 patients with gastric symptoms b 3 ' 
appondectom 3 ’, and secured great or moderate impiwc- 
ment in twenty others. CannoiP by the injection of 
irritants into the large intestine produced retardation 
of the digestive juices, and lloger” produced erosions of 
the gastric mucosa by injections of beta-naphthol into 
the cecum. 

Pilcher* in a study of 271 cases of achlorln-dria gas- 
tricn hemorrhagica, a complex of gastric snuptoms usu¬ 
ally described as chronic gastritis, accompanied b 3 ’ hem¬ 
orrhage, found that in loG the onset seemed to bear an 
immediate and direct relation to various diseases. 
Tbirt 3 '-eight of those folloxved infectious diseases, twelve 
accompanied circulatory disturbances, fourteen were 
post-operative, the operations having been done for vari¬ 
ous conditions, and twenty accompanied diseases of the 
ductless glands. In 100 of these patients operated on, 
the trouble in thirty-six was found to be due to appendi¬ 
citis, in thirt 3 '-txvo to gall-bladder trouble, in sixteen to 
gall-bladder and pancreatic disease combined, in twelve 
to appendicitis and gall-bladder involvement combined, 
and in sixteen the stomach alone was found diseased. 
In txventy-four there was pylorospasm—in eighteen with 
appendicitis and in six with gall-bladder involvement. 

3. MacCnrty, A\’llllaiii Carpenter: Pathology and Clinical Slg* 
nificance of Stomach Ulcers. Surg., Gynec. and Obst., May. 1010. ^ 
449; The Pathology of the Gall-Bladder and Some Associated 
Lesions, Ann. Surg., May, 1910, p. 051. 

4. Graham, Christopher, and Guthrie, Donald : The Dyspeptic 
Typo of Chronic Appendicitis, Tiiii Journal A. M. A,, March 1*L 
1910, p. 960. 

5. Hedblom and Cannon: Am. Jour. Med. Sc., October, 1909; 
gaoted by MacCarty. 

6. Roger: Arch, de m<!d. expCr., 1900, xviil, 51; quoted by 

MacCaiTy. . 

7. Pilcher, J. T.: The Journal A. M. A., Nov. 19, 1910, p. 1790. 
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In two oappp nicer of tlic Ptonnioli wns fonnri. Various 
oflier contlitions were also present. 

The achlorhydria, with its soquclie, is atlribulcrl by 
■Pilcher to redox inhibition of secretion by disease else¬ 
where, the invasion of tlic stomacii by iiacteria, chiefly 
the strejitococcns, jiroducing irritation and erosion, with 
hemorrhage. Accompanying these erosions were found 
round-cell infdtration and engorgement of the capil¬ 
laries. 

Thus it will he seen that either hy]iersecretion or 
hyposecretion of bydroeldorib acid may be due to the 
same remote causes in different patients, both lending to 
pylorospasm, irritation, erosion, infdtiation and ulcer. 

Finally, Wilson and IfacCarty'’ have found in an 
e.xamination of 230 cancers of the stomach that 71 per 
cent, had their origin in gastric ulcer. 

If we accept the findings above noted, the conclusions 
to be drawn would be that dyspepsia or stomach troubles, 
functional or otberwise, in at least a number of instances 
have their origin or seat in some remote though func¬ 
tionally related structure or organ, redexly producing 
hypersecretion or hyposecretion, with accompanying 
chemical or bacterial irritation, hemorrhage, ulcer and 
finally, perhaps, cancer; and that the treatment of stom¬ 
ach conditions would require a careful search for patho¬ 
logic conditions in these more or less remote structures, 
looking to the stomach itself last, perhaps, for the 
original source of the trouble. Accepting the writers’ 
premises, an important bearing of these facts would be 
that the prophylaxis of ulcer and cancer of the stomach 
would lie in the recognition and cure in their early 
stages of diseases of the appendix, gall-bladder and pan¬ 
creas, as -well as of other still more remote conditions 
that produce reflexly the symptoms recognized by the 
patient as stomach trouble or d 3 'spepsia. 


WILL THE WISCONSIN PURE FOOD LAW BE 
EMASCULATED? 

Our readers will remember that last summer* their 
attention was called to the sane attitude of the Wiscon¬ 
sin health authorities on the subject of truthful labels 
on food products. The courts of that state have decided 
that the manufacturers of glucose cannot sell their prod¬ 
uct in Wisconsin under the euphemistic but misleading 
term, “corn sjwup.” To “get even” the glucose trust 
has boycotted that state and glucose cannot be had of 
the jobbing grocers of Wisconsin. These grocers, natu¬ 
rally, feel aggrieved and have passed resolutions against 
what they term an unwarranted loss of trade. 

In an editorial entitled “Making Food Laws Eidicu- 
lous,” Leslie’s ^'Vec^dy waxes indignant over what it calls 
“the foolish, restrictive legislation of Wisconsin,” which 
jequires that manufacturers shall tell the truth on the 
label. Savs Leslie’s: 


“It seems inconceivable that the people of Wisconsin should 
lolornlc such an imposition. . . . We are not surprised 
to nolo that the Wisconsin press enters a bitter protest 
ngninst any interference, under the guise of pure-food legisla¬ 
tion, with the sale of wholesome and popular articles of food.” 

We, too, “are not surprised to note” that Leslie’s 
Weekly looks on the restrietions due to requiring that 
the truth be told, as an “imposition.” When we remem¬ 
ber that the wide-spread fake “Viavi” was the subject of 
a “special article,” and that the Alexander cancer cure- 
received a similar write-up in Leslie’s Weekly, we natu¬ 
rally expect that publication to come to the defense of 
those who are attempting to discredit and destroy the 
pure food laws. Neither are we “surprised to note” that 
some Wisconsin newspapers are entering a protest! In 
the previous editorial we said: 

“For the past few years ‘Karo’—a trade-marked name 
for glucose flavored with syrup—has been heavily adver¬ 
tised all over the country. We may now expect the adver¬ 
tising patronage of the glucose trust to be withdrawn 
from tlie state of Wiseonsin in the hope that the news¬ 
papers of the state will bring pressure to hear on the 
state legislators to amend and emasculate the present 
law. It is to be hoped that Wisconsin newspapers in 
tliis instance will not sell their birthright of journalistic 
freedom for a paltry mess of advertising pottage.” 

The pottage will probably prove tempting in some eases, 
a consummation that the glucose manufacturers doubt¬ 
less wish and expect. The cold facts of the case are that 
the profits to be made in selling glucose at real syrup 
prices are enormous—so great, that if no other question 
were involved, it would be, as the Wisconsin Supreme 
Court has decided, “a fraud to sell this article to the 
public under a name that induces the belief that it is 
procuring a syrup produced in the usual way . . .” 

These profits the glucose trust is willing to share with 
the newspapers through the medium of an advertising 
campaign, doubtless with the idea that few publications 
will tell unpleasant truths about the products -ndiose 
advertisements they carry. It now remains to be seen 
"udiether the Wisconsin press will stand for the interests 
of their constituents at the expense of a loss of revenue. 
We are optimistic enough to believe that a state which 
has enacted, enforced and interpreted a statute such as 
’the Wisconsin pure food law will not be found wanting 
in editors and publishers to defend it. 

It is to be remembered that if the other states of the 
Union would insist on the Wisconsin standard of truth¬ 
fulness in the labeling of food products, those manufac¬ 
turers who fail to recognize honest}' as a moral obligation 
w'ould be brought to acknowledge it as a legal necessity. 

In summing up its case against the Badger state’s 
pure food law, Leslie’s Weekly asks: “What’s the matter 
with Wisconsin?” To answer this question in part, it 
might be said that there are three things, in particular: 


S. Wilson and MacCarty : Am. .Tour. Med. Sc., 1909 
1. The Jouri.al A. M. A., July 2, 1910, p. 33. 


. cxsxvill, 840. 


2. See editorial published in The Jouhnal A. M, A.. Julv ft 
1907, p. 4S, . ^ i u. 
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- ]?irst, Wisconsin has a pure food laiv that is designed 
to protect the public; second, it has a food commissioner 
whp believes that this law should be enforced and who 
enforces it, and tliird, it has a supreme court which inter¬ 
prets the law in the interests of the public instead of for 
the benefit of the glucose trust. For all of which the 
state is to be complimented, the protests of Leslie's 
M'cclchj, the jobbing grocers, and a venal press, to the 
contrary, notwithstanding. WVhat’s the matter witli 
Wisconsin ?” Wisconsin’s all right! 


SAND-FLY TRANSJIISSION OF PELLAGRA 


On behalf of the Pellagra Investigation Commitlee^ 
Dr Sambon recently visited the Italian provinces of Bcr- 
gano, Milan, Brescia, Padova, Borne and Perugia, and 
reports that in no instance in which he came in contact 
with the disease did he find evidence that maize was a 
causal factor. Endemic centers have existed in these 
provinces for over a liundred years. It docs not occur in 
the towns, but only in certain parts of the rural districts 
where a sand-fly is found. No actual parasite was dis¬ 
covered but the geogi'aphical distribution and general 
lesemblance of the disease to other protozoal infections 
pointed strongly to this sand-fly origin. A parallelism 
is suggested between pellagra and j’ellow fever, the para¬ 
site of which has never yet been discovered, though its 
insect-borne nature is no longer denied. 

Dr. Sambon asserts that he proved to his satisfaction, 
(I) that the endemic centers of pellagra in Italy have 
remained the same since the disease was first described; 

(3) that the season of recurrence of pellagra coincides 
with the season of the appearance of the full-fledged 
sand-fly, even to the extent that if the spring is early or 
late, the sand-fly is early or late in appearing, and pella¬ 
gra cases are correspondingly earlj' or late in thcii 
appearance; (3) that in centers of pellagra infection 
whole families are attacked at times simultaneously; 

(4) that in non-pellagrous districts the disease never 
spreads to others with the advent of a pellagrin from a 
pellagrous district; (5) that in the case of a family which 
has moved from a pellagrous to a non-pellagrous district, 
the children born in the former are pellagi'ins, while the 
children born subsequent to removal to a non-pellagrous 
district do not develop the disease; (0) that the disease 
is not hereditary, although infants a few months old may 
become infected, especially if taken to the fields in pel- 
lasrous districts, where their mothers work during the 
season when sand-flies are in e^ddence; (7) that pella¬ 
gra is not contagious, but is transmitted to each indi¬ 
vidual by an infected sand-fly. 

The evidence on which Sambon supports his views is 
strong, but more will be required to satisfy the profes¬ 
sion that this covers the whole case. For example, it is 
necessary to know whether or not the species of sand-fly 


1. Nature 
abstiactcd m 


■ Oct 17, iniO; and Policlinioo, Uome, June 19, 1910, 
l’thi: JcuRVAL, July 23, 1910, p. o61. 


which Sambon considered the conveyor of the infection, 
or one closely enough allied to it to be similarly credited 
with carrying the disease, exists in this country; and if 
so, whether or not the occurrence of pellagra here corre¬ 
sponds with the distribution of this sand-fly. 


Current Comment 


CON.SISTEXCY 

IVledical journals in their attitude toward the Ameri¬ 
can Medical Association's campaign in the interests of 
cleaner and saner drug therapy may be grouped in one 
of three classes: first, those whose editors and pub- 
lisliers arc not in .sympathy with the propaganda for 
reform and whose editorial and advertising pages show 
that “anything goc.s’’ in the way of proprietary medi- 
eines; second, those whose editors and publishers both 
are in hearty accord with the fight for cleaner thcr.a- 
peuties and whose pages—editorial and advertising— 
reflect the attitude of the men in charge; third, those 
wbo.-e editors favor the propaganda for reform but 
wbose business managers or publi.shers will have none 
of it. The ineonsisiency of this ln=t class of journals does 
more harm to the cause so half-heartedly espoused than 
docs the frank opposition of tho=e whoso attitude is 
aiowedly unfriendly. An example of this journalistic 
anomaly is described in the current issue of Colorado 
Medicine —a medical journal, by the way, whoso pages 
are clean from cover to cover. Says the editor: 

Tn tile Oetdlier number of the Vcrmnnl Medical Moutldy, 
the ollU'ial organ of [but not ownetl by] the state society, 
appears tbc nuiiual aiblress of the presitlent. Dr. Walter R. 
Hayden. Reviewing tlie progress of medicine during tbc past 
decade, be enumerates among otlier tilings the great .sendee 
of tlie Council on Piiarmacy rind Clicmistry in exposing fraud¬ 
ulent proprietary medicines, quacks and fraudulent institu¬ 
tions. 

"It is unfortunate,” be says, “tliat a credulous public does 
not rccogni'/.e tbe faker, nor realize tbe danger of bis nos¬ 
trums; it is equally unfortunate that a careless profession 
docs not e.xpose tbe faker and reveal the wortblessncss of bis 
mixture.s. , . . Can we not lend a band in tins modern 
crusade ?” 

Dr. Hayden, we can and will. Sir, we are witii you heart 
and soul. Tbc medical profession of Colorado reaches out 
a band, and pats you on tbe back. Y’ou can count on us to 
tbc last drop of blood. If tliere is one thing that stirs our 
nature to its vasty deejis it is a gallant battle for tbe right. 
But, stay! What is this that confronts us in your advertising 
columns? Why, no others than our old friends. Fellows’ 
Syrup of Ilypopbospbites, California Fig .Syrup, Gray’s Gly¬ 
cerin Tonic Com])., S.il ITepatica, Ergoajiioi. Glycotbymolinc, 
Katbarmosi, Hayden’s Wburnum Compound and', last of all, 
Pepto-SIangan (Glide). We don’t mind tbe smell. Dr. Hay¬ 
den, but it hurts our’ eyes. If the good old puritanical New 
England conscience can stand such company in its battic 
for the right, count us out. 

Well said, and'timely. Hybrids are unlovely things, 
even in medical journals. One can at least admire tbe 
consistency—whatever may be thought of the morals— 
of those journals which frankly sell both advertising 
and editorial pages to the proprietary interests. But 
those publications which are “neither fish, flesh, -nor 
fowl nor good red herring” are apt to inspire in one a 
feeling far removed from confidence or respecL 
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RED GROSS SEALS 

Three years ago, the National Association for the 
Studj' and Prevention of Tuberculosis adopted the plan 
of raising money by the attractive method of selling 
lied Cross stamps during and preceding the Christmas 
holidays. The plan worked out beautifully and resulted 
in good financial returns. It was followed again last 
year, and will also he used this year. On account of the 
occasional inadvertent use of Eed Cross stamps in place 
of postage stamps, the name has been changed this j-ear 
to Eed Cross seals.* The Post-Office Department has 
given permission for their sale in all post-offices, and 
they may be purchased in various other ]Dublic places in 
every state.- For this season the ambition of the pro¬ 
moters is the sale of one hundred million seals. This 
ought to be accomplished, and will be if the public can 
be aroused; it is merely a mite for the many. The good 
done with the money raised by this means is only one 
of the benefits to be gained. A no less important 
good result will be the calling of the attention of mil¬ 
lions to the fact that there is a great white plague, and, 
moreover, that tremendous efforts are being made to get 
rid of it. Thus, it will not only enlist the sympathy and 
support of those who are already interested in the move¬ 
ment, but also the interest and support of those who have 
never given the matter any thoughc whatever. It. 
will fix the attention of the whole public on the work, 
and from an educational viewpoint will be of immense 
importance. To repeat, the idea is a beautiful and a 
noble one, and should be encouraged. Undoubtedly 
physicians will realize their opportunity, and will 
cooperate in every way in encouraging the sale of these 
Eed Cross seals. _ 

EDUCATION BY PICTURES 

Lantern-slides, illustrating the anatomy and life-his¬ 
tory of the hookworm and the methods of preventing 
hookworm disease, have been prepared^ oy the Hygienic 
Laboratory of the United States Public Health and 
Marine-Hospital Service, to be loaned to medical socie¬ 
ties, colleges, school-teachers’ associations, women’s clubs 
and other organizations interested in public health 
work. The moving-picture show, as a means of teach¬ 
ing the dangers of impure milk, has alrcadv been com¬ 
mented on.* The Edison Manufacturing Company, of 
Orange, N. J., has just announced the preparation of a 
new film of educational value, which has been produced 
in cooperation with the National Association for the 
Study and Prevention of Tuberculosis and the Ameri¬ 
can National Eed Cross. This film is entitled “Tlie 
Eed Cross Seal” and shows graphically the actual con¬ 
ditions that breed tuberculosis, the work of the district 
nurses, of the open-air camp, and of the Tubereu]o=is 
Association and the life of the tenement house district. 
The possibilities of such means of educating the public 
arc practically unlimited. “Men are but children of a 

1. The seal Is illustrated In the department of General News In 
this Issue. 

0. Seals may be obtained in quantities from all state Red Cro'Js 
olTices. from most ‘state tuborculo'sis societies, or from the Xntionnl 
A’^sociation for the Study and Prevention of Tuberculosis. 105 East 
Tu'cnty-Sccond Street, Xcw York. 

3. As further explained in General Xews, this i‘?‘?iio. 

4. The Drama of Sanitation, Tub Jouunal A. M. A., Aug. 13 

1010, p. 002. 


larger growth.” Modern psychology has clearly demon¬ 
strated that the impression made by the picture is much 
more forcible and lasting than that produced by the 
spoken word or the printed page. 

POLIOMYELITIS IN CUBA 

The occurrence in 1909 of an epidemic of 140 cases of 
poliomyelitis in one province in Cuba, with smaller epi¬ 
demics in others, has demonstrated that geographic situ¬ 
ation is a factor of secondary importance in the distri¬ 
bution of the disease. In most descriptions of the affec¬ 
tion it has been called a disease of temperate or cold 
climates, but the incidence of epidemics in Cuba shows 
that the tropics are not exempt. In a study of the epi¬ 
demiology of the disease in Cuba, Lebredo and Eecio* 
find that the special biologic conditions necessary for the 
life of the infectious agent are not modified in the 
tropics, and that it occurs in the same summer months 
as in the more northern countries, beginning in May or 
June, becoming intense in August and September, 
decreasing in October and becoming rare in November. 
The disease had not heretofore existed in epidemic form 
in Cuba, and the uniform manner of its appearance and 
evolution led Lebredo and Eecio to conclude that all 
cases constituted a single epidemic group. A map of the 
affected district showed its special dissemination along 
the railroad line. In endeavoring to establish the origin 
of the epidemic the investigators were led to believe that 
since this epidemic followed so closely the extensive 
epidemic in the United States, in 1907 and 1908, par¬ 
ticularly in New York City, with which port Cuba has 
extensive commercial and other relations, they were 
justified in assuming that the Cuban epidemic originated 
from that in the United States. 


STREET ACCIDENTS IN LONDON 

We in this country are reputed to hold life cheaply 
and to be more careless than Europeans in safeguarding 
life and limb in street traffic in large cities, in industrial 
establishments and on transportation systems. This 
may be true, but the fact must not be overlooked that 
street traffic in London, though admitted to be handled 
better than in any other large city, is far from being free 
from accidents. This is apparent from the statistical 
report of the London County Council. There it is 
stated that 17,000 persons were injured in 1908 by street 
accidents within the metropolitan police district, and 
that 32G were killed outright. Advances in civilization 
and multiplication of conveniences and luxuries have 
their accompanying penalties. Motor vehicles, including 
motorcycles, caused G,300 of the accidents and 159 of 
the deaths, motorct'cles being chargeable with two of 
the deaths. It will thus be seen that this country has 
no monopoly of reckless diivers of motor and other 
vehicles, and also that a certain number of accidents 
will inevitably happen in the crowded centers of pojm- 
lation with their tremendous street traffic, despite the 
empIo}'ment of almost any degree of human care and 
foresight. 

1. TiObredo. M. G.. and Rpclo. M.: .\ciitp Antarlor PollomrcIItl? • 
Cuban Epidemic of 1009, Sanldad y Ueneflccucla, 1910, Iv, 32S. 


1900 


MEDICAL NEWS 


Jour. A. il. A. 
Nov. 20,1010 


Medical News 


CALIFORNIA 

Nurses Avert Panic.—Tiio intrepidity and quick notion on 
tire part of tlie nurses of tlic Nauiieim Hospital, Oakland, 
averted a panic, rvlien tlio oil tank and water tower of tlic 
hospital were destroyed by fire recently. The patients were 
removed without casualty. 

Hospital Association Election.—The board of directors of 
Santa Ana Hospital Association have orpaniKcd and elected 
the following oflicers; president, Dr. Charles D. Ball; vice- 
president, .1. M. Eaugh; secretary. Dr. Howard S. Cordon, and 
member of the board of control. Dr. John Wehrly. 

• Care for Tuberculosis Patients.—^A tract of dO nere.s of 
the Tokaynna ranch near Colfax has boon piirchiiscd and will 
soon be occupied by a colony of tuberculosis patients. Forty 
cottages ai'c being erected, and it is e.vpccled that 100 more 
ivill be built later on. This will be known as the Tate Colony 
and will be under the charge of Dr. Robert A. Peers, Colfax. 

-The Supreme Court of the Independent Order of Foresters 

has purchased 40 ncre.s of land in Lo])ez Canon near San Fer¬ 
nando as a site for a saimloriuni for Inberculosis patients 
who are nicmhcrs of the order. It is expected the new institu¬ 
tion will be ready for operation Jnnuary'l. 

Personal.—Dr. Henry D. Rntsco, i?an Francisco, has been 
appointed a member of the hoard of health, vice Dr. Thomas 

B. Hoelic, resigned.-Dr. Oscar ,Stanshiiry, Cliico, a member 

of the State Iloanl of Ilealtti, 1ms been granted a six-weeks’ 
leave of absence, and will represent tbc board in making 
observations of tlie sanitary conditions in tlie Canal Zone and 

Cuba.-Dr, f'harlc.s li. Rowe hn.s been appointed 

a member of tbc board of hcaltb of Oakland, vice Dr. Alonzo 

S. Larkoy.-Dr, Cbestcr IV. Bryant. Redding, was seriously 

injured by being tbrown from his carriage near liigar recently, 

-Dr. E. Jamieson. Grass Valle,v, annonnccs his iiilcntion 

to retire.-In the case of Robert Thompson, alias James 

Grant, San Francisco, charged with the murder of Eva Swan 
by a criminal operation, the jury is said to have returned a 
verdict of murder in the sccoiul degree, November 4. 

ILLINOIS 

Personal.—Dr. IVillinm M. Harslm, Chicago, 1ms heen ap¬ 
pointed a member of the surgical staff of .St. Luke’s Ilo.spUal. 

-Dr. James \V. DuComh, Beckomeyor, has heen appointed 

a member of tlio board of peiisioa examiners of Clinton 
Coun'.y. vice Dr. Thomas E. Alsop, deceased. 

State Board Convictions.—The secretary of the Illinois 
State Board of Health reports that Walter Vogel, a “chiro¬ 
practor,” was found guilty November 18, of practicing mod- 
icino without a license. Tiie trial took place at Savanna before 
tbc Carroll County Circuit Court, and a fine of ,$200 wa.s 
imposed. This is tbe tliird judgment against Vogel, making 

a total of .$500 in fines assessed against Iiim.-The secretary 

also reports the conviction on November 17, of Jlinnic IMcycr, 
a fortune teller located at 2M2 IV. Harrison Street, Chicago, 
for practicing medicine without a license. This case was 
heard in the iinnicipal Court of Chicago and the evidence 
disclosed that the fortune teller had given medicine to women 
to produce abortions. Tlie trial judge, Hon. John G. Scovcl, 
instructed the attorney for the state hoard to call the atten¬ 
tion of the state’s attorney of Cook County to the evidence 

as submitted, as a basis for criminal prosecution.-^Nathan 

Ginsburg, 1.587 Milwaukee Avenue, Cliieago, is also reported 
ns having been convicted by a jury and fined $100 and costs, 
November 14, in the Municipal Court of Chiyago, for prncUc- 
iiig medicine without a license. This man took a short course 
at some ‘'optical school” and received a diploma confen-ing on 
him the degree of “doctor of optics.” The testimony showed 
that “he had administered medicine for ‘neiwonsnesa’ and had 
used a card styling himself ‘Dr. M. Ginsburg, eyesight spe¬ 
cialist and defractionist.’ ” 

INDIANA 

Prophylaxis Against Blindness.—Dr. George F. Koiper, Lafay¬ 
ette, chairman of the committee of the Indiana State Medical 
Association on Ophthalmia Nconatornm, advises that the note 
in The Jourxai., November 5, conveyed a wrong impression 
regarding the action of the comnrittee. There was .merely an 
informal meeting of three members to talk over matters that 
the chairman had in mind; and on wiiicii he sought advice. 
The committee is not yet ready to speak about the law, and 


will not bo ready until tbe rcpre.sontativcs of all schools of 
medicine have discussed the matter in joint meeting. The 
laws adopted by several states on this subject place no rc.spon- 
•sibility at all on tbe physician; tlie responsibility rests with 
tlie midwife or nurse to report to tbe liealth oflicer or legally 
qualified practitioner witliiii six bonus after a baby’s eye's 
become sore, tliiit tlie condition exists. 

MARYLAND 

Personal.—Tbc Lonaconing Board of Trade has organized 
with Dr. James O. Bullock n.s prc.si(lcnt, and Dr. Henry M. 

Hodgson ns vice-president.-Dr, Thomas IV. Koon lias been 

appointed city jiby.sician of Ciiniberland. 

Society Meetings.—Wicomico County ^Medical Society, at 
its annual incotiiig, Novciiilier 17, elected the following ofli- 
cer.s; pre.sident. Dr. Louis W, Morris; vice-president, Dr. J. 
SlcFaddcn Dick; sceretary. Dr, llany S. IVailos; treasurer, 
Dr. Harry C. Tull, all of Salisbury; censors, Dr.s. J. 11. Lynch, 
Qiiaiitico; Harry C. Tull, Sitli.siniry, and John M. Elderdice, 
Mardeln .Springs; delegate to Hie Medical and Cliiriirgical 
Faciilly of Marj-lniid, Dr. George IV. Todd, Sali.sbiiry, and 

alternate. Dr. Lawrence C. Freoiiey, Piltsville.-Frederick 

County Medical Soeiely lin.s elected the following ofiicer.s: 
president. Dr, Cimrie.s F. Gonilell, Frcderiek; vice-prc.sidents, 
Drs. Ira J. MeCiirdy. FredericI;. and Morri.s A. Bircly, Tiinr- 
motil; secretary. Dr. Levin West, Brunswick; censor. Dr. Alvcy 
>1. Sinitli, JefTersnn, and delegate (o tlio State Medical Society, 
Dr. Thomas C. Roiilson, Biickoystown, 

Baltimore 

Personal,—Dr. Cbnrlc.s IV. McElfrc.sb j.s bolding a pbysieians’ 
conference at tbc University of Maryland Hospital every 

Tliiirsihiy on the various aspects of diet.-Dr. J. Frederick 

Adniiis, while riding near his .siirhnrhaii home, was painfully 
injured liy nti aceidenlal gunshot Avouiul of tlie hip, inflicted 
by a careless luinlcr. 

MICHIGAN 

New Tuberculosis Infirmary.—Tlio board of liealth of Grand 
Rapids has derided that the now diplitiieria iiospita! siitill 
he eoiiverlcd into an infirmary for tlie care of tnhorculosis 

patients-The Chippewa Coiiiify hoard of supervisors has 

appropriated .$1,700 to establish a tuberculosis hospital. 

New Harper Hospital.—Ground has liocii broken for the now 
six-story surgical hnihliiig of the Harper Hospital, which is 
to cost .$200,000 iiiul wit! ncconimodate 200 patioiifs. This is 
llic first of the scries of buildings of the new Harper Hos¬ 
pitals. 

Court Decides Antituberculosis Dispute.—.Ttidgo Hosnier of 
the Circuit Court has decided that the incorporated society 
known ns the Detroit Society for the Study and Prevenlioii of 
Tuberculosis, must pay to the nnincorpornted society tile 
$l.i..500 collected on “tag-day” and the books and records of 
the society. 

Personal.—Dr. Harry W. Bradley, Saginaw, is reported to 

be criticnliy ill with typhoid fever.-i-Dr. William S. Connery. 

Saginaw, coroner of Saginaw County, was thrown from Ins 

carriage, November 12. but was not seriously inj'nrcd.-Dr. 

Oscar Le Senre, Detroit, underwent an opernlion at Grace 
Hospital. November 12.-Dr. lYillinm F. Hake, Grand Rap¬ 

ids. sustained painful injuries of the leg in an automobile 

accident, November S.-Dr, William II, Marshall. Boyne 

City, has disposed of his practice and started for Europe. 

The Prevalence of Small-Pox.—Serious conditions regarding 
smnll-pox appear to exist in northern Michigan, where 
an aggravated typo of the disease is ciuisiiig anxiety to 
the State Health Department and local health hoards. As 
iKsiial the imvaceinated are the sufferers. A serious outbreak 
of the hemorrhagic type is reported in Saginaw, where about 
200 cases have thus far been reported. During October eighteen 
deaths occurred, and up to November 10, twenty deaths. The 
authorities arc taking every j>rccnntion io control the disease, 
and at present only a few cases .are developing, and these of 
mild type, as a result of compulsory vaccination and rcvacei- 
nation of the entire jiopnlation, the quarantine of infected 
places, and Hie stoppage of trains at only one station in the 
city, where inspectors are placed to vaccinate and disinfect 
every individual leaving tfie citv, A severe outbreak of Ihc 
disease is reported *fron; the ^Michigan Home for tbe I'ccble 
Minded, Lapeer, where twenty-six cases and seven deaths have 
occurred. 'The home is strie* ly quarantined and a company of 
the National Guard of Michigan is stationed aroniid the home 
to prevent the 1,50 employee,s, who are more or less jinnio 
stricken, from leaving. The condition is improving, the sitna- 
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tion is being well-liandled and no furtlier trouble is antici¬ 
pated. 

Society Meetings.—At the annual meeting of the Ingham 
County Medical Society held in Lansing, November 8, Dr. 
Orrin H. Freeland, Mason, -was elected president; Dr. Louis W. 
Toles, vice-president; and Dr. Samuel Osborn, Lansing, secre¬ 
tary-treasurer.-Schoolcraft County Medical Society, at its 

annual meeting, elected the following ofTicers: president, Dr. 
Andrew Nelson, JIanistique; vice-president. Dr. Samuel S. 
Hackwell, Blane}-; and secretary-treasurer and delegate to 

the State Society, Dr. George M. Livingston, Manistique.-;^- 

At the annual meeting of the Eaton County Medical Society, 
held at Charlotte, Dr. Clarence B. Wasson of Bellevue was 
elected president; Dr. Flavius .1. Knight, Charlotte, vice-presi¬ 
dent; Dr. Arthur H. Burleson, Olivet, secretary-treasurer; and 

Dr. Philip H. Quick, Olivet, delegate to the State Societj'.- 

The Tri-County Medical Society, made up of physicians of 
Wexford, Missaukee and Kalkaska counties, organized at 
Cadillac, November 4, and elected the following officers: pres¬ 
ident, Dr. Victor F. Huntley, Manton; vice-president. Dr. 
Raphael Brodeur, Cadillac; secretarv-treasurer. Dr. Wallace J. 
Smith, Cadillac; delegate to the State Medical Society, Dr. Sair 
C. Moore, Cadillac; and alternate. Dr. Wallace J. Smith, 

Cadillac.-^Hillsdale County hledical Society, at its annual 

meeting held in Jonesv'ille, elected the following officers: Dr. 
E. Arthur Martindale, Hillsdale, president; Dr. Malcolm Gra¬ 
ham, Jonesville, vice-president; and Dr. Burt F. Green, Hills¬ 
dale, secretary-treasurer. 

MISSOURI 

Sanitary Fountains for Schools.-—Fifty sanitary drinking 
fountains for the Springfield public schools will soon be 
installed. 

New Building for Sanatorium.—A new building to cost 
$35,000 has been commenced at Jlount Vernon Sanatorium for 
the treatment of tuberculosis. 

.State Conference of Charities.—The eleventh annual con¬ 
ference of State Charities and Corrections, in session at 
Chillicothe, November 10-12, decided on Kansas City as the 
place of meeting for next year, and elected Dr. Thomas Riley, 
St. Louis, president, and Dr. G. Wilse Robinson, Kansas City, 
vice-president. 

Society Meets and Banquets.—At the annual meeting and 
banquet of Caldwell County Medical Society at Brccken- 
ridge. Dr. George S. Dowell, Braymer, was elected president; 
Dr. Oscar 0. Meredith, Breckenridge, vice-president; Dr. George 
W. Goins, Breckenridge, secretary-treasurer (reelected), and 
Dr. William T. Lindley, Hamilton, delegate to the state asso¬ 
ciation. 

Banquet to Physician.—Dr. Thomas H. Doyle, St. Joseph, 
former mayor and now police commissioner, was the guest of 
honor at a complimentary dinner, November 7, by the St. 
Joseph-Buchanan-Andrew County Jledical Society, the occa¬ 
sion being his seventieth birthday. Dr. Charles R. Woodson 
presided as toastmaster, and Dr. .Tames W. Hedden, on behalf 
of the St. Joseph-Bpehanan Andrew County Medical Society, 
presented Dr. Doyle with a loving cup. 

Personal.—Dr. Thomas B. Holder, Ash Grove, was accident¬ 
ally shot in the hip while hunting near Walnut Grove, Novem¬ 
ber 9.-Dr. Walter M. Cross, Kansas City, has been rc.ip- 

pointed city chemist.-Dr. Oliver C. Gebhart, St. Joseph, 

mai'or in command of the Field Hospital Corps of the Missouri 
National Guard, has been detailed to inspect the medical prop¬ 
erty of the state.-Fire of unknown origin destroyed the 

office of Dr. William L. White, Springhill, November 1. 

St. Louis 

Hospital Sunday Fund.—The annual report of the St. 
Louis Hospital Saturday and Sunday Association shows that 
during the p.ist j’ear $40,409 was donated to the fund. 

Opposes Closing of Dispensary.—Business men of South St. 
Louis appeared before the Hospital Bo.ard at the public lic.ar- 
ing, November 1, and protested against the action of the board 
in closing the South Side Dispensary. 

Hospital Staff.—^Tlie names of Drs. Bransford Lewis and 
.Tesse S. Myer should have been given in the list of names of the 
Municipal Hospital staff which appeared in Tirn Jounx.vL, 
November 5. Dr. George C. Crandall has been selected chair¬ 
man of the visiting stafl'.-Dr. E. Lee Jlyers, senior physi¬ 

cian of the City Hospital, has resigned. 

Complete Addition to Sanatorium.—The west wing addi¬ 
tion to the Sanatorium at the City Insane Asylum has been 
completed, and all insane patients housed in the infirm.ary have 
beer transferred to the Sanatorium. The quarters vacated 


by the insane patients will be occupied by the poor patients, 
hitherto cared for at the Female Hospital, and the Female Hos¬ 
pital will be abandoned for the present. 

Vaccination Resolutions.—At a special meeting, called for 
the purpose, October 28 and 29, the St. Louis Jledical Society 
adopted the following resolutions: 

WuranAS, There have recently appeared In several of the dally 
paper.s of this city, editorials and other articles decrying the prac¬ 
tice of racelnation as useless, unscientifle and dangerous, and 

WiinacAS, Such editorials or articles may do great harm unless 
promptly answered h}- the medical profession, therefore, be it 

HcsoJvcil, That the St. Louis Medical Society declares that vac¬ 
cination, well and thoroughly done, ahsolutely prevents small-pox, 

llcsolveil. That the truth of this .statement Is absolutely estab¬ 
lished by facts and figures 

Resolved, That the rare accidents reported ns following the pro¬ 
cedure, however deplorable in tliemselves, arc outweighed a hundred¬ 
fold by the enormous benefits which vaccination has conferred on 
humanity. 

Resolved, That vaccination has, since its introduction 114 years 
ago, saved more lives than any other single measure known to 
science. 

Resolved, That the necessity of thorough vaccination of this 
community-, and especially of its children, is as great to-day as ever. 

Resolved, That the secretary he instructed to furnish a copy of 
those resolutions to each of the dally papers of this city, with the 
request that they be published. 

NEW JERSEY 

New Site for Tuberculosis Hospital.—The hospital commit¬ 
tee of the Jlorristown Antituberculo.sis Society has selected a 
site for its hospital property at Jlorris Plains. The property 
has been donated to the society by Frederick Burnham. 

Donation to Day Camp.—David B. Jlills, Jlontclair, has 
donated $800 to the Antituberculosis League of the Oranges, 
$500 of which is to be used for the fresh-air school, and the 
remainder for the maintenance of the day camp for children 
during the winter. 

Personal.—Dr. Harry H. Sherk, Camden, ivas seriously injured 
in a collision, November .3. bettvoen his automobile and a 
trolley car.-Dr. Frank JI. Dedaker, Philadelphia, has suc¬ 

ceeded Dr. Harry C. Fish as resident physician at the Jlercer 

Hospital, Trenton.-Dr. Francis K. jlacJIurrough, Jersey 

City, has moved his office to One Hundred and Forty-fifth 
Street and St. Nicholas Avenue, New York City. 

Elect Officers.—The annual election of officers of the Wash¬ 
ington County Jledical Society resulted as follotvs: president. 
Dr. Frank P. JIcKinstry; vice-president. Dr. Charles JI. Will¬ 
iams; recording secretary. Dr. Frederick J. LaRiew; correspond¬ 
ing secretary. Dr. Thomas S. Dedrick, all of Washington; 
treasurer. Dr. Edward H. Jloore, Asbury; and trustees, Drs. 
Charles B. Smith and George C. Young, Washington, and 
Theodore B. Fulper, Junction. 

Benefit by Open-Air Schools.—The pupils in attendance at 
the outdoor school opened last month by the Jlontclair Board 
of Education are already beginning to show improvement as 
the result of the r studies in the open air. Some of the pupils 
have gained as much as a pound a week since the school has 
been in session, while only two of the twenty-two members 
have decreased in weight. The children who are unable to 
pay for transportation arc furnished free transportation to 
the school and daily lunch is also provided. 

Censure Physicians Who Leave Hospital.—The hoard of trus¬ 
tees of Jlercy Hospital, Trenton, has passed resolutions holding 
Dr. Edward T. Craney, Philadelphia, and Harvey W. Lloyd, 
Shamokin, who summarily left the hospital, giving as a rea¬ 
son their inability to work under the superintendent, “highly 
censurable for their reprehensible, unprofessional and uneth¬ 
ical conduct,” and directing that the names of these individ¬ 
uals be entered on the minutes of the proceedings of the staff 
of the hospital as being recommended for dislionorahle dis¬ 
missal. 

NEW YORK 

Social Service Department Instituted.—A social service de¬ 
partment has been instituted at the Buffalo General Hospital, 
in charge of Jliss Lucia Stockton, who has spent several weeks 
in Boston becoming acquainted with the methods in use at the 
Jlassachusetts General Hospital. 

Health Conference.—^The tenth aniiual Health Conference 
of Sanitary Officers of the State of New York was held under 
the auspices of the New York State Department of Health in 
Buffalo, November 10 to 18. The chiet subjects of discussion 
were “Public Health in the .School.” “Public Health in the 
Press,” “The Health Department, Its Supreme Yalue to the 
People,” and “Communicable Diseases.” On the eveniii" of 
November 17 a smoker was held at Hotel Iroquois. ° 
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New York City 

Personal.—Dr. Travers K. Alnxwell lias been appointed 
assistant sanitary superintendent of Brooklyn, vice Dr. Alonzo 

Blaiivelt.-Dr. David Edward Hoag lias been elected lecturer 

on nervous and mental diseases in the New York Polyclinic 
Medical Scliool and Hospital. 

Municipal Milk Supply.—The New Y'ork iHilk Committee 
will bold a conference December 2 and 3, to discuss more cfTi- 
cient ways of controlling tbe municipal milk supply in New 
York City. The work of tbe conference will be in four sec¬ 
tions: “Milk Economics,” “Milk Supply and Public Healtli,” 
“Milk Standards,” and “Milk Commissions.” Tlie meetings 
will be open to tbe public and tbe medical profession is invited 
to participate in the discussions. Information regarding tlic 
program will be furnished by Dr. Ira S. Wile, chairman of the 
conference committee, 230 W. 97tb street. 

Medical Sociology.—Tbe preliminary announcement of the 
formation of tbe American Society of Medical Sociology has 
appeared. The object of tbe society is to study radically tbe 
questions of socio-medical nature, such as tbe need of a federal 
department of health; tuberculosis as an economic disease: 
whether there is any demonstrable relationship between the 
strain of our modern life and the inerease of insanity; whether 
cancer is on the increase, and if so, what the probable eliologic 
factors aie. etc. Dr. Abraham Jacobi is honorary president 
of the association. Dr. William J. Robinson, president, and Dr. 
A. C. Jacobson, secretarv. 

OHIO 

Fraternity to Meet.—The fifteenth biennial convention of 
the Grand Chapter of the Nu Sigma Nu Jledical Fraternity 
will open in Cleveland, November 20, with headquarters at 
the Hollenden. 

District Society Meeting.—The seventh annual meeting of 
the Second Councilor District Medical Society was held in 
Springfield, October 25, and the following olliccrs wore elected; 
])resident. Dr. Charles L. Minor, Springfield; secretary, Dr. 
Henry D. Rinehart, Dayton; and treasurer, Dr. Pearl R. Mad¬ 
den, Xenia. 

County Tuberculosis Sanatorium.—Plans are being preiiared 
by the commissioners of Kno.v County for the construction of 
a building for the care and treatment of patients with tuber¬ 
culosis. Under the new law, which goes into efi'ect January 1, 
a separate building must bo provided for tuberculosis patients 
at all county infirmaries. 

Personal.—Dr. James R. Davis, Chardon. sailed for Europe 

November 2.-Dr. Sample B. McKerrihan has been appointed 

city physician of Portsmouth.-Dr. Frank E. Kitzmiller, 

Piqua, is ill at the Jlemoinal Hospital.'-Dr. James B. Ray, 

1 oaltli officer of Portsmouth, has decided to retire from prac¬ 
tice and will settle on his faimi near Ilarrisonvillc.—^—Dr. 
Harry L. Connett, Dayton, has been appointed pathologist at 

the Athens State Hospital,-Dr. Noah Myers has been 

appointed a member of the board of health of .Springfield, vice 
Dr. Ira E. Seward, resigned, to accept the position of health 
officer, made vacant by the resignation of Dr. Henry Baldwin. 

-Dr. William C. Gates, Bucyrus, was seriously injured in a 

collision between his automobile and an interurban car, Novem- 

Pev 5 .-Dr. Frederick P. IMinton, Toledo, who has been 

seriously ill with septicemia, is reported to be convalescent.- 

Drs. Warner Hopkins Tuckerman and William C. Tuckerman, 
Cleveland, have returned from abroad. 


Cincinnati 


Antispitting Ordinance Enforced.—^During the last week 
twelve individuals were arrested by the sanitary police for 
violation of the antispitting ordinance. 

Miami. Alumni Meet.—At the annual meeting of the Miami 
Fledical College Alumni Association the following officers were 
elected: president. Dr. William C. Harris; vice-presidents, Drs. 
Joseph E. Pirrung, AVilliam C. Herman, Frederick AV. Lamb 
and Daniel J. Davies; and secretary-treasurer. Dr. C. J. Broe- 


jnan. 

Dandridge Memorial Meeting.—The Cincinnati Academy of 
Aledicine devoted the evening of November 14 to a memorial 
to Dr. Nathaniel Pendleton Dandridge. The followmg 
addresses were made: “Dr. Dandridge as a Colle.ague,’ by Dr. 
Bvron Stanton; “As a Friend,” Dr. Dan Millikm, Hamilton; 
“As a Surgeon,” Dr. John C. Oliver; “As an E.vecutive Dr. 
Asa B. Ishani; “As a Stall Ofiicer,” Dr. B. Knox Rachford; 
“As a Teacher,” Dr. Julius H. Eichberg, and As an Adviser, 
Dr. Christian R. Holmes. 

Personal.—Dr. Jacob L. Tucchter has been appointed clinic 
director of the Cincinnati Antituberculosis League. He began 


his work November 11, and is on duty every day from 12 to 
2, and on Monday and Thiir.sday evening from 7* to 8. He is 
assisted in his work by the following volunteer stall: Drs. 
MTTliam H. Strietmann, Charles E. llifl. Arthur J. Light, Jlar- 
cus E. Wilson, Oscar Berghaiiscn, Edith Smith, J. Einmitt Fayen, 

Edw. D. Allgaier, John It. Mock and A. G. llnflmann.-^- 

Dr. Charles L. Bonifield has been apjiointcd a member of the 
board of medical directors of the Cincinnati Ilo.spital, vice 
Dr. N. Pendleton Dandridge.-Dr. Josejdi W. Dodils, assist¬ 
ant health officer of Cincinnati, has resigned.-Dr. Edward II. 

Thompson, who was recently operated on for apjiendicitis, is 
reported to be convalescent. 

Asks Injunction in Milk Case.—The Milk Commission of the 
Cincinnati Academy of Jledicine is said to have filed suit in 
the Common Pleas Court to enjoin Charles I. West & Son from 
using parchment seals on their milk bottles and from advertis¬ 
ing that they are selling certified and inspected milk. The 
commission claims that its object is the inqirovement of the 
milk supply in this city and that it has adopted two stand¬ 
ards, ''certitied” and “inspected,'' which denote the amount of 
bacteria contained, and these labels are allowed only after 
the milk eominission has made an inspection and passed or. 
the condition of the dairies and rows and the method of 
handling milk, tbe expert work being in charge of the experts 
of the llureau of Animal Industry of the federal Department 
of .Agriculture. The eommission claims tlmt the defendant 
company has been u-ing the labels and advertisements since 
October 1 last. 

PENNSYLVANIA 

Medical Library Started.—Dr. John .S. Van Voorhis. Belle 
Vernon, the only living ciiarter member of Fayette County 
Jlcdical Society, has started a movement for the establishment 
of a society library by donating seventy volumes. 

Hospital Reopened.—St. Margaret's Memorial Hospital, 
Pittsburg, which has been closed for several years, has been 
newly equipped and was opened for publie inspection, October 
1. The medical staff consists of Drs, Pereivnl J. Eaton, 
Elwood B. Haworth. Sydney A. Chnlfant. Evan AV. Meredith, 
AA'illiam C. AA'hite, William AAk Blair, and AA'illiam P. Barn- 
dollar. 

Philadelphia 

Pennsylvania Seniors to Edit a Medical Record.—Tbe senior 
class of the medical department of the University of Pennsyl¬ 
vania will edit a medical record to be known ns Ncopc. 

Candy Men Attack Pure Food Statute.—Counsel represent¬ 
ing twelve manufacturers, attacked the constitutionality of 
the Pennsylvania pure food act of May, 1009, in argument 
before Judges Buffington. Lanning and McPherson in United 
Stales Circuit Court. It was the eomidnint of the dairy and 
fond commissioner Faust and his agent Ibirry P. Cassidy, 
that the defendants used sulphur dioxid. To this the candy 
manufacturers replied that sulphur dioxid is used in small 
quantities only, but is permitted in far greater q:iantities in 
molasses and dried fruits, therefore the act discriminates 
against the confectionery trade and is contrary to the con¬ 
stitution. 

GENERAL NEWS 

Interstate Physicians Meet.—'Phe annual meeting of the 
JIarinette (AVis.) and Menominee (Jlich.) Alcdical Society 
was held in Marinette. November 9, and the following officers 
elected: president, Ur. Henry F. Schroedcr; vice-president. 
Dr. Simon Bergbind, and secretary-treasurer. Dr. Sherman 

E. AA'right, all of Marinette.-'The forty-second semiannual 

meeting of Union District Medical Association was held at 
Oxford (Ohio) Retreat. October 27. Dr. R. Harvey Cook, 
Oxford, was elected president, and Dr. Pearl M. Safer,' Hamil¬ 
ton, was reelected secretary. The next meeting will be held 
in Richmond, Ind., in April. 

Canal Zone Sanitation.—The report of the chief sanitary 
officer of the Isthmian Canal Zone Commission for Sep¬ 
tember shows that during the month-forty-eight deaths of 
employees occvwred, thirty-three of which were from disease, 
and fifteen for external causes, equiv.alent to an annual mor¬ 
tality of 11.47 per 1,000. The death rates for .“^cn- 
tembers of previous years were as follows: 1909, 12.70; 190S, ■ 
12.78; 1907, 20.83; 1900, 57.34 (in this year there was an 
epidemic of pneumonia among the employees); 1903, 32; and ' 
1904, 14.31. Of the deaths from disease during the month, 
imcumonia caused six; malarial fever, four; pulmonaiw tuber¬ 
culosis, three, and typhoid fever, two. No case of yellow fever, , 
small-pox, or plague was brought to or originated on the 
isthmus during the month. 
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Hookworm Slides Available.—^In n circular letter from the 
Hjgienic JOaboi atory of the United States Public Health &, 
Mai me Hospital Seriice at Washington, Dr C W. Stiles 
annonnces that the demand foi lantern slides to illustrate the 
anatomi and life historj of the hookuorm and the methods of 
pieienting hookuoim disease has increased to such an evtent 
as to make it necessarj to prepaie a nurahei of e\trn sets of 
slides these vill be loaned to medical societies, colleges, 
teachers’ associations, nomen’s clubs and othei organizations 
that may desire to use them on condition that all requests for 
then use be sent through the secietary of the state board of 
bealth and that the slides be returned evprcss prepaid imnie 
diatelj following their use Pieferenee will he shown to socie¬ 
ties and institutions located in hookwoiin infected states 
Surgeons Organize Congress—The Clinical Congress of the 
Suigeons of North Ameiica was organized at the Hotel La 
Sille, Chicago, Noi ember 17, the initial membeiship being 
made up of the suigeons in attendance at the series of 
clinics It IS pioposed to continue these clinical reunions jear 
b}' jeai in one of the laige cities of the country Membership 
IS made up of surgeons who rcgislei at the regular sessions 
of the congress The following officers were elected president, 
Dr Albert J Oschnei, Chicago, vice president, Dr John G 
Claik, Philadelphia, editor and general secretary. Dr Franklin 
H Martin, Chicago, treasuier, Dr Allen B Kanaiel, Chicago, 
and general manager, Mr A D Ballou, Chicago 

Red Cross Seals —The Christmas seals of the National 
Association for the Studv and Preaention of Tuberculosis 
will be 0,1 sale all oier 
the United States in 
postoffices and elsewhere 
in a few d a 3 's and 
throughout the holida}’ 
season We show the de¬ 
sign of tins 3 ears seal 
on the left and last 3 ear’s 
stamp on the right The 
actual seals are in red 
and green and are a'er 3 
attractive for fastening gifts and embellishing letters, etc 
The proceeds of the sale go to the above mentioned associa¬ 
tion for its woik against the gieat white plague All possible 
publicity IS being given to the sale, and. in many cases, 
ph 3 sicians are taking the lead in seeing that the seals aie 
on sale in then several communities, and that the public is 
informed through the local newspapers The subject is further 
spoken of in the Editorial Department in this issue 
Infant Mortality Prevention —The first annual meeting of the 
American Association for Studj and Prevention of Infant Mor¬ 
tality took place at MCC 03 ' Hill, Johns Hopkins Universit 3 , 
Baltimore, Nov 9-11 An evliibitioii was held in connection 
which remained open until November 10 The meeting and 
exhibition attraeted a rejn esentativ e attendance of pb 3 'sicians, 
sanitarians, trained nurses and social vvorkeis fiom the United 
States and Canada Resolutions were adopted committing 
the association to a campaign in the inteiest of birth registra¬ 
tion, encouraging the promotion of undertakings for the pre¬ 
vention of disease in lural communities, urging more practical 
iiistiaction in the subject of hjgieiie in normal schools, and 
Ill othci training schools for teachers, and advocating 
the establishment of a national department of health 
The subject discussed at the opening session was “The Dutj 
of a Nation to Its Potential Citizens ’’ Dr J H Mason Knox, 
Jr, President, 1009 1910, presided, and Cardinal Gibbons pro 
nounced the invocation The speakers were M Jusser.and, 
French Ambassador to the United States, Dr Abram Jacobi, 
New York, Professor living Fislier, of Yale Universitj-, and 
Dr William H Welch, of Baltimore The other sessions were 
pusided ovei as follows Philanthropic Prevention Dr 
Hastings H Hart, of the Russell Sage Foundation, New York, 
Municipal, State and Federal Prevention, Di William H 
Welch, Medical Picvention, Dr L Emmet Holt, New York, 
and Educational Prevention, Di Helen C Putnam, of Prov 
ideiice The list of officeis was published in The Jourxai. of 
November 19, page 1S19 The American Association for 
Studj and Prevention of Infant Mortalitj was organized at 
New Ilav cii, one j ear ago, follow ing the conference called bj 
the American Acadcnij of Medicine on the Prevention of 
Infant Jlortalitv The association closes its first year with 
a meiiihcrship of over five hundred The enrolment is dis 
tributcd throughout thirty five states Thirtv two societies 
have entered into affili.itcd relations with the association The 
headquirters are at the Jledical and Chiriirgical Faeiiltv 
Building, 1211 Cathedral Street, Biltimore, and Mi«s Gertrude 
B Kmpp is the executive sccretarj. 


LONDON LETTER 

(From Our Regular Coiicspondent) 

London, Nov. 12, 1910 

A Home Hospital 

Patients who require hospital treatment in London maj' be 
divided into two classes—the poor, who are admitted into the 
hospitals where thej' aie tieated gratuitouslj, and the rich, 
who go into nursing homes The latter are private enter 
prises in which the total expenses may amount to $ 1,000 01 
$1,500 Now, there aie manj patients who cannot be classed 
as poor, but who cannot paj' these charges, and these, though 
able and willing to paj^ niodeiate charges, are driven into the 
hospitals to become recipients of chantj' intended onij' for 
the poor A movement is now on foot in London to remedy 
this evil The Westminstei Division of the Biitish Medicil 
Association pioposes to build a small hospital containing forty 
beds, equipped in the most modern fashion to accommodate 
patients at a varjing scale of fees There will be no regiilai 
staff but each patient will be attended bj' his own phjsieiaii, 
who can call in anv assistance he maj' require The cost of 
the undertaking is estimated at $00,009 The institution will 
be entirelv controlled bj^ physicians, with perhaps the assist 
ance of one or two business men The scheme, if successful, 
will probablv lead to the establishment of similar institu¬ 
tions throughout the countrj' 

Food Requirements 

A very careful series of observations of the dietary of the 
Bengalis has been made bj Captain D MeCaj' of the Indian 
Medical Seivice, and is inteiesting in connection with the 
revolutionary doctrine of Piofessor Chittenden as to the small 
amount of protein necessaij foi man The subjects belonged 
to various classes, whose protein metabolism amounted to 
0 113 gni of nitrogen per kilogiam of hodj weight per day 
Professor Chittenden states that “a daily metabolism of 0 1 
to 012 gm of nitrogen per kilogram of body weight is quite 
adequate for phjsiologic needs, provided a sufficient amount of 
non nitrogenous food is taken to meet the energy require 
ments of the bodj'” In the Bengalis we have a vv'hole 
race who for centuries have lived on the dietetic sys¬ 
tem advocated by the American professor Their phj sical 
development docs not support his contention Captain McCay 
finds that the Bengali is 25 per cent lighter than the average 
European and has a smaller chest me-suiement, though of 
much the same stature His blood also contains 25 per cent 
Jess hemoglobin and its pressure is 25 per cent less than that 
of the Euiopean Compared with Anglo Indian and Euiasiaii 
students, Bengali students show no progress in physical dev el 
opnicnt during their period of studj' between the ages of 10 
and 20 , though they all live in similai surroundings and differ 
niainlj' in the fact that thej consume about 0 11 gm of nitro 
gen per kilogram of body weight less as against 0 19 of the 
two formei classes In phv sical endurance and activitj the 
Bengali laborer is much inferior to the European In Cal 
cutta insurance offices rate all Bengali hv es as fiv e 3 ears 
worse than European, and one large office will accept the poli¬ 
cies of onij well educated Bengalis of the higher castes, and 
even then not beyond the ages of 35 to 38 

Plague in England 

In mj' last letter to The JoDR^AI- [November 19, p 1820] 
the epizootic of plague among rats in Suffolk was reported 
United action is being taken bj the various local health 
authorities around Ipswich (the capital of the countj ) in 
the destruction of rats Not onlj' in the affected district is 
this being done, but precautions are being taken in tbe adja 
cent distiicts to prevent the spread of tbe disease to them 
The peninsula shaped district l 3 ing between tbe rivers Orwell 
and Stour, in which the disease first appeared, is being svs- 
tennticallj scoured for rats As hares and rabbits have also 
been found dead from the disease, these animals and other 
game from the affected district are no longer being eaten 
Two ferrets have died from plague after eating a dead rah 
bit, and a warning has been issued not to feed them on mb 
bits Vegetable growers 111 the affected district arc incurring 
serious losses, as tbej cannot sell their produce In London 
special precautions against tl«> introduction of plague are 
being taken Rats dead from the disease have been found in 
the docks Last month 3 OTi rats were dcstrojed in vessels 
and dock warehouses, making a total of G40,010‘ exterminated 
since the work 01 destruction was svstematically begun in 
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The Employment of the Tuberculous 

The emplojmeiit of persons ulio have reeoveictl fiom tiiber- 
eiilosis otten fuinishes a inoie cliflieuH problem than their 
^tic.itmcnt The occupation uliich was followed before the 
onset of the disease 1ms fiequontiy been unhealthful, and to 
leUun to it means to comt a ielapse, while the pccuiimiy 
loss in leal lung a new tiade may he more than the patient 
tan stand. A laige nuinboi of lepiesciitativcs of hospitals for 
consumption, saiiatonwms and health societies attended a 
confeieiice anniiged by the Chanty Oigniiiration .Society to 
discuss the aftei-caic and ciiiployinent of toiisiimptncs dm- 
Uiaigcd fiom sanatounms. l)i .lane Walker, a snimtornim 
snpeinitciidcnt, said that the best tiadc foi a diseliaigcd 
tiibeiciiloHs patient uas, vitli few c\ceptioiia, his old one, 
for tlieicbv most money eonld be nindo, and aiixioty, lliat 
potent fnctoi in consumption, n.is niininnred. Indeed, an 
imsmlahie occupation n itli plenty of money coming in n.is 
betlci tbnii nil ido.al one nitli very little coming in. Iloneier 
\iel’ .a p.slicnt iiiigbt be on le.aiin" ii saimtoimm. be nanted 

caieful natchiiig foi tuo ic.iis aftei leniing If be bad no 

woilc and lus food vas insnflieiont, be nas almost certain 
,to lose gieund Xn patient alionld be discharged fiom a 
sanatoiuim nr less he had a friend in the iicigliliorhood to 
winch ho was going Di Bmton Fannin .inollier saiintoiinm 
Ruperinteiuleiit gave an interesting aiiahsis of the .ifter-his- 
torv of 300 patients with mild cases Si\ty pel cent, went 

bad, to then foiniei woik; 31 pel cent to new woik. and 

oiil\ R pel Cl nl loiild find ro woik Of those who went to 
onidoor woik 70 pci iciit kept well, 12 per pent, fniily well, 
and 10 pel cent became woisc Of those who had laUen indoor 
woik. 73 pel (cnt weio iti good heallh 11 per cent were f.nriv 
avell, and l.'i pci cent hccamc woise There was, Ihcicfore, hut 
little diffeieuec between onidoor and indoo*’ emploiments. 

The Care of the Epileptic and Feeble-Minded 

At a contoicnco of poor law niithonttos on the snhjeet. Dr. 
Joidan, medical ollicci of the Monj hnll Colonj for Epileptics 
and Feeble-Minded, ga\o an account of the work whidi had 
boon done and the results adneved at the colony since it was 
opened in Jlaich, 1303 As a icsnlt of the training and 
treatment, tlie inmates had not oiih in many inses fewei fils, 
the feeble-minded wcic not only mcioly less feehlo-mnided, 
but they were iieailv all better men and women than when 
admitted. The agencies of impioicmont were (1) work, (2) 
recreations and amiisoinonts, (3) odnention, mciitn! and ph.rs- 
ienl. (4) nicdie.sl tientnieiil. Dr .Ionian leoommeiided that 
all feeble-minded pel sons should he lemoved fiom Ihe wnrk- 
hnnses and pooler priv.ate homes to institutions m whieh they 
eonld bo piopeih tminod. Peilmps the policy would ho 
adopted in tJie fntiiie of ooiifiniiig .ill sane epileptics and 
feeble minded poisons in industrial colonies whcic the sexes 
could he scpaiate after childhood. 

BERLIN LETTER 

triom Oiii Hcgiilar Coircspoiulcnt) ' 

Beiihk, Nov, .3, 1010 

Personals 

Biofossoi Weiickehafh. of Gioningen, has declined a call to 
Mai bill g ,as diieclor of the nicdieal clinic. 

Piofossor 1 Leiihc cclchiatcd his twenty-fifth aniiivoisnry 
as rcgiihii piofcssoi on the lYnrrlmig f.iciiltv October .31; 
on this occasion he w.as given the title of Excellency. 

Centennial of the Leipsic University Gynecologic Clinic 

The uiuvcisitx' gynecologic clinic of Leipsic celebrated its 
centennial October 30. The diicetor of the institute, Pro- 
fe-soi Zwoifel, was ajipoiiited pinv cmiiiselor on tins occasion. 
In addition, the cltx- of Leipsic endowed tw’o beds in the insti¬ 
tution foi needy lying-in women. 

Bactenologic Laboratories in Bavaria 

Laboiatoiies for hacteiiologio iiucstigatioii Imxe been estab¬ 
lished in iMuiiicli, Eiiangcn and Wui/biirg in connection with 
the niuxeisities These institutions are to undertake nuesti- 
gations and make icpoits on bactenologic questions for public 
officials and institutioiifi and licensed piiysiciaiis. The fee for 
examination is 50 cents (2 marks) foi micioscopie scaioli for 
disease gcims (tubeicle bacilli, etc.) ; SI (4 maiks) for 
micioscopic and cultnial investigation of blood, etc,, for dis¬ 
ease geims; .$2 (8 niaiks) lor the moio difllcnlt cviltui.'il 
im’csligntions ot excreta (e. g., in typhoid); and $1.'50 (G 
marks) foi the senim tost for syphilis If animal experiments 
aie necessary, the fees aie higher, ns also for extensive reports. 


Infectious Diseases in Prussia in jgoS 

According to the oHicial report icceiitly pnhlished, the dciiths 
fiom iiifluen/a for 1908 wcie nearly twice ns high ns the pre- 
xious year, being 2.29 per 10,000 iuiiig against 1.4.7 for 1907. 
Iiillucnra was most picraleiit in the three fiist months of the 
year. Of 8.824 deiitlia, .7,.7.32 wcip oxer 00. In sixteen dis¬ 
tricts the disease was epidemic. The epidemic tlmiacter was 
mniked in boarding schools and college dorniitorh s. The 
picyaleiice and mnilulUy of eholeia morhiis was also greater 
than in the pievioirs year. The moi t.iiity amounted to 20.474, 
or 0 8 per 10.000 living. In the fust xc.ir of life it amounted 
to 218 0.7 per 10,000 lixiiig. 'I’liese children xxcrc nearly all 
artificiaUy fed. The mortality was much sm.iller in the 
country than in the cities. 

The moibidity and mortality from typhoid for 1903 was 
smaller than in the prexiniis ye.ir in accordance with the 
sto.idy decie.ise of the last decade; it nmoniited to only 0 74 
pci 10.000 lixing By haefciiologie examination, ntunerons 
iiacini-caiiiers xiere discoxered. In the spread of typhoid, the 
transmission from person to perHoii played the greatest rOle. 
TItere xiote only .300 cases of sniall-pox in the entire year, 
xxith M\(c-oiic deaths, and ail the discs could he referred 
to mfeitioii introilnced from Biissia. 

In the general hospitals of Priissin, 22,418 persons (13.180 
itieii .111(1 .3.012 xxomen) were treated for gonorrhea; 23,900 
per-.i)ns (1 1,703 men and 0.200 xiomeii) for syphilis and 
(hnneroid—a total of 1201 cases of xciicreal disease for 
10 000 inlmhUaiits From jnierpern! fever 3 390 inoM ers died. 
1.7.77 ill lilies, 2.112 111 eniiiilry distrkis. For 10.000 lixing 
of the female spx. two died of piierpeial fexor, or .30.2 for 
exerv 10.000 delixeries. 

'Ihe ninrlalily fiotii diphlherin nnd croup xx.as 9.797. 2..77 per 
10.000 living; this figure is a little higher than in the pre¬ 
vious year, hut lehitivoly lowei than in all other prexinns 
years (1893: per 10.000). There xirre 71.000 c.ascs of the 

disease leporled. From searlet lexer 8.132 persons died. 2.2 
per 10.000; 81.000 cases were reported: front measles and 
lothein, 7..370 died. 1 92 per 10,000, nnd from whooping-cough 
10 072, 2 77 per 10,000. 

Robert Koch on the Epidcrniology of Tuberculosis 

'Die hisl nitiele by Robert Koch has just appeared in the 
y.t ilschtift fur JJgniriic. It is an nddic's on the epidemiology 
ol Inherciiiosis wliieli he dehxered in tlie Aeadcmy of Bii- 
onies lie disens-cd in paitieiil.ar the (iiiesfion to xihat the 
leduction in moitalily from pnlmoiinry tnherciilosis in the 
xaifoiis comitncs is lo he nltrllmted. ' As (ho reduction in 
moilnlitv is not nnifoim, difloreiit causes must he respoiisi- 
hle III di/leient places; a leihittion of xinilcnce is not to he 
asMuned. 'flic deirense of eonsnmpfinn since (he discovery of 
the (iiliercic liacilliis is exphiuuat by many Iw (he fait that in 
consequence of the iccngnitioii of (he iiifcitious character of 
tuberculosis, men aic more careful to ax old the possibility of 
uifotlion. While this explanation has much to its credit, it 
must not be icgnided ns a cnmpleto one. The claim put forth 
by Gorman niithnis tlmt social legislation, paitienbnly insur- 
nnre against illness. Inis can-cd a dccieiisc of tuberculosis, is 
xalid ulso to a certain dcgice. But the reduction of the mor¬ 
tality rate bus been ohscivcd also in most other countries 
xxlicic laws of this sort liaxc not yet been intimbiccd. 

Ill his opinion, snnutounm licatmcnt nnd hospitaliratioii 
of tiibeioiilous uidixidiials aio the miiiii factois in the icdiic- 
tioii Wlicic iiistitnlioiml caic 1ms been most readily axail- 
nblc, the nioihidity and mortality fiom tiibeicnlosis hnxc been 
lediicisl to tlic greatest cxteiil, and lire term. To this ICocli, 
like KcwRliolmc, asciibes llie facts that in England ami Scot- 
hsiid Uic moitnlity lias dccicased, wbile in Iieland it has 
iiscn; that in Noiw.sy the moitahty has increased and tlmt 
it IS leiimrkabiy liigli in Pans. 

Of scarcely less importance is nnothoi factor, namely, the 
housing conditions 'The miallor the dwelling the more infec¬ 
tion is f.ivoied, and in this lespcct especially' an insnnicicnt 
piox’ision for hod looiii is dangerous. The fact that cities with 
ns Imx'o ficqnciitly a smaller tuhoiciilosis nioitality tlmn the 
iicigliboring coimtiv is to he lefcned fust to tlie lack of hos- 
pit.ils, hut. secondly, to the custom of the country popula¬ 
tion to choose the poorest and siiiailcst loom in the house as 
the sleeping loom. Accoidnig to Kax scrling. of the consnnip- 
livcs XIho died in thoii own home, 40.fi pot cent, occupied oiie- 
looin dxxellings, 41.7 per cent, two-room dwellings. In Ber¬ 
lin in the course of tiiicc y-cais inoie than 8,000 persons wcie 
exposed to infection by’ the consumptixes who died in one- 
room dxvciiings. 

Epidemiologic studies of this sort can be carried out only' on 
the basis of extensix'e moitality’ statistics, xxJiich must incindo 
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o\act (Iclails. Wlion ilio mortality ciinc for a larger or 
snianci di''trict is rising or dors not show a decline, iiircsti- 
gatroll should ho made to leaiii whether the measures adopted 
are clTcctire or should he iniiiiorod or supplemented In 
Noiwaj for instance, the course of the curie for pulmonary 
tuhercrilosib instigated the building of more saiiatoi iiims and 
hospitrls and in this way a reduction of the curie was 
brought about. 

Localization of Brain Functions 


) 


At the Konigsbcig Natiiifoischei asscmblj, v Moiiahow, 
the neuiologist of Zurich, dchieied a icii interesting address 
on 0111 present Knowledge of the localization of brain firiic 
tions iloiiakoii caiiecialli opposes the comiaon new, both of 
clinicians and phisiologists accoiding to which the higher 
psychic functions and psichologic conceptions which arise 
from self eonteniplation are referred to ciiciiniscribed parts 
of the cortex without any analisis into then phjsiologic 
constituents Tie iiiaKcs the claim tint before the question 
of localization is iarsed, it must be deter mined what can be 
localized and what can not It is not correct to conclude from 
the simptoms iihuli arise after a local lesion of the brain 
that all the functions which appear to be disturbed are 
localized nr this part of the hi am and onlj in this The 
localiz.itioii of the simptoms must not bo confused with the 
localization of the function In e\en loe.al lesion of the 
brain (whether in animal expeiinieiitation or .at the sick 
bed) two classes of snnptoms mac be distinguished: 1 The 
residuarv which depend on the lack of function of the injured 
part Thci are more or less of an clemcntarj nature and 
apply especialls’ to the reflexes Thei are constant for a 
definite area 2 The tempoiarr, these differ according to the 
nature of the lesion and whethei. the affected brain is healthy 
or IS diseased oi exhausted Thoj aie as a lule, temporary 
and usually conipletelv disappeai although after aarj'iiig 
lengths of tune Opinions still laiy as to how these dis 
turbances, which in hlonakow’s opinion are not to be explained 
bj the localization of the focus, are to be regarded and espec¬ 
ially how their disappearance is to be regarded 
Jloiiakow lejects the new conimonlj assumed at present, 
according to which the restoiatioii of a function is due to its 
ncarious n«suiiiption bj aiiotliei part of the brain in place 
of the dcstroied center (in the sense that the other parts 
take up the task of the destioicd part in addition to their 
own function) Accoiding to his new the lestoiation of the 
function dostroied at the bcgiiining depends on the disappear¬ 
ance of the diaschisis B} diaschisis he means a form of 
shock essentiallj similar to other kinds of shock (psychic 
shock, surgical shock, apoplexi ) from which it is distiii 
guished onh by the maniici of its deielopnient (a duision 
of the function into the indiiidu.il constituents by the lemoial 
of a diiectuig, combining link) and furthei bj the fact that 
it IS to a pccuhai degree selectiie and in its piopagatioii fol 
lows the line of the anatomical fibers If from a reflex aic 
extending oier the cntiie coitex and the subcortical poi lions 
of the cciebium, and consisting of a niimbei of members act¬ 
ing paitli SI iichionoiisli and paitli siicccssiielj, one of the 
links is destroied hi a local lesion, the other members eieii if 
they arc aiiatomicalli intact inaj be inhib'ted in their fiiiic 
tion and this so much the moic if the lesion affect a hi am 
winch IS wealvened hi pathologic processes oi imperfect iiiitii- 
tion Uiidei such conditions the diasclusis niai oiilj imper¬ 
fectly retiogie=s oi iiiai become permanent, but, as is shown 
bi animal experimentation surgical opei vtions, etc . it is iisii 
allj a traiisitoi} phenoiiieiioii TIic aiiatomicalli intact mem 
hers of the reflex arc rcsiinic their actniti and learn to dis 
pense witli the cooperation of the destioied member, so tint 
at most ccitain distiiibaiicc' of function icsiilt, disturbances 
which aie repiesented b\ the residnari simptoms 
To learn the function of the definite poition of brain we 
must studi the rcsidu.iri si mptoins, but for a rational locali 
zatioii of the function, the studj of the diaschisis, its appcir 
aiico and rctiogiession is iiidispens iblc In the localization of 
function, it must be paiticularli l.cpt in mind how larioiis 
aie the indindiial ncnoiis actions m cliaiactei and structure 
and how little wc aie able to aiiahze and group 
lien oils functions accoiding to tlieir plnsmlogic fac- 
tois Eieii the simpler iicrious actiiities can be localized 
only according to their inniponcnts and not as entitle-, Li 
order to be .iblc to iindcrstmd the complicated structure of 
functions it is ncccssaii to consider the phjlogcnctic and 
ontogenetic deiclopinciit of the central iicnous si stem with 
reference to the fniictioii of its mdiiidual component si stems 
The simplest form of the central iicnous system (in the 


ini ei tebrates) is represented by the ganglion si stem. With 
this IS associated in the next highei stage the inetamerie si s- 
tcni (lower i ertebiates), then the midbram sjstem (bony 
fishes), and finally the cerebral cortex system (first in rep¬ 
tiles) In such a waj the ne-xt higher sjstem is alw.ays differ¬ 
entiated from the pieiious one (and this, indeed, occuis from 
the fiontal end) rarallel with this deielopment runs the finer 
structure of the organs of the bodj. of the muscles, the diffci - 
cntiation of organs of special sense, the dei elopment of the 
limbs, the appeal aiice of const.antlj- more complicated and 
purposive inoicment and the influence on action of individual 
experiences fiom combined inipicssions on the memory In 
the coordinated moicments and the sense perception of the 
higher animals all diiisioiis of the central neiious system 
paiticipate in common, but in a diffcient wai In these phe 
nomena the cortical si stem not onli- assumes the con¬ 
trolling ifilc but cooperates with the phjlogenticalh- older 
SI stems in relatiieli elcmentaiy actions at least in the sense 
that it assumes the inoie specialized and latei acquiied com 
poiieiits In locomotion for instance, the inetamerie (spinal) 
SI stem fuinishcs the foundation for moicment in the foiiii 
of the moienieiits of the legs as they follow each other, the 
cerebellum proiides the factors for maintaining equilibrium 
111 rest and in moicniciit as well as the unconscious find 
regulation, the niidbrain provides the conne-tion between 
the indnicliial action of the spinal seginents and the ceicbrum 
finally assnnies initiation of the nioi ement and the superin¬ 
tendence of it ns a whole and especially the spatial direction, 
paiticulailj with lefercnce to the diiection of the walk and its 
goal and in addition the finer adaptations of the feet to the 
condition of the ground 

In all accomplishments, furthermore, the chronologic factor, 
that IS, the successive in addition to the coincident, must 
be taken into consideration to a great degree, the more 
highly dei eloped the actnities, the nioie the merely lo"al 
factor is subordinated to the chronologic Bach function 
consists of sjnclironoiis and successive individual actions 
Ill a narrow Ij' circumscribed part of the biain only svnehron 
oils activities can be localized The change of activity, the 
substitution of one actnitv by another, and in short the suc¬ 
cession of functions in time eiidently cannot be sharply 
localized. The higher the entire aetnity the more Ihe chron¬ 
ologic factor comes to the fiont and in the highest, the 
psychic function, in the enormous piedomiiiancc of the chron 
ologic factors and in consideration of the fact that con¬ 
tinually the same neurons are cmplojed but const-antly in 
other combinations and groups, it is no longer possible to 
determine localization 


Berlin Auxiliary Schools 

The Berlin public school is to undergo a complete transfor¬ 
mation by the establishment of the so called auxiliarv schools 
These aiixiliari schools in future are to lecene the public 
school cbildien for whom svstematic instiiiction in the oidi- 
naij schools is not successful on account of intellectual or 
pliisical defects, but who seem to be capable of iiistruetion 
The instiuctioii in these schools is to be so niiangcd that the 
childien shall either rctiiin to the oidiiiari school oi =eci!ie 
in the auxiliarv school such prepaiation foi latci life as is 
possible to them These new schools constitute a departme it 
of the public school and arc intended foi children of all 
religious denominations At fiist oiilj one pieliminan class 
IS to be opened in each of the thiitceii Berlin school districts 
rurthei deiclopinciit according to the needs will be made 
All such children mai- be icconcd as haic .ittciided the lowest 
class of the oidinary schools for .at least one icar without 
success and after the close of this icar remain in the lowest 
diiisioii of this class This preliminaii class shall be attached 
to an existing class of a public school for feeble minded chil 
dren After a i ear’s attendance on the prchmiiiarj- class 
children who bale made little oi no progress will be carcfiilli 
examined to deteiniiiic whether thej shall be transferred to the 
auxiliarj school or whether a further trial is to bo iccoin- 
meiided JIo child shall remain longer than two lears in the 
picliniiiiary cl.i=s Idiotic children me to be sent to institu¬ 
tions for idiots Children hard of hearing are to he transferred 
to a special department of the auxilnrj sdiool The nlrcadj 
existing special classes are to be muted into an aiixiliari 
sclool with file progrcssiie classes The children are to 
remain at least two icars with the same teacher As a rule 
it is proiidcd that there shall bo eighteen children to*the class 
Ill the lower grade, twentj in the classes of the middle m-adc 
.and twentv-two in the upper gr.ide with twelic in the classes 
for those hard of hearing In these classes the principles of 
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coeducation of tlie sexes will be carriod out. Ciiildren who are 
shown to be insane or epileptic will be excluded from the 
instruction in the auxiliary school and may be sent to public 
institutions or provided with private instruction at the co.st 
of the municipality. Children with defective speech will be 
given special instruction. 

VIENlfA LETTER 
(Prom Our Regular Correspondeui) 

Vienna, Nov. 7, 1910. 

Investigations on Occupational Biseases 

In 1914 a congress on the diseases of occupation will be 
held in Vienna. As the managing committee consists of 
Viennese physicians an action has now been undertaken in this 
city as well as in the empire, to ascertain the conditions which 
tend to iniluence the health of laborers unfavorably. The 
investigations are directed to the following points: eflcct of 
working in hot and moist air (laundries, bakeries and mines); 
influence of bacterial infection {anthrax, pneumococcus) and 
of dust-producing occupations (skin and leather trades, (he 
butchers’ trade, the iron, stone, celluloid trades); diseases due 
to electricity; diseases due to industrial poisons, such as 
anilin dyes, mercury and lead. Special stress is laid on the 
study of the phenomena of fatigue, its physiologj' and pathol¬ 
ogy in consideration of industrial occupations, and on the 
eil'ect of night work, 

A Protest Meeting of the Austrian Medical Profession Against 
Threatened Legislation 

The prolonged conflict between the medical profession 
engaged in dentistry and the technical dentists, who have 
no medical instruction, is the object of our latest legislative 
experiment. The government intends to create an “inter¬ 
mediate” profession, so to say, consisting of men who, after 
studying a little anatomy and pathology, may be allowed 
to study the pathologic conditions of the human mouth and 
teeth and surgery of this region. To this the medical pro¬ 
fession could assent only on condition that the medical 
part of the curriculum bo sufliciently thorough to make the 
“dentist” really capable of dealing surgically with pathologic 
conditions. Bvit what the profession stoutly opi)Oscs is tlic 
plan of the government to give the same right to the present 
non-medical dentists, and in future to permit only the gradu¬ 
ates of the new—ns jmt non-existent—dentistry school to 
practice dentistry. Thus, doctors of medicine would not he 
allowed to extract teeth or fill them, while laymen—the 
present dentists—would have the right to operate on fi-ae- 
tures of the mandible, or to resect the apex of the tooth, etc. 
Physicians justly assert that this first legalised “raid” into 
the domain of the doctor will soon be followed by demands 
for admission to practice by opticians, masseurs, dress¬ 
makers and the like. A mass meeting of physicians took 
place a short time ago in Vienna, in which the presidents of 
various important medical societies, as well as the medical 
members of the Austrian Parliament, spoke before an audience 
of some SOO delegates of the medical practitioners of the 
empire. In a resolution adopted by the meeting and for¬ 
warded to the government, the representatives of the medical 
profession protested vehemently against the intended laicizing 
of medicine. If the threatened bill should become law, the 
profe.ssion w'ould be prepared to order a general medical strike 
in the whole empire. 

The New Radium Institute 

A few days ago, the Radium Institute, the first of its kind 
on the continent, was opened in Vienna in the presence of a 
brilliant gathering. It is one of the few scientific institutions 
erected by private grants, all such buildings being usually 
paid for by the state. It is devoted solely to the, study of the 
chemical and physical qualities of radium. No teaching will 
take place in the building. There is a large laboratory on the 
ground floor, for the purpose of examining spring waters for 
radio-activity, and also a chemical and microscopic laboratory 
with an ultramicroscopo. An ,'r-ray outfit and a plant for high- 
voltage currents up to 4,000 volts is installed on the first 
floor, while a gigantic electromagnet, vveighing 1,300 hundred¬ 
weight, is arr.anged for the purpose of investigations, ^ The 
institute will not conduct medical experiments, but wdjl, if 
necessary, place the substance at the disposal of hospitals. 
The institute has been presented with 3 grams of radium 
broraid, valued at $200,000, by the Academy of Sciences of 
Austria, to which latter corporation the institute will be 
annexed in the near future. 


Marriages 


.1. Don MlLbEn, M.D., Indianapolis, to Miss IMaud Conner of 
Anderson, Ind., November 1. 

llKiiNAnD ,T. O’Nniix, M.D,, San Diego, Cal., to Jliss Anna 
Chapman of Sigol, Ill., November 9. 

\Vn.UAM Dav Chapman, M.D„ .Silvis, III., to Jliss Bessie 
Wayne of Orion, Ill., November 10. 

.lOHN A. Sami, M.D., Indianapolis, to Sliss Mary SfcNurney 
of Knightstown, Ind., November 1. 

Nevjn M. Wetzel, M.D., .Inmeson, "Mo., to Jliss Lillie 
Joacliimi of Versailles, >Io., October 4, 

.louN Eiiancls UuiE, M.D„ U, S. Navy, to Miss Caroline 
Eoulkc of Richmond, Ind., November 12- 

•loiiN Waltei! Caiimack, M.D., Indianapolis, to Miss Bertha 
I’inbcr of I’leasnnt Lake, Ind., November S. 

llE.xiiv InviNO Bekoei!, M.D.. to Miss Ella Winkler, both of 
Indianapolis, at Covington. Ky., November ii. 

•loiiN Kavlou KiNn.sm'UY, M.D., to ^Miss Florine Alcott 
Williams, both of Indianajmlis, November Ifi, 

Otto Caul Reiciie, M.D., Laceyville, I’a., to Miss Vinnic 
Fenslermaker of Allentown, Fa., November 11. 

.loiiN Fami'el liofiuESS, Jl.D., U. S. F. II. and M.-II. Service, 
to Miss Ethel Keating of Columbus, Ohio, November 22. 


Deaths 


George Frederick Barker, M.D. Albany (N. V.) Medical 
College, 1803; an eminent jihysicist, chemist and teacher; died 
at bis home in Fhihulelphia, May 2.">, aged 74. Ho did not 
follow the practice of medicine, but devoted his life to chcimV 
try. lie served ns i)rofcssor of natural sciences at Wheaton 
College, 111., professor of chemistry in the Western University 
of Fonnsylvania. professor of physiologic chemistry and to.vi- 
eology in Yule Medical School, professor of chemistry in Will¬ 
iams College, and from 1873 to 1000 was professor of physics 
at the University of Fennsylvania, and sineo that time 
emeritus professor. In 1872 he served ns state chemist of 
Conneeticut. He was given the hnnornry degree of Sc.D. by 
the University of Fennsylvania in 1.89,8, and of LL.D. by 
Allegheny College in 1898, and McGill University in 1900. In 
1881 he received from the French government the decoration 
of the Legion of Honor. 

Joseph R. Gibson, M.D. Colonel, M.C., U. S. Army, retired, 
died at his home in Fhiladelphia. November 2, aged 72. Ur. 
(tibson entered the army ns assistant surgeon in 1802, and was 
made captain in !8(i(i. In 1877 he was promoted to major and 
surgeon, in 1894 to lieutenant-colonel and deputy surgeon 
general, and in 1895 was retired on account of disability in 
line of duty, and was advanced to the rank of colonel on 
account of Civil War service; in 1904 he received the brevet 
ranks of captain and major for faithful and meritorious ser¬ 
vices during the Civil War, and in ISfifi was made brevet 
lieuteiiant-eolonel for meritorious and distinguished service 
at Hart's Island, N. Y., whore cholera prevailed. 

Leonard Luton, M.D. Hahnemann Medical College, Chicago, 
18(17; M.C.P. and S., Out., 18(19(lion.); for many years a mem¬ 
ber of the Ontario Sledical Council and its president in 1S9S; 
for fifteen years coroner of Elgin County and .surgeon to the 
County Home of Industry; a member of the city council of 
St. Thomas for five years: and for two years chairman of the 
board of health and president of the board of governors of the 
Amasa Wood Hospital; died at his home, November 1, from 
uremia, aged 75. 

Albert Payson Jackson, M.D. Albany (N.Y.) Jlcdieal College, 
18(52; a member of the Jlcdical Society of tlie State of New 
^ork, and at one time president of the Gcne.sco County 3ted- 
ical Society; one of the founders of the New York State 
Medical Association, and of Uie state and nalional associations 
of railway surgeons; surgeon of tlie western division of the 
West Shore Railroad; health ofliecr of Oakficld, and coroner 
of Genesee County for fourteen years; died at his home in 
Oakfield, November 9, from heart disease, aged G7. 

Robert Hunter Duncan, M.D. College of Physicians and 
Surgeons,' Baltimore, 188.5; for several years surgeon for tlie 
Pacific Mail Steamsliip Company; a specialist on diseases of 
the cj-e and ear, of Brooklyn; a member of the staff of 


>. 



Volume LV 
Kumueii 


DEATHS 


im 


tUc Iilanhattan Eye and Ear lIos|ntal, Ngm' York City; the 
Eye and Ear Infirmary of Long Island College Hospital, and 
Williamsburg Hospital'; died in the Janiaiea Hospital, October 
31. aged 38. 

Henry Martel Newman, M.D. Ccorgetown Unirersity, Wash¬ 
ington, n, C.. ISTti; a member of the Medical Association of 
the District of Columbia; and one of the staff of Providence 
Hospital and St. Ann’s Orphan Asylum, Washington; died 
at bis home in that city, November 11, from the effects of a 
gunshot wound of the I’lcad, scU-inflicted, it is believed, with 
suicidal intent, while despondent on account of ill health, 
aged of. 

Frank Newell Lewis, M.D. University of Yermont, Burling¬ 
ton, 1882; a member of the American Medical Association, 
New York Academy of Jlcdicine, and American Ophthalmo- 
logical Society; surgeon to the Manhattan Eye, Ear and 
Throat Hospital; professor of diseases of the eye in the New 
York Postgraduate Jledical School; died at his home in New 
York City, November 13, aged 53. 

Montgomery Linville, M.D. Jefferson Medical College, 1873; 
a member of the American Medical Association, and National 
Association of Railway Surgeons; surgeon to the Sbenango 
County Hospital, New'Castle; formerly local surgeon to the 
Pennsylvania System; died at his home in New Castle, Pa., 
'November 14, from the effects of poison, self-administered 
accidentally, aged 50. 

William Samuel Ackert, M.D. Albany (N. Y.) hicdical Col¬ 
lege, 1801; a member of the American Jledical Association; 
attending physician to the Home for the Friendless, and Old 
Ladies’ Home. Poughkeepsie, N. Y.; and during the summer 
of 1000, physician to the local tuberculosis camp; died at his 
home in Poughkeepsie, November 7, from valvular heart 
disease, aged 44. 

Hubert DeLancey Knickerbocker, M.D. New York Homeo¬ 
pathic >Iedical College, New York City, 1801; a veteran of 
the Spanish-Americaii War; for a time health ofiiccr of 
and a member of the Board of Education of Springwater, 
N. y.; died at the home of his sister in Watertown, N. Y., 
November S, from diabetes, aged 43. 

Joseph Claybaugh Kalb, M.D. .Starling Medical College, 
Columbus. Ohio, IS.'if; of ifcPIicrson. Kan.; assistant surgeon 
of the Forty-second Oliio Volunteer Infantry, surgeon of the 
Forty-fifth Ohio Volunteer Infantry, and division surgeon dur¬ 
ing the Civil War; died in Fort Worth, Texas, October 30, 
from cerebral hemorrhage, aged 70. 

William H. Rothert, M.D. Medical College of Ohio, Cincin¬ 
nati, 1880; a member of the Association of Military Surgeons 
of the United States; surgeon of the First Infantry, Ohio 
National Ouard; an instructor in Miami Medical College; died 
at his home in Cincinnati, November 4, from cerebral hemor¬ 
rhage, aged 40. 

William S. Searle, M.D. University of Pennsylvania, 18.59; 
for several years vice-president of the State Board of Medical 
Examiners of New York; one of the founders and for thirty- 
six years a member of the staff of the Brooklyn Homeopathic 
Hospital; died at his home in Brooklyn, October 30, aged 77. 

Frank Ferrell, M.D. New Orleans School of Medicine, 1800; 
surgeon of the Thirty-Fourth Jfississippi Infantry, C. S. A., 
during the Civil Wav; and for many years a member of the 
Jlississippi State Medical Association: died at his home in 
Ashland, Se]>tcmber 13, from emphysema, aged 78. 

Jacob Harvey Edwards, M.D. University of Tennessee. Nash¬ 
ville, 19(11; a member of the American Medical Associ.ation; 
of 'Westbrook, 'i'exas; was thrown fiom his buggy and 
instantly killed, while making a professional c.all near Ciith- 
bert, Texas. October 24, aged 37. 

Lizzie Wild Charles, M.D. prominent as an organizer of 
branches of the .4uduhon Society in Illinois, and in the work 
of woman's clnbs and schools; for two terms president of the 
Austin Woman’s Club; died at her home in Austin, October C, 
from pneumonia, aged 07. 

James I. Thomas, M.D., for many years a resident of Den¬ 
ver; for fifty years a jiractitioncr of the United States and 
formerly a member of parliament of the Dominion of Canada; 
died in the Denver County Hospital, March IS, from senile 
debility, aged 90. 

Francis Bartow Gregory, M.D. Tnlane University, New 
Orleans. ISSfi: a member of the American Medical Association- 
formerly of I.umpkin. Ga.: died recently at his home in 
Americ\is, Ga., and was buried at Lumpkin, November 4, 
aged 49. 


William S. Chenoweth, M.D. Northwestern Medical College, 
St. Joseph, Mo., 1883; a member of the American . jMedic.al 
Association; and a veteran of the Civil War; died at his-home 
in Fern Hill, Wash., November 1, from cerebral hemorrhage, 
aged 61. 

William Snelson, M.D. College of Physicians and Surgeons, 
Keokuk, 1878; formerl 5 ' of Massena, Iowa; for many years a 
member of the city council; died at the home of his daughter 
in Amarillo, Te.xas, October 27, from arteriosclerosis, agetl 02. 

Louis A. de Laureal, M.D. Homeopathic Medical College of 
Missouri, St, Louis, 1888; coroner of St. Martin Parish, La., 
for several years; and a member of the Board of Health of 
St. Martinsville; died at his home, August 28, aged 42. 

Sumner Davis, M.D. Chicago Ilomcopathie Medic.al College, 
1883; demonstrator of anatomy at his alma mater for' two 
j-ears; formerly of Grand Island, Neb,; died on the ranch 
of Ills son near New Plymouth, Ida.. November 1. 

Adolph Berger, M.D. Humboldt Medical College, St. Louis, 
1802; a veteran of the Civil War; and for thirty years a 
member of the Board of Education of Lebanon, Ill.,- died .at 
bis lionie in that cit 3 ', November 10, aged 89. 

Leslie B. Shanklin, M.D. Central College of Physicians and 
Surgeons, Indianapolis, 1905; of Sullivan, Ind.; a member of 
the American Medical Association; died in Pueblo, Colo., 
November 11, from tuberculosis, aged 33. 

John Arthur Montgomery, M.D. College of Pbj-sicians and 
Surgeons, New York Citj-, 1872; died at bis borne in Walton, 
N. Y., October 24, from injuries received in a collision between 
bis carriage and an automobile, aged 07. 

Paul Thomas Kimball, M.D. College of Plij'sicians and Sur¬ 
geons, New York Citj-, 1887; a member of the American 5Ied- 
ical Association; died at bis borne in Lakewood, N. J., Novem¬ 
ber 3, from heart disease, aged 48. 

Charles Borromeo Curran, M.D. Long Island College, Hos¬ 
pital, Brooklyn, 1893; for fifteen yea;-s a nionibor of the stall' 
of the Brooklyn Board of Health; died at his home, November 
1, from pneumoiiin, aged 38. 

Edward E. Brown, M.D. Albany (N. Y".) ^Medical Collo,go, 
1879; a veteran of tlic Civil War; formerly of Phelps, N. Y.; 
died in tlic State Soldiers’ Home, Bath, N. Y., October 6, from, 
clironic nephritis, aged 70. 

Seth G. Shanks, M.D. Albany (N. Y.) Medical College. 1875; 
of Albanj'; a member of the American Medical Association; 
died in the Albany Hospital, November 5, after an operation 
for peritonitis, aged 03. 

Walter H. Fenby, M.D. University of Jlaryland, Baltimore, 
1894; a member of the Medical and Cbinirgical Faculty of 
Marj'land; died at bis borne in Entbsburg, November 5, from 
acute iicpliritis, aged 40. 

George Asbury Dewey, M.D. Western Reserve University, 
Cleveland, 1849; surgeon in the Federal service during the 
Civil War; died at bis home in Erookl.vn, November 1, from 
senile debilitj-, aged 82. 

Thomas L. Blackwell, M.D. Louisville Medical College, 
1874; a member of the Medical Society of the State of North 
Carolina; died at bis home in Boonville, M.aj- C, from di.scase 
of the liver, aged 58. 


James L. Robinson, M.D. UniversiW of Louisville, 1881; 
a member of the Indiana State Medical Association; died 
at liis l)on)c in MBieatland, November 8, from cerebral bemor- 
rliage, aged 50. 

George C. Young, M.D. Michigan College of Medicine and 
Surgerj-, Detroit, 1890; of .Tackson, Mich.; fell tbrongb an 
elevator shaft, November 2, and died from liis injuries Novem¬ 
ber 3, aged 52. 


Charles A. Dana Miles, M.D. .Jefler.soii Jledical College, 1876; 
for two terms coroner of Westolicstcr Count;-, N. 'Y.; died 
at bis home in Yonkers, A’ovember .9, from .acute g.as'tritis 
aged 58. h ■ , 

Claud M. Ferro, M.D. College of Physicians and Siiiv-con.s 
Cbic.ago, 1883; of Mar.sball, Minn.; died in the Jliimeupolis 
Sanitarium, recently, and was buried at Traev, June 1.5 
aged 59. ' ' ’ 


Ezra B. Evans, M.D. University of Yirginia, Cliarlottesville 

Slate Medical Association- 
died at Ins borne m Grccncastlc. November 9, from tubcrcidosis’ 
agcrt u4, * 

’William J. McNeill, M.D. Detroit College of Jlcdicine 1899- 
of Detroit; died in St. Mary’s Hospital,'’S.agina;v, No;-embe; 
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C. after an operation for the relief of intestinal obstruction, 
aged 39. 

William M. Roberts, M.D. Nortliwcstein University Medical 
School, Chicago, 1893; of St. David, III.; died in Graham Hos¬ 
pital, Canton, Ill., November 8. fiom heart disease, aged 4a. 

James Baker, M.D. Rush lilcdical College, 1809; physician 
of Fulton County, Ill.; died at his home in Table Grove, 
November 3, from tuberculosis, aged 05. 

James A. Baird, M.D. Louisrillo liledicnl College, 1894; for¬ 
merly of Moulton, Texas; died at his home in Beaumont, 
Texas, November 5, fiom nephiitis, aged ,54. 

Andrew Drybrough, M.D. Univcisity of Edinburgh, Scotland; 
foimerly of Evansville; died at his home in Woithington, 
Ind . October 20, from epileps}, aged 41. 

Harry L. Schulze, M.D. Columbus (0.) Medical College, 
1883, Jeflerson Medical College, 18SG; died at his home in 
Mt Oliver, P.s , Novcmbei 1, aged 53. 

William G, Branch, M.D University of Eouisvillc, 1881; a 
member of the Louisiana State Medical Society; died at his 
home in Bunkie, August 25, aged 40. 

William Edward Miles, M.D, Eclectic Jlcdical Institute, Cin¬ 
cinnati, 1884; died at his homo in Webb City, Mo., October .30, 
from disease of the liver, aged .50. 

Charles H. McMillan, M.D. Nortlnvostcrn Jlcdical College, 
St .loseph. Mo, 1893; died at his home in Leon, Kan., October 
30 from tubciculosis, aged 40 

Robert H. Green, M.D. St. Louis College of Bliysicinns and 
Sill aeons, 188fi, died at bis homo in Poteaii, Okln., November 
2 from senile debility, aged 77. 

Benjamin A. Bugg (years of practice. Ark.); for many years 
a practitioner of BiytlieMlle; died recently at Gainesville, 
Texas, aged 75. 

John B. King, M.D. Tulnne Uniiersity, Now Orleans, 1875; 
of Segovia, Texas; was found dead in the Llano River, Novem¬ 
ber 2, aged C2 

Willard R Hillegaa, M.D. Albany (N. Y.) Medical College, 
1882, died at his home in Chicago, Scjitcmher 21, from angina 
pectoris. 


Pbarmacolo^' 


advortisements were sent a booklet entitled “The New Tiaat- 
mciit That Cures,” and containing testimonials and a descrip¬ 
tion of Branaman’s “treatment.” A letter also uas sent 
together with that inevitable adjunct of the mail-order qnatk 
—the “sjmptom blank.” The prospectix’c victim uas asked to 
fill out and return tbe blank and was told that on doing so 
Ills case Mould be carefully considered and if bolicxed to be a 
curable one, be uouid be fiiriiislicd two moiitlis’ medicine free. 
He Mas also told that Dr. Branaman Mould accept only such 
ca‘-rs us he lichcved to be curable! If the symptom blank 
Mas not returned a series of foIloM-iip "form” letters printed 
to imitate personal. typcMritten comniiiiiications Mas sent, 
each ‘letter” urging tliat tbe lilaiik be filled out. 

Tiin “rnrE tiieat.me.nt” a.s a hmt 

Wlicii the victim filled out tlic biank and sent it to Brana- 
nian, he leceived a “diagnosis” letter—also of the circular let¬ 
ter Mirielj, printed to imitate tjpcMriting. At tlic trial it 
Mas siioMii by the govcrnnicnt tliat Branaman had but tuo 
foims of “diagnosis” letter^—one informing Uie patient that 
he had "eatuirli,” the other “diagnosing” the case as one of 
“deafness” No matter Mhieh of tbe Imo letters tlio patient 
received, be Mas informed Hint bis c.ise was far too scrioiis 
a one to be cured liy medicine alone, and tii.it, Hiercfore, there 
Mas no use in Dr. Braniimnn sending tbe two montlis’ free 
ticUnicnt jiromiscd in Hie advertisement and circular letters. 
Ho seiimis was the case, he was told, that it was imperative 
tliat be linve Dr. Brananian’s ‘'Combination Treatment,” vvliicli 
involved tbe use of bis “electro-magnetic bead-cap" (Fig. 2) 
III conpimtion vvitli Hie medicines. He was furtlier informed 


FREE DEAFNESS CURE. 

A rcm.nrltnblo offer by eno of tho leading car upeei.alists ( 

■ ftvcdielni! free I 


I Kai 


!n this country, who will send two months'_ _ 

to prove hlo nbillty to euro Deafness, Head tiolaea and 
Catarrh. Address Dr. G. M. Branaman, 12M jiVnlnul St., 


Kansas City, Mo. 


riK 1 —PliotoKrnpiiic reproduction of a typical Branaman ndrer- 
tisi'inent—Prom ii om( nmi tVorlj 


THE DR. BRANAMAN REMEDY COMPANY 

A "Deaf Cure” Mail-Order Concern Which Has Been Declared 
Fraudulent 

G. kl. Brananian, M.D., a graduate of the Medical Depart¬ 
ment of tile University of Louisville, has operated a “ciiie for 
deafness” mail-order concern in Kansas City, 51o., pindli.illy 
continuously since his graduation in 189], In 1905 or 1900 
he opened a branch office in Omaha, vvliich did not star in 
existence very long, apparently because it was not siiffiiicntly 
profitable. Brananian’s concern was known as tlw “Dotfor 
Branaman Kemedy Company.” He employed the usuel mail 
Older medical company’s method of obtaining business, timt of 
advertising in tbe elieaper magazines and in (tliat slioct- 
anchor of tlio great American fraud) the iiot-too-particnlar 
leligious journals Rceently Hie United Slates Goveinmeiit 
thiough the Post Office Department, investigated the comp my 
and its metliods and, as a result, has deelaicd the business 
conducted by Bianaman to be “a scliome and device for obcaiii- 
ing money Hirougli Hie mails by means of false and fiam’n- 
Icnt pretenses, representations and promises.” Branaman 
lias, tlicroforc, been dopiived of Hie use of tbe United States 
mails by means of a fraud order. .Tudge Goodwin, in his mem- 
oiandum as assistant attoiney general to tho postmaster-gen- 
pial, describes in detail Hie methods pursued by the Braiia- 
man Remedy Comp.any, and what follows is a synopsis taken 
flora this report. 

now PATIENTS VVEHE OUTAINED 

Patients—or victims—vveie secured by inserting, in news¬ 
papers and magazines, advertisements similar to the one 
Teproduced on this page (Fig. 1). The drawing part of this 
advertisement was the offer to “send two months’ medicine 
flee” to those who applied for it. Those who answered the 


Hiat this ‘‘combination treatment” would cure bis disease and 
Hint if he would pay $8 for Hie Iiead-cnp the ‘treatment” 
would be sent 

If the .88 Mas not foiHunniing. follow-up letters were sent 
at logiilnr intervals until ciHicr all the letters of the series 
Iiad been mailed or flic .88 iiad been extracted. Tlicse letters, ^ 
like Hie otheis, vvcio printed to simnlafc personal typewritten 
commnmcutioiis. Hie name and address of the iiniividu.il fo 
whom Hiey weie sent being “filled in” by means of a tvpe- 
M liter. 

CURES rnoMisno in incur vnt.r cases 

In pieparing Hie case against Branaman Hie government 
inspectois corresponded vvitli (iic concern ns supposed patients. 

Five letters were sent under different names and from widely 
separated paits of Hie country. The same number of symptom 
blanks vveic filled out and eaeb bypotbotieal case described by 
tbe inspectors was one of total and incurable deafness In 
spile of the impossibility of curing sudi cases. Hie inspector, 
in every instance, iceoivcd tbe stereotyped request for 88, 
wilb tbe promise of a suie and permanent cure if it was paid. 

In each instance tbe regular “deafness” diagnosis letter was 
sent, followed by tho follow-up seiics. 

The ins))ecloi i emitted $8 in one of the hypothetical cases < 
and icccivcd •' U ■: head-cap’’ and the modi- ^ 

cines. The “ 'riangoment of straps and \ 

metal pieces to be worn bj' Hie patient and was claimed to > 
produce a current of electricity througli the cars wiiicli, it w.is 
alleged, would revivify the nerves and other structures of Hie 
ear. With tho “liead-enp” came some tablets, tlirco bottles 
of liquid and a vapoiizer for spraj-ing tbe nose and throat. 

The drugs were analyzed by the chemists of the Depaitmcnfc 
of Agrioultiire, who reported them as having the following 
composition: 
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TU I.CTS 

Stivchnln sulphite . 1/GO gr 

Mlllv'^ugii (1 s 1 gr 

One of these \\ is to bo t iKcn before each meal 


1:ar Diois 

Caibolic acid " 12 per cent 

Ghccim -’5 00 pel cent 

Sitiuitod solution of bone icid 71 S8 pei cent 

The instiuctions with this bottle woic to put three drops of the 
liquid in the eii each night 

Yavotii/lu Liquid 

Menthol cl^stulb 118 per cent 

Cimpuoi gum 1 IS per cent 

Thuji oil 0 03 pel cent 

rctiolitum 07 G1 per cent 

This was to he used as a spiat foi the nose and thioit 


GtroLE 


Bicaibonite of sodi 
Pomleied boiax 
Ciiholic add 
Glvccnn 

Burnt sugii, sulhcicnt to coloi 
M atcr 


2 01 per cent 
2,01 pel cent 
0 28 per cent 
0 09 per cent 

88 81 per cent 


The directions wlnai nent nUh tl«b vvcie ‘ Add 1 tenspoonful to 
8 toblespoonluls ot hot wntu SmiCC up nose Gaiglc thioat night 
and moining, halt each titne” 



I Ig 2—riiotognphic lepiodiictions liom Bianamnns bool let, 
■'The New Ticatiiient That Ciiics, showing the lilghlj imaginative 
pictures of the electro magnotic he idcap ’ In action 


The ea idence at tlic trial show cd that the “head cap” cost 
Bianamnn about '•'1 10, the aaporucr about 30 cents and the 
medicines pist desciihcd not oiei 50 cents For this the 
patient paid ‘“iS 

A IRADDUIEhT TESTItlOMAL 

One of the testimonials published by Branaman in Ins 
booklet, The Now 'licatmeiit That Cmcs,” purported to be 
from one John Tuiner of Kansas Cita, Mo It was as follows 

' I contiacteil cold dining the Civil ttav It grew worse from 
real to leai rmalh m\ ivesight hi gin to fail mv c\es heeamc 
wateii I could not dislingutsli a man across the street Mr cars 
began to close and nil healing to fail I had distiacting head 
noises I was woise in tliaiigeihlo weathei Mi throat was drv, 
my lais felt fiiii, 1 could hen sounds hut could not distinguish 
wolds rinalli 1 got so deif I toiiUl not lieai the clock or doorbell 
I went to Di llraniniin a lerv si optic man 1 had no faith In doc 
tors 1 begin the trcitinent with cvccllent results Mv head became 
deal the noises he^an to subside mv ejes gained and soon 1 was 
nil light, nil hiaiing peifcct 

This case was iiiicsltrated b\ the post odice inspector, ailio 
went to Turner’s liouse Tnrnei him«clf was not at home but 
his wife said tint her hiishnul had not been benefited by the 
Buuiani.aii ticitmont, that his hearing was so bad that he 


did not dare to go to avork in tiio stock yards for fear of 
being tun over and killed from his inability to hear an}thing. 
Mrs Tmnci fmthei stated that all the inquiries her hus¬ 
band received regarding his cases were turned over to Brana- 
man, Tuiner himself being unable either to read or to write 

THE nrrBhSE and the on iron 

Brauaman’s defense in rcgaid to ofTeniig to cure five plainly 
incurable cases of deafness was that he was out of the city 
when some of the five cases weie accepted for ‘treatment,” 
and that his assistant, Dr Perkins, must have been responsi¬ 
ble On cross e\aminatiou howeier, Bianaman retiacled his 
previous statement ns to his absence from the city on those 
dates 

Judge Goodwin, in lus memoiandum as assistant attornej- 
gciieral to the postmaster general, gai e manj reasons for 
holding the opinion th.it Branaman’s liiisiiiess was a fraudu¬ 
lent one They ma} bo summarized thus 

Ttmitl Vo 1 —Pne different cases of incurable deafness 
fiom various parts of the countrv weie accepted—and, as the 
eiidence showed, intcntioiiallj accepted—for treatment and a 
piomise of a sure cuie made The number indicated that it 
was Cranaman’s piacticc to accept such cases and to make 
such promises 

Fraitd Vo 2 —Braiiaman's continued publication of Turner’s 
testimonial to the efleet that his hearing was perfect and 
that he had been euied of deafness, when Branaman knew 
that Turner was so deaf as to be incapacitated for woik 
Fiaud Vo S —The inducement hold out in the advertise¬ 
ments of a “free two months’ treatment” when, in fact, the 
intent was to obtain $8 for goods costing Bianaman $1 50 
Vraxtd Vo Ji —The representation that the case of each 
patient would he considered individually and that “treat 
ment” adapted to the necessities of the specific cases w ould be 
used, wlien the eiidence showed that the same “treatment” 
was sent to practically all poisons sending the uecessarj $S 
As a result of lus findings the assistant attorney general 
declared “I find that the business being conducted through 
the post office at Kansas Citj, Mo, under names of Dr, 
Bianaman Remedy Company and Dr J M Branaman, is a 
scheme and device for obtaining moncj tbioiigh the mails by 
means of false and fraudulent picteiisos, representations and 
promises, and I theieforc recommend that a fiaud order bo 
issued prohibiting the deliver} of mail and the pa}ment of 
money orders to such addi eases . . 

The ordei was issued 


Correspondence 


The Correct Name of the Rocky Mountain Spotted-Fever Tick 

To the Eottor —In a lecent issue of The Jodi.n vl (October 
29 p 1574) Mr X.itlian Banks eliaiges me with ‘gioss violi 
tion of the lulcs of iionieiiclatiiie,” m that I have used the 
name Dci maccntoi andcisom uwtead of D iciiiivfiis for the 
tick that transmits Rock} Mountain spotted fever Although 
the point at issue is a verv technical one, it is not without its 
practical side, and m order to avoid a fuither confusion, 
vvliicli would result were Mr Banks’ interpietation accepted, 
the following facts hearing on the ease aic made public 

The name Dci macento) 'oenustus Marv. (,a maiiii-ci ipt name) 
was oiiginallv published h} Neumann in 1817, as a h}non}m 
of D rc(icnlnfii6, its t}pe localit} was given .as Texas and New 
Mexico 

According to “Opinion 4” of the International Commission 
on Zoologic Nomenclature, “manu-enpt names acquire stand 
mg 111 nomenclature when printed in connection with the pro 
xi’-ion-- of Article 2a, and the quc-lion as to their v.alidit} is 
not iiifiuenced bv the fact vvliethcr such names .arc accepted or 
rejected b} the author responsible for their publication ” 

The name D iciiiisdis reccixcd status in 1897 .and uns not 
axailable ns a new specific name clcicn vears later (190S) 
when Mr Banks published it as such. Its status in 1807 as 
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given to it by Nenmann is tbis: It is n synonym of D. rcticula- 
tus ns interpreted by Nemnann, namely, D. reiiottlafus of 
Europe plus specimens examined by Mnr.x from Texas and 
New Mexico, plus certain other forms. 

Two possibilities are present: (1) If really identical with 
D. rcticiilatiis, the name D. venustus drops into synonymy and 
cannot be used for the spotted-fever tick. (2) The only way 
of separating the name from D. reliciilatus is by finding the 
original specimens from Texas or New Mexico and showing 
that they are not identical with D. rcficulatiis. 

In material recently at my disposal, I had specimens of the 
Marx collection labeled Dermaconior I'cim.stiis from both Texas 
and New Mexico. These are the specimens on which Neumann 
published in 1897, and it is the Texas specimen from sheep 
which I designated as the type. These specimens are clearly 
distinct from the European D. rcticulatiis, and they represent 
the form which I have published as D. venustus. 

Mr. Banks was present at a meeting of the Entomological 
Society, Jan. 10, 1907, when I showed drawings of the 
European D. rcliculatus, and explained the difTerences between 
this and the various American forms. lie also visited my lab¬ 
oratory for the specific purpose of examining Mar.x’ material, 
and at that time the originals of D. venustus, D. occiitcntalis 
and D. andersoni were placed before him, together with draw¬ 
ings of the stigmal plates. lie later (1908) published 
“Dermacentor venustus n. sp.,” admitting that it was Marx’ 
manuscript name and giving among the localities of .specimens 
both New Mexico and Texas; these were the original localities 
of Marx’ specimens which Ur. Bnnk.s had o.vamined in the 
visit referred to and as published by Neumann. 

Mr. Banks states in his recent letter that I have applied 
the name D. venustus to a form he did not sltidy. This state¬ 
ment is difficult to harmonir.e with the fact that ho examined 
the specimen on. which I published and he quotes (Bull, 15, 
Bureau of Entomology, U. S. Dept. Agric., 1908, p. 47) the 
very specimen which I took as a typo, namely, from “Texas 
(on sheep).’’ 

If the name venustus dates from 1908 (ns Mr. Banks claims) 
instead of from 1897 (ns I maintain), it is now clear that Mr. 
Banks’ description must include three sets of typo specimens, 
namely, Marx’ original material of D. venustus, my original 
type of D. andersoni, and the material which Mr. Banks has 
informed mo he has selected as type, but which he also said 
was not from hlarx’ collection. 

In adopting venustus for Mar.x’ Texas form I have taken 
the only way I see open to preserve the name in question (a 
name proposed b.v » deceased colleague), namely, by attaching 
it to the material published in 1897. This eliminated the 
name venustus from the spotted-fever tick, for which the manu¬ 
script name D. andersoni had already been published and which 
was therefore retained. 

IVere the premise correct, that Jfarx’ specimens from Texas 
and New Mexico are identical with the specimens from Mon¬ 
tana, then D, venustus would of necessity he tlie correct name 
for the Rocky Mountain spotted-fever tick, hut tliis premise 
is erroneous, and the name venustus must ho applied to tiie 
.species containing tiie original specimen designated under this 
name. 

CiiARurs Waruei.i, Stii.es, IT. S. Public Health 

and Marine-Hospital Service, Washington, D. C. 


' Offer to Medical libraries 

To the Editor:—Tho year 1898 will bo known in the annals 
of medicine by an epoch-making event. In that year hihraries, a 
bi-monthly publication devoted to tlic interests of medical 
libraries, first saw the light of day in the city of Denver. For 
several years it made its irregular and spasmodic appearance 
and closed its career in a blaze of glory A.D. 1902. Its circu¬ 
lation reached tiie astounding number of 120. What it lacked 
in numbers it made up in quality. Among its admirers, sub¬ 
scribers and contributors it counted the foremost librari.ans 
of the day—Dana, Fletcher, Chenley, Billings, Grace Bryant, 
Fisher, Parsons, Dudley. Beer, Alieren, Putnam, Eowker, 
Meyers, Utley, Bowen, Noyes, Crnnden, Chase, Dewey, Merrill, 


and the medical luminaries—O.slcr, Chadwick, Keen, Da Costa, 
Mnsser, Simmons, Edward Jackson, Haro, Horatio Wood, 
Solis-Cohen, Hnteliinson, Gould, Dock, Senn, Bonney, Solly, 
Shatluck, Bayard Holmes, Jacobi, Wilson, Scwall, Eskridge 
and many other makers and lovers of hooks. 

Now comes the proud editor and pnhlishor of said defunct 
periodical and offers to send to all medical librarians and to , 
all who arc interested in freak medical journalism complete ! 
sets of Volumes 2, 3 and 4 and ineoinplete sets of Volumes 1 
and 5 for the asking, as long as the supply lasts. All the said 
sad editor asks in return is that tlicse. Ids dc.ar departed ones, 
he reverently laid out, decently shrouded, adequately cofimed, 
properly cpitaphed, securely inhumed and unostentatiously 
gathered unto Uicir fathers in God’s acre, lie devoutly and 
piaycrfnlly hopes for their resurrection. 

C. D. SriVAK, M.D., 1421 Court Place, Denver. 


Removal of Moles, Warts and Other Benign Growths 

To the Editor: —Dr. J. C. Bloodgood, in his article on 
“Surgical Treatment of Cntaneons Malignant Growths” (Tiii; 
Joi’itNAi., Nov. 5, 1910, p. 1015), nsoerts that he was “the 
first, or at least one of tho first, to call attention to the impor- 
tnnee of removal of certain forms of benign growths, pig¬ 
mented inole^, some seven years ago.” I wish to call atten¬ 
tion lo the fact that Dr. S. H. Weeks, of Portland, Maine, 
professor in surgery in Bowdoin College, taiiglit tiie importance 
of removal of moles, warts, etc., as soon as seen by the sur¬ 
geon. ns long ago ns 1895 and 1890; thus he had priority of 
Di. Bloodgood by seven or eight ye.ir.s, 

0. ]. Bnsits, Bangor, JIaino. 


Prevention of Perforation in Submucous Resection of the. 

Nasal Septum 

To the Editor: —Permit me to offer a suggestion in eon- 
uection witli Dr. Nelson’s method of preventing a perforation 
in snbmnomis resection (Titt; Jouit.VAr.. Nov. 19. 1910, p. 
1875); Incise the imicnns membrane and pericliondrinm at B 
instead of at A and retract. Tlicn dissect forward tite tissue 
anterior to llic incision and incise the cartilage at A. Tbis allows 
the flap from B to A to cover Ibe .stump of cartilage. If 
tbis is not done Ibc incised membrane nndergoc.s cicatricial 
retraction and leaves a dry and crusted surface, besides delay¬ 
ing healing. 

ALnnuT BAiions, New York. 
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Medical Deparfment, IT. S. Amy 
ClmriKcs for tho ^Y 0 ch ended Xov. 10, 1010. 

Dnvl.s. W. CoU\ Ueutennnt, November 11, left Fort Ethan Alien, 

Vt., on ten days* leave of Rt»'’*enco. 

La Garde, Loulf? A., colonel, November 13, left army mcdlcftl 
school, WashluRton, D. C.. on ten days’ leave of nb«icnco. 

Lowe, Thomas S., Nov. S, left rresldlo of Monterey, CnU 

for temporary duty at Whlpi^le JlarracUs, Arlz. 

Charles J., D.S., Kovembor 11, leave of absence extended 
twenty days. 

Stone, John II,, major, Kovombor 12, relieved from doty at Fort 
Sam Houston, Texas, and ordered to Fort McInto'?h, Texas, for duty. 

Grubbs, Ilobcrt B., major, November 12. relieved from duty at 
Fort McIntosh, Texas, and ordered to Fort Bliss, Texas, for duty, 

HutcUei’, B. 11., major, Nov. 14, 1010, leave of absence further 
extended twonty^olRlit days. 

Mason, Georsc L., D.S., November 14, left from temporary duty at 
Fort Lincoln, N. link., and on route to Fort Yellowstone, Wyo. v 

W^oodaU, William I*., captain, November 14, loft Fort D. A. Bus- A 
sell. Wyo., on fifteen days’ leave of absence. ^ T 

Patterson, Robert F., D.S , November 15. relieved from dittj' at ^ 
Fort Sheridan, III., and ordered to the PbllJppIno Islands for duty 
on transport sailing from San Francisco about Fob. 15, 1010. 

Bornholm. .lullan It., D.S., November 15. relieved from duty m the 
Philippine Islands and ordered to proceed to San Francisco on the 
transport sailing from Manila, P. I., about March 15. IfiJLO. On 
expiration of his leave of absence will proceed to Fort Sheridan, Ii‘.» 
for duty at that station. - 

Tasker, Arthur N., lieutenant, November 15, granted leave or 
absence for one month and fifteen days. ^ , 

Walker, Thomas C,, M.U.C., November IG, leave of absence 
extended twenty days. 
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rhllllp<; Illinm A, liontciumt, No\cmbci 3G, ordered to pioccod to 
Toit Andle^^s "Mass foi dut\ at that station 

IngilK, U n, D S, Ko\(.mboL 0, j;iantc<l ten days’ leave of 
absence 


Medical Corps, TJ. S. Navy 

Changes dining the weoK ended No\. 10, 1010 
Shook r "NI. r A siugcon, detached fiom the naval medical 
school Washington, D C, and oideied to dutj at the ua^al hos 
pital, Non YoiK 


U. S. Public Health and Marine-Hospital Service 

Changes foi the se\cn dajs ended Nov IG, 1010 
Gassauay J M, smgeon. lea%c giantod Oct. 14, 1010, amended 
to tnentvfoiu da^s fiom Oct 7 1010 

\Miite J II feiiigeon, granted ten days' leave of absence from 
Nov 11, 1010 

Nvdeggoi. J A. suigoon, gianted one month’s leave of absence 
fiom Nov 10 l‘>io on account of sitkncs<; 

Spiagiic, E K, suigeon, leave of absence gianted Oct 14, 1010, 
amended to lead foui dajs fiom Oct 2S, 1010 

Grubbs S C r A smgeon, gianted twenty one days’ leave of 
absence tiom Nov 7, lOlo, on account of sickness 

Tostei "Nl H, P A «5mgeon, gianted seven days’ leave of absence 
from Oct o, lOlO, undci paragiaph 101, Sen ice Regulations 

Koin, W A , P A smgeon, diiected to piococd to Pittsburg, on 
special tempoiaiv dutj, Nov 7, lOiO 

Eaile, B II, P A suigeon, gianted thico days’ leave of absence 
cn loute to station 

Robeits, Noiman, P A surgeon, gianted two dajs’ leave of absence 
from Nov 7 1010, undei paiagiaph 101, Scivicc Regulations 

Smith, PC PA smgeon, glinted seven davs’ leave of absence 
from Nov 3, 1010, undei paiagiaph 101, Soivicc Regulations 

Spratt, R D P A suigcou, gianted seven davs’ leave of absence 
fiom Oct 14 1010, under paiagiapli 101, Seivicc Rcgukitions 

Coffee. Joseph H acting asst smgeon, gianted ten da 3 s’ leave of 
absence from Nov 5, lOio 

Schuster, B L, acting asat suigeon, gianted twenty-two da^s’ 
l^eavo of absence fiom Nov 7, 1010 

Stuait, A r acting asst suigeon leave of absence granted foi 
thirty days fiom Oct 1, 1010, amended to load thirty days fiom 
Oct 4 

Walker, T D, acting asst suigeon, gianted cloven davs’ leave of 
absence with paj and one daj’s leave without pay from Nov 7, 
1010. 

White. R C, acting asst suigeon. granted thirty days’ leave of 
absence fiom Nov 7, 1010 


Queries and Minor Notes 


Anonvvious COMMUMCA.TIONS Will not bc noticed Every letter 
must contain the wiitcis name and address, but these will be 
omitted, on icque&t 


SODIUM CITRATE IN FURUNCULOSIS 

To the EiUto) ■—Will ^ou kindly icfoi me to literature on the sub 
3 cct of Weight’s ticatment of suppurating lesions (as furuncles) bj 
the use of solutions of sodium citiate and sodium chlond? 

J L L 

Asswrn—We aie unable to find au} icfcrence in recent Iitciatiuc 
to the use of sodium citi ite in fiuunculosis Sir A E W’right 
locommendss vaccine ticitment with staphylococcus vaccine guided 
b\ the dcteunination of the opsonic index. IIc has locommended 
citiate of sodium for the pmposc of picventing thiombosis in typhoid 
fovei Pcihip> it is this use of sodium citrate that our coire^^pond 
ent has in mmd 


HYPNOTISM AND SUGGESTIVE THERAPEUTICS 

To the Editot' —Ple.isc aiisnci the following questions: 

1 Do you consider the subject of hypnotism of mucii value in 
the psjclionemoscs ' 

'2 Would It be woith while for a general practitioner to acquaint 
blni'^clf with tbc subject of hypnos^isV 

Can yon icfer me to literature on hvpnotlsm and suggestive 
tbciapcutics? W B N, Andoison, S C 

A\svvin—1 In competent binds. bvpnoti«m must be legardcd 
as a vaUnblc thoripcutie pioccdm-e foi a large number of the 
psjehoneuroses, cspecinlh tho-e of a socero or complicated tvpe 
In manv cases, howevei, the sime results can be obtained by the 
ninthods of waking suggestion .ind b\ porsu ision 

- Before lesoiting to hypnotism the geue*ril practitioner should 
thoroughh acquaint liim'*elf with the methods of suggestion and 
persuasion w’lich do not involve hypnosis por such purpose the 
methods of pei*sit.is:on advocitcd br DuBois arc v-alinblo. and a 
thoicugh stiuU of his book is ntommcndol SuggestiOT in the 
h^pnoidal state .i^ lecommeiidcnl b.\ B Sidts (Journat AVnormaJ 


Psbchologi/, Jul}', 1909 ; also Zlouthli/ Cyclopedia and Medical Bul~ 
Ictin, August, 1909) can bo emplojed, and m gcnornl is to be pie- 
foiied to hypnotism for a practltionei who is not an export in the 
latter nit If hypnotism is undeitakon, Baikor’s suggestion that a 
third pcison should bo present is woith lemembciing 

3 The following woiks raaj bo considcicd representative’ 

Bcrnlieim Suggestive Thoiapcutics, G P Putnams Sons, New 
York, ^3 SO 

Bramwcll, M Hjpnotism, Its Ilistoiy and Practice, Alex. Mor- 
ing, London 

Bramwoll, M Hypnotism and Ticatment by Suggestion, Funk 
&. Wagnails Co , New Yoik, “si 75 
Dcictim Rest. Suggestion, Mental Theiapeutics, P Blakiston’s 
Son A, Co, Philadelphia 

DuBois Psychic Treatment of Neivous Disoideis, Funk W*ag- 
nalls Co, New York, *53 

Foici Hypnotism, or Suggestion and Pbj chotheiapy, Rebman 
Co, New Yoik, 

Hevsinger, Isaac W’ Spirit and Matter Before the Baijof Modern 
bcitncc, T Wcinei Laurie, London, 1910; pp 433, 15 shillings 
Hollandci, Bcrnaid Hypnotism and Suggestion, Sii Isaac Pit¬ 
man &, Sons, London, 1910, pp 295; h shillings 
Mason, O Hypnotism and Suggestion, U Holt, Now York; ‘^l 50. 
Moll, A Iljpnotism, Chailes Scribners Son*?, New Yoik, ^150 
Monro* Handbook of Suggestive Theiapeutics, Applied IIvp- 
uotism and Psjchic Science, Mosby Medical Book Co, bt 
Louis, $3 

Munsteiheig, Hugo Ps^cbotherapj, T Fisher Unwin, London; 
'•pp 413, 8 shillings, C ponce 

rrincc, Morton Ps\chotheiappiitics, a Symposium, T Fisliei Un¬ 
win, London, 1910 pp 204,4 shillings. 0 pence net 
Schofield * Force of Mind, or the Mental Factor in Medicine, P 
Blakiston’s Sons iL Co . Philadclphi v, *^2 
Schofield The Unconscious Mind, Funk A W’agnalls Co , New 
York, $2 

Schofield Unconscious Theiapeutics, P Blakiston’s Sons Co , 
Philadelphia . .«^1 50 

Sidis Psychology of Suggestion, a Re^eaich into the Subcon 
scions Natuic of Man and Society, D Appleton A Co, New 
Yoik, SI 1 o. 

Sidis Hypnoidnl Psychothoiapy, Moffat, Yaid A Co, New Yoik; 

§2 

Tuckoy, C L Hypnotic Suggestion, G P Putnam's Sons, New 
Yoik, 33 

Wingfield, H E An Intioduction to the Studv of Hypnotism, 
Bailliere, Tindall A Cox, London, 1010; pp 175; 5 shillings 
net 

Ziehen. T Intioduction to Physiological Psychology, Macmillan 
Company, New York; 31 50 


CHANCRE AND CHANCROID 


To the Editor .—Please differentiate buefly between chancre and 
chancroid, desciibmg the appearance and piogiess of each, within 
a month fiom infection ou the labia of the tomale In such a 
case, under which head would you class a painful, swollen, sup 
puiatiDg sore W’hich is spre.idiug lapidly’ Do chancio and chan 
croid both come undei the head of syphilis? If not, please Indicate 
the ticatment foi the latter W. O, L. 


ANSvven—A chancie is the initial lesion of syphilis, and is due 
to the action of Ticponcma pallidum It appeals about twenty d.iys 
after infection and is gvneially *;ingJc It ii‘'Ually consists of a 
small papule, which may ulceiato, but which pioducos little pus and 
docs not tend to spicad beyond its point of oiigin Its socictions do 
not pioducc similar lesious in othei parts of the skin of the same 
patient, i c, it is not auto inoculable The bise and surroundings 
of the ulcer aic usually of a maiked haidnobs, but It is not painful 
It leads to a geneial enlargement of all of the lymphatic glands, 
v/hich shows no tendency to suppmation but is very persistent 
Usually in the course of a month or six weeks the chancre ho.ils, 
leaving ordinarily a slight scai, but it may pci&Ist longer 
Spiiochetos (treponemata) can be demonstrated In the secretions 
fiom a chancre and the W’.asseimann le.iction is positive m the 
latter pait of its couivc 

A chanciold is a local k'-ion, believed to be due to a sticptolndl- 
Ills discovered bv Ducrey, which ulceiatcs rapidlv, is painful, ‘spreads 
extensively, produces much pus and K auto inoculable It appeals 
in two or three days .after infection and is frequently multiple 
Only the lymphatic glands adjacent to the area of infection become 
enlaigcd, but they soon break down, foiming a bubo Tbc b»«se of 
the chancioid Is not indurated Tlie chancroid leads to no specific 
constitutional affection but mav produce ‘'Cpticemia It does not 
contain tieponcmata and does not give the W'as^erm.mn reaction 
While chincrold ha's no n 1 itlon to sMihllls, it ma\ accompany and 
conceal the initial '.^pUilitic Ic-lon In spite of its local characler, 
a ch.mcroid ma% puisne a clironic coulee and undermine the "en* 
oral health, producing a ccieio cachexia ^ 

Ihe niter described Is probable a chancroid Ihe part should bc 
carefuilt cleansed and the sairounding sUn or mucous membrane 
should he piotccted as eatcfully as pos-lbic against auto inocula- 
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tlon A local anesthetic, like cocatn, Ehonld be nppllefl befoic can- 
tciii'ing. The best caustic is piobahly the application of the thciinal 
01 galvanocautcij, but if this is not available, chemical caustics may 
bo used The best is fuming nltilc acid A ptellmlnaiy application 
of pure phenol (caibolic acid) may bo made, bj ■nlikh the sensi¬ 
tiveness of the ulceiatcd suiface is diminished The phenol should 
be caiefully icmovcd by uiping with absoibcnt eotton. Then an 
application of puie nltilc acid should be made to the suiface of 
the uicci The caieful lemoval of the phenol Is essential, ns theic 
may be dangci of nitilc add and phenol foiming an explosive com¬ 
pound When the slough has separated the losulting ulcer should 
be ticatod like any other ulcer by stilctiy aseptic methods. The 
genciai health should be caicd foi by appiopilato hygienic mens 
ures and supporting medicinal agents. 


Medi cnl Ec on omics 

Tins DEPAnTMENT EMBODIE.S THE SUB.IECT.S OP OKGANl- 
ZATION, POSTGRADbrATE WORK CONTRACT PRACTICE, 
INSURANCE PEES, LEGISLATION, ETC. 


MEDICAL EXPERT TESTIMONY 

Tlie pioblem of medical expert testimony is one tvliicli eon- 
flouts both tbe medical and tbc legal jirofcssions. Neither 
physicians nor laxtycra alone can solve it. The only hojie foi 
its cqnit.ihle adjnstmciit lies in eoopciation hetMcon the t«o 
piofessions. As uas icmarhcd editoiially last Mcch, this fact 
has been icalucd in Missoiiii by both the inedieal piofessioii 
and the bar, and the result has been the a])pointmeut of a 
joint committee on medical expert tcaUmoiiy from the Mis- 
somi State Medical Association and the Missoni i Bar Asso¬ 
ciation. This committee, retogni/ing that the present situ¬ 
ation in most states is absurd and grotesque, has drafted 
a hill amending the hliasomi statutes in the hope of improving 
the procediuo in legal battles in whioli medical expert test! 
mony is necossaiy. 

Previous eilorts in this direction in otlicr states aie intcicst- 
ing. In only tno states, Jlicliigan and Khode Island, liinc 
I MS on this subject been euacted. The Michigan statute 
cndeavois to icgulate the abuse of medical expert testimony 
by removing the incentive of iaigo fees, and provides that no 
expert nitncss shall leceive ns compeiisalion in any giien 
case a sum in excess ot the ordinary nitiiess fees, hiiIcsr tlic 
couit awards n laiger Bum. It also provides Unit not mou* 
than three expeits shall he allowed to testify on either side 
as to the same issue, and that in tiials for murdei, in wUieli 
expelt opinions aie lequiiod, the couit sliall appoint one or 
more suitable persons, not exceeding three, to investigate 
the issues involved and to testify at the trial, componsatioii 
for these expeits to he fixed by tlio couit and paid by tlic 
county. This provision takes the snmmoiiiiig of expert wit¬ 
nesses out of the hands of lawyers foi tiic defense and also 
limits the amount of money which can ho spent for such 
purposes. 

The Rhode Island statute piovides that anv' justioe of the 
siipeiior court may, in cithci a civil or criminal ease, on tbe 
motion of eitimr side, appoint one oi moio poisons ns expcit 
witnesses. The amount of compensation for siieli witnesses 
is fixed by tlie court but paid by the paity asking for tlieir 
appointment. Svicii witnesses rcpoit tlieii findings in writing 
to the court and their report foi ms part of the record of the 
case and may be pioduced in evidence at the trial. The expcit 
witnesses aie lequired to attend the tiial and they may be 
cross-examined by cithei side. In personal injury suits, 
tlie couit IS authoiized to lequiie a pliysical exaininatiou of 
the plaintiff. 

At the last session of the legislatures in Slaine and New 
York, hills to regulate expert evidence were introduced hut 
failed to pass. The Maine bill provided that the judge in 
any snpeiior court niiglit, on his own initiative, appoint one 
01 moie experts to investigate the questions at issue, who 
should prepare themselves to testify in relation tliereto, if 
called on. Such experts, aftci having been appointed, might 
be called as witnesses by either side or by the court and 
when so called would he subject to full examination and eross- 


exnminatioii. Their compensation was to ho fixed by the 
coiiit. The New York bill provided that the justice of the 
siipioine court siionld designate at least ten and not more 
than sixty physicians in each judicial district who might he 
called ns medical expert witnesses by the court or by cither 
party to n civil oi criminal notion in any of tlie courts of 
tlie state, and that .such physicians when so called should 
testify and he subject to examination and cross-examination, 
and tlicir compensation he fi.xed by the trial judge and paid 
by tlio county in wliieli the trial was held. An additional 
sedion specifically provided that citlier of (lie parlies in the 
i.ise hlionld have the right to call otlier cx])crt witnesses, as 
at |>iosent. 

Tlie piopnsed hill in IMissoiiri provides that any judge of any 
ooiiit of lecord in hcaiing any case, citlier civil or criniin.al, 
shall “on his own motion or tlmt of any party tliorcin, at 
anv time or during the trial tliereof wlien tlio ends of justice 
seem to require it,” appoint one or more expert witnesses 
w hose fees should ho fixed liy the judge ami paid by tlie party 
moving for flicit nppniiilnieiit. In eriniinal eases, on request 
of the dcfeiidiiiit, expert witnesses may he fnriiislicd at the 
expense of the state at tlic diserelioii of the court. Such 
xvilnesscs shall he sworn to make a faithful and impartial 
cxniiiinatioii of the matter submitted to them for investigation 
anil shall rejiert their findings in writing, such report to be 
filed, not ns evidence, hut as a basis for tlic examination of 
the expcit witnesses by till- court or by the counsel for cither 
parlj. It will he noted that Ihe proposed law in Jlissonri 
dilfeis from tlie Kliodc Tsinml statute in that, in Rhode Island, 
the u'poit of the expert witnesses is made a part of the 
evideiue in tlic ease. Tlie ^lissonri hill further provides that 
oilli<r paity to the cause shall have the right of examination 
and eioss cxaimimtion. In civil suits for damages following 
personal lujiuy, the judge may require the piaintilT to submit 
to a icasonahlc exnminatioi) by an export appointed by the 
court Tlic court may also require tlie defemlnnt to permit 
of I lie exainiiiatioii of the place and cause of the injury by 
e\)>eUs njipoijiteil by the court. Compensation is limited to 
oidiiiary witness fees, c.xecpt by order of the court, and the 
leceipt or pnynient of any larger sum is made a misdemeanor 
piimshnhlc by a fine not exceeding 91 , 000 , or imprisonment 
not exceeding one year, or both. 

It IS evident, from tlio two laws enacted and those proposed, 
that the legnlatioii of compensation for exjicrt testimony is 
legaided as one of tlio most important nic.iiis of correcting 
existing alnise. Tlio a])poinlinciit of expert witnesses by the 
court is iiiiqiiestioiml-ly a stop in the riglit direction. IVhetlicr 
the lepoit of such witnesses sjionld he regarded n« evidence 
or iiierel}’ as a basis for cxnmiimtioii is for those familiar 
with the rules of evidence to delerniiiie. The limiting of 
expert witnesses to those selected by the court, and the pro¬ 
vision for a wiitton report on the questions at issue, should 
go far townid eliminating tlic self-constituted “expert” wiio, 
oftentimes without adequate jirofessional knowledge or stand¬ 
ing, and niiinmled mainly by ii desire for huge fees, can he 
seemed in almost any case to testify to ncivily anv, thing xvldcli 
paitisnn advocates may desiic. 

In this comieetion, the resolutions adopted by the Committee 
on Sfcdieal Export Testimony of the American Jlcdico-Psy- 
cliological Association, xvliich recently appealed in the Aiiicri- 
coii d"«iiia! o/ Iiisamlji, me of interest. The committee’s 
decimations lelate nininly to medical expert testimony in 
eases in which insanity is pleaded as a defense. Tlioy arc: 

1. The proved inrity of wiong acquittals on the ground of 
insanity is the strongest evidence that tlie abuse of the 
insanity plea in eriniinal cases has been niiwnrrantahly 
exaggerated. 

2. The insanity plea is not laiscd ns often as it should he 

to pievent the frequent nviscairiagc of justice niisiiig from 
the conviction and imprisonment of insane poisons whose 
tine mental condition has not heen'iecogiiized. . 

3. The abuses vvllicli have cicpt into the method of pre¬ 
senting medical expcit testimony have been largely the result 
of estaolished legal tests ami piocecilings, although their 
corieectioii does not require radical change in the laws. 

4. Inaccessibility of the evidence on both sides of the case 
is the chief cause of defective medical testimony. 
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5. Whenever possible the medical witness should not testify 
unless he has had an opportunity to make both a mental and 
physical examination of the person in whose behalf the plea 
of insanity is raised. 

G. We consider the hypothetical question as ordinarily pre¬ 
sented to be unscientific, misleading and dangerous to medical 
repute, and that the evidence on both sides should alwaj’s be 
included in its presentation to the medical witnesses. 

7. In all criminal cases, absolutely equal rights should be 
accorded the medical witnesses for both the prosecution and 
the defense for the examination of the person alleged to be 
insane. 

8. In our judgment the judiciary should by legal enactment 
be allowed more latitude in enlightening the jury and enabling 
it to comprehend the nature and meaning of the medical testi¬ 
mony laid before it. 

9. We recommend as advisable the adoption, wherever pos¬ 
sible, of the so-called Leeds method of preliminary consultation 
by medical witnesses on both sides of the case as to its status. 

10. We advocate a freer use of appointments of commissions 
by the court. 

11. A period of hospital observation of all persons com¬ 
mitting crimes in whose defense the plea of insanity has been 
raised is b 5 ' far the best method yet devised for securing 
IxapOTtiTil and. acewrate apiaiaaa, aitawTOg papular clanver, 
avoiding prolonged and sensational trials and saving expense 
to the state; we also advocate the enactment in everj' state 
of laws similar to those of Slaine, Hew Hampshire, Vermont 
and Massachusetts, providing that such persons maj’ be com¬ 
mitted by the court to a state hospital for the insane, there 
to remain for such time as the court may direct, pending the 
determination of their insanity. 

12. It is the sense of the association that it is subvorKive 
of the dignity of the medical profession for any of,its mem¬ 
bers to occupy the position of medical advisory counsel in open 
court, and at the same time to act as export witness in a 
medicolegal case. 

13. We regard the acceptance by a physician of a fee that 
is contingent on^the result of a medicolegal case as not in 
accordance with medical ethics and derogatory to the good 
repute of the nrofession, and advocate the regulation of the 
practice by legislation. 

14. We are in favor of any legislation that will seei've a 
definite standard of qualification for medical men giving 
expert testimony. 
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COMING EXAMINATIONS 

CALiponxiA: Los Angeles, Decemljer G-9. Sec., Dr. Charles L. 
Tisdale, 029 Butler Bldg., San Francisco. 

Dclawaiie ; Regular, Dover, December 13-15 ; Homeopathic, tvil- 
mington, December 13-15. Secretary of the Medical Council, Dr. 
U. W. Briggs, Wilmington. 

Kentucky : Louisville, December 15-17. Sec., Dr. J. N. McCor- 
maeh. Bowling Green. 

Mabvland : 1211 Cathedral St., Baltimore, December 13-16. 

Sec., Dr. J. McPherson Scott, Hagerstown. 

Ohio : Cincinnati, December G-8. Sec., Dr. George H. Matson, 
State House, Columbus. 

Pennsylvania : Regular and Homeopathic, Philadelphia, Decem¬ 
ber C-9; Eclectic, Harrisburg, December G-9. Secretary of the Med¬ 
ical Council, Dr. Nathan C. Schaeffer, Harrisburg. 

Virginia : Lynchburg, Dec. 20-23. Sec., Dr. E. S. Martin, Stuart. 


New Jersey June Report 

Dr. H. G. Norton, secretary of the New Jersey State Board 
of Medical Examiners, reports the written examination held 
at YieYiton, June 2,1-TS, Will. The YiYiTnloeY of awbjoots exam¬ 
ined in-was 9; total number of questions asked, 135; percent¬ 
age required to pass, 75. The total number of candidates 
examined was 41, of whom 34 passed and 7 failed. The fol¬ 
lowing colleges were represented: 


College. 


PASSED 

Tear Per 

Grad. Cent. 


Johns Hopkins University.(1010) 83.7,88.6 

College of physicians and Surgeons, Baltimore.(1010) 78.1,81.9 

Harvard Medical School.(1008) 82.4 


Columbia University, College of Physicians and Surgeons (1902) 91; 
(1910) 84.2. 

New Tork Homeopathic Med. College and Hospital.. (1007) 78.5 

University of Pennsylvania (1890) 79.7; (1003) 78.5; (1905) 81, 
83.C, 83.8; (1007) 88.2; (1910) 78.0, 80.4, 80.5, 80.8. 

Jcftcr.son Medical (lollege (1005) 78.1, 85.9; (1908) 83.0; (1900) 
7C.C; (1910) 83.0, 84.2, 84.3, 84.5. 

Hahnemann Med. College and Hospital. Philadelphia. (1010) 78.0, 86 

Mcdico-Chirurglcal College, Philadelphia.(1910) 88.2 

Woman’s Medical College of Pennsylvania (1010) 80.5, 81.1, 84.7. 
University College of Medicine, Richmond (1908) 70.5; (1009) 77.0. 


FAILED 


Baltimore Medical College.(1908) 70.6 

Unlv. of Michigan, Coll, of Medicine and Surgery. .(1880) 68.2 

Long Island College Hospital.(1909) 72.1 

• V.-"- - iladolphia.(1897) 70.3 

" ospital, Philadelphia.(1008) 72.8 

Richmond.(1910) 72.7 

, ‘ lly.(1800) 72.1 


[The Director will be glad to furnish further Information and 
literature to any county society desiring to take up the course.] 


The following questions wore asked : 

[Answer any ten questions on each paper, but no more,] 


Fourth Month—Third Weekly Meeting 


AN.tTOMY 


TUBERCULOUS DISEASE OF THE SPINE 

Pathology 

Pathology of the tubercle. Changes in body of the vertebrie; 
of the processes. Secondary changes in bony structures, 
kyphosis, resulting deformities. Process of repair. Abscess 
formation. Changes in spinal cord, membranes and nerves. 

Symptoms 

Attitude: Movements of body, attitude when different regions 
are affected, rigidity of spine. 

Pain: Cause, location, diagnostic value. Eye symptoms, 

cough, dyspnea. 

Deformity: Angularity. 

Abscess: Location, pointing, prognosis. 

Paralysis; Location, partial or complete, reflexes, sphincters. 

Tre.vtment 

Gener.vl Tre.ytjient: Fresh air, sunshine, diet, medicinal 
treatment. 

Local Treatment: 1. Bed treatment, indications, appliances. 
2. Ambulatory treatment by jackets and braces; indica¬ 
tions, detail nietbods of application, appliances used for 
deformities in different regions. 

Treatment of abscesses: Expectancy, aspiration, incision. 

Treatment of paralysis. 

Trcftment of diseased vertebra:. 


1. Describe the coccyx. Name the muscles attached to it. 2. 
Describe the Ileocecal valve. What Is its function? 3. Give the 
coverings of a femoral hernia from within outward. 4. Give the 
minute structure of the kidney. 5. Describe tbe inferior radio-ulnar 
articulation. 6. Describe the suprarenal glands. State their func¬ 
tion. What w’ould be the effect of their removal? 7. Describe the 
glands and villi of the intestines. 8. Give the foramen of exit, the 
distribution and the function of the oculomotor nerve. 9. Where 
does the glossopharyngeal nerve rise and what structures are sup¬ 
plied by this nerve and Its branches? 10. Locate and describe the 
lymphatics of the front of the thorax. 11. Give the origin, course 
and branches of the temporal artery. 12. Name the principal 
centers of organic function In the medulla oblongata. 13. Locate 
the respiratory center. 14. Prom what portions of the cortex cerebri 
do the arm, face and leg receive tbeir motor Impulses? 15. What 
would be the effect of a transverse section of (o) the anterior root, 
(I>) the posterior root of a spinal nerve? 


HI.STOI.OOY—PATHOLOGY—BACTERIOLOGY 

1. Describe the rOIe of uric acid In gout. 2. Give etiology of 
valvular heart disease. 3. Ilow does aortic InsiifTiclencv affect the 
circulation of the blood? 4. Define anemia. 5. Define immunitv. 
0. Describe a microscope and such accessories as you would use in 
histologic work. 7. Describe preparation of objects for microscopic 
cx.amlnatlon. 8. Describe tbe cell body. 9, Describe the procc.s.s of 
mitotic cell division. 10. Define chromatolvsls. 11 . What are 
bactcrlns? 12. What Is the effect of an Injection of bacterial vac¬ 
cine? 13. Describe preparation of and varieties of culture media 
14. Give technic of making plate cultures. 15. Give method of 
cx.aminlng sputum for detection of .tubercle bacilli. 


1. Discuss arsenic and mention Its properties, uses and com¬ 
pounds Give antidote for poisoning by arsenic. 2. NaC thr?c 
v” .Ktoon with their symbols and atomic 

weights. 3. Give the symbol and quantivalencc of sulphur. What 
arc the principal oxygen compounds of sulphur? In what form l.s U 
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Ti'sea as a geimicidal and dlslntcctlng agent? 4. («) State the 
noimal icactlon oC urine (9) To \\hat is It duo? (c) State the 
taiiations in noiraal specific ginvity (d) IVhat pathologic con¬ 
ditions aie indicated by a very high or a %ery low specific giatlty? 
Ti Give the ehcmicai foiraula and deiivation of acetic acid Men¬ 
tion the most impoitant acetates C Give the names and formulas 
of three gases used foi piodiicing genoial anesthesia. 7. What arc 
enzvmcs’ Mention those of animal oiigin and wheie found 
8 Give test foi the detection of bile in tiie urine 9. Wliicli nic 
the piincipat opium aiKaloids and with what acid nie they combined 
ju opium'' 10 \1’liat is cholestcrin? In what pathologic condition 
is it found? 11 Gite the ehoraical foimulns and common names of 
magnesium hsdrate and magnesium sulphate 12 (a) What Is 

taitai emetic' (!i) What aie the symptoms of poisoning by tartar 
emetic’ 13 (a) What is hemoglobin? (!i) In nliat pathologic 

condition is hemoglobin found In the mine’ 14 (a) What is the 
ammonium ladical'' <!j) Gite cliemical formula of the ammonium 
compound contained in aromatic spirit of ammonia 1.7 (a) Give 
the source and chemical toimula of common salt (h) How aie 
ehlorids chemically letognircd in urinalysis? 

iiioinvr A^D iiroiciL junisrnuDE\cn 
1 Describe the methods usually emplojed for the Btorlllration of 
drinking tiatei 2 (a) Whnt conditions of soil tend to piomotc 
health? (6) What conditions tend to impnii lienlth? 3 State (o) 
the main source of infection in tuberculosis; (b) what personal 
lijgicnlc raeasmes mas ho emploscd to prevent its spread? (c) what 
disinfectants and what method of application will tend to preient 
house infection? 4 Outline in detail the piecautlons that should 
be taken in the treatment in seal let fever to prevent the spread of 
the disease 7 Whnt diseases spicad hi infcetlon fiom person to 
petson? 0 What tcmpciatuie should he mnininined in tlie slcK 
loom In the treatment of (a) cioiip. (b) pneumonia, (c) typhoid 
fevei? 7 Name the diseases icgnrded ns quniantlnnlile 8 Define 
food and name two which are in themselves complete or peibct 
foods 0 VV'hnt are the toga! obligations between piij sit tans and 
patient’ 10 What aie the essentials of a thorougli medical evnm 
in.ation of an applicant foi life Insniance? 11 What constltutis 
expert medical tostimonv? 12 Name tlic post mortem signs externa! 
and internal of lecent diowning 13 in signing a certificate of 
ins.anltv what facts leiating to the patient should be lecoided? 
14 Define a wound In its medicolegal sense 17 In witnessing a 
wili, what facts should satisfy the phjsiclan ns to the mental com 
peteney of the testator? 


VIATrni.V MPDICA AkP HirtlAPl t TICS 

1 Name (a) the source, (b) the prcpaintlons. and (c) the cITects 
of cigot 2 DllTeientlnte the svmptoras of ntropln and morphin 
poisoning 3 (n) By whnt drug, and (b) bv wlint method mnv 
local anesthesia be Induced? 4 Kvplnln the theory of the action of 
antitoxin 5 to) Mention five prcpaintlons Invlng antiseptic prop- 
cities: (b) Give adult dose of each 0 Dcscilhc (n) tile method of 
ndmlnlstiatlon and (b) the lesults to he accomplished in the hot 
pack 7 State (n) the source, (b) tlie action, and (c) the them- 
peutic uses of stivchnln 8 (n) Wlint lemcdles inav be used in 
septic condition of the nlimontnrv canal? (b) Give dose of each 
0 Outline a dietary In (o) chronic rheumatism, and (b) chronic 
interstitial nophiltis 10 Wiite a prcscilptlon foi nnj aliment In 
which lodld of potassium may be used 11 Spoclfv (o) fhice 
ofllcial prcpaiations of aconite: (b) adult dose of each 12 Give 
to) the souicc (b) the phrslologicnl action, and (c) the Infantile 
dose of santonin 1.3 to) Prcscilbe in piopcr form for diarrhea in 
a child 4 veais of age (b) Explain the action of each Ingredient 
14 Give (n) the tlieiapeittlc uses, and (b) the adult dose of 
terebeme 17 Define (n) altciativcs, (b) antlp.vletlcs, and (c) 
mydrlatics 

Hovtror.vTnic MVTrr.iA virniCA 

Give chaiactcilstic indications for 1 Ilcpsr In corneal niceis 
2 Aconite in facial neuralgia 3 Aisenlcnm lodld la corjrn Cora 
paie 4 Caustleum and hiTonla in nplionia 7 Silica and nnrnm 
in bone disease 0 Nax aad altimnla In constipation 7. Ipecac and 
natrium nun in malaria Name five remedies piomlncntlv iisefnl 
and give the characteristics of one m 8 Skin diseases. 9 Tvphold 
10 Acute ncphiltis 11 Apopiexv 12. Wlint Is a homenp.ithic 
piescriptlon 13 Define the slmtlimum. 1 1 Give three essentials 
of a homeopathic prescription, 10. Give treatment for renal cal¬ 
culus. 

onsTPTnics axd oixEConoor 


1 Give a compaintivc description of the vligln utcius and the 
uterns after child beating 2 State piocediuo In case the head 
icfnses to engage the pelvic bilm 3. How mnv inptnre of the 
ntoiais complicating delivery lie iccognizcd’ Dow should such a 
londltion be managed? 4 Dndcr what riicumstnnces during labor 
may obstetiic anestbesin become advisable’ Mention an appiopilate 
anesthetic and deseiihe the method of administiation 7. What may 
cause delay in the second stage of Inhoi 7 How should such a con 
dition be managed? 0 What nie tlnce most dsngcions forms of 
ntciino hemorihage? 7 Ontllneyoiir ticntmcnt of the foregoing tvpps 
of nteilne homouliage 8 Doscilbc toxemia of piognancy nnd slate 
v/hat may be done to pievcnt oi to lelicvc this condition fl Under 
what ciretmistnnces is induction of aboition peiraisslblc and how is 
it safclv peiformed’ 10 Name the vaileties of salpingitis and give 
liriefiy the etiology and diagnosis. 11. IVhat aic the c.anscs of 
pelvic abscess? Describe method of smgical tre.atment. 12 Men 
lion the causes and state the management of cystitis in the female 
IS Mention the piodromal symptoms of pueipeial cckampsin 
Describe the management of pueipetal eclampsia 14. Give the 
cniiscs di'igno^'is tind ticiitnicnt of prolfip^vo of tho ovnvy io muhi 
is ophthalmia neon.atouim? IIow pi evented? 


How Clued? 


PHACTicr or viroicixT 

Difteientiate ■ 1 Acute pericarditis and iicntc endocarditis 

o Anonlexv and acute alcoholism 3 Cancer and ulcer of stom 
aih 4 (Ihancic and chnnoioid 7. Diabetes and acute giycosuim 
r rnlienVv and hvstena 7 Hemoptjsls and hemntemesis 8 
?.,iesKl and bepatic colic. 0 Organic and functional heart dls 
ra'o 10 Pnouinonm and plcurl‘’\ with ^*^**^^1°^* lyelUis nnd 
xofific 1 *^ ^t^nrvv* nnd niiin'iia 1?? T\pho{d fc^cr find acute 
I4 r.a.ma Sotlidls and iot\o pMungoal abscoss 
3 5 Coicbial concasslon and ccicbial compio»slon 


HORGEnr 

1. Give dlagTio^ils and troatmont of Intrncapsular fracturo of the 
femur. 2. Give technic of po‘storlor ga‘4tro ont(‘ro‘.tom\. 2 I'aU 
oloffy and treatmont of senile gangrene 4. Give causes, symptoms 
and treatment of phlebltK 5 Mention the raii‘?c*i of non-union of 
fractures G Give causes diagnosis and treatment of abscess of the 
liver 7. IIow would jon treat a penetiating wound of the trachea'' 
8 Describe acute suppmathe osteomjolitH of the tibia 0 Gonoi- 
ilieal nrthiltls; diagnosis and treatment 30 nifTcientlnte het^seen 
finclurc of the neck of humerus and ‘?uhcoracold dislocation. 
11. Discuss etiology of tlnomhosls. 32. Sunptoms and tieatment 
of acute pancreatitis 3J{. Diagnosis of floating Kidney. 14. Men¬ 
tion the conditions that may necessitate amputation of an extremity, 
15 JDtloiog 3 nnd ticatracnt of cjsUtls 


South Dakota July Report 

Dr. r. W, Rieybeig, secretary of the South Dakota State 
Bortid of Jfedical Dxnmiucrs, repnits the examination 

held at Lead, July 1010. T!ic number of subjects 

examined in ^\as 13; total number of questions asked, 100; 
peiccntage required to pass, 75. The total number of candi¬ 
dates examined >sas 32, of whom 20 passed and 0 failed. 
The following colleges uere repiescnlcd; 

_ . TAS'sio Year Total Xo 

rollego f;rnd. Examined. 

George Washington Universltj.....flOOS) 1 

Kush Medical College-.(1805) (1807) UOOG) 3 

Northv^esteni Unlv Medical Sthool. <2,10nO) (2. 3030) 4 

Coil of P S. Chicago (1003) (1007) (1000) (3,1010) C 

Chicago liomcopathle -Nfcdhal rollege.......... (1M»4) 1 

It<*nn« tt Medical College, ('hle.igo.(1000) 1 

I niv of Iowa. Coll of .^^edlclne and Surgerv.... (3003) 1 

X nl\ of Minn . Col! of ^r tV 8 . (300S) (1000) (3030) 3 

IJiimline Cnhorsltj (lOOS) 1 

t'ulghton Medical College .(lOOS) 1 

S^r.Kiisc Cnhersifv (1010) 1 

EtUctlc Midknl Institute, Cincinnati.. (1S07) (1007) 2 

Queens Unhcislr>, Klng^'ton, Ontario.,,...(1008) 1 

I'MW D 

Bennett Medical College.t ....flOno) 1 

Uahneroann Mtd Coll and Hospital. Chltago. (1001) 1 

Medical CoHego of Indiana... (1S02) 1 

Drake 1 nl\erv|t\ (l0{)2) 1 

Sioux Cll\ College nf MidJclne..(ISOG) 1 

Bellevue Hospital Midlcal Colhge.... ...... (1892) 1 

The following questions were nsked: 


onsTrmres 

1 At whnt stage can .\ou make n positive diagnosis of pregnancy? 
Gl\e tiudlug^. 2 (live the most important fenturcs In the mm- 
npment of a breecli presentation. 3. Descilhc fully the Indications 
for nnd the application of forceps I Describe the four most com¬ 
mon positions of the fetus dining pregnanc>. 5 Gho your trcvat- 
mont of a tuo and oneJmlf months* pregnancy with adherent retro* 
\tision G How would jou tient a lihoi, with child In noinud 
position. Incfliclint. distressing pains hating been In progress tweltc 
hours, with no appircnt dilatation’ 7 Mlmt Is adherent placenta 
and .tour metliod for remotal of hnmeV 8. Give directions for caic 
of mother during the l>ing-ln period 9 M’hen should jou icpair 
n laterntod pcilncum*' 10 \Vltb the head down on the* perineum 
and setoie laboi pains with prospect of inceratlou, what Is the 
propel method to pur'vue? 

rvr, nvn, Nosr rnaovT 

1 Describe nnd g!\o treatment for dacr.^ocjstlfis 2. Discuss cor¬ 
neal ulcei. ghing etiolog\, piognosjs and treatment. Define 
astigmatism. Kjnechia, h>popvon, myopia, epiphora. 4. Diagnose 
nnd tioat a case of (a) iiltlSs; (b) pterjglum. .5 Treat n scvcio 
imiKtuio of the nelmll G Gl\e siniploms nnd tieatment of 
li^peitiophkd tuil)lnnted bodies 7 (Jl\e treatment for purulent 
inllamiimtiun of middle car Mhnt dangers nre npprehenacd? S, 
Discuss iho relation of adenoid \egotatlon and otitis media in chll- 
dren 9 G!\e four common s^Nmptoms cau-sed by nasal okstructlou. 
10 Give nnntom.\ of Jarjnx and treat a inso of laryngitis. 


CHrMISTtlY 


1 Define an element, an atom, a molecule, chemical force 2. 
State the piopoilions of the chief constituents of the ntmospheie 
Mhnt action is piodiiecd on all by animals? By plants? 3 M’liat 
nie dcodoiDors? Disinfectants? Antiseptics’ Give an example of 
each 1 Gi\e a test for sugai in urine. Determine the quantltv 
the feimontatlon test 5 Name three alkaloldal poisons GUo 
antidotes. 


r.xanoi oov 


1 Define anemia, p\emln, bacteilemla 2 Name the paths of bac- 
tcilal Infection; the paths of extension. Ik M'hat changes may a 
simple (non Infected) thiombus imdcigo? 4 Name the vailous 
degeueialiens, give examples of two 5. GUe the pathology of 
phlebitis 0 Disciibo the changes in the plema !n the various 
stages of ploiuitls 7 IVImt is the patholog\ of Addison’s di&cnsc’ 
8 Kame the causes nnd gi\c the moibld anatomy of acute poliomye¬ 
litis p Gl\o the pathologj of lubcruilosis of the hip joint 10 
What aie antibodies? 

DiSFAsrs or womtn 

1 MTiat nie the sequences of gononhea on the female? 2 
Vaginismus—name canoes, gi'so treatment 3 How' do you treat 
endometritis? 4 Abscess of Cowper’s gland—cause and treatment 
5 Dlfrexentlate salpingitis nnd pjosnlplnx ; chancic and cancer of os 
utoil 

SURGERr 

1. Differentiate first, second, thlid degree burns nnd give treat¬ 
ment of each 2 Define, diagroso and give treatment of shock 3 
Diagnose and treat post-opciatlve homoirhngc 4 Give dlffexentiil 
diagnosis of cholcHthiasIs. caicinoma of the stomach and duodenal 
uIcci 5 Diagnose and ghc tieatment of fracture of patella 0 
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Dlnpiioso and give treatment of Colics’ fracture 7. Outline treat- 
nu’iit of gunshot wound; point of entrance of bullet anteilor por¬ 
tion of chest at eighth, rib, right side, general direction Inwaid 
and dowin\iird, no point of exit, patient conscious and in shock 8 
Ghe ticatraent of lacoiatcd and contused wound of scalp. 9. Give 
dlignosK and treatment of difCuse suppurative pciitonltls. 10 What 
aio the Indications for, method of and location foi paracentesis of 
Ihoiax? HIGIENE AXD SANITATION 

1 Desclibe an effective method of fumigation of lesidcnce follow¬ 
ing scailot fcier 2 Give rules for and length of quaiantinc for (a) 
dlphtheila, (b) scailet fe^er 3 Give method of tiansmisslon and 
management of case of txphold fever for the piotection of attendants 
and mombcis of the family 4. Give practical method of caring for 
the g-arbage of cities with from five to ten thousand population. 5. 
GI\e in detail a method for the examination of water and mllL sup¬ 
plies for the pin pose of tracing the oilgin of typhoid epidemic. 


ECLECTIC MATERIA MEDICAj THERAPEUTICS AND PRACTICE 

1 Define the teims tonic and stimulant and give examples of 
each 2 Name thiee of the best alteratives and give dose of each. 
3 Name thiee of the best dliuetics and give dose of each 4 Give 
the specific indications foi (a) lobelia, (b) pulsatllla; (c) hydiastis 
5 Name thiee of the best intestinal antiseptics and give dose and 
method of administration of each G Ghe the specific indications 
foi gelsemium, potassium iodid, muilatic acid; also dose of each 7. 
Diagnose and treat a case of diphthcila 8 Ghe dlffeiential diag¬ 
nosis between alcoliolism and hemiplegia 9, Give diagnosis and 
tieatraent of spinal meningitis 10 What do you know about “blood 
poisoning,” its cause and tieatment? 


MEDICAL JURISPRUDENCE 

1 How w’ould you judge as to whether fracture of the bones 
of a dead body had been pioducod before oi after death? 2 Define 
(a) illusion, (b) delusion, (c) hallucination; (d) dementia 3 
Ha\ing found the body of an infant, give evidence of Its having been 
matuie, of its having been born alive and as to cause of death 4. 
In a partneiship business of two phjsicians, to w’hat extent, if any, 
is the one liable foi the negligence of the othei, in case of a mal- 
piactice suit? 5 What constitutes malpractice in a medicolegal 

PHISIOLOGV 


1 How is the normal tcmperatuie of the body maintained? 2. 
What is the omentum and what aie its chief functions? 3 Ghe 
examples of pioteins, and state how’ and where digested 4. What 
is the laigest gland in the body and wheie is it located’ 0 What is 
the aveiage pei cent of uica in noimal mine? 0 What factois 
assist the hcait in keeping the blood cliculatlng? 7 What is Ijmpb? 
Chyme? Chjle? 8 Locate and describe the paiotld gland 9. Name 
the diffeient vaiieties of cartilage and state where each Is found 
10 What aie the functions of the spinal cord? 


THERAPEUTICS AND PRACTICE (HOMEOPATHIC) 

1 What Is the chief sphere of action of gelsemium? Give chai- 
acteiistic indications for its use 2 Compaie spigelia and cactus 
In heait affections 3 Give symptoms and treatment of gastric 
ulcei 4 Give indications for aisenicum in sLIn diseases 5 Diag¬ 
nose and treat hcipes zostei C Give causes, symptoms and ticat- 
ment of chohna infantum. 7 Name two icmedlea with indications 
foi their use In dysenteiy 8 Diagnose and treat mombianous cioup. 
9. Name with indications two lemedies for choica 10. Compare 
aisenic, hcpai sulphuns and taitar emetic m pus affections 


SKIN AND GENITOURINARY DISEASES 
1 Give diagnosis and treatment of heipes zoster, 2 Etiology, diag¬ 
nosis and tieatment of urticaila 3 Diagnosis and treatment of 
cUionIe infantile eczema 4 Etiologj, aiagnosls and treatment of 
eijsipelas. 5 Symptoms, diagnosis and tieatment of uicthral stiic- 

ANATOMY, HISTOLOGY AND EMBRYOLOGY 
1. Give histologic desciiptlon of the section of the shaft of a 
long bone 2 Desciibe the sbouldei joint 3 Give a biief de 
sciiption of the ceicbium, naming its lobes and fissures 4 Give 
histologic description of a section of the stomach wall, at 
the gicatei cuivatuie 0 Dcscilbe the thjioid gland C. 
Describe tbc male urinary bladdci and give its lelations. 7 Name 
the muscles of mastication Give oiigin and lusortion of two 8 
Desciibe histologically (a) stiiated muscle; (b) nonstilated mus¬ 
cle 9 Desciibe the wrist joint, giving arrangement of bones 10 
M’hat displacement occuis in a fiacture of the lower one-third of the 
femur? Why? 

REGULVR PRVCTICE AND THERVPFUTICS 
1. (a) Give causes, svmptoms and diagnosl ^ 
tlon; (b) give dlffeiential diagnosis between 
and gonorali/od poiitonitis 2 (a) Define 

give etiologv ; (b) give clinical hlstoij of the acute and chionic 
loims 3 Give differential diagnosis between piiniary lobar pneu¬ 
monia and acute pneumonic phthisis 4 (a) Define uremia and ghe 
sjmptoms and tieatment. (b) Ilow do the svmptoms differ in 
uiemic unconsciousness and ceiebiul hemorrhaged 5. (a) Give 
symptoms of acute poisoning by iodid (b) When Is iodid contrain¬ 
dicated? G (a) ^^hat is tUeinpoutics? (h) Give lule of dosage 
for childien (c) Name five modes of administering drugs 7 Ghe 
causes, symptoms, diagnosis and tieatment of infantile convulsions. 
8 (a) Give causes and svmptoms of ascites (b) Give points of 
diffciontlatlon between nscitcs and chronic poiitonitis (c) What Is 
ascites most apt to bo mistaken foi ■' 9. Define the following; 

mynlglo, pcitussls, homicranln, petit mal, acute chorea, tetany, nou- 
lasthonia. aiM'nlcism, aphasia and anterior poliomyelitis 10. (a) 
Wb .t is a bematemosis’ (b) Name five chief causes (c) What are 
the points of contrast between hcmatcmcsis and hcmopt>sis7 


nVCTFRlOLOGY 

1. (a) What are bactciia? (b) Describe the different forms. 2 
(a) Give Noisscr's method of staining (b) N\hat is suspected when 
above stain is used? 3 (a) Give formula of the most commonly 
used stain for ’‘acid proof’ bacilli, (b) Give method of staining 
“acid proof" bacilli 4 (a) ^^hat are blastomycctos? (b) Where 
found? 5 (a) What Is understood by lack of fermentation? (b) 
W'hore found? (c) What bacteria are most commonly found in lac¬ 
tic fermentation; 


Book Notices 


GvNrcoLOQicAL DiAGLOSis By Walter L Burrage, M.D., Fellow 
of the American Gynecological Society Cloth. Price, 5G Pp Go6, 
with 207 illustiations New YoiK . I) Appleton A Co., 1010. 

Burrage has endeavored to present in this neu' text a 
practical work written entirely from the clinical point of 
view, only the salient points of anatomy and the more recent 
vieivs of pathology being summarized in eacli cliapter. Like 
Winter’s famous uoik, this text is divided into two parts, the 
first covering general consideiations, the latter being special 
diagnosis. Clinical history and interpretation are considered 
in the first chapters, Mhich include such general topics as 
menstruation, puberty, menopause, pain, constipation, etc. 
Tile physical examination of tlie patient is discussed at length 
in tlie succeeding four cliapters. 

In speaking of tlie bariiers to the entrance of infective 
bacteria to the peritoneum, no mention is made of the influ¬ 
ence of tlie normal vaginal flora. One sliort chapter is given 
over to the examination of the abdomen, the methods of 
vvliicli are excellently discussed, but the author limits bis 
subject later to gynccologj^ according to tlie strictest con¬ 
struction of tliat term. The relaxed abdominal wall, as a 
factor in female ills, is but incidentally referred to and the 
subject of enteroptosis is eov'eied in a half page. Cystoscopy 
is gone into fully, and Kelly’s method is described and freely 
illustrated. The first poition of the volume closes with a 
chapter devoted to the significance of the chief symptoms of 
pelvic disease, d 5 ’smenorrhea, internienstrual pain, menor¬ 
rhagia and metrorrhagia, ameiiorrliea, leukorrliea, dyspareunia, 
sterility, etc. 

The author has devoted two-thirds of his work to special 
diagnosis. He notes the difiiciiltj' of classification of endome¬ 
tritis, and vviselv makes no attempt to furnish one of his 
own. His description of patliology is surprisingly meager; 
here again the clinical point of view is in control. Burrage 
describes erosion ns showing “no infinmmatory action accom¬ 
panied by destruction of the epithelium ns in ulceration. The 
suiface squamous epithelium, which normally covers the cervix, 
is removed—it is eroded—and the underlying columnar epithe¬ 
lium is hypertrophied.” The author will have much difficulty in 
leconciling this view with that taught by the pathologist. 

Pelvic inflammation, congenital anomalies, fibromyomata, 
and malpositions of the uterus are covered ably, while no 
fresh contributions are offered. The difTcrenti.al diagnosis, 
as elsewhere in the volume, is presented in parallel columns. 
Jlalignant disease of the uterus is considered clinically, but 
on a pathologic classification The importance of early diag¬ 
nosis is emphasized, but here again the histopathology is 
vague. The author .at one time speaks of chorio-epithelioma 
as being composed of placental tissues (villi) and at another 
as if it were identical with a placental polyp. 

A chapter is devoted to tlie ovary, and one to the tube. 
PfannenstieTs classification of ovarian tumors is accepted and 
the difTerentinl diagnosis is elaboiated with special reference 
to the intraligamentous vaiiety, torsion, and the results of 
infection. Extia-uterme pregnancy is exceptionally well 
described and illustrated, and the importance of difrcrential 
diagnosis is piopeily emphasized. Diseases of the vagina, 
vulva, uiethia, bladder, uterus and rectum are taken up 
adequately, each in a sepaiate chapter, the author empha¬ 
sizing his belief that the bladder and rectum aic too often 
neglected. He includes n chapter devoted to diseases of tlio 
breast, based on Bloodgood’s classification. 

The gv-necologrc allectioiis of infancy and childhood aro 
wisely given a place, and sncli topics as vulvovaginitis, mas¬ 
turbation and enuresis arc considered. A chapter on the 
menopause and old age concludes the volume. 

Altogether it may be said that this work is a practical one 
for the general practitioner who is always most interested 
in the clinical side of his work. Its great'fault, ns has been 
noted before, is the lack of laboratory method as applied to 
diagnosis. Special text-books are lanientablv weak on gyne¬ 
cologic pathology, and surely if there is a place for such 
iiiinntiic it is in a text devoted exclusively to gynecologic 
diagnosis. * oz o 
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Dislocations and JoiNT-FiiACTniiES. ■ By FrcOcric J. Cotton, 
A.SI., SI.D., First Assistant Surgeon to the Boston City Hospital. 
Cloth. Price, $0 net. I'p. 054, with 1,201 liiustratlons. Philadel¬ 
phia and London. ^Y. B. Saunders & Co., 1010. 

One of the most commemlable features of Cotton’s book is 
its originality. The volume embodies tlio results of the 
author’s study and personal experience ivitli a lot of material, 
and this lends to it a distinctive and unique value. There 
is a place in surgical literature for a book on joint-injuries, 
fractures and dislocations, especially since the a?-ray in the 
last decade has caused many long-accepted views to be modi¬ 
fied and revised. Every experienced surgeon will concede the 
importance of joint-injuries, knowing that pcrnianhnt disa¬ 
bility sometimes follows treatment by even the most expert. 
Dr. Cotton has covered this field of joint-injuries most 
completely; his style is clear and lucid, and the text is 
embellished by a great number of good original drawings and 
reproductions of radiograms. There is no question that it is 
of great advantage for the author to be his own artist, a 
circumstance which tends towards the elimination of unim¬ 
portant details, and the accentuation of the essential features 
of a drawing. 

In the chapter on “Generalities” are collected many facts 
worth knowing regarding fractures, and much sound advice 
and wise teaching. There are taken up in succession frac¬ 
tures and luxations of the jaw, spine, sternum, ribs, clavicle 
and scapula. Then follows a chapter on the shoulder, its 
various luxations, their mechanism and treatment, and the 
different varieties of fractures about the shoulder-joint. The 
elbow is given due prominence, with its anatomy, iaiuimarks 
and luxations. The fractures about the joint arc described 
clearly and in detail, and the value of the text is enhanced 
here as well as throughout the book by the profuse and fitting 
illustrations. In the same thorough manner the author treats 
of the wrist, hand, pelvis, hip, knee, ankle and foot. 

Dr, Cotton preserves his equilibrium and keeps on an even 
keel throughout. There is no tendency towards dogmatism, 
nor are there any radical views expressed about treatment. 
His ideas about immobilization, massage, and passive motion 
are sane and moderate, and would be acceptable to the 
majority of surgeons. Every case of joint-injury is a study 
by itself, and the surgeon, in diagnosis and treatment, must 
apply those general principles uiiderlying all fractures which 
he has acquired by years of study and experience. Thus he 
drifts away from the notion of treating all cases of a certain 
type of fracture with Dr. So-aiid-So’s splint. Treatment is 
accomplished by the use of the simplest kind of. retention 
apparatus. The author’s attitude towards the operative treat¬ 
ment of fractures is that indiscriminate operating is uncalled 
for. He essays to teach that in some types of cases the frac¬ 
tures do best if operated on early; others do well without 
operation, if treated properly from the beginning. Proper 
emphasis is laid on the taking of ai-rays after, rather than 
before reduction of a fracture, to control the position of the 
fragments before it is too late to reset. Faulty position is 
due rather to improper treatment than to errors in di.agnosis. 

The book deserves hearty acceptance by the general prac¬ 
titioner as well as by the surgeon. The paper is good, the 
printing is clear, and the bookmaking leaves nothing to be 
desired. 


Genesis, A JIanual for the In.struclion of Children in Matters 
Sexual, for the Use of Parents, Tcaclicv.s, I>liy.s!cian.s anil Slinistcrs. 
Bv B S. Talmey M.D., Former Pathologi.st to the Mothers' ami 
Babie-s’ Ilosnital and Ovnccoloslst to the yorkvlllo Ilospltal. New 
rorh. Cloth. Price, .?1..50. Pp. 104. New York: The Practition¬ 
ers' Publishing Co. (1010), 

The author calls this “a manual for the instruction of 
children in matters of sex.” It is intended to be put into tlie 
hands of teacliers and parents, not of children. It consists, 
first, of matter going to prove the necessity for sucli instruc¬ 
tion, and, second, of an outline of instruction intended to lead 
children’s minds by various ways, chiefiy through explanation 
of the phenomena of reproduction in tiie lower orders of life, 
gradually to a proper understanding of sexual physiology 
and hygiene in human beings. The general plan proposed 
is unexceptionable, but not original. 

As a “raaniml. of instruction,” tbe book is not practical. 
Tbe biologic facts presented are far too complicated and are 


described in language entirely too tcclinical to bo suitable for 
children. Very few teachers and still fewer parents would be 
capable of selecting, out of tbe many offered, the few c.ssentia! 
facts and of presenting tbcm in sueli simple form that children 
would be able to grasp tbem. In fact, tbe tcclinical language 
miglit bo rather appalling to a “grown-up” with no .special 
training in .science or interest in biology. Only a person with 
exceptional gifts as .a teacher could really get much out of it. 

A feature which should receive careful attention in a hook 
intended for the instruction of the young in tliis subject is 
the proper coordination of the subject. Tlio sexual physiology 
of plants, for instance, should be taught incidentally to the 
general subject of botany. The necessity for proper coordina¬ 
tion 1ms scarcely received in this book tlic emphasis it 
deserves. Tbe possibility of giving an exaggerated perspective 
by taking facts out of tlicir context is one wliicli should not 
be overlooked. A book for tins purpose oiigbl to be written 
by someone possessing real knowledge of eliildrcn and a prac¬ 
tical acquaintance with edncalional methods. 

Diseasiik or the Colon and Tiir.in Rrnoir.vL TnrAT.Mr.NT. 
(Fmuulcii on the .Incksonlnn Essay for jnnn.) Bv P. Bockli.'irt 
Mummery, F.n.C.R.. .Incksonlnn Prizeman nnil laic nunterinn Pro¬ 
fessor. Koyal College of Siiraeons. Cloth, Price. ?a.2ri net. Pn, 
322. wllh 88 lllii.strntlnns. New York: William Wood ft Co., injO. 

This monograpli is founded on the .Incksoninn Prize Essay 
for loot). The hook is well illustrated witli figures in the text 
and inserted colored plates. It is cxlmiisiivo and up to date, 
and the nuthor’s expressions of judgment are sensible. For 
instaiiee, be says, ‘'The fact that human beings can live 
without a colon is. however, no proof of its uselessness and 
at present the evideneo brought forward to prove that the 
colon is a useless and cITete portion of the alimentary tract 
is anything hut convincing.” ’flic first two brief clmpteus 
treat of the anatomy and physiology of tbe colon. Cannon, 
Elliott and Smitli and ITcrtz arc given credit for their recent 
interesting work on its physiology. The ne.xt chapters arc 
on morbid physiolngj', liactcriology and diagnosis. Tlie author 
has shown by experiments that if the eolon is cleaned thor- • 
oughly it will not become distended witli pas, which must bn 
interpreted to mean that the gas causing distention is due 
to fermentation in tbe feces. Fiirtbcr on be says of post¬ 
operative mctcorism. 'T Iinvo never seen it, nor been able to 
find an iiistniice. of it except in eases when tlierc were obvious 
pos.sibililios of some infection.” 

Comment cannot be made on all the diseases of the colon 
discussed by tbe nutbor. Mueons colitis tiie antlior believes 
to be a true inllammalion, and not a neurosis. He bases bis 
belief on numerous cases in wliicb during surgical operation 
evidence of innammation was demonslrablo. Olive-oil enemas 
arc recommended ns tbe be.st medicinai treatment. Some 
cases persist in spite of all treatment, and for tbesc surgical 
aid lias been sougbt. The nuthor’s analysis of the various 
operations wliicli liavo been resorted to is most interesting. 
He recommends nppendicostomy, and the subsequent persistent 
washing of the colon thvoiigh the appendix. He discusses such 
surgical procedures as have been resorted to in extreme cases 
and can approve only of wasbing tlie colon tbroiigb tbe appen¬ 
dix, which gives relief and sometimes effects a cure. 

The Eaii and Its Disih.ses. By Aiiicrt A. Gray, M.D., Lamcntc 
o£ the Ijenvnl Brize in Otolory,' Iiiternatiomil Medical Consres.s, 
Clotli. Bricc, $4.25. Bp. 388, with 123 illustratioas. Now 
York: William Wood A- Co., liUO. 

'fliis is a compact book of 3SS pages, bringing otology 
reasonably well up to the year 1.010. The chaptcr.s on “Acous¬ 
tics,” “zVnntomy and Pliysiology” are clear and well illns- 
Irated; and tlie cliapter on “Jletliods and Principles of 
Investigation” is one of the most useful in the hook, and 
clarifies the diflerent aural tests (including those of Barany) 
so that an ordinary man can understand them. There is a 
practical chapter on “General Semciology and Therapeutics,” 
and a short chapter on “Nasal and Pharyngeal Afi'ections.” 
and then follow the chapters on the various diseases of the 
car, which are good and comprehensive. The cliaptcrs on 
mastoid surgery arc unsatisfactory and poorly illustrated. 

It really is a pit 3 ’ that a book containing so many good illusi 
trations should he damaged hj’ the presence of a considerable 
number of those old, crude and behind-tho-tiincs illustrations 
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from Politzer and others. Mastoid surgery has advanced 
enormously since tliese old prints rver? made, and it is too 
had to harm them still appearing in modern te.vt-books. The 
stereopticon pictures are a novelty, but their real usefulness 
might be questioned. 

Second Annual Rnponx of the Michigan Association roa the 
P iiEVENTioN AND Ueliec OF TUDERCULOSis FOR 1009-1910. Con¬ 
taining Statement of Work Accomplished—Report of Convention at 
Ann Arbor—Report of LiOcal Associations—State Needs—^Report of 
Secretary and Treasurer. A Brief of the Year’s Work. Sub¬ 
mitted by the Secretary, Aldred Scott Warthln, M.D., Ann Arbor, 
Mich., Fe'b. 20,1910.. Paper. Pp. 210, with illustrations. 

This is a record of the splendid work done in Michigan 
against tuberculosis in 1909-1910. It is a strong appeal for 
substantial encouragement in the work, made by setting out 
graphicallj’ and forcibly the tremendous expense of this pre¬ 
ventable disease and the resulting loss to the state in dollars 
as well as in lives. This pamphlet contains several valuable 
pipers on the management and methods of eradication of the 
disease, with illustrations of tents and tent colonies for the 
outdoor treatment, as well as reports from the local associa¬ 
tions in the state, and a si’nopsis of what has been accom¬ 
plished in the way of state and local sanitary legislation. 
There are many suggestions that should he of value to other 
state associations pursuing this work. 

Bioi.oGv, Gener.il and Medical. By Joseph IfcFarland, M.D., 
Professor of Pathology and Bacteriology. Medico-CliirurgicaJ Col¬ 
lege of Philadelphia. Price, $1.7.9 net. Pp. 440, with ICO illustra¬ 
tions. Philadelphia: tV. B. Saunders Co., 1910. 

The latter-day methods of attacking the problems of func¬ 
tion and disease peculiarly emphasize the close relationship 
and importance of biology to medicine. l\ot only is this true 
as to cytology, morphology and the chemistr}' of the cells, but 
also as to the chemistry and functions of the body as a whole, 
the problems of infection, immunity, mutilation, regeneration, 
heredity and senescence, and the grosser phenomena of parasit¬ 
ology and parasitism, all of which are most essential to a 
modern understanding of the science of medicine and the most 
enlightened methods of curing disease. In this brief work the 
author has treated the subject in a way to be of the greatest 
value to students of medicine. 

A Text-Book of B(JTAxs and Pharjiacognosy. Intended tor the 
Use of Students of Pharmacy, as a Reference Book for Pharmacists 
and as a Handbook for Food and Drug Anal.Tsts. By Henry 
Kraemer, Ph.D.. Professor of Botany and Pharmacognosy, and 
Director of the Microscopical Laboratory, in the Philadelphia Col¬ 
lege of Pharmacy. Fourth Edition. Cloth. Price, $5 net. Pp. S8S, 
with 2,000 illustrations. Philadelphia; J. B. Lippincott Co. (1910). 

The botanical portion of this work has been rewritten, 
especially that bearing on the morphologj- and classification 
of the angiosperms. The addition of about forty pages treat¬ 
ing of the microscopic analysis of the crystalline forms of 
some of the important plant constituents will be of value in 
the detection and stud 3 - of these substances. The work has, 
moreover, been brought up to date bi- including the results 
of the researches published during the past two years. 

The Extra Pharhacopeia. Revised by W. Harrison Martindale. 
Ph.D.. F C.S.. and W. Wynn Westcott. M.B., Lond., D.P.H. Four¬ 
teenth edition. Morocco. Price. 12 shillings net. Pp. 1054. with 
supplement. Organic Analysis Chart, by W. Harrison Martindale, 
Ph.D.. Pharmaceutical Chemist. Morocco. Price, 3 shillings G ponce 
net. Pp. 80. London : II. K. Lewis, i30 Gower Street, W. C., 1910. 

This volume furnishes in a convenient form a large amount 
-of detailed information on pharmaceutical and medical sub¬ 
jects, especiall}- in relation to articles not contained in the 
pliarraacopcia. The new edition contains some important 
changes. Xew chapters are introduced on lactic acid bacilli, 
organic ar.sonic compounds, iontophoresis, radium, etc. Vaccine 
therapj', the Wassermaiin te.st, tr_vpanosomiasi.s, examination 
of stomach contents and the flavoring of medicines are among 
the subjects discussed. 

THE Practitioner’s Visiting-List for 1911. Lc.Tthor. Price, 
$1,25. Pp. 192. Thirty Patients per Week. Philadelphia; Lea & 
Fobigor, 1910. 

“The Practitioner’s Visiting-List” combines, in a neat pocket 
book, well bound in leather, a convenient record for the phi-- 
sician’s visits and proics.sional engagements, and iniich infor¬ 
mation that he is likeh- to need on his daih' rounds, sucli as 
tables of doses, poison antidotes, etc. 
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Construction of Medical Practice Acts with Reference to Cer¬ 
tificates and Verification Licenses—^Requirements for 
and Construction of Restricted Certificate.—Presump¬ 
tions as to Acts of Boards.—^Right to License 

The Supreme Court of Texas says, in State Board of Med¬ 
ical E.vaminers vs. Taylor and wife (129 S. W. E. 000), that 
the latter parties sought by mandamus to compel the board 
to issue to JIrs, Taylor the verification license to practice 
medicine provided for by section 0 of the act of 1907. A 
district board of medical examiners had issued to her, in 18S9, 
a certificate stating that they had examined her and “find her 
qualified to practice the brandies of obstetrics and diseases 
peculiar to women and children, as required by the laws of 
the state, of Texas.” Under this slie practiced medicine from 
its date, but the State Board refused anj- evidence of authority 
to practice, e.xcept a license to practice obstetrics only. 

The provision of the act of 1907 above referred to requires 
tlie issuance bj- the present hoard of the “verification license” 
on production of documents sufficient to establish “the exist¬ 
ence and validity” of the “valid aud e.xisting license hereto¬ 
fore issued bj' previous examining hoards.” What the verifi¬ 
cation license is to be the law does not expressly saj-; but its 
name and the purpose for which it is required plainlj- indicate 
that it is to be merelj’ the evidence of the continuance of 
authoritj- to practice as before, neither adding to nor taking 
from that authority. Pre-existing lawful authority is thus 
recognized and continued in force by compliance with the law. 
Therefore, if it was true that the first certificate was a valid 
license to practice medicine at all, either generally or in tlie 
branches mentioned in it, it must follow that the plaintifls 
were entitled to a verification license to continue in force such 
authority as it had conferred. 

The law formerly regulating the licensing of physicians, 
and which was in force when the certificate in question was 
issued, provided that it should be the duty of the board to 
examine thoroughly all applicants for certificates of qualifica¬ 
tion to practice medicine, in any of its branches or depart¬ 
ments, on anatomy, physiologj’, pathological anatomy and 
patliology, surgery, obstetrics and chemistry, and when' satis¬ 
fied as to the qualifications of an applicant should grant to 
him a certificate to that effect, which should entitle him to 
practice medicine. 

For the State Board it was contended that the certificate 
granted to Mrs. Taylor showed by its statements that the 
requirement that she should be found qualified in all tho.se 
subjects was not complied with, and that it was issued on a 
finding bj- tlie former board that she was qualified only in 
obstetrics and in diseases peculiar to women and children, 
and that she was not qualified in the other subjects named 
in the statute. If it were true that the certificate showed 
all this, it would probably follow that the board so trans¬ 
cended its authority in e.xtending a license of anj- character 
as to make its action void, since it was true that the statute 
did not admit ani- one to practice without the examination in 
all the prescribed subjects, resulting in the satisfaction of the 
board of the applicant’s proficieiic.v tlicrciii. But the court 
cannot say that the certificate meant that, consi.stentl 3 ’ with 
the presumption that the board did its duty, which presump¬ 
tion must be indulged unless its action sliowed the contrarv. 
The most that could he conceded was that a certificate so 
worded might be used to cover up a state of facts siieli as 
that which it was thus asserted to show affirmativelv. It could 
not even be admitted that those facts would be fairlv con¬ 
sistent with the truthfulness of the certificate, assiiniiii" 
tlie members of the board knew their duty. Tliey said tliev 
had examined the applicant as required by law, whicii meant 
tliat tlicj- had examined her in ail tlie named subjects and 
that they had found her qualified to practice the branches 
named. They could not truly have said that she was so 
qualified, in the sense of the law they were sworn to follow 
unless they were .satisfied tliat slie possessed tlie knowledge 
required by that law of all the prescribed subjects. 
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All that rendered the certificate nmhiguous or questionable 
was the mention of parlieuiar branches, and tliafc might be 
explained by the fact that the statute plainly contemplated 
that there might be applicants who intended to confine their 
practice to particular branches or departments, rvliich m.ade 
it natural, and not improper, in such cases, to mention the 
hranelies or departments in the certificate, without restricting 
its meaning as to the scope of the examination and of the 
qualifications of the applicant. The statute proceeded on the 
conviction that qualification to practice in any brancli or 
department could only ho attained through adequate knowl¬ 
edge of the subjects named, and the court tliinks it should be 
presumed that a board of medical gcntlemoii, selected beeaiise 
of their own proficiency, would proceed on a like conception, 
and would not issue a certificate affirming fitness to practice a 
branch without being satisfied tlicmselvos of the adequacy 
of the information of the person licensed concerning those 
things declared to be essential to that fitness. 

The language. “When the board shall bo satisfied as to tlic 
qualifications of an applicant, they shall grant him a certifi¬ 
cate to that effect,” mc.snt no more than tiiat tlie certificate 
should state that they were satisfied as to ids qualifications 
to practice medicine, and a certificate in tiiat language would 
have entitled an applicant to practice in nil the branches or 
departments, or in particular hranelies or departments, as tie 
might choose. Tile certificate in question, if the board under¬ 
stood their duty and .spoke the truth, implied ns full an 
examination and as complete qualifications as if it had been 
the more gcnei-al one just instanced, since, under the statute, 
no one could he qualified, ns was certified, to practice in tlic 
diseases peculiar to women and cliildrcu without the required 
knowledge of tlie subjects mentioned. Tlic provisions referred 
to did not apply to females practicing niidwifort'. 

The question of whether the certificate entitled Mrs. Taylor 
to practice medicine genornlh', or re.strictcd her to the 
branches mentioned, was not involved in thi.s mse. The 
State Board were not required to enlarge or cliniinish her 
authority, hut only to issue to lier a verification license to 
have the effect already e.vplainod. The judgment of the dis¬ 
trict court required tliein to issue only sncli a verification 
license as required by the act of 1907, “according to the 
provisions and wording” of the former certificate, and to that 
the Supreme Court thinks that the plaintifi's were entitled. 

liability for Negligent Communication of Small-Pox 

The Springfield (Mo.) Court of Appeals had, in Franklin 
vs. Butcher (129 S. W. R. 428), a suit brought by a mother 
to recover damages for the aiicgcd negligent comnumication 
of small-pox to her minor son. The defendant asked that the 
jury be instructed tlint tlie plaiiitilT could not recover unless 
sbe bad proven that the defendant communicated the disea.se 
of smali-pox to her son after he, the defendant, him.sclf 
became aware of and knew that he was afilictod witli said 
disease, and that he so communicated said dise.ssc hr reck¬ 
lessly, carelessly and negligently bringing liimsclf into contact 
witli the plaintiff’s son. Also, tiiat tlie plaintiff could not 
recover unless the defendant wilfully or intentionally com- 
iminicatcd the disease of small-pox to the plaintiff’s son after 
tlie defendant had knowledge tiiat lie was afflicted with that 
disease. But tiie court think.s tiiat these instructioas were 
properly refused. If the defendant negligently and carelessly 
conunnnieated the disease of small-jiox to the plaintiff’s son, 
it was immateria! whether it was done wilfully or inten¬ 
tionally, and it was also immaterial as to how it was done, if 
it was negligently clone. _ , , , , 

In the companion case of Hendricks "VS. Butcher, dccidcci 
on the same day (129 S. W. R. 431), the same court further 
says that it is familiar law that before an action will lie 
for negligence some duty must he neglected on the part of 
the party charged. But the court has uo hesitancy in holding 
that any one .affiicted with the disease of stnall-pox, which is 
known br every one to be a biglily contagious disease, owes 
to every'one tbe duty so to conduct liimself as not to com¬ 
municate tin's disease to them, after be becomes aware that 
he is afflicted with it. Hence, if the defendant kmew that he 


was afflicted with small-pox, it tlion became and was bis 
duty to keep away,from other persons, or .sliouhl other per¬ 
sons approach him, to notify tliem of tlie fact so that they 
might protect tliemsclvcB. 

■Vfillagcs May Tax Occupation of Physicians 

Tlie Supremo Court of Nebraska, in reviewing tiie case of 
the Village of Dodge vs. Guidingor (127 N. W.R. .122), affirms 
the right of villngc.s in that state to lay out and collect a 
tax on the vocation of a pliysician. The state statute gives 
authority “to raise revenue by levying and collecting a license 
tax on any occnpalinn or business within the limits of the 
city or village, and regulate tlic same by ordinance.” The 
defendant coiitcmicd that practicing medicine is neither a 
biwincsa nor an occupation, lint a profession: that, since the 
statute and tiio ordinance in question were silent concerning 
professions, the tax sought to be coiiectcd was void. But, 
in tlie court's opinion, a jdiysician practicing medicine is 
engaged in an occupation within the meaning of the statute, 
and the plaintiff village under the Icgisintive grant of author¬ 
ity had power to levy and collect a tax on the defendant’s 
occupation or luisiucss. 

Again, the defendant argued that the village might license 
only sucii vocations as it might regulate in the o.xerci-e of the 
police pow'cr, and tlint tlic prnctiec of medicine was not 
.subject to such regulations. But the fitelute nnthorires the 
imposition of occupation taxes for tbe purpose of raising 
revenue. The taxing power, tliercforc, was Hie .source of the 
village’s authority to demand from the defendant the tax 
in question. The power of the legislature to raise revenue 
by lovjiiig a lieeiisc tax on oceiipatioiis is no longer an open 
one ill Nebraska. 

Removal of Garbage Controllable in Interest of Public Health 

The Court of Appeals of Maryland say.s, in SclinUz v.«. 
State (7C All. R. .ino), tiiat it cannot he seriously contended 
that an ordiimiicp wliieh deals with g.arbage, house offal or 
other refuse, niiimal or vcgclahle matter, is not one which 
lias a direct relation to Die jiolice power, or that it i.s not tbe 
duty of the city in the interest of the public health or com- 
foit to assume the regulation and control of such mnt{cr,s. 
The fact that this nccnmnlation contains fresh scraps of 
animal and vegetable matter docs not prevent the extension 
of the police [lower of the city over the whole subject. More 
pnrticidarly, it liohls that it was a valid c.xcrcise by tlic mayor 
and city council of the city of lialtimorc of the police power 
vivstcd in tlic city by if.s charier to [lass nn ordinance pro¬ 
viding that no person, e.xccpt employes of the city engaged 
in public work, or persons under contract with the city 
engaged in [iiiblic work, should convey any garbage, bouse 
ofTal or other refuse, animal or vcgotahlc matter through any 
street, etc,, of the city, without having first obtained a permit 
so to do from the commissioner of health, and then only in 
the mnmicr prescribed in said permit. 
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COMING MEETINGS 

Southern Stirg. and Gj-d. Assn., N.ashviile. Dec, 1.3-15. 
VYcstccn Sui'g. and G.vu. Assn,, Chicago, Dec. 19-20. 


SOUTHERN MEDICAL ASSOCIATION 

roiirth Annual ilcctinp, held at ynshvlHc, A’or. S-tO, lOtO 

The President, Dit. W. \V. CUAWronn, Hattiesburg, Jliss., in 
tlie Chair. 

President’s Address: Advances in Medical Education 

Dn. IV. W. CuAWFoiiD, Hattiesburg, Miss.: It is not enough 
to say that there are a few good medical colleges, our full 
duty shall not have been discharged Until we have witnessed 
the disappearance of the last inferior one. The proper ad- 
juslment of tliis question must contemplate a four-fold educa¬ 
tive need: 1. The profession must be made to appreciate that 
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nn o\e) piotliiction of medical colleges means an o\orpro(luc 
tion of pooilj equipped plijsicians 2 Ulie lajman must be 
bi ought to realize that there is a difference in medical de 
grees, so that lie maj demand higher standaids 3 State 
legislatures must be auakened to their responsibility 4 The 
medical student himself must he cominced that the best is not 
too good foi him 

Safeguarding Society From the Unfit 

Djt A B Cooke, Naslnille Vasectomy is not specified as 
the method of steiilizatioii in the Indiana law, but its ad 
1 outages over otliei methods are obvious Orcliidectomy is a 
mutilating opeiation, and one of considerable giavitj, jet I 
am peisuaded that it should he recognized and specified as the 
oiilj method peimissible in rapists Human nature mil never 
use siipeiior to the idea that this tjpe of criminal meiits 
punishment, and puiiishnient of a cliaractei vihicli mil render 
a repetition of the crime foievcr impossible As a preventive, 
paiticularlj in the south, viheie this evil is most prevalent and 
most abhoient, the legal infliction of one such penalty viould 
have a moie salutary effect than manj lynchings or even bum 
mgs at the stake Wnile the foiegoing remarks have been di 
rented to habitual criminals, they are just as applicable to the 
largei class compiehended under the general term “defectives” 
01 “degenerates ” That the importance of this gieat question 
IS coming to he generallj' recognized is evidenced in the fact 
that such vvidelj' separated states as Kansas, Delaware, Indi 
ana, Connecticut, Michigan, and New Jersey have enacted laws 
regulating marriage, while Utah, Oregon, California, Connec 
ticut and possiblj otheis have followed Indiana’s lead in legal 
izing the sterilization of criminals and degenerates It is jet 
too early to point to definite results from the operation of 
these laws But when the crucial test of time shall have been 
applied, I believe it is leasonable to predict that crime and 
degeiieracj will be laigely decreased and the woild be coi 
respondingly better and happiei 

DISCUSSION 

Dn Geokgc H Pkice, Nashville This subject contains two 
piincipal ideas, namelj, the restriction of marriage, or the 
throwing around mariiage sUch safeguards and barriers as will 
prohibit and prevent, if possible, the reproduction of such 
individuals as are a constant menace to societj It is a diHi 
cult matter to secure legislation because theie has been a lack 
of uniformity on the pait of the medical piofcssion looking to 
this gieat problem of safeguarding the public, nevertheless the 
medical profession should be foremost in advocating restrictive 
measures 

Db Francis Dowling, New Orleans Phjsicians of the 
medical department of Tiilane Universitj' have taken up this 
mattei and have received letters fiom those who arc inter 
e^ted 111 securing such legislation as will safeguard the public 
Some have suggested that gonorrhea and sjphilis should he 
among the leportable diseases to boards of health like cases of 
diphtheiia oi scarlet fevei The people of the State of Loui 
Biana are alreadj agitating this question 

Dr John H Whitc, New Orleans There is one diflicultj 
glowing out of the paiticular remedj advocated bj Dr Sharp 
of Indiana for the class of defectives under discussion, and 
that IS, the operation of vasectomj would be utilized bv the 
rouC ns fitting him to practice his nefarious life without risk 
of being caught, and I believe that is a thing which should 
be caicfiillj considered before resorting geiierallv to this oper 
ation A law prov iding for this operation should guard against 
men voliintarilj subinitting to this operation for that verv 
reason 

Dr Jere L Crook, Jackson, Tenn The time has arrived 
when the medical profession should take active steps toward 
bringing about consiimiintioii of the ideas embodied in Dr 
Cooke’s paper. 

Dr Isadorf D\ee, New Orleans In the last few vears tins 
question Ins been discussed as one of supreme inomcnt in con 
neotioii with eugenics I believe that pioft-'ors of cugemc=. 


ciimiiiologists and scientists, who are interested in the solutio i 
of this problem, are all satisfied that the aphorism of Oliver 
Wendell Holmes, that a man’s education should begin with 
the education of his great grandfather, is verj"^ pertinent and 
that we 0111 selves for the sake of our own people should 
establish at least this one law of protecting our decendants 
fioni the possibilities to which thej' have been exposed in 
icgard to criminals and defectives 

Dr George H Price, Nashville, offered the following reso 
lutions, which were adopted 

Whereas, The medical piofcssion of the South believes that its 
hlchcst office Is to pi event disease and its most sacred obligation to 
safcguaid those interests of societj on which health and happiness 
depend , and 

W'liErPAS We aie convinced that those interests are seriously 
menaced bj the uttei disiegard of the procreative function which 
characterizes the present svstem of managing criminals and degen 
elates, theicfore be it 

Rcsolicd By the Southein "Medical Association, in regular annual 
session assembled that the members endoise as wise and beneficent 
the laws of Indiana legulatmg maiiiage and providing for the 
steiilizatlon of habitual criminals and other degeneiates 

Jlesolicil that these laws be commended to the earnest considera 
tion of state medical societies, with the suggestion that peisevering 
clfoit he made to incoipoiatc their principles into the lavs of each 
state 

Exophthalmic Goiter 

Dr W D Haggard, Nashville The four eardinal symp¬ 
toms of this disease, taclij cardia, goiter, tremor, and exoph¬ 
thalmos, are unmistakable An acute toxic case presents high 
temperature, extreme restlessness, tumultuous lieait action, 
sometimes up to 200, and nausea and vomiting vvliicb may 
become frequent and distressing There maj be epigastric and 
abdominal pam It looks and is like a violent septic intoxica¬ 
tion Active delinum, followed bj stupor, precedes death In 
the four acutely fatal toxic cases that I have observed, the 
patients all had temperatures up to 106 F, shortly before the 
end In the chiomo cases with exophthalmos the eye sjmp- 
toms are important Surgical treatment has proved supeiior 
to any othei It can be shown statistically to offei the he=t 
results, and at present early operation is the best tieatment 
It IS comforting to realize that the disease can be verj gen 
crally cured if taken in time The very acute or advanced 
cases aie verj grave suigical cases The present surgical 
clloits are diiccted to decreasing the blood supplj by ligation 
of the arteiics and thus reducing the amount of secretion, or 
to lessening the amount of secreting surface bj partial thj 
loidectomj Majo estimates that one fourth of the patients 
come for relief in a condition precluding anything but Iiga 
tion, whereas two thirds can have the larger lobe and isthmus 
removed without the ligation of the opposite superior thjroid 
aitery Ligation is especially recommended by Majo in cases 
hardly severe enough to rcquiie thjroideetoraj 5he cases in 
which I have pel formed ligation, while few in numbei, have 
been satisfactoij in the relief of the sjmptoms In two cases, 
it was cmplojed simpiv as a prelimmarj step lu the graduated 
operation, but one of the patients was so much improved at 
the end of four months that the removal of one lobe of the 
gland is apparently not required at this time If, at least, in 
one case ligation had hocii substituted for tlij roidectomj, a 
dcith from postoperative hjpeithjroidism might have been 
av Cl ted 

DISCUSSION 

Dr B L WxiiAX, Birmingham, Ala The medical treat¬ 
ment of hjperthjroidisra luis been practicallj a failure in tlic 
majority of cases, and in recent years I have referred my cases 
to the surgeon I would empbasize the importince of early 
diagnosis Some time ago I rcfeired a patient to Dr Mayo 
I advised operation years .igo, but the woman deferred it until 
I felt timt a thyroidectomy was impossible, and even the 
operation of ligation of the superior thyroid, which was finally 
performed by Dr Mayo, did not result favorably The woman 
had a dilated heart when she went to Kocliester, and henic 
the operation was not followed by a favorable result If we 
hope to accomplish anything in the treatment of lijperthj- 
roidism, early diagnosis and prompt operation arc absolntcly 
cs'cntial. 
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Bones and Joints 

Dn. J. B. jMuephy. Chicago: When there is a lesion in the 
neighborhood of a joint whieh causes inilamniation or thick¬ 
ening, or adhesion of the capsule, if the surgeon wants to 
oveicome deformity the capsule must be dealt with as one 
would deal with hone or with any other inelastic material. 
Ihe outer fibrous capsule has a feeble vascularity. It prac¬ 
tically never becomes inflamed; it is never the scat of a prim¬ 
ary lesion. It never becomes tuberculous. It has an inner 
lining which is known as the sj'novial lining. Tlie surface is 
represented by endothelial cells which are arranged close to 
each other, and they seal up the surfaces of both the .S3'novinl 
membranes just as accurately as the epithelial cells seal up 
the surface of the skin. If surgeons are going to do work on 
joints, one of the things thej' must observe is that the joint 
I as an enormous resistance against infection, and the}’ must 
become the greatest respecters of this endothelial laj-cr in all 
work that involves the surgery of the joints. The time to 
attack a joint is when Katurc or the surgeon has artificiallj’ 
prepared the joint in rendering it immune against easj- infec¬ 
tion. 

Ankj’losis can be avoided in practically’ every case of 
acute infection of joints. The moment the practitioner speaks 
of draining joints that are infected, he is assuming responsi¬ 
bility for an ankylosis. In an infection in a joint, to save it 
fiom destruction, it is necessary to relieve the joint of tension 
and the products of infection. This can be done by asphation. 
But one can give the patient more relief than a hypodermic in¬ 
jection by putting on Buck’s extension and separating the 
pressing surfaces that are inflamed. 

Education of the Specialist 

De. E. C. Ellett, Memphis, Tenn.: The solution of tliis 
and other similar problems will only be fairly settled when 
the whole thing is put under the control of the national 
government. With tlie establishment of a national depart¬ 
ment of health it may be feasible to map out a course of study 
and hospital work wliich a man must complete satisfactorily 
before he can appear before the world as a specialist in any 
department of medicine. 

Treatment of Trachoma 

De. H. H. Maetix, Savannah, Ga.; In order to ctlect com¬ 
plete cure in chronic trachoma, surgical and medical treatment 
must be combined as neither is suflicient in itself. Of the sur¬ 
gical methods the one which I have called the Coover method 
is the most satisfactory from all points of view. For local 
application a solution of copper sulphate in strength of from 
5 to 10 per cent, has no rival, but its use must be begun soon 
after the operation, and continued for eight weeks. Any at¬ 
tempt to sterilize the sandpaper is troublesome, unsatisfactory 
and unnecessary if the conjunctiva be scrubbed with bichlorid 
of mercury after the completion of the operation. 

Malarial Manifestations in the Eye 

De. M. H. Bell, Vicksburg, Miss.: My observations are 
based on the symptoms found in tliirteen cases of eye trouble 
due to malarial infection. Corneal ulceration was present in 
eleven cases, and two entirely- distinct types of ulceration were 
noted. In seven cases the common dendritic ulceration was 
present, and in the other four the ulcers were of the simple 
round vaiiety, whieh I have designated acu'e herpetic. The 
acute type of dendritic ulcer I have found only in an acute 
malarial infection, and it has always responded readily’ to ap- 
projuiate antimalarial treatment in combination with the ap¬ 
plication of tincture of iodin to the ulcerated area, and the 
usual local treatment employed for any corneal inflammation. 
I have found this form of ulceration reclining at times, es¬ 
pecially in cases in which the treatment of the malarial in¬ 
fection has been stopped in too short a time, and for the 
prevention of recurrence, I have always placed most reliance 
on small doses of arsenic continued for some weeks. 


The Artificial Leech in Acute Mastoiditis 

De. U. S. Bied, Tampa, Fla.: :My experience includes nine 
cases. Clinically’ they- were .’ill instances of typical acute 
mastoid infection, middle-ear disease, high temperature, mas¬ 
toid swelling, and pain. In every- case the middle car has been 
fieely opened without relief. In all of the cases operation 
seemed indicated, and in one case the patient was sent to a 
hospital for that purpose. In some heat was used, but in most 
it was unnecessary after the leech. Calomel was given at first 
as a routine mea.surc. Improvement was noted at varying 
intervals after leeching. At times it uas immediate; it usual¬ 
ly occurred the same day. In one case the Iccch was applied 
in the morning with temporary relief. In the evening the pa¬ 
tient was sullcring so much that he uas sent to a hospital 
with instructions that he be ])re])ared for operation next 
morning. Xext morning he was feeling hotter; operation was 
posl])oned, and he recovered without further incident. In 
e\ery case relief was permanent, no further active treatment 
being necessary. 

Episcleritis 

Dr. O. Dl’L.\xey. Dyersburg. Tenn.: There is no .specific for 
this disease. Most good is obtainid from constitutional treat¬ 
ment. One is always “afe in administering mercury; the .salic¬ 
ylates and nlknlines. also the iodids play’ their part, especially- 
in cases of hpccilic origin. The best results- arc obtained 
locally by the Use of mild sedative lotions, and by keeping the 
pupils «ell dilated with atrnpin .sulphate. Hot applications 
should be frequently used, much depending on the severity of 
the disease. The ointment of yellow oxid of mercury is very 
eflie.ieious. and an ointment of boric acid will often give good 
results. 

The Heath Mastoid Operation 

Dr. M. ;m, CULLO.M, Nashville. Tenn.: This operation is 
safer than the radical operation, as there is less danger of 
intracranial involvement folloning it. There is practically no 
danger of injuring the facial nerve. There is no injury to 
the hearing and the operation is often followed by marked 
iinprovcinent in liearing power. .Suppuration diminishes rap- 
iilly- and postoperative healing tnkc.s place sooner than after 
the radical operation. It can he easily converted into the 
radical operation, if desired. 

(J’o be continued) 


MASSACHUSETTS ASSOCIATED BOARDS OF HEATLH 

Qnnrlcrli/ .Ucctiiirr, /icltl at Uoetnn, Oct. 27, IHtO 
The Prc.sidcnt, Da. Hexey P. Walcott, Cambridge, in the Chair 
Typhoid Fever 

De. Cii.xeles V. CiiAt’ix, Providence, E. I. [For the Com¬ 
mittee on Typhoid Fever]: We believe that there is a lack of 
control of typhoid at present, and we urge local boards of 
health to be more energetic. Cases should be reported, and 
should not only be filed, but the boards of health should show 
to the physician some evidence that his report has been 
considered as valuable, and among other methods the milk 
supply in each case should be investigated. Earlier diagnoses 
should be made and in order to be of assistance the boards of 
health should ofl'er the physician proper aid in diagnosis, 
such as facilities for blood-tests, etc. Directions should be 
given by- physicians to nurses how not to spread it. Disinfec¬ 
tion and isolation are reeomraended, and the placarding of 
house, front and back. Special attention should be given to 
any- member of the family- who handles foodstulTs, and the 
spread by- this means avoided. If isolated, some means of 
determining the termination of isolation should be announced, 
as, for instance, when the patient has had a normal temperature 
for two weeks, as results tend toward the opinion that in the 
large majority of cases no bacilli are excreted after a two- 
weeks’ absence of fever. Except with carriers the above period 
appears correct, and their cases have no rule. Hexamethylcna- 
min should he given ns a routine treatment. When a simple 
bactcriuria only is present, the results of hexamethylennmin 
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are marked; 0.3 gni., given tliree times a da}-, lias been known 
to clear the urine in twenty-four lionrs. Occasionally painful 
micturition occurs following its ingestion and in that event 
it is wise to discontinue its use. It is valuable in carriers, but 
docs not always effect a cure. Other preventatives to the 
spread of the disease arc to screen privy vaults from flies 
and build them rat-proof. It is recognized that all over the 
world the diminution of typhoid follows the lessening of 
the number of privy vaults. 

Our list of recommendations is: 1. Local boards should 
require reporting of cases. 2. State boards, and their local 
boards, should ofl’er to physicians facilities for examination 
of blood and feces. 3. Each patient should be visited in 
twenty-four hours by an agent of the board in relation to 
the matter of isolation and disinfection. The disinfectants 
should be furnished free by the boards. 4. Local boards 
should investigate milk and water-supply of each reported 
case. 5. Hmises should be placarded, fl. Patients should be 
isolated. 7. Ilexametbylenamin, 0.3 gm. three times daily, 
should be given for two weeks after a normal temperature 
has continued. 8. The two weeks following a continued 
normal temperature is sufficient, except in those handling 
foodstuffs, when the rule should he four weeks. 9. 
Typhoid carriers should not be allowed to perform work 
requiring the handling of food material. 10. Typhoid 
carriers should he under the observation of hoards of 
health and lequii'cd to report monthly. 11. A ease on a 
farm should require that the authorities in all places receiving 
a supply of food from the farm should be notified. 12. Pro¬ 
tect all privy vaults. 13. Exterminate the typhoid fly. 

DISCUSSION 

Dn. Geohoe IV. Prrz, Boston: It is a simple matter to 
compile recommendations; the real problem is to enforce them. 
It is questionable whether they should he left to the discre¬ 
tion of local hoards; it seems rather that they should be 
mandatory. If this matter is left simply to the publication 
of this report, little will he accomplished. We should have 
legislation to cover the matter. 

Pnor. WiLLiAXi T. Sedgwick, Boston: I believe that this 
committee should confer with the Slassachusetts State Board 
of Health. Kecognition of typhoid as a dangerous disease is 
the kernel of the whole matter. When this is done we can 
treat it as a contagious disease and a menace to the public 
health. There should he no politics in the appointment of 
health officers, and they should he recommended by well- 
recognized health bodies. 

Cholera 

Dn. JI. J. Eosenau, Boston: Cholera has a way of its own 
which we do not understand. It smolders for years and then 
breaks out. It is pandemic at present. We know its causal 
agent and its method of spread, hut do not know why the 
epidemics begin. It acts like a spark spreading to others 
and a conflagration occurs. It is very interesting to compare 
the present cholera situation with the last epidemic—that 
of 1892. When cholera spread from the Orient to Europe 
in 1892 and threatened to come to this country, President 
JIcKinley was prevailed on to order a quarantine of twenty 
days on all vessels, and extravagant precautions far beyond 
the needs of the ca=e were put into operation. I think that 
those who know most about conditions were sorry that these 
extreme measures were taken. It is a good sign of the re.al 
progress made in controlling the disease that plans are being 
made and carried out now without fuss, and when it is 
stated that there is very little danger, people have faith in 
- that asseition. In 1892, sanitarians called attention to the 
fact that if cholera should get into the United Stales there 
woidd be gloat danger of a water-borne contagion in such 
cities as Philadelphia, Chicago. Lawrence and Lowell. These 
cities have so imjirovcd their water supplies now that a great 
epidemic is practically impossible, and we are safe from any 
such danger of infection as was suggested in 1892. Choleiii 
was once considered a water-borne disease, as was typhoid. It 
is perfectly true in certain definite instances that water has 
been a vehicle for its spread, hut in most instances—as in 


typhoid—it is by contact. We are well guarded against 
cholera. Even if it should get in, xvith all the improved 
methods of sanitation we should not have any trouble at 
all with it. 

DISCUSSION 

Db. C. V. Chapin, Providence, E. I.: What is the duty of 
a health officer when he receives a list of suspects from the 
government officials? 

Dn. M. Eosenau: He should have a trained agent see the 
people twice a week for from two weeks to a month. The 
ideal plan would be to require the suspect to report daily, 
and should he fail to report, to hunt him up. 

Poliomyelitis 

Dn. EoncBT W. Lovett, Boston: The epidemic character of 
this disease has attracted the special attention of medical 
men. It is increasing in frequency in all parts of the world. 
In the five years ending 1904, 300 cases occurred. In the five 
years ending 1909, 8,000 cases were reported, of which five- 
sevenths were in the United States. This increase is too 
great to be affected by the claim that the increase is due to 
the fact of reporting being more often compulsory at present. 
Analysis of the facts at our disposal results as follow’s: 
Immigration has not kept pace with the increase of cases 
and so apparently is not a factor. Scandinavian immigration 
has not cien kept pace w’ith the increase of cases, and so its 
prca'alcnce in Norway and Sweden has not been an influential 
cause. Passenger traffic has increased hut not at all com¬ 
mensurate with the cases of infantile paralysis, neither by 
steam nor electric roads. Automobile traffic has much in¬ 
creased and may he found to he a factor. Seasonable ele¬ 
ments on being considered are not of much aid, as fruit 
appears to he without influence, and dust with presence or 
absence of rain has equal value for and against its spread. 
In New England it has spread with absence of the usual 
precipitation and in the northwest it has spread in the face 
of unusual rain. The influence of insects is of difficult estima¬ 
tion and demands fuither study. The epidemics appear to 
come in two-year periods and this fact may or may not be 
of value in the study. Eiver valleys seem to be more prone 
to invasions than coast towns, but with marked exceptions, 
as at Boston and New Bedford, Mass., often an epidemic is 
•followed by immunity of a section, but this is open to 
exceptions. 

The State Board of Health is about to investigate as to 
the greater or less prevalence of animal diseases concurrent 
with the spread of poliomyelitis, particularly in sections show¬ 
ing the disease in epidemic form. It is not certain whether 
the danger of communication is over after the acute stage 
is finished. It seems wise to require isolation and .absence 
from school. 

DISCUSSION 

Dn. John L. Mohse. Boston: Early diagnosis is impossible 
at present. No special symptom of throat, stomach, bowels, 
or any organ is valuable. I have not found sweating or 
prostration, and these two symptoms are more often absent. 
Diagnosis is not possible until paralysis appears, except in 
epidemics or in patients previously exposed. In atypical 
cases also, no diagnosis is possible, as the patient mav have 
the disease and recover without diagnosis. In a colonv of 
children .at the seashore eight had similar symptoms and" ten 
days later one child had partial paralysis; I have no doubt 
that all the cases were cases of this disease. Lumbar puncture 
is of no practical importance in the diagnosis. Hexamctlivle- 
n.amin is of no value after paralysis occurs, although it I’nav 
be of use in the incubation period. After paralysis has set 
in it may still Idll a few germs. The child should’ he isolated, 
but the length of time is uncertain. 1 should prefer hoards 
of health to designate a given time of isolation, even if not 
correct. Most physicians do not wear gowns while visitiim 
these cases. ° 

Dn. Edwaed IL Stei-ens, Cambridge: -n'e should seek to 
allay public unrest and -=o publish the facts that the people 
may not fear an epidemic of such proportions and results 
as to cause a panic. 
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MINNESOTA STATE MEDICAL ASSOCIATION 

Aiitiiitil Meeting, hclC at Minneapoits, Oct. C-7, 1910 
(Ooncluded from page 1833) 

Re-Operated Colles’ Fracture; Thrombosis of Mesenteric Vein 
Dll. Arthuk T. Mann, Slinneapolis: Tlio fresh Colics’ frac¬ 
ture had been treated months before in the usual waj-. The 
result was a rvrist with marked deformity and loss of motion. 
Four months later a good surgeon had undertaken to correct 
the wrist bj’ an oblique incision through the radius of about 
45 degrees, pushing the lower fragment downward and for¬ 
ward. When the splints were removed four nnd a half weck.s 
later the position apparently was satisfactory. The fragment 
slowly returned to its original position or worse. Five montlia 
later I operated, making a curved incision through the radius, 
curving a little farther forward below than above in order 
to gain a little extension, as the fragment was rotated down¬ 
ward and forward. Retaining splints weic kept on eight weeks 
before union seemed firm. The patient now shows, thi-co 
months after the operation, that the line of the radius is 
excellent, with a slight loss in length from the original impae- 
tion, and that all wrist motions .are much improved nnd still 
gaining. In the case of thrombosis thirty-six hour.s after ehihl- 
birth, symptoms of obstinate constipation nnd moderate 
tympanites had come on. Cathartics and enemas gave some 
result, but the conditions gradually increased, esiiecially the 
tympanites; no special pain, though the abdomen was a little 
tender, more on the right side than the left; only occasional 
nausea and vomiting. An indistinct mass the size of a small 
child’s head was made out in the upper right side of the 
abdomen, tympanitic, only moderately tender. The .stomach 
area seemed dilated to the level of the umbilicus. Diagnosis, 
obstruction of the bowels from some cause not yet clear. I 
advised operation at once. The entire small bowel was found 
dilated, the large bowel down to the splenic flexure enormously 
so, while it was empty and collapsed below this point to the 
anus. The transverse colon was the apparent stomach area 
and the cecum nnd ascending colon was the mass felt. The 
appendix was found stretched tightly about the root of 
the mesentery with its tip adherent well up on the left 
side of the mesentery, thus constricting its vessels. 

Typhoid Fever With Perforation 
Dn. Gcoroc Douglas Iln.vn, Jlinneapolis; From a study of 
the 495 reported cases, I conclude, fir.st, that mortality is 
lowest in persons up to 15 years of age and beyond 25 years; 
second, that the mortality is lowest (50 per cent.) where per¬ 
foration took place in the first week and highest in the third 
and fifth weeks of the disease; third, that the earlier the 
diagnosis is made nnd operative relief is applied the lower is 
the mortality. Of the 13:1 operations, sixteen were performed 
svithin three hours of the on^’et of symptoms, with 50 per cent, 
of recoveries. Of the twenty-five patients operated on between 
three and si.x hours, 44 per cent, recovered. Of the twenty- 
two patients operated on between six and twelve hours, 20 
per cent, recovered, and of those between twenty-four and 
forty-eight hours, ll.l per cent, recovered. 

Pyelography 

F <. William F. Braascii, Rochester, called attention to the 
fa.'t that surgical diseases of the kidneys are now being 
diagnosed largely by the use of the Roentgen ray and the 
cystoscope. Although they are of much v.alue independently, 
of late the tendency has been to use the two methods com¬ 
bined. Thirty radiographs selected from several hundred 
illustrated a variety of conditions and were shown to be of 
v.alue in the diagnosis of the following conditions: (1) The 
normal pelvis. (2) Mechanical pelvic dilatation. (3) Inflam¬ 
matory pelvic dilatation. (4) Deformity accompanying renal 
neoplasm. (5) Localization of stone within the kidney. (0) 
Differentiation of extra-wjnal shadows. (7) Cystic kidney. 
(8) Solitary kidney. (0) Congenital anomalies of ren.al 
shape and position. (10) Ilydroureter. (11) Identifying 
ureteral obstruction. Attention was called to the fact that 
although these plates were frequently of great practical value 
in the diagnosis of the various eonditions demonstrated. 


nevertheless we must add this data to the other data derived 
from the cystoscope nnd the Roentgen ray, as well as those 
obtained from the case history and physical examination. A 
diagnosis is to be arrived at only by combining the data 
dciivcd from the various sources. 

ni.scassiON 

.Dr. William .T. M.\yo, Rochester: Dr. Braasch has been 
too modest in his claims for pi’clography. I have operated 
on many of the patients whose kidneys have been pyelo- 
graphed by Dr. Braasch, nnd I would like to acknowledge 
my indebtedness to him for the ncenrato diagnosis which 
enabled me to plan my work in advance, which made the 
operation so much easier anil ndded so greatly to the safety 
of the patient. 

Pyelography tells the size of the pelvis, the exact .situation 
of the kidney with relation to the ribs, etc., and ns to whether 
or not the kidney is infected in eases of hydronephrosis.- The 
operation can then he made from behind, laterally, or antc- 
rioih. ns space or other conditions may indicate. In stone 
ill tlie kidney pyelography tells whether the .stones are in 
the jielvis, in which case they are masked in the pyclograph, 
hut if they are in the cortex, they will show outside the 
pelvis. In two cases, radiographs showed stones apparently 
in the right kidney, ]>yelngraphy demonstrated tliat the 
shadows uerc not in the kidney at all. but outside of this 
oigan, nnd operation showed them to be gall-stones in an out- 
lying gall-bladder nnd of just the right density to give 
shadows, which is not often the case in gall-stones. Pyelog¬ 
raphy enables one to make a diagnosis of hydroureter nnd 
to determine the size nnd position, ns well ns the location 
of the htrieture. 

Ill the diagnosis of certain tumors lying in the region of 
the kidney, the metliod is of the greatest dilTerentinl value, 
showing at once the position of the kidney. In the genito¬ 
urinary field, ns in so many others, we find that direct*inspec¬ 
tion by means of cystoscopy, ureteral catheterization nnd 
pyeIogra])hy arc clearing up old ob'Cure cases of supposed 
bladder disease nnd proving that such di.scnses are cxtrcmel.v 
lare, although bladder complaints arc extremely common. 
These complaints find their source in tuberculosis, stone, 
stritturc, tumor and other diseases of the kidney and ureter, 
ill posterior uiethritis. |)rostatie disease, diseases of the semi¬ 
nal vesicles, etc. From a surgical standpoint this method 
of diagnosis enables the .surgeon to work from the plan of the 
master diagnostician. 

Mixed Tumors of the Parotid Glands 

Du. E. S. .lunn, Rochester: We have observed forty-one 
tumors in the parotid, four in the suhmaxillary, none at all 
in the subiingual. In twenty-two of our series of forty-one 
cases the luinor.s were in the right parotid. The majority of 
tumors occurred in the second decade. The youngest patient 
was 1,5 years of age, the oldest 71. Twenty-five of the series 
were females. Average duration was 8 years. One case in 
oui seiies was of one month’s duration. In nine of our 
scries of forty-one operated cases, the endothelial element 
predominated. Five were sarcomatous, three mi.xed-cell 
tumors undergoing sarcomatous change, ten were recurring 
growths. Twenty-seven of these patients have recently been 
heard from. Twenty-four state that they are "perfectly 
well,” Three have a local recurrence; two of these had pre¬ 
dominating sarcomatous elements at time of operation. 

Pulmonary and Circulatory Complications Following Surgical 

Operations 

Dr. E. H. Beckman, Rochester: This report is based 
on 4,530 consecutive eases operated on in St. Mary’s Hospital, 
during the first eight months of 1910. Mortality r.ite in this 
scries was almost the same in both cla.sses; .six deaths in 
pulmonary and five in the circulatory. Ether was the anes¬ 
thetic used. Local anesthesia with cocaiii in .a few cases. In the 
scries of 4,530 there wcie thirty-seven complications, most of 
them extremely mild. There were six deaths in the group 
of tbirty-seven eases; and fifteen eases of pieurisy, stost of 



Voi.UJir, LY 
1:2 


SOCIETY PEOCEEDINGS 


1933 


ilicm mild. One patient died after a splenectomy. In eleven, 
symptoms occiirrcd in tlie first week; four in the .second rveek. 
Twelve cases of bronchitis, all mild types, none fatal. Ten 
cases of lobar pneumonia, five of which were fatal. Two of 
the fatal eases were in comparatively young adults with simple 
operations. Both developed delirium tremens, and died of 
complicating lobar pneumonia. The other three were debili¬ 
tated old men with arteriosclerosis. One of them was C9 
years of age, operated on for carcinoma of the lip and glands. 
The second, SO years old, was operated on for stone in the 
urinary bladder. The third, G5 years of age, was operated 
o 1 for gall-stones, and carcinoma in the head of the pancreas. 
Twenty-seven cases of complication were related to circula¬ 
tory system. Phlebitis seventeen, embolism six. Of the 
seventeen cases of phlebitis there were three of the right 
side, fourteen of the left. Thirteen cases followed abdominal 
operations, four extra-abdominal. Five were infected cases, 
two at time of operation; three mild wound infections devel¬ 
oped later. All of the cases appeared in the second week. 
Ko deaths. Six cases of embolism, two cerebral, were both 
fatal. Three of the four pulmonary cases were fatal. One 
occurred on first day. one fifty-six hours after operation, trvo 
on the eighth day, two on the ninth. In only one ease was 
there evidence of infection either at operation or at autopsy. 
Ages of patients. 35, 43, 45, 57, GO. 

Sudden Death in Cardiovascular Disease 

Dk. John Gnosvexon Cno.ss, iMinneapolis: Sudden death 
in cardiovascular disease occurs from various causes: (a) 
rupture of the heart w.all; (b) rupture of an aneurysm; (c) 
pulmonary embolism; (d) coronary narrowing or blocking; 
(e) direct pi'essure of the diaphragm upon the heart, from 
distended stomach or intestines; (f) heart-block sjmeope; 
(g) thrombus in the heart; (h) air embolism; (i) sudden 
lack of venous blood-supply to the right heart, as occurs in 
large hemorrhage, or after abdominal blows; (j) a large group 
of cases of sudden death occur in myocardial weakness, either 
acute (toxic or infections) and chronic in the acute forms, 
the muscle fibeis show cloudy swelling or even fatty change; 
in the chronic forms there maj- be fibroid patches or individual 
muscle fibers, showing cloudy degeneration or fatty changes. 
Syphilitic changes are also found. The heart-muscle may 
become exhausted by prolonged tachycardia, as in hyper¬ 
thyroidism. Host of these hearts also show degenerative 
changes. Valvular lesions are only to be considered as a 
factor in cardiac weakness. The possibility of sudden death 
in angina pectoris, Corrigan’s disease, Stokes-Adams di.scase, 
aneurysm, recurrent attacks of acute pulmonary edema, 
should be considered. Besides these, in the presence of 
thrombosis of systemie veins, and in septicemia, the likeli¬ 
hood of embolism must not be forgotten. Degenerative 
changes in the ascending aorta are geneially accompanied by 
coronary involvement and may lead to sudden death. Acute 
or chronic myocarditis predisposes to a like end, in the largest 
group of cases, from failure of the power of heart contrac¬ 
tion, when there is a sudden call for increased heart power. 
The reserve power of the lieait and true heart competency 
is the essential thing to be determined in prognosis. In an 
estimation of such conditions, sphygmographic tracings of 
the heart and vessels, as veil as blood-pressure measurements, 
are ,a great aid to careful clinical examination. 

How Shall We Treat Appendicitis After the First Forty- 
Eight Hours? 

Da. J. E. Hoonn, Jlinncapolis: Physicians and surgeons are 
•' now quite unanimous in the opinion that all cases of acute 
appendicitis should be operated upon during the first forty- 
eight houis. providing proper facilities .and a competent oper¬ 
ator are at hand. Without these requisites the mortality is 
greater with than without operation. After the first fortv-eight 
liqurs the infection has usually extended be.vond the confines 
of the appendix, and the surgeon can only hope to assist 
Xature. for he cannot remove the whole of the infection. 
When the surgeon is called on the third, fourth, or fifth 
day nnd the patient is doing well with a temperature below 


102 and a pulse below 100, what is his duty? The experienced 
operator should operate at once, but should be content to 
remove the appendix and establish drainage. The occasional 
operator should wait until Nature has done her best. When 
the surgeon is called late and the patient is doing badh’, 
with a temperature above 102 and a pulse of over 100, it is 
his duty to operate at once because these are Nature’s signals 
of distress, indicating that she needs assistance. The removal 
of the appendix nnd the establishment of drainage meets 
the indications, Jlore than this is meddlesome surgery. 
When the surgeon is called late, when the whole abdomen is 
swollen and boggy, and a so-called gener.al peritonitis is 
present, what is his duty? A helpful operation is surely 
indicated. Remove the appendix if it is in evidence, but do 
not make an extensive search for it. Make two or more 
incisions and drain hoth flanks and the bottom of the pelvis 
with large rubber tubes. Excessive breaking down of adl e- 
sions and irrigation of the abdomen do more harm than good, 
and experience has proved that they are not necessary. Do 
not cork up the openings with gauze and call that drainage. 
The position of the patient after operation is of little con¬ 
sequence, so he should be made as comfortable as possible. 
The pressure within the abdomen is about 10 pounds to the 
square inch and the pus is bound to follow the line of least 
resistance, which is out through the openings. Do not give 
cathartics after operation, as they interfere with Nature’s 
efforts to bring about a cure. 

Death Certificates 

Dr. H. E. Robertson, Minneapolis: Rarely has this subject 
been dealt with among physicians as it deserves. The 
ideal state must record the birth, the diseases, and the cau=es 
and date of death of each of ils citizens. The importance of t'. e 
subject is not impressed on us in our medical education 
and xvc rarely hear it discussed in our meetings. Improper 
returns are often found: “Sarcoma” nnd “carcinoma” with 
no mention of location; “Brain fever” nnd “Lung fever,” 
obviously obsolete terms; “Accidental injury” with no state¬ 
ment of the accident; "Cardiac embolus following operation,” 
the operation not being indicated. Remedies are recommended 
as follous: First, pror’ido for some instruction in the subject 
in our medical schools. Second, make more frequent use of 
clinical and Inhoratory tests in the study of our cases. 
Autopsies are far too infrequent. Third, use more care and 
thought in filling in the certificate. The standard form 
requires a “cause of death” nnd “contributing causes.” These 
may often be determine 1 b.v the following rule: When resist¬ 
ance has become so lowered b.v some definite recognizable 
disease that other definite affections ensue nnd the patient 
dies, then we have a cause of death in the first disease and 
a contributing cause or causes in those that follow. For ex¬ 
ample, in a subject of acute nephritis dj-ing of bronchopneu¬ 
monia, the cause of death is “acute diffuse nephritis” and the 
contributing or secondary cause is “bronchopneumonia.” 
Fourth, frequent consultations arc necessary between boards 
of health, other statistical bureaus, and medical associations 
in order to maintain a uniform standard and promote better 
xvorking relations on this important subject. 

Management of the Puerperium 

Db. Fred E. Le.xvitt, St. Paul; The routine use of ergot 
following parturition is of no demonstrable value. Asepsis 
rather than antisepsis is needed in the care of maternit.v 
patients—soap and water instead of bichlorid. Extcn.sivc 
lacerations can be repaired much better a few days after 
labor than at the time of dclixcry. Good results are obtained 
if properly attended to even after a week. For the main 
stitch, silkworm nnd not catgut ought to be relied on. In 
getting up after delivery, the most .s.atisfaetor.v results follow 
when patients arc encouraged to resume their natural habits 
soon afterward. After practicing this method for .several 
years, both in private and hospital work, the results are found 
most satisfactorv. In the first place, the patient’s strength 
is not dissipated by remaining passively in bed. the bed pan is 
dispensed with in bowel and bladder movements, drainage 
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is favored by tlie sitting posture, involntion is more rapid 
and more eomploto, displiiccments loss frequent, etc. After 
normal labors the patient is cneonraged to continue her accus¬ 
tomed habits as far as she is inclined, both ns to eating and 
activities. Even on the first day she may be propped up in 
bed for meals, get up onto the commode, move freely in bed; 
the third day she may bo up in a comfortable chair for an 
hour or tvo. the no.vt day twice as long, and so on, so that 
by the end of a week she is able to be all over the premises. 
The assertion is made that no case of di.sability in women 
can be traced to too early rising after childbirth. 


INDIANA STATE MEDICAL ASSOCIATION 

Annual Mccling, held at Port Wajme, Sc/it. lS-30, WO 
{Concluded from inigc JSJ7) 

' Malaria in Indiana 

Dn. Ada E. SciiWEiTZEti, Indiana State Board of ITealth: 
There was a time when malaria was a veritable plague in 
Indiana. A short story of its ravngc.s in the caily dnj-R and 
of the ideas and practices of the pioneer ]ihysicinns, demon¬ 
strates the remarkable eflicicncy of scientific preventive medi¬ 
cine, assisted, as in this ease, by induHtrial and commercial 
interests. In addition to consulting the usual sources of his¬ 
torical facts, a letter was written to the physician longest in 
practice in each of the ninety-two counties in the state. 
Ilcplies were received from only twenty-eight counties, but 
these were so distributed over the state that every section was 
represented. These twenty-eight replies do not by any means 
represent the total number of cases occurring in Indiana dur¬ 
ing the year. But they do furnish positive evidence that the 
disease has not been completely eradicated, as many physi¬ 
cians assort. The anopheles mosquito is to be found in almost 
every part of the state, and every patient, whether he imported 
the disease or acquired it here, is a souice of infection, lienee, 
we have the two factors necessary to the Ri)road of jnalaria. 
This paper is not written in the belief that malaria will ever 
again bo prevalent in Indiana. The state is too well drained 
and the people are too progressive for that. But physicians 
should remember that malaria does o.vist in this state and not 
allow’ an incorrect, preconceived opinion as to its absence to 
influence their diagnoses in the occasional sporadic eases they 
are likely to encounter at any time during tlio summer or fall. 

DI.SCU.S.SION 

Dk. Geouqe D. JIakstial,!,, Kokomo: There is an idea that 
the anopheles mosquito is a rare one. I have been .studying 
these mosquitoes for four years, and they are plentiful. I 
can go out and catch three or four of them any time I want 
to around Kokomo. The people do not recognize the anopheles 
as a mosquito. I had a case recently of a boy who bad spent 
three months in hod from malarial fever and was being treated 
for malarial fever at the time. I was called in consultation 
and gave him quinin in solution and the fever began to dis:>p- 
pear, although it comes back once in a while. I was called 
to see the boy’s grandmother, who was vomiting and had a 
temperature of 103 E. There were mosquitoes there. A year 
ago a young man in Kokomo died from whaT I diagnosed ns 
malaria; there was a diircrencc of opinion, and the man was 
treated for tuberculous meningitis. There is a large family 
living in the hou.se where this patient lived, and nearly all 
are ill. I found a mosquito in a shed in the yard where the 
children played. That’s where they got the malaria. 

Bacteriology, Pathology and Diagnosis of Typhoid Fever 

Dr. W. Siiimer, Indiana State Board of Health, read this 
paper, in which he formulated the following conclusions: 

1. T.vphoUl bacilli are prc.sent In the blood of cver.v patient 111 
with the disease. The.v appear In the blood with the fever and dis¬ 
appear with the return of the tcmpernlnro to normal. 

2. 'f.vphoid fever Is not a true hacterlcrala, but Is an overflow 
from the spleen. lymph-Rlnnds and bone-marrow. 

.3. The clinical symptoms of the disease are duo to the Invasion 
of the blood by the bacilli, Hieir destruction there, and liberation of 
their endotoxins. ’J’hese endotoxin.s canse de.aencratlon of the body 
cells and the consequent patboloplc physioiopy. 

4. Convalc.sccncc and tissue repair begin as soon ns tbe bacilli dis¬ 
appear from tbe blood. 


,'5. I.ong-contlmicd or chronic typhoid scem.s to he due to the per¬ 
sistence of the hacllll In the blood hecaiise of the lotv grade of 
liiiiiiiinitr. Chronic typhoid can sometimes he cured hv Inlecting 
killed typhoid bacilli. 

11. lilood cnitmes seem lo be the metbod bv wlilcb we can make 
tbe earliest and most certain dingnosls of typhoid fever, for several 
reasons, e. g., beeanse llie Imrllll may be In tbe feces wllbont tbe 
pntlent having llie dlsensi-; the bacilli appear In the tirlne rather late 
In the cllnlral comse of the dlseime; the destruction of the hacllll 
In the blood stimulates the production of the nggintinins and other 
nnlllypbold Immune substances, and must, therefore, nppear In the 
blood before the tVIdiil reaction Is positive, 

DI.UCU.SSIO.N 

Dr. B. IV. Biiamv, Fort Wayne: There is no tloiiht that 
blooil rult::rp i.s the licst-known mctiuKl of (liagnoHlicali:ig 
tyjilioid ill file early slagc. It is tlicrcfore to lie deplored tliat 
tile method cauiiot he utilized c.xccpt liy tliose in chi-ie prox¬ 
imity to a lahoralory. The clot-culluro mentioned by Dr. 
ishimer seems to offer a practical method for tliosc who arc at 
some distance from a Inliorafory, and no doubt could often be 
used to good advnntage. This ciot-eulture is made from the 
clot wliicli forms in tlie glass capsules in general use for send¬ 
ing blond lo a lahorntory for the Widal test. It would he 
iieccssnry for the physician only to draw a wcll-fdicd capsnle 
of idond, seal the tips of the capsule in the flame and send lo 
the laboratory, with instructions to make the elot-cidtiire in 
ea--e tlic Widal test was negative. There is some difference of 
opinion among invi-stigators as to the amount of blood nccc.s- 
sary for the culture test. Some men advocate small amounts, 
as from 0.5 to 1 o.c.. while others, and perhaps the majority, 
lulvise tlic larger amonnt.s of from 5 to 10 c.c, or more. The 
reliability of tlie lilood culture, as well ns of'the Widal test, 
depends on tlic stage of the disease and tlic severity of tlie in¬ 
fection. Duffy in 1005 gave an excellent illustration in his 
scries of cases, Tn eighty-eight patients, of wliom fifty-six 
had a temjicratnrc above 102 l’„ ho got positive blood cultures 
in all fifty-six, wliiln in twcnty-tlircc with a temperature of 
from 100 to 101 1’,, he got positive lilood cultures in only ten. 

'I his evidently deiiendcd on the severity of the blood invasion 
with its consequent liherntiou of cndotoxi:is. The advantage 
of tile blood culture over tlie Widal test is in the fact that the 
lilood jn tlic first week contains the greate.st nnniher of haeilii, 
while the Wiilal test does not show until these liactcrin have 
stimulated the nggluliimting power of the blood. Veil 
{Onilsch. mrtl. M'clinschr., lUOli) compares these two tests in 
his cnse.s. In tliirty-six cases, during the first week, blood 
cultures were positive in T.k per cent., wldle tlie Widal re¬ 
action was positive in only 50 per cent. Out of 110 cases 
during the second week, the blood cultures were positive in 
only (JO per cent., while the Widal reaction was present in 02 
per cent. Dining the thiid and fninth weeks the blood- i 
cnitnre percentage steadily decreased, while the Widal per- < 
eentage remained constant. From these fignro.s. which I he- 
lievo are a fair representation of the possibilities of tlie two 
methods, it seems to me tlmt (ho blood eultnre and the Widal 
test shonhi he used in conjuncfinn in any given ease, tlierehy 
obtaining a greater ]iercentage of neenrate , findings, tlian by 
the use of one to the c.xclnsion of tlie other. 

inscu.ssiox 

Dll. B. V. Cafi'ek, Terre Ilnuto: Away from the larger cities 
it is hard to get culture media. Alinnt two years ago in the 
jinlhoiogic society in ’I'erre Haute we demonstrated a method 
of taking blood onlturc from a medium which can he obtained 
in any country Village. It is entirely inexpensive and, accord¬ 
ing to tile author of the article deserihiug this method—whofo 
name I have forgotten—it is quite ns good ns liouillou. Ho 
takes ox-gall from the freshly slaughtered beef; he dissects 
out the gall-bhuldcr, tying the end of it with a ligature, then 
draws the gall into a (est-tuhe and sterilizes it. By (bat ^ 
method, I have domonslinted the typhoid liactcrin in bhsv.I 
tliat came from the car of a typhoid patient in two cases, and 
it was shown to be neeiirntc. It seems to me that this 
meUjod is absolutely reliable, and that it would ho an excel- 
Iciit'thiiig when a person cannot get a eultnre modinm, because 
it is very cas)’ to,get ox-gall and entirely without expense. . 

Tn regard to infection of attendants in typhoid hospitals, a 
great change has occurred in the last twelve years. Twelve 
years ago I saw a domoustralion of the infection of typhoid 
iiursoa. I was at that time steward in one of the army hos- 



VoLusir. LV 
NuMunii -2 


SOCIETY PROCEEDINGS 


1925 


pilals at Porto Rico. We Imd trvo small regiments and a 
battery of artillery—less than 2,500 men. In Aiignst and 
September, 1808, ■vve bad in onr one hospital 208 patients, the 
majority of -wbom bad typhoid. Of the trventy hospital corps 
men who nursed these people, fifteen took t 3 ’phoid; throe of 
the remaining five had had tj'phoid, and so were immune. We 
had no protection against flies, no screens, and our water- 
supplr’ was verj' bad. But when j’ou compare that with the 
conditions in hospitals to-daj', the difference is as darkness 
from light. 

Dr. G. W. JIcCaskcv, Fort Wayne: The making of blood 
cultures is within easj' reach of every general practitioner, I 
have had a fairh’ large experience along this line of work, 
though I have not had much experience in tj’phoid, having 
been out of general praetice for a good manj’ j’ears. Culture 
media ean be obtained in small scaled tubes. 1 formerlj’ used 
a tube which I devised mj'self, hermeticallj' sealed, containing 
50, 75 or 100 c.c. Thej’ can be used hr' anj-one and can be 
kept in the office for a j’ear. In getting the culture, all that 
is needed is a sj’ringc. The phj-sician must sterilize his own 
hands and the arm of the patient; the needle is then inserted, 
and a sj'iingeful of blood withdrawn. Then the blood is sent to 
the laboratoiy. I use an ordinar}’ hj’podennic sj’ringeful of 
blood. Everj’ physician ought to use blood cultures in these 
cases; tliej- are within easj’ reach. I have a case now wliicli 
I think is verj' interesting. The patient, a woman, was 
taken ill 5 or 0 weeks ago suddenly, with severe intes¬ 
tinal pain, diarrhea and a temperature of 102 F.—irregular 
fever. In a few weeks the fever practicallj' disappeared, but 
the hemorrhage kept up, with severe pain in the sigmoid. 
Slio was gradually going downward, but the temperature 
was normal. She was taken to the hospital and I thought that 
perhaps I had tuberculosis to deal with. I submitted some 
blood to Dr. Ehamj', who reported a positive Widal reaction. 
Sleanwhile, the blood culture was developing, and I submitted 
that to Dr, Ehamy, and he found the bacilli. This patient 
was at once placed on autogenous vaccine, and improvement 
followed; the temperature is perfcctlj’ normal; pulse perh.ips 
85, and the patient is apparenth- convalescing. This is 
undoubtedl.v a case in which the typhoid ulcers were verj’ 
deep and did not heal after the temperature got back to 
normal. 

Dr. Fr.vxk B. Wyka', Indianapolis: One of the commonest 
and most perplexing situations confronting the general prac¬ 
titioner is to determine in the eai-lx’ course of a fever, whether 
or not he is dealing with tr-phoid. The j'oung or the thought¬ 
less practitioner sometimes makes a guess and later is obliged 
to retract his earlj- diagnosis. The Widal reiiction has been a 
help, but blood culture goes a step farther and permits still 
earlier diagnosis of the disease. 

I think that manj- of us fail to realize that tj-phoid fever 
is not simplj' a disease of the intestines, but of various organs, 
notablj’ the Ij-mph-glands, bone-marrow and the spleen; in 
other words, the blood-making organs of the body. One of the 
important lessons taught by blood cultures is that the organ¬ 
isms maj- attack almost anj' part of the bodj-. I have a case 
now in which the paiotid is infected. Sometimes the tonsils 
are involved. Indeed, some assert that this is the point of 
first infection, but I still think that the intestine is probablr- 
the primaiy sc.at of infection, not the tonsils. The advan¬ 
tages of the blood cultures are: first, e.arlv diagnosis; sec¬ 
ond, the idea which the}- give of the general dissemination, 
the wide-spread potency of the disease; and third, it seems to 
me that these cultural studies will be of immense practical 
benefit to us in diflerential diagnosis. A case came under my 
observation in which during the first five Jays the patient 
vas delirious, vith ordinary clinical picture of typhoid minus 
the. eruption on the abdomen. The blood cultures showed .a 
growth that was so extreme that it was thought there must 
be some contamination of the medinm. The blood was drawn 
again, and the second test showed that this man did not 
have typhoid at all, but was suffering from a streptococcus 
meningitis. 

Dr. E. Sciimatjss, Alexandria: 7 have not seen a c.a=c of 
typhoid in which extensive ulcers of the intestinal tract were 


not present. I have never seen anything diagnosed as typhoid 
which did not involve the intestinal tract. Now, the state¬ 
ment made by Dr. Wynn, that in typhoid we have an involve¬ 
ment of the whole bod}', is, of course true, but I dislike to 
allow the inference to be drawn that typhoid is not a disease 
of the intestinal canal primarily, and only secondarily involv¬ 
ing the entire system. We would not claim that pneumonia 
is not a disease of the lungs, or that meningitis is not a dis¬ 
ease of the brain, because we find the infective material in 
other parts of the body. I think we can safely say that 
typhoid is primarily a disease of the intestinal tract. It is 
said by some that the tonsils are the primary seat of infection. 
If this keeps on the tonsils will be held responsible for every 
ill of the body. No doubt many of our systemic diseases 
originate in tbe tonsils, but I think it is too far-fetched to 
say that the tonsils are the seat of typhoid fever infection. It 
is stated that the mortality has been reduced to 4 per cent, 
from 18 per cent, by the nse of antitoxin. I have in mind an 
epidemic in a city, with 400 cases, in which the total mortality 
was C per cent. If these men had 18 per cent., it simply shows 
that there was misunderstanding or lack of care somewhere. 
There is no excuse for showing a mortality of IS per cent., or 
anything above 10 per cent. 

Dr. C. S. Boxn, Richmond: It is a mistake to make a 
positive diagnosis the first time one sees a patient. Since 
the Widal reaction comes relatively late in the course of the 
disease, it makes it all the more necessary to be careful in 
tbe diagnosis. Some time ago I saw a patient in consultation. 
A little girl came home from a school where there had been 
a great deal of typhoid, and the physician took it for granted 
that she had typhoid fever. She had a temperature of 102 F., 
and she said she had some rose-colored spots on the abdomen. 
The patient kept going down for two or three weeks, and 
finally the physician found a little lump in one side of the 
abdomen. I had the case about six weeks afterward and 
found a tuberculous mass in that side of the abdomen; and 
tbe girl died of tuberculous peritonitis. This physician had 
made a diagnosis of typhoid fever before ho had an oppor¬ 
tunity to determine whether the girl had typhoid or not. 

Dr. Albert Sterne, Indianapolis: I want to call attention 
to those cases which are not atypical, but which at the same 
time do not permit of accurate diagnosis except with the 
assistance of complete blood examination, cultures, Widal 
test, etc. That is the kind of typhoid I see, and not infre¬ 
quently, cither. These cases begin with the symptoms of an 
ordinary depressant insanity—confusion, sometimes marked 
delirium, with evidences of brain agitation. There is vei-y 
little fever—in fact, almost no fever iu the beginning; slight 
rise of temperature in the evening, but hardly more than in 
the normal state. The mental confusion is not delirium or 
ordinary mania, it is an ideation which, while more rapid 
than normal, savoi;s of the fixed rather than the rapid ideation 
which appears when there is inability to express an idea by 
word of mouth. In these cases I frequently test, not the blood, 
but the spinal fluid. It is in such cases that laboratory meth¬ 
ods of diagnosis are necessary. Diagnosis is practically out 
of the question without them. 

Dr. John C. I'retz, Dcedsville: The statement was made 
that it was inexcusable for a physician to lose more tlian 
10 per cent, of typhoid cases. I do not know any man who 
has lost 10 per cent.; but who has the right to say what 
percentage a man may lose? I do not want an expression 
made in this society to go out over the state and to the 
laity that a man has no right to lose more than 10 per cent, 
of his typhoid patients. 

Dr. a. P. Bl'ciiji.an, Fort Wayne; In diphtheria we have 
an absolute specific, and that specific is so harmless that its 
use cannot do the patient any harm. In typhoid fever we 
have nothing of this sort. It is the individual patient whom 
we have to look after, and the man who has a reasonable 
amount of experience and knovs how to get the historv of 
his case, in seventy-five out of eighty eases can make a diag¬ 
nosis of typhoid fever that is reliable within from 2 to 
5 days of the inception of the disease—if he watches the 
patient closely and watches the faxmptoms. The five cases 
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that me left are the cases for which we need the laboratory; 
but the idea that bj' means of tbe laboratory one can make 
a diagnosis, without symptoms and without a history of the 
cases is absolutely fallacious. The tendency is to laboratory 
mania. Tlie tVidal test docs not always occur within the 
same time. In some of the carefully watched cases the test 
did not show the disease. There was something wrong some- 
uherc. I feel confident that in time these tests will become 
more reliable, but tbe practice is in its infancy, and the man 
who talks about absobite certainty is wrong. 

Dr. W. Shimer; This subject of typhoid seems old, and 
yet I think one of the biggest problems we have in America 
is tliat of control and eradication of typlioid fever. Robert 
Koch at his death was trying to solve this problem for 
Germanj'. Any culture medium in which typhoid bacilli will 
grow is good to use. Tlie main thing is that it must be 
absolutely sterile. One can use ox-gall, broth, anything. Tbe 
Epstein medium is of special value because it can be carried 
in a small tube in tbe pocket. If it is not taken to the labo- 
ratorj' for 12 to 24 hours, the bacilli will grow in tbe solution. 

Tlie difficulties of taking the blood have been magnified con¬ 
siderably. I have done it often within minutes. Dr. 
Simonds and I at the State Bacteriologic Lahoratory have 
often drawn from our own veins from 10 to 15 c.e. of blood, 
and never put any bandage on. It is the easiest thing in the 
world, especially in people who are somewhat spare. Put 
the needle into one of the large veins of the elbow, and when 
you get through just pull out your needle. It is ns easy ns 
a hypodermic injection. Accuracy is absolutely necessary, and 
lack of it means contamination. Often surgeons, wlio know 
so much about asepsis, will bring in fluid full of baeteria, 
and yet they think they have been extraordinarily observant 
of asepsis. 

Many instances have been reported of discrepancies between 
positive and negative findings in blood cultures. A large 
number of cases are necessary for conclusions to be of value. 
Coleman and Buxton had pretty nearly 2,000 casc.s. The 
German army statistics, which show from 12 to 18 per 
cent, mortalitj’, were the average of a large number of cases. 
One cannot draw conclusions from the experiences of a man 
in general practice or in a small hospital. There seems to 
be some misconception of the difference between serum and 
vaccine. A therapeutic serum is a .serum from an nninial 
that has been inoculated with a specific bacterium, and a 
vaccine is made from the dead bactorin; both are injected 
to produce immunity to the specific organism in question. 
They are, however, entirely different preparations. 


Plea for Cesarean Section, Based on a Report of Fifty-Three 
Operations Performed in Indiana 


Dr. G. W. H. Kemper, JIuncio: Formerly this operation was 
regarded as the dernier rcssort of midwiferj'. In other words, 
after the unfortunate woman had been subjected to efforts 
at delivery with forceps and version, and ieduced to exhaus¬ 
tion, and the fetus subjected to injuries, the abdomen was 
incised, and if death resulted to mother or child, or both, 
it was attributed to the Cesarean section. It was like the 
early beginning of antitoxin, which might be tried for diph¬ 
theria after all other remedies failed, and then incurred the 
blame for a deatli it did not cause, and declared to be inert 
or harmful when it had not been given a fair test. I have 
collected from various operators, fifty-three cases of Cesarean 
sections done in Indiana. The first ease of which I can find 
a record was performed near Madison, Jan. 29, 1SG.3, arid the 
last, August 20, 1910. The following is an analysis of tbe 
fifty-three cases: 

Cases. 


Mother and child saved. 

Mother alone saved. 

Total number of mothers saved. 

Mother and child lost. 

Mother alone lost. 

Total number of mothers lost. 

Child saved with mother. 

Child alone saved. 

Total number of children saved. 

Child lost with mother. 

Child alone lost. 

Total number of children lost.. 

Total number of mothers and children saved 
Total number of mothers and children lost.. 


27 

11 

38 

7 

8 
1.5 
27 

8 

35 

7 

11 

18 

73 

33 


I would not inculcate the idea ibat the pby.sieinn is to open 
tbe abdomen rashly. Tlie responsibility should be divided 
with one or more competent advisers. In tbe language of 
Oliver Wendell Ilolme.s; 

“Tbe woman about to become a jnolbcr should be the 
object of trembling care and sympathy, wherever she bears 
her burden or stretches her acbiiig limbs. God forbid that 
any inc'mber of the profe.ssion to wliieli she trusts her life, 
doubly precious at that eventful period, should hazard it 
ncgligcntlj', unadvisedly, or selfishly.” 

Conservatism of Elective Cesarean Section 

Dr. 0. G. I’EAEr, Indlnna]iolis: In obstetrics conservatism 
lias ever been the dominating spirit. Parturition has been for 
ages venernted as one of Xature’s proce-.ses, complete and 
perfect in itself, and until recently was surrounded by a sort 
of mystical halo which repelled all tendeneics toward inter¬ 
ference with the operations of its sacred laws. I wish here 
to refer to three cases very briefly. All patients were operated 
on at St. Vincent’s Ilos]iital. In one ease, a woman with in¬ 
terstitial pregnancy was operated on at six months; the mother 
made a prompt recovery. In the second, at full term after 
more than twenty-four hours of violent labor with many 
ntfempta at forceps extraction, both mother and child were 
saved without any complication in recovery. The third patient 
was in labor all day and far into the night. The pelvis was 
deformed—less than three inchc-. in the transverse diameter. 
The patient was taken to St. Vincent's Hospital. The mem¬ 
branes were intact and she had not been violently bandied. 
The operation was done quickly and for several dnj'.s every¬ 
thing looked well. On the fifth day there was rise in tem¬ 
perature and pulse-rate. The wound appeared to be in perfect 
condition. Tlie symptoms increased and the next day the 
wound was again examined and found to have opened; the 
omentum presented at the upper angle. The catgut had evi¬ 
dently been absorbed early and tlie peritoneum and deep 
structures bad retracted, allowing the omentum to become 
a wedge, which gradually forced its way to the surface. I 
resutured with catgut and reinforced tbe entire wound with 
silk-worm gut. However, the cavity had already suffered 
infection and the woman died. The death is probably charge¬ 
able to a surgical neeident such ns might occur in the simplest 
abdominal section, and bears no relation at all to the specific j 
cause for which the woman was operated on. The child is 
alive and well. My conclusions arc these: Elective Cesarean 
section is one of the safest of major operations, being favor¬ 
ably comparable with the interval ojierntion in appendicitis, 
that is, it shows a mortality conservatively estimated at 3 per 
cent, or less when jierformed by capable surgeons in well- 
equipped hospitals. This low mortality by no means excuses 
unnecessary operations, but it certainly justifies us in under¬ 
taking this procedure for various indications not heretofore 
considered valid. When experienced judgment decides that a 
debilitated, poorly equipped woman is to encounter any ser¬ 
ious danger in natural delivery. Cesarean section is the safest 
course. It is the best course in grave albuminuria before the 
onset of labor, or in placenta prmvia immediately on recogni¬ 
tion of the condition. Whenever through a deformed or nar¬ 
row pelvis, or one obstructed by any growth, or because of 
an unusually large child natural delivery is impossible, section 
is the only humane procedure. Cesarean section is purely 
and exclusively a hospital operation and is to bo placed on 
a firm basis through a careful study of the work of those 
experts who in our large maternity hospitals are devoting 
their lives to the development of this most beneficent and 
truly conservative procedure. 

DISCUSSION 

Dr. alter Schell, Terre Haute; I agree with Dr. 
Kemper that Cesarean section should not be a matter of 
last resort. It is as difficult to make a proper high-forceps 
application as to do any operation within the realm of surgery, 
and tbe reward should be proportionate. Any man who has 
ever performed Cesarean section—any man who is capable of 
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peiformiiig tins opciAtioii pioperl'^—is competent to do any- 
tliiiig that any othei suigeon can do, tlicrefoie he should 
hue a piopoitionalo lecogmtion of his knonledge and skill 
If a man is a piopeily trained obstetrician he should know 
in advance that in a given case he mil probably have trouble, 
and he should knon mtliiii lelatively narrow limits the kind 
of trouble he is going to have Everj woman who engages 
a phv siciaii foi confinement has a right to expect of him the 
voiv best seivice and knowledge It should never he neces- 
snij foi a phvsicinn to go to an obstetrienl case without hav¬ 
ing seen the patient before In the past, ph}sicians hesitated 
somewhat to perfoim this opeiation quicklj and promptly, and 
tins delaj in the extraction of the child, and delay in placing 
themselves in position to control henioiilnge was one of the 
leasoiis for the immense niortalitj This operation received 
a new impulse and new life and took on new suigical aspect 
after Sawjer demonstrated the absolute necessit 3 of grad 
uallj' closing the wound in the uterus 

The question whether Cesarean section is safci than the 
foi ceps or traction operation depends on the chaiacter of the 
foi ceps opeiation In a high forceps operation in which the 
pelvis diameters are less than_ 10 cm, and the child above 
average size, then wounds niaj be inflicted on the woman 
that may lesult, if not in death, at least in making hei a 
cripple for the lest of her life I feel that the high forceps 
operation is an exceediiiglj’ difficult one 

Dk 11 F PoiiTER, Fort IVavne It has been j ears since I 
have consented, nor will I ever again consent, to doing a 
cianiotomv on a living child, unle=s it "is a monster or some 
thing of that sort I do not think that I have any right to 
do it I know that I can deliver a woman b 3 Cesarean section 
and give her a better chance foi life than I can b} high 
forceps application I think that this line of surgcr 3 has been 
ver 3 much neglected More than halt of the mothers are 
deliveied without the presence of a ph 3 sician, and yet when 
a woman comes out of labor she comes out under conditions 
that make it necessar 3 for her to undergo inherent risks far 
greater than she would undergo in any ordinary surgical 
operation 

In a laige percentage of high foiceps deliveries the child 
is seriousl 3 injured, 50 per cent of these children so injured 
are liijuied peimanentlj , 30 per cent subscquentlj become 
epileptics, 20 per cent of the children in the Indiana School 
for the Feeble Minded are theie because of a high forceps oper¬ 
ation In the light of these facts we must stop in large meas 
me these brutal so called operations, for thej are brutal The 
maternal morbiditj aftei this operation is as great as after 
Cesarean section done bj an intelligent hand and under 
propel ciicunistances So far as the morbidity of the child 
IS concerned in such case=, no man can deliver a woman and 
give the child as good a chance bj ordinarv deliverj as by 
Cesarean section The risk to the child is infinitelj- less than 
by ordinal y iioimal labor 

Dn Joseph N Studv, Cambridge City I think it is time 
that pin sieians throughout the eountiy knew more about 
this important subject What is to be done for the women 
so situated that thej cannot have the advantage of a hospital, 
and who aie seen at a time in their confinement when thev can 
not be taken to a hospital “> It is true that the high forceps oper 
ation injures the child, and in many eases causes feeble minded 
ness, but a phjsician is fiequeiitlj' called to a case in which 
lahoi IS well advanced, something must be done immediatelj 
In such circumstances, if the child cannot be bom through 
the natural passage without reducing its head, it seems to me 
proper and just that ciamotonn be done, if the child cannot 
be deliveied bv forceps or otherwise 

Da F A Mc&invv, La Porte I want to place on record 
an umisualh inteiesting and unique else of Cesarean section 
bv accident' The patient was a joung woman, heilthj and 
vigorous, a farnieFs wife Within two weeks of coiifincmeiit, 
while she was sitting in the kitchen, her brothel, sitting about 
ten feet awav had a shotgun across his knees and was clean 
iiig the band The guii was discharged and the full force 
of the shot entered the woman’s abdomen The whole front 
of the abdominal wall and the front and upper part of the 


fundus of the uterus were tom away The placenta was also 
torn loose, and the ehild was half expelled into the outer world; 
the buttocks and back of the child protruded from the 
abdomen The w oman walked into anothei room to her bed, 
where she lay down and was covered up with the ordinary 
bed clothing About an hour later an operation was under¬ 
taken on an ordinary kitchen table, and the house was none 
too clean The woman’s condition was much better th.an 
might have been expected She was pale and somewhat 
anemic, but the pulse was fairlv good and she was a woman 
of great nervous force She stood the operation well The 
child was extracted—dead, of course—the uterus was removed 
and the stump fastened against the lower end of the abdomen 
joof against the peritoneum, so that diainage could be insti 
tilted Three or four days later the patient was lemoved to 
a hospital, in order to have the benefit of a tiained nurse 
and better attention She recovered vuthout incident How¬ 
ever, about SIX months later I was compelled to operate foi 
intestinal disturbance, and on opening the abdomen I dis¬ 
covered that the cervix and peritoneum, where they had been 
fastened togethei had drawn out into a band which was 
the cause of the intestinal disturbance The band w as sev ered 
the intestine was in good shape The woman once more 
lecovered without complication, and she is now in good health, 
and doing her own work 

Dr E Schmauss, Alexandria. In the last case reported 
I see no use in bringing the cerv ix stump up to the peritoneum 
It could have been drained thiough the vagina In the case 
at St Vincent’s Hospital, the defect in suturing was undoubt- 
odlv due to hasty work So long as the mother is in good 
condition and the child is alive, there is no need of haste, 
and if this patient had been carefully sewed up and adhesive 
stiips had been put on, this accident would have been avoided 
One of the liaidest things to decide in these cases is when to 
perform the Cesarean section in pieference to the high for¬ 
ceps operation It is not so much the question of the living 
child as of the laceration of the mother 

Db Paul Maetiis In expert hands the maternal mortality 
rate foi Cesarean section is less than 2 per cent , the fetal 
mortality is ntl, and if we undertake always to do an elective 
Cesarean section rather than that of emcigency, I am sure 
this rate can be very iniicli reduced In general in contracted 
pelvis the fetal mortality rate is 20 per cent , from forceps 
it IS from 35 to GO per cent , by inducing labor, the rate is 
30 per cent There are certain other cases, simplv a slight 
nairowing of the pelvis, or a rigid, hard cervix and unyielding 
soft parts, w Inch may be directly responsible for incompetency 
for normal labor Tins should be recognized, and early- con 
seiv.ative methods adopted Cesarean section affords less risk 
to the child than the other methods or delivery, and perhaps 
equal chance to the mother of a healthy life I belicv e th it 
today the morbidity of the mother and the fetal moitality 
in the results which v>c get, are due to the inefficient applica¬ 
tion of the forceps, and the dangeis of the applications of 
forceps I do not think can be ov er estimated 

Differential Diagnosis of Labynnthine Suppuration and 
Cerebellar Abscess 

Db Joiix J Kyle, Indianapolis The ob=ervatioiis herein 
advanced are the lesult of the studv of Neumann’s work on 
cerebellar abscess, and niy own personal observation of the 
woik of Barany at the General Hospital m Vienna on nystag¬ 
mus and its value as a diagnostic factor in labyrinthine .iiid 
cerebellar diseases The conclusions of Neumann arc as 
follows 

It theroCore follows If it is allowable to draw any conclusions 
fiom the certainly small number of cases that In the acute cas< s 
labyrinthine suppuration plays no role In the ordination of ccie 
licllai abscess but that tin latter is sot np either throucli the 
Instiumentalitv of a sinus phlebitis oi an extradural abscess of the 
posterioi fossa An cntliclj dllfercnt plctutc Is presented by the 
cluonic cases in the majorltr of yvhlcli the cercbtllar abscess Is of 
labyrinthine oilaln and the path of conduction Is more often the 
aqueductus vostlbuli 

To recapitulate the sy mploms of circiimscribod stippiiration 
of the labyrinth, we have acute or chronic suppuration of 
the middle ear, deafness, pain in the car, variations in tern 
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perature, giddiness, disturbances in locomotion, BOmctinics 
facial paralysis, with marked probability of meningitis or 
abscess of the brain, or sinus thrombosis. In ccrcbollnr abscess 
from internal car supiniration—and they arc usually asso¬ 
ciated—we have pain in the occiput or forehead, heniiparcsis 
on the affected side, spontaneous nystagmus sometimes to the 
affected side, tendency of the patient to lie on the diseased 
side, disturbance of speech of a bulbar character, stiffness of 
the neck muscles on the afl'ceted side; the patient will sup¬ 
port the head whenever any movement is neccssniy; nausea 
and vomiting are present and, in extreme cases, convulsions, 
muscular depression of the abdomen, Ciicync-Stokes respira¬ 
tion, and delirium. The nystagmus, either spontaneous or 
induced, will be to the side of the lesion. DifTcrcntinl diag¬ 
nosis of course must be made between temporal lobe absco.ss, 
meningitis and sinus tlirombosis. This may require surgical 
e.vploration, which should be advocated. In the 190 cases 
reported by Neumann, 25.98 per cent, of the i..itient3 were 
cured. 

DISCUSSION 

Dr. G. W, Spohn, Elkhart: I hold that there would be no 
abscess without a discharging car—a chronic disclmrging ear. 
It is rare to have abscess of the brain from acute suppuration 
of the ear. Whenever the labyrinth is affeeted in any way, 
there is nearly always nausea and dir-xincss. When there is 
fistula from a bony condition and not from a membranous 
condition, we do not have suppurating labyrinthitis, but ser¬ 
ous labyrinthitis. When there is dizziness and nausea, infec¬ 
tion of the labyrinth is present. These symptoms will last 
for from 2 to G days, but getter,lUy only from .t to 
4 days, and of course no one can operate while the aeute 
condition exists. Very seldom does brain abscess follow laby¬ 
rinthitis. Abscess of the cerebellum goes almost directly to 
the sinus of the posterior fossa. To diflerentiatc between the 
two: When we get stiflness of the neck, a discharging car, no 
dizziness, no nausea, that will eliminate the labyrinth. If 
there are stiff neck and soreness right over the cerebellum, 
it is abscess of the cerebellum. A stiff neck points almost 
directly to the ccrebclluni or tlie posterior fossa. Few of 
these cases of acute middle-ear suppuration end in abscess of 
the brain. 

The Hygiene of Menstruation 

Dr. Jake W. Ivetciiam, Indianapolis; Healthy women 
should he able to follow their usual occupation during tbeiv 
menstrual periods. It is amazing bow many women live in 
poor surroundings; they have just enough vitality to get 
along. If the general conditions in wliicli' these women iivc 
be improved and their well-being brought a little above par, 
so that they have enough vitality to spare for any unuaunl 
drain their menstrual dimculties will disappear. Good ventiia- 
tion, warm clothing, regular habits—including sufficient sleep, 
—and food of the plain and wbolesoine kind are of great 
importance. The patient must have outdoor exercise every¬ 
day, regardless of the weather. 

The less medication the better. The time to give medicine 
is between tlie mense.s, and then tiie medication slionld be 
tonic and alterative. Alcoliolic beverages should not be given 
for tlie relief of pain in this condition. Tliere are otlicr drugs 
wliicli are infinitely more desirable. The Russell Sage Foun¬ 
dation, wliieli has for its aim tiie study of socioiogic condi¬ 
tions, has reported that in New York City one woman in 
every four is a wage-earner. Tins is a larger proportion than 
is commonly supposed, and moreover, it is a condition which 
is not confined to New York City. This includes of necessity 
women of various classes, conditions and ages. Are they 
undermining their own healtli, or are they building it up? 
Are they endangering tlie bealtb of tlie next generation, or 
will they transmit a tougher fiber? The economic importance 
of tins question is on the increase from day to day, since the 
number of women ■who work is everywhere increasing. 

DISCUSSION 

Dr. J. M. Dinnen, Fort Wayne: I have been impressed 
with a serious error that has been made in this variety of 
cases, and that is the constant meddling with these conditions. 


I do not believe tlmt nny giri arriving nt the age of puberty 
slioiild bo submitted to an e.xnntiiiation witlioiit mature 
deliberation. I tliiiik ali the conditions .surrounding the 
patient sbonhl bo taken into eotwidcritUon, her habits of life, 
her mode of living, lier snrroiinding.s, for I believe tliat enters 
more largely into tlio conditions nt that time tlian anything 
else. Tlie seliool girl is engaged nt times with .social duties, 
and few of tliem will cut out tlie social duty on account of 
tlic menstninl condition. I believe tlint tiic physical condition 
of tlie patient slionld be taken into consideration—wlicthcr 
or not she is nncinic; and wbotlicr Iier surroundings arc .siicli 
ns otic could wisli. Tlie patient sboiiid be put into tiie liands 
of a person wlio is tlioronglilj- competent nnd wlio will use the 
be.st judgment and not accede to tlic wisbe.s of mother or child. 
A perfectly licaltby child miglit menstnmte nt 12, nnotiier nt 
10, but if mcnstrnntion is deluyed until 10 tliere arc conditions 
Ibcre tlmt slionld be looked into, conditions that may be a 
forerunner of something else. 


Current Medicnl Literature 


AMERICAN 

Titles ranrked with an asterisk (•) arc nbstraelcil below. 

Medical Record, New York 
yorrmher 12 

1 •Relation of the Aehl-I’ast Tubercle Rncllliis to Other Forms of 

Rncterlal I.lfc. S. .1. Ifnlier. New Haven, Conn. 

2 Dlaanostlc anil Theraneiitlc Value of laimbar I’linctiire. L. 

Ixuirln, Itmoklyn, N. Y. 

3 Insiitllclency of the I’.vloriis. M, I. Knapp, New York. 

•( •1‘ecullar Results of K.ve-ktraln. IV. .M. Richards, New York. 

C Toehnic of Kxamlnatlon of the DiiniTennl Content.s. M. Gross, 
F. V. Oefele and .M. Rosenherp, New York, 

It Death I'mlor Gas nnd Oxygen Anc.sthcsln. 0. F. Lydston, 
Chicago. 

1. Acid-Fast Tubercle Bacillus.—JInher maintains that the 
acid-fast tnbei'clc baeillua is simply a most biglily specialized 
neid-fnst bacillus tlmt 1ms acquired tlic facility of resisting 
tlie lytic power of tlic nninml cell. And tlmt like nil other 
acid-fast bacilli, it was derived originally from a iion-ncid- 
fast bacillus. Tlie liopc of the infected animal lies in depriv¬ 
ing him of ids acid-fast armor and weapons. Tlic great 
sciisitireno.ss of the tubercle bacillu.s to change of environment 
ill vitro, affords a key to the solution of Nature’s cures of 
tuberculous animals. When the infected animal is cured by 
clmiigc nnd frcsli nir, is it not, JInber asks, because in the new 
cnviroiiincnt the tubercle bacillus 1ms dillieulty in perfecting 
its acid-fast development nnd tliercforc grows non-ncid-fnst 
or poorly acid-fast, or breaks up into eocci, wbicli may or may 
not win tlie next battle with tiie ceils? If the ceils win, the 
patient recovers. If tlic cells lose, tlie coeeal and rod forms 
quickly break-down surrounding tissue ontrcncliments. The 
so-called secondary invaders are practically always, lie says, 
derivatives of tlie struggling acid-fast tubercle bacillus. The 
acid-fast tubercle bacilli develop into cuiturable cocci and 
non-acid-fast bacilli. 

4. Eye-Strain.—Richards mentions disorders of sleep, pos¬ 
terior nasal catarrh, digestive distiirb.aiiccs, and claims to 
have given relict in astlima and lioarsoness by fitting glasses. 


New York Medical Tcnmal 
Noi'cmiicr 12 

7 Sources of Infection In Venereal Diseases in New York. F. 
BlerholT, New York. 

S Gross Drugs rs. Active Principles. G. F. Butler, Chicago. 

9 Seroaingnosts of SyphiUs, Using the Noguchi System. tV. A. 
Groat, Syracuse, N. Y. 

10 The ISlirlich-IInta “GOO" in Syphilis. J, A. Pordyce. New Y'ork. 

11 The Uoontgen-Uny and the Special Senses. E. n. Skinner, 

Kansas City, Jito. 

JO .- Inomn of the Breast. U. H. 


13 

14 


13 
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Boston Medical and Surgical Journal 

November 10 

17 Spinal Anesthesia. F. Allen, Boston. 

18 ‘Etiology of Elephantiasis. G. C. Shattucb, Boston. 

Ill Congenital Ophthalmoplegia Externa. S. G. Webber, Boston. 

20 ‘Technic ol Artbrotomy. C. E. Painter and A. P. Corn%s'all, 

Boston. 

21 ‘Cutaneous Diphtheria. E. IT. Place, Boston. 

22 Conical Stump After Amputation In ChllUhoocI. C. A. Powers, 

Denver, Colo. 

18. Etiology of Elephantiasis.—Sliattuck undertook by a 
review of the literature to ascertain the present state of 
knowledge of this disease. He now believes that the essential 
charaetcristics of typical acquired' elephantiasis are Ij’mphan- 
giectasis, hyperplasia of connective tissue, and chronic edema. 
The relation of these to each other in the production of 
elephantiasis is not clear. It appears that these changes may 
frequently he attributed to the interaction of stasis and of 
inllammation. Stasis always occurs early and persists. 
Inflammation maj’ precede or follow stasis, or may not be 
manifest at any stage of the disease. Inflammation when 
jiresent may be acute or chronic; and is generallj' traceable 
to bacterial infection. Either chronic stasis or . inflammation 
from any cause maj' predispose to elephantiasis, but oven 
when they occur together, elephantiasis does not always 
result. There is reason to suppose that congenital weakness 
or anomalies of lymphatics may play an essential part in the 
production ol some cases of elephantiasis; and that such 
weakness or anomalies can be inherited. The filaria is an 
important factor in the production of endemic elephantiasis 
of some regions, but it is not essential to the occurrence of 
endemic elephantiasis. Elephantiasis in filariiil regions results 
indirectly from filariasis through bacterial infecton. Sporadic 
lymphatic elephantiasis and endemic elephantiasis are not 
essentially diflei’ent. 

20. Technic in Arthrotomy.—In this , series of 198 cases 
there were thirteen erasions—nine in men, four in women. 
Tliere was one slight skin infection among these. One case 
was so bad when the joint was opened that an excision was 
attempted, but the disease extended so far into the tibia that 
a thigh amputation had to be done. One case was a wrist. 
The others were all tuberculous knee-joints. There was one 
death among this group, and that was a few days after leav¬ 
ing the hospital and was due to tuberculous meningitis. It 
was observed in studying the cases in this group, viz., the 
excisions and erasions, that the danger of disseminating a 
tuberculous infection through surgical procedure is not a wholly 
negligible matter. The authors show that care must be exercised 
to allow- nature to start her protective immunizing processes, 
both local and general, before one takes the risk of opening 
up new tissue to infection and absorption. 

21. Cutaneous Diphtheria.—In the case reported by Place, 
that of an infant aged 7 months, two days before admission 
swelling and redness became marked over the area of the 
abdomen, genitals and thighs covered by the diaper. There 
was a considerable thin discharge. Over the lower third of 
the abdomen, the vulva, perineum, anterior part of buttocks 
and the upper quarter of the internal surface of the thighs, 
the skin was markedly reddened, swollen and covered with 
a graj-ish hyaline membrane, firmly adherent, and when forci¬ 
bly removed left a granular area which bled easily. Scat¬ 
tered through this area, especially the lower part, were small 
various shaped islands of healthy skin, some connected by 
narrow bands of healthy skin. There were no vesicles or 
pustules, and the skin elsewhere was normal. Cultures from 
the skin showed typical diphtheria bacilli. Cultures from the 
nose and throat and from the nose and throat of the mother 


showed no diphtheria bacilli. The necropsy showed, besides 
the skin lesions, some hy-pcrplasia of the lymphoid tissue, 
“septic” spleen, beginning bronchopneumonia of both bases 


•[j^and some pus in the middle ear. The source of the infection 

not discovered. 
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New Orleans Medical arid Surgical Journal .c 

November 

25 Docal Anesthesia w-Ith Quinin and Urea Hydrochlorld. C. W. 

Allen, New- Orleans. 

2G Bumra's Bound Ligament Fixation. IV. Kohlmann, New 

Orleans. 

27 Treatment of Tabes Dorsalis. T. A. Williams, Washing¬ 

ton, D. C. 

28 Spinal Anesthesia. S. P. Delaiip, New Orleans. 

20 ‘Autoserotherapy in Treatment of Fluids in Serous Cavities. 

I. I. Lemann, New Orleans. 

.30 Acrophag}-. F. E. Lamothe, New Orleans. 

31 Displacement of the Heart. A. E. Fossier, New Orleans. 

32 Successful Use of Chromium Sulphate in a Case of Ataxic 

Paraplegia. E. 0. LcBIanc, St. Gabriel, La. 

29. Autoserotherapy.—Lemann reports three cases in which 
this method of treatment proved successful. The first case 
w-as also one of pleurisy w-ith effusion. The second w-as a 
case of chronic parenchymatous nephritis, w-hcre the patient 
not only had an accumulation fluid in the left pleura, but w-as 
also generally anasarcous. The third case w-as one of ascites. 

Western Medical Review, Omaha, Neh. 

November 

33 The Owen Bill and Its Opponents. S. A. Knopf. New York. 

34 Pathology and Treatment of Acute Puerperal Sepsis. .T. R. 

McKirahan. North Platte. Neb. 

35 Progress of Medicine in Nebraska. W. C. Bartlett, Alma, Neb. 

3C Ochsner Treatment of -Appendicitis Applied to Treatment of 

Nausea and Vomiting of Pregnancy. A. B. Somers, Omaha, 

Nob. 

.37 ‘Operation for Prolapsus Uteri. C. A. Boeder, Grand Island, 

Neh. 

38 Significance of Cough In Disease. J. B. Hardy, Stanton, Neb. 

37. Prolapse of the Uterus.—The essential factor in the 
production of prolapse of the uterus, say-s Eoeder, is the 
recession of the cervix from the hollow- of the sacrum. In 
the posterior positions of the utcrtis in nullipara w-e often 
find the posterior vaginal wall shorter than normal, and it is 
just here w-here the primary cause of the trouble lies. Simple 
shortening of ligaments or suspensions is not so successful, 
because the cervix is held more firmly out of place by the 
patient’s abnormally shortened posterior vaginal w-all. In 
these cases Boeder first lengthens the posterior vaginal wall, 
through the vagina, by a transverse incision, freely loosening 
it from the rectum, and sewing the transverse incision up 
longitudinally, then proceeding w-ith the abdominal opera¬ 
tion. In case the incision through the vagina .‘eems too diffi¬ 
cult, be opens the abdomen at once, incises the peritoneum 
covering the cul-de-sac of Douglas, brushes back witb gauze 
the posterior vaginal wall from the rectum, and sew-s the 
utcrosacral ligaments to the loosened vaginal w-all, covering 
all denuded areas with peritoneum. Then, after the method 
of Coffey, he folds the inferior half of the broad ligaments 
over the posterior portion of the uterus, the superior half 
over the anterior, which helps to antevert the uterus. The 
round ligaments are shortened and strengthened at the w-eak- 
cst points after the method of Mayo, folding them over at 
the attachments of the infernal ring. 
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Cord. A. P. rielneck. Chicago. -niraatic 

45 Cancer of the Uterus. G. C. Knsdort, Robinson. 

.39. Dislocation of Atlas.—While riding, the patient’s hor.se 
stumbled and fell, throwing him over its head in such a 
way that he struck with the principal weight on his fore¬ 
head. He felt something “snap” in his neck and had to sup¬ 
port his head with his hands if he made a sudden movement 
and for this reason he could not get back on his horse, but 
was .able to walk home several miles, although he had con- 
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siderablD pain in tbc occipital region. He could not turn liis 
head from side to side and could not open liis mouth more 
than half an inch. lie found that swallowing was interfered 
with hy something which pushed forward the front part of 
his neck. For three weeks he' went about visiting among the 
neighbors, waiting for conditions to im])rove so that he eould 
return to work. He could wallt witli tolerable comfort. When 
there was any unusual action or strain or when he wished 
to get up from bed or from a reclining posture, he had to 
support his head with his hands, but when erect he could walk 
long distances witliout distre.ss. He reported that be fre¬ 
quently walked as far as 10 miles a day, Imt could not ride 
horseback nr in a wagon or buggy. The pain in the occipital 
region continued, he tired more easilj’ than before the injury 
and the stiffness and swelling did not disappear. After wait¬ 
ing three weeks a diagnosis of dislocation or fracture of a 
cervical vertebra was made. There was absence of motor, 
sensory or reflex symptoms. He complained of pain on moving 
the head and at times complained of frontal headaelie. A 
curious symptom was that pressing his feet against the 
foot board of his bed seemed to relieve the headache tempo¬ 
rarily. He complained of pain in the muscles of the neck, all 
of which were held rigid and tense and ROmetimes there was 
twitching of the muscles of the right side of the face. At 
times he had a pain which began at the, level of the thyroid 
crest which pressed forward and extended around to the left 
ear. The face was held slightly to the left and could he 
rotated a little to that side, but not at all to the right, while 
the head was slightly tilted to the right. This lilting of the 
head was gieator than it appeared ns the bending of the lower 
vertebi’ic compensated the deformity at the junelion of the 
atlas and axis. He entered the hospital in the evening and 
was put to bed. Appetite was good: bowels wore constipated; 
pulse was S8; respiration wa.s lO; teuiperalnre wa.s !),8.f). 
The first night he slept quietly and comfortably from SrIlO 
p. m. to 0 a. m. After making a careful examination, a diag¬ 
nosis of dislocation of the atlas with probable fracture was 
ventured. The skiagraph fully confirmed this diagnosis. This 
was taken with the patient lying on his loft side and showed 
the forward dislocation of the atlas and gives a reasonable 
presumption of fracture of the odontoid. It would hardly 
be possible to get such a ]iicturc with the odontoid intact. 
A pla.ster splint was made to fit the back, shoulders, neck 
and back of head, which was hold in place by bandages. This 
kept him rigidly in one position and made him more com¬ 
fortable. After three weeks an attempt was made to reduce 
the dislocation, first by manipulation, extension, llcxion. rota¬ 
tion, without success, and then by the open method. A median 
incision was made extending well up on the occipsit and down 
to the spinous process of the sixth cervical vertebra. This gave 
a free exposure of the region of the atlas and axis. The spinous 
process of the axis had been fractured near the tip and the lam¬ 
ina on the right side of the axis had been fractured. Both of these 
fractures were firmly united in the seven weeks which had 
intervened. The right lateral process of the atlas was rotated 
forward into the intervertebral notch. The posterior arch of 
the atlas was thrown upward almost against the edge of the 
foramen magnum and forward across the opening. After 
securing free exposure of all parts, an attempt was made to 
c-Tect a reduction, but without avail. A new plaster cast was 
aijplicd to the head, neck, shoulders, aud hack and the patient 
returned to bed in good condition. He was kejit in the cast 
for six weeks, at which time he was able to walk about com¬ 
fortably, but he did not leave the hospital until December 12. 
He seemed perfectly strong and well, except for a stiff and 
deformed neck About five weeks later he returned rvith 
Bym])toms indicating that degeneration of the cord was in 
progress. The patient died from respiratory failure. 

40. 44. Abstracted in The JounNAL, May 28, 1010, p. 1808. 

42. Abstracted in The JouitNAi., June 4, 1010, )i. 1802. 
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40 Symptoms Which Would Lead to Early Diagnosis ot Cancer 
of the Rectum. L. J. Illrschman, Detroit. 

CO •Intravesical Operations. C. M. 1-Iarpstcr, Toledo. 


01 ‘Two Interesting Diver Cases. E. W. Mlteliell. Cincinnati. 
r>‘J ‘I’l-ognosls In llie Tranmafic Neuroses. D. .Miller, Toledo, 
no •Extensive Sypldlllie Ulceration of Tertiary Nature. A. 

Ilavogil, Cincinnati. 

.01 Nutrition of 'I'wlns and Triplets. It. D. .left, Cleveland. 

05 Muscular Deviations and Suggestions of a New Nomenclature. 

.1. E. Cognn. Cleveland. 

5(1 Cluirloidal Atrophy In Myopia. W. S. Keller, Cincinnati. 

.50. Abstracted in Tin; Jouiinai.. July 10, 1010, p. 1210. 

.51. Two Interesting Liver Cases.—Ilolh cases reported by 
Mitchell were in young subjects. Ilolh began insidiously with 
all cvidencc.s of a simple eatarrhal jaundice and wore .so looked 
on tintil considerable and ‘rapidly increasing enlargement of 
the liver showed that they were of more serious nature. In 
both jaundice was very marked. In both the liver shrank rapidly 
in size ns the symptoms of grave icterus developed. In one 
jmtient this condition developed abruptly and terminated in 
death in the .surprisingly short time of thiriy-si.v hours. In 
the other patient the development was somewhat less abrupt 
and the duration several days. In both the terminal clinieirl 
pictures most clearly resembled acute yellow atrojilij'. The 
pathologist showed that both these cases were instances of 
cirrhosis of the liver. 

.52. Abstracted in Tin; Joiuinai,. June 4,‘1910, p. 189.5. 

55. Syphilitic Ulceration.—In Havogli’s ease, the ulcer on a 
thick and infiltrated base consisting of red elevated nodules, 
began in the upiier iinrt of tlu' right inguinal region, involving 
the whole fossa iruro genitalis and the labium of the same 
side. In an irregular serpiginous way it descended down to 
the thigh involving a large area of the gluteal region and the 
perineum, cleseen'ding toward the anus. One ulcer was also 
found on the other side of the gluteal region ju«t on the 
surface of the skin touching the nlceratcd spot of the opposite 
side showing a local inoculation. An extensive scar on the 
posterior region of the thigh bears witne.ss of more ex’tensivo 
ulceration alread.v healed U]). The, ulcer consisted of an aggre¬ 
gation of small nodides causing an infiltration of the whole 
surface. Some of the nodules were broken down, some cov¬ 
ered with thick crusts, some vegetating forming thick papilltc. 
The right labium was thickly infiltrated, enlarged, elophanti- 
nsic, and through the ulcerated surface, adherent to the thigh 
and drawn downward. The diagnosis was that of syphilis 
ulcerosa pra'cox. Wassermann test with Noguchi method gave 
a iiositivc renetion. Tlie Moro test for tiiboreiilosis was 
negative. The womau was treated generally with gray oil 
injections twice a week, and internally potassium iodid and 
an iron tonic. In a short time she improved considerably in 
her nutrition and in her general health. The ulcer' wn.s 
treated locally by bathing with 1 to 2,000 bichlorid solutioTi;- 
and covered with calomel in Wilson ointment, 20 grains 
to the ounce. The ulcer was slowly improving, yet not fast 
enough to give satisfaction. The patient was subjected to 
general anesthesia with ethylehlorid followed by ether. The 
ulcer was thoroughly curetted, the labium was detached and 
corrected; during the operation it bled profusely. The hemor¬ 
rhage Avn,s ehccked. the wound was covered with iodoform 
dressing. The same inanncr of dressing was eontinued, tho 
wound was clean, and in a relatively short time, healed up 
completely leaving a soft regular scar. 

Ifale Medical Journal, New Haven 
Ortoher 

57 .4 Medical Uotroaiicct. tV. T. Coancllainn, CnnibrldKc, Mass. 

OS •Tlieenpcullc Use of Tiiberciilla. D. It. Dyman, IVallingford, 

Conn. 

58. Therapeutic Use of Tuberculin.—Statistics for sixty- 
seven eases treated with tuberculin at the Gaylord Farm San¬ 
atorium, and 374 without, in the five years prior to Jan. 

1, 1910, show that of the ineipients, 82 per cent, of tho.se 
treated and 83 per cent, of the untreated are now at work 
with the disease arrested. Of the moderately advanced, the 
figures are 40 per cent, for the treated, and 48 per cent, for 
the untreated; of the far advanced, 10 per cent, and 11 per 
cent, respectively. Tl ''so figures show no aiiprcciable difl'er- 
ence between the treated and untreated cases; the slight 
additional percentage being, in fact, in favor.of the untreated. 
If, however, says Lyman, one reviews these same cases fiom 
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Uie stniulpoint of any possible increase in resistance, as shown 
from the death-rate, it is fonncl that of the incipients treated 
with tnhercnlin none has died, while there are 4 per cent, of 
deaths among the patients untreated; the moderately advanced 
show 27 per cent, as against 19 per cent., indicating, perhaps, 
some increase in resistance from its use, especially in the 
more advanced cases. Lyman’s impressions on the whole are 
more hopeful as to its future in tuberculosis therapy than 
these statistics would imply. It is not in itself a cure, but in 
siiitahle cases, and given with utmost care, it is undoubtedly 
a great aid in some instances. In many cases after the ordinary 
sanatorium rfgime has brought the patient’s general condition 
up to normal, hut when constant relapses arc occurring and 
the patient is apparently losing ground, its use has been 
followed by marked and often apparently permanent improve¬ 
ment. The patients e.xperience a distinct increase in general 
strength, they can do more without tiring, and sometimes 
there is distinct increase of appetite, decrease of slight per¬ 
sisting temperature, and relief of jjain from chronic diy 
pleurisy. 

Annals of Surgery, Philadelphia 
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Atony of the Bladder Without Obstruction or Signs of Organic 
Nervous Diseases. J. W. T. Walker, London. 

Congenital Strictures of the Ureter. J. T. Bottomley, Boston. 
Primary (Congenital) Hydronephrosis. C. G. Cimiston, Boston. 
•Iteecnt‘Developments In Pyelography. W. F. Braaseh, Roches¬ 
ter, Winn. 

•Removal of Carcinoma of the Fundus of the Bladder. F. R. 
Dagner, Washington, D. C. 

•Intraperltoneal Cystotomy. C. E. Tennant, Denver, Colo. 
Treatment of Cystitis hy Distentions of the Bladder. 11. A. 
Kelly, Baltimore. . . „ . 

•Is the Sac of a Femoral Hernia of Congenital Origin, or Is It 
Acquired? R. W. Murray, Liverpool, England. 

•Silver Wire and Linen Thread for the Cure of Hernia. J. 

Wiener. New York. ' , 

•A Pneumatic Tourniquet. F. E. Bunts, Cleveland. 

Control of Hemorrhage by Forceps-Tourniquet In Major Ampu¬ 
tations. J. h. Thomas. Cardiff, England. 

Figures About Fractures and Refractures of the Patella. E. M. 
Corner, London. 


02. An abstract of this paper appears in Society Proceedings, 
this issue. 

03. Carcinoma of Fundus of Bladder.—Hagner claims that 
it is possible, with exercise of proper care, to remove ttimors 
from the fundus and lateral walls of the bladder without the 
slightest traumatism to the tumor mass by his method. The 
operation is impracticable for tumors of the bladder base. 
The follow'ing is a description of the operation as employed in 
one case: The bladder rvas irrigated, and on account of bleed¬ 
ing, adrenalin 1:10,000 was instilled and allowed to remain 
five minutes. The bladder was then distended with 350 c.c. 
of salt solution, and a Nitze cystoscope was introduced. This 
was held in place by an assistant, while a suprapubic incision 
down to the bladder wall ivas made. The prevesical fat was 
well separated and the tissues well retracted by wide lateral 
retractors so as to give a good exposure of the bladder wall. 
The growth was then inspected through the cystoscope, the 
right hand holding tlie cystoscope; with the left, a needle 
was pressed on the fundus of the bladder, and the dimpling 
caused thereby was readily seen through the cystoscope. The 
needle was carried first to the left of the growth at a sulli- 
ciont distance to give a margin of healthy bladder wall, it was 
then plunged into the bladder, being held in place % an assist¬ 
ant. The same procedure was carried out at the right of the 
growth and at the lower border. An attempt to place a 
needle above would have penetrated the parietal peritoneum, 
as this was involved in the growth. A sharp knife was then 
carried to the outer side of the three needles placed around 
the growth, the portion of the bladder nail to be removed 
being clamped at its cut edge as soon as the incision was 
started. The bladder wall containing the growth was lifted 
up by the clamp and held by an assistant. The fluid left in 
the bladder was rcinoved hy a large syringe through the 
supr.apuhic wound to 'prevent its entrance into the peritoneal 
cavity. The incision in the bladder wall was then carried 
upward into the peritoneal cavity and a portion of parietal 
peritoneum covering the growth was removed. The bladder 
:ind peritoneal wounds were then closed hy two rows of 
sutures, a suprapubic drain being left in the bladder. 


04. Intraperitoneal Cystotomy.—Tennant advocates trans- 
peritoneal cystotomy in selected cases. He saj’s that more 
successful results in bladder work may he accomplished, with 
considerably less mortality and much greater comfort to the 
patient, hy the intraperitoneal route. In two cases, he found 
that it was possible to perform an intraperitoneal cystotomy 
in the presence of very marked cystiti.s. Both patients had 
n cloudy alkaline urine, with pus, colon bacillus and other 
pyogenic micro-organisms, but after careful consideration, it 
seemed best to use the transperitoneal route. Both patients 
were operated on, the bladder immediately closed, and suc¬ 
cessful results secured, sparing the patients annoyance and 
apprehension of a urinarj' fistula. 

Gfi. Sac of Femoral Hernia.—Murray holds that clinical 
experience, operative experience, and also evidence obtained 
from necropsies and from the pathologic laboratory are 
strongly in favor of the view that the sac of a femoral hernia 
is of congenital origin and is not acquired. 

C7. Silver Wire in Cure of Hernia.—Wiener regards chromic 
catgut as an unreliable suture material, but Pagensteeher 
linen, he thinks, is an excellent suture material. Silver wire, 
in some form, is a suitable suture material in many recurrent 
cases; and at primary operations when the tissues are poorly 
developed. Immediate recurrence, in uninfected cases, in his 
opinion, is usually due to chromic gut. There will he fewer 
recurrences, he declares, if surgeons entirely discard chromic 
gut sutures. 

68. Pneumatic Tourniquet.—Bunts has devised an apparatus 
which is made of rubber and linen and consists virtually of 
two long rubber bags fastened together along tlieir inner mar¬ 
gins, but connected at the middle by an opening through this 
fastening which permits the air to circulate simultaneously 
in both tubes when inflated. If it be made of a single rubber 
hag, the inflation will cause the superimposed turns of the 
tourniquet to roll off of each other and thus relieve the con¬ 
striction. With the double tubes this cannot occur, and the 
tourniquet remains exactly where placed. It is made of much 
the same material as the familiar obstetrical pad, which is 
sulllciently elastic, very strong and durable and can be readily 
sterilized. It has a tapering end which, after the tourniquet 
is in place, is tucked under the inflatable part and becomes 
fi.xod as soon as pressure is applied. From the middle of one 
of the bags projects a rubber tube with an offshoot and two 
stop-cocks, which permit, respectively, inflation by means of 
an attached bulb, and gradual diminution or total abolition 
of pressure by opening and allowing the escape of the air. 
If done slowly, undoubtedly venous engorgement would take 
pl.ace, but the inflature may be rapidly accomplished by a 
ferv pressures on the bulb, and if still greater precaution 
against congestion is needed, the limb may he elevated or a 
Martin b.adge applied before compressing with the tourniquet. 
It can be applied uninflated to the limb prior to its prepara¬ 
tion for operation and then, when needed, the circulation can 
be shut off by compression, of the bulb without any disar¬ 
rangement of the preparations about the field of operation. 
If, for any reason during the operation, it is desired to restore 
the circulation or to see wliether the vessels have been 
secured, the air may be slowly allowed to ■ escape bv the 
anesthetist or nurse by opening the stop-cock, and controlled 
instantly by the reinflation of the tourniquet, without bavin" 
to readjust it. “ 
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71 to 75, 77, 78. Abstiacted in The Journal, Oct. 8, 1910, 
pp 1300-1312. 

70 Abdominal Operation for Cancer of the Uterus.—^Tlic 
niithoi’s operation is a combination of Bier’s spinal anesthesia 
with Bumm’s modification of the Weitheim tecliiiie in which 
the taginal x-aiiit is left open and caily postoiierativo Roent- 
gen-rai treatment instituted Spinal nncstliosia, lie thinks, 
is especially adapted for this operation. 

80, 81. Abstiactcd in XiiE Journal, Oct. 1.5, 1910, p. 1402. 
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85 Lateral Curvature of the Spine.—For seiernl years 
Kepplei has been using in these cases a simple app.iintns which 
he coiistuictod It moiKb on the basis of Iciciago with tlie 
patient lying face downward on a mattress To a lerfical b,ir 
two long anni, aie attacliod by means of sliding joints; nnd 
fastened to tiieso aic two smaller hais with the coiicclixe 
pads At the fiee end of each arm is a hook on whieli the 
weight liangs Tlie patient lies in front of the inaehinc with 
the convexity of the spinhl oun’ntiiro immediately opposite 
the upright base, if the cnivatiirc is a double one tlie dorsal 
deviation is placed tlnis One arm is fastened very low on the 
upright, the pad being placed on the iib jiroj’oetion at the 
point of greatest deformity; tlius the arm liscs, tlie weight is 
high, piessure of the pad is down and outward. The other 
arm is fastened liigli on the upriglit, with tlie pad placed o\or 
the lower opposite dcMatiou; it tlms slants downward, the 
weight is low, the pad pi esses down and inward. Tlie weights 
being attached—at fust fiom 5 to 10 pounds each, later up 
to 25 pounds—the coircetiie net is excited, and is continued 
from five to ten minutes. In single cnivatnic only one pad is 
used; in lound shonldeis a smaller pad is placed between the 
scapula;, while the sboiildcis aie raised by means of a sand 
bag placed undei the clavicles; and the apparatus can he used 
actively hy placing the pad against the coneaxo side, attaching 
a light w’eight and liaving tlio patient pusli np and outwaid 
against it intermittently. To be elTectivo, Kepiilcr says the 
active tieatmcnt must he given at least twice or tlnco times 
a week. Tlie daily use of a few simple general exci rises and 
some suspension app.iiatiis is also dcsiiahle. In fact, the 
home life of the patient must he well systciiiati/ed, nnd the 
hours of school, icst, sleep and phiy regulated. The time of 
treatment vaiies; in simple cases good lesnlts may be obtained 
in about six months with occasional snhsccpicnt supeixision; 
in scxeie and spastic cases no time limit can bo sot. 
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95. Nephropexy.— -Courtney’s method is, to some extent, a 
modification of the Edebohl operation. A transverse incision. 


from 1 to IVt inches in length, is made at each pole of the 
kidney, well oxer tiic curvatures, and these arc joined, in tlie 
foim of It capital letter I, by a longitudinal median-line 
incision on tlie conxex surface of the kidnej'. Tlie outlined 
flaps of fibrous capsule arc rofleeted well doxx-nxxard on tlie 
lateral surfaces of tbo kidney, wiiorc they remain itndclached 
nnd are folded into a cord or ligament nnd so maintained by 
n xxhip-stilcb of tcii-day catgut. Four Ragcnstcclicr linen or 
tbirty-duy catgut sutures nrc tben placed at or near tlie four 
ends of tbo newly eonstructed cord or ligament. Tliosc sutures 
me insoited tlirongb tbe fibrous capsule, beliind tlic ligament, 
ox-er wbieli a tinii of cneh suture is made at a distance of 
about Imlf an incli from tlie point of first insertion. Tlie txxo 
ends of oaeli sntnic are grasped separately by c.atcli-forccps. 
Tbe kidney is tben partly returned xxitliin tbc wound, and tlic 
iiuised edge of tbc fatty capsidc is brouglit forward and 
sutured to tbo fibrous capsule, below the newly constructed 
ligament, with fourteen-day cntgiit. The mitiiie- may he inter¬ 
rupted at interxnls of about three-fourths of an inch, nnd 
should sin round tlie circnmference of tlie ojioning in the fatty 
onpstilc The kidney is tlicn completely leplneed witliin tlie 
bodx. and, by means of needles. Uic txxo upper linen sutures, 
preximisly placed bcliiiid and around the lig.iment. nrc passed 
Ihiougli llio nuisenlur and fascial jilnnes only, of the abdom¬ 
inal xxnll, external to the ineision and as near the twelfth rib 
as niaj be coiixeniently jiossible. Tbc end- of e.icli of these 
two sutures are again guisjied in enteli-foreeps until tiie two 
like sutures below biixo been similarly jdaced, when all are lied 
solluieiilly snug to raBe and maintain tbe denuded surface 
of the kidney iii dose apposition with the raw surface of tbe 
qiiadrntus lumliorum muscle. The xxoiiiid, or incision, is 
closed in the usual tier-suture manner and without drainage. 

97 Varicose Ulcers.—The principle of Moore’s treatment is 
mild medication, comhmed xxith enntinnon- pre-surc by means 
of propelly adjusted strips of ndhc»ixe plnslor. 'With the 
nxcingc nicer, all the piep.irnlion necessary is a thorough wash¬ 
ing with soap nnd watci before njiplx ing the plaster. .V pain¬ 
ful oi so-called irritahlc nicer should he sw.ihhcd very 
thiiioiighly with 9.7 per icnt. phenol, repeated sexerni times at 
inleixnls of tliiee or four daxs, before applying the ndhcsix'O 
stiips The phenol should he followed in about txxo minutes 
bx all olio!, after xxliieb a gnnrc dres-ing slioiild be applied. 
Tills treitment xiill reliexe the piiii nnd sensitixouess in a 
xerx fexv daxs, so Unit the pressme can ho applied without 
eansing pain IVhen there is eeremn nhont the nicer this 
should be benled by (be usual motliods before applying tlie 
ndbesixe plaster. In c.isc of annnlnr ulcer, inx'olving the xxdiolo 
ciicumfcrence of tbe limb, tbe only successful trentinent is 
amputation. After xxashing nnd shnx’ing tiic leg it should he 
held hoii/oiital hy placing tlic heel on the seat of one chair 
xxhile the iintient is seated mi another. The nicer is tlien cox‘- 
cred xxiUi dry calomel so th.it the cnxity is filled lex-el xxith tlio 
skill Beginning at a point about 2 inches below- the ulcer, 
sliips of adhesixe plaster from an inch to an inch nnd a half 
in width should ho applied nioimd the limb, so Hint tlio stiip 
nboxc ox-erlaps tlie strip below- about a quniter of an inch, 
like the shingles on a loof. A siifiicient number of strips 
should be njiplicd so that tlic upper one extends 2 inclies nboxc 
tbe vippei cijgo of tlio xileer. 'riicj- slionld be applied firmly, 
and n.at against tbe leg, so tlint one edge does not press info 
tbc ficsli. They should not completely enciiclo tbe leg, but 
should leave a strip of uneovcicd skin along llio back about 
an inch wide. A lollei-haiulngc should then be applied from 
the base of tbe toes to the knee. At first it is necessary to 
change the diessing every day, for the disciiaige fiom ilie 
uleei mixes with the calomel, forming a thick paste which 
oo/cs out hetxxeen the adhesive stiips, .xnd unless changed this 
often irritates the skin, ioosens the stinps and ncqmies an 
offensixe odor. In a shoit time, Iioxxoxei, the nmoimt of dis¬ 
charge dinunislies, nnd the strips can bo loft on for txxo or 
three days, tbc length of time being icgnlated by tlio amount 
of discharge. In a x-cry fexv days the granulntipns begin to 
assume a healthy eoloi, and a bine line of nexv skin appears 
aiouiid the edge of the ulcei. The pi ogress is nsually mo--t 
giatifj-ing, nnd after the dischnige lias dimimslicd so tli.it 
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tl 0 (hc^siiig requires clmuging only gaciv thud daj, the 
])aiient can see tlio nnpio^enient that has taken place between 
dicssiiigs. 

Southern Medical Journal, Nashville 
Octohci 

00 SurRcry of Totanii*? G Bioorao St Loins 

100 Addicss at Opening of Tofferson Medical College, Philadelphia 

G C Sa^age, NaslniUo 

101 •Piepaiation Ueqnlied foi the Pincticc of Geneial Siiigeij 

G Giecn, Chicaco 

102 Tieatment of Adinnccd Cases of Appendicitis with Intestinal 

Paiesis J N Lewis Roinoke Va 
100 Capsule Cataract Opoiation J P Crnwfoid, N islnilh 

104 Intubation in Despente Cases 0 II Wilson >*aslnille 

lOo Tubal 01 E\tia Uteime Piegnanci J H Caitci, Memphis, 
Teun 

lOG Methods foi the Contiol of Pevei W L Sccoi, St Peters 

burg, ria 

101. Abstiacted in The Journal, Sept 24, lOlO, p 1134 

California State Journal of Medicine, San Francisco 
2^01 cmliCr 

107 Expel imental Nepbiitis E C Dickson, San Ennctsco 

105 Ntphiitis o£ Bacteiial Oiigin J J llognn, Vallejo 

109 Ileinaturia , An Initial Sjmptom o£ Cliionic NepUiltis It D 

Itigdon, San Eianclsco 

110 Dietetic Trcitinent of Nephritis R Bine, San Eianclsco 

111 Pellagia M A Clark San LeanOro 

112 Histoiy of Rabies in Soutbcin California S P Black ind 

L M Poneis, Los Angeles 

113 Demonstiation of a Dissection Sbon ing an Anoniah of tlio 

Aiteiies of the Leg r E Blaisdcll, San I'lancisto 

114 •Uieteiocistostomj G B Sonieis, San Piancisco 

114 Ureterocystostomy.—The clnef featuie of tins operation 
is the delibeiate opening of the bladder, for the purpose or 
afVording working space in caiijing out the anastomosis 
With a liberal median incision the pehic canty is thor¬ 
oughly exposed The ureter is liberated dovn to a point as 
near as possible to the base of the bladdei. It is tlieic cut 
off, leaxing a fiee length of about IVi inches The bladdei is 
opened by a median longitudinal incision, about 2 inches in 
length Tins gnes free access to the iihole of the iiiteiior, 
Mith plenty of voikiiig space A point is selected on the sur 
face of the bladdei, Minch the free end of the ureter Mill 
easily reach If there be anj difilculty in making the nretei 
reach the bladdei, the latter may he dissected anay fiom the 
pubes sudicientlj to alloM’ appioximatioii The bladdei is 
punctuied at the selected point, and the meter draMii through. 
When the bioad ligament is piesent, the puncture is made to 
pass through this structme at a conxemeiit point The end 
of the meter is split, so as to make an uppei and a loMei flap, 
each about 1 centimeter in length The mucosa of the bladder 
Mhere these flaps are to he muted, is sliglitlj denuded, and 
then each flap is seMed to the hi uldei Mall bj fine chiomicized 
catgut The operation is completed by closing the bladder 
and coxering the reiiiaindei of the nretei as completelj as 
possible Mith peiitonemn In the after treatment the bladder 
IS 1 opt einptj by catlieteiiziiig iierj tMO or three hours for 
sextial dixs A permanent catl eter should not he used, as 
it IS almost sine to produce cjstitis 

Philippine Journal of Science, Manila 

115 *Lncinariasis Among White Men In the Philiiipines W P 

Chambeiiain, L b Aunr 

116 ♦Pitinlonce of Intestinal Paiasites in Rizal and Cavite Prox 

incos and m Cagajan Vnllei R S Risslei and Liboiio 
Gomez Manila 

117 Mvzomyla Rossil as a Malaiia Cariiei W’ T delogcl, 

Samai mg Tata 

118 ‘Antimaiaual Prophviactic Measures and Tbeir Results at the 

Nat il Station, Olongapo, PI X W Dnnbai, U S Na\> 

119 Malaiia m the Pbilippmis Lspecially Its Ticatmmt nitli 

Aiscnophcnilgljcin E B Bowman Manila 

120 Contagious Ophthalmia G E Biook, Straits Settleinints, 

Singapoie 

121 Present Position of the Lepei in 1 ien of the Resolal ons 

Passed at the Intcinational Confoience on Leprosj at Her 
gen 1909 x Pern Ccilon 

122 Tubciculosis Xmong Eilipmos W E Musgraxe .and A G 

Sison, Manila 

123 Blood Pressuic in the Hopics W E Musgraxc and A G 

Sison Manila 

124 Tnhercnlosls in the Philippine Islands I W Brener, U S 

Armi 

125 ‘Mali Mill, a Mimic Psjchosis in the Philippine Isl inds X\ E 

Musgraie and .X G Sison Manila 

ll.j. Statistical Study of Uncinanasis—^According to Cham 
heilaiii, miciiianasis is found among the Philipinos in proh 


ahlj’^ not 01 er 15 per cent of the genera] population, and is 
mild in tape and of small economic import.iiice The pei- 
centage of infection is higher in adult males, reaching 50 or 
CO pel cent among the Philipino scouts and Bilihid prisoners. 
From 05 to 85 per cent of the southein bred Mliite recruits 
for the United States Army are infected Mith iincinaria, 
uxuallj mildlj, and these infected soldiers liax e been coming 
in considerable numbers to the Philippines, thus importing 
Uncinaiia amencana The majority of these soldiers, if not 
leiiifected, become fiee of the woinis bj natural processes in 
about fixe rears Uncinariasis, sufBcientlj maiked to be exi- 
deiit clinically, is xcij rare among American men in the Phil¬ 
ippines Exen a loiitine stool examination among Americans 
showed fexx oases, sexentj one out of 8,000 examinations at 
the Dixision Hospital and nineteen out of 800 examinations 
at the Fort William Jlclxiiiley Hospital An exhaustixe stool 
examination among Americans in the Philippines, Chambeiiain 
heliexes, would probably slioxx a soinexxliat greatei frequency. 
Of the ninety cases of uncinariasis found at the aboxe hos¬ 
pitals, only eleyeii yyere admitted for uncinariasis Forty’ fire 
xyeie admitted foi gastrointestinal troubles, dysentery-, dini- 
ihca and sprue being the most frequent causes In about 
thiity out of ninety cases (33 per cent ) tlieie is a probability 
that the infection originated in the United States and was 
imported into the Philippines In the remaining sixty- cases 
it is probable that infection occurred in the Philippines, and 
theie IS reason to belieye the parasites yyeie usually- intro¬ 
duced through the mouth yyith food oi yy.ater Chamberlain 
says that uncinaiiasis is of suflieient importance among Amer¬ 
icans 111 the Islands to make an occasional careful seaicli for 
ox,a desirable 

IIG Intestinal Parasites—The result of the work done by 
Risslei and Gomez is in accord with that of other authors 
legal ding the almost iiiiiyersal infection of the yxhole populn 
tioii of the Pliilippiiies yiitli intestinal parasites The chief 
infections in the distiicts coyered by this report are from 
.4scnris and Tnclniris, and their distribution is rather uniform, 
although in Santa Isabel the percentage of infection yyitli 
Jnchttris fell yery low The disti ibiition of the hookyyorm 
yaiies, Santa Isabel showing the highest poieentage eyei 
leioided in the Islands Males weie more aflected than females 
Hie peicentage of hookwoim infection does not appear to he 
affected by the nature of the soil on which the people liy-e The 
distribution of Amaba shows still greater yanation In and 
aiound Manila the percentage of infection is higher, hut in the 
Cagayan Valley it is rather low Infection with Hymenolcpis, 
yxhile not found in Cayite and Rizal Pioyinces, is lather fre 
quent in the Cagayan Valley Children are mainly’ infected 
'tapeworms aie also moie fiequeiit in Cagayan and Isabela 
than in Cayite and Rizal The parasite known as the woim of 
Cochin China diairhea, or Stroiigylotdcs uitesttnalis, yyas not 
found in Cagayan and I«ahela, yyliereas it yvas frequently- 
ciicounfered in Cayite and Rizal Monads were found latliir 
uniformly- distiihutod in the cases, but ciliates were not 
encountered in the Cagayan Valley 

118 Antimalanal Prophylactic Measures—The yaliie of efii- 
cient sanitaiy- measures is yyell shown in Dunbar’s report A 
bond appointed foi the puipose recoinmeiided (1) filling in 
of the syyampy land on the range and further clearing of the 
ground so that there should bp no shelter for the mosquito 
yyithin at least 200 yards of the range, (2) the erection of 
thoioughly screened quarters for officers and men. These rec¬ 
ommendations yyere earned out and the quarters completed 
by the date of the opening of the target season. The hnild- 
iiigs arc of light coiistnictioii. eleyated about 4 feet from the 
giound, well yentilated and completely screened During the 
fust quarter of last year there were 105 admissions to the 
hospital ship, gmiig 2,214 sick days, and the st.ation sick 
quarteis wcie constantly kept filled, and tins has been the 
yearly experience since the range was established Diinn-x 
the elapsed part, oyer one half, of the first quarter of the year” 
there had been eight admissions to the hospital shin' for 
maliria. giiing 120 sick days, and there haye been only- fifty- 
three patients treated at the s,ck quarters The administr^ 
tioii of from 4 to 8 glams of quimn daily lias been found 
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necessary. The treatment is, as a rule, continued for tlireo 
weeks, but not necessarily or visimlly in the larger doses. 

125 Mall-Mall m the Philippines.—ihisgiavc and Sison point 
out th.at the pecnli.u nnmie psychosis in the Philippines 
known by the local name raali-mali is closely related to, but 
distinct fiom, the tics. Such somewhat doubtful tics as 
Giles de la Touiette’s disease, jumping tic of Heaid, 
nniiachit of Hammond, and the salutatmy tics in gencinl, 
have much in common with the Philippine adcction, but in all 
of these, with the possible exception of latah, there are indi¬ 
cations of autospasm which is lacking in the local disease. 
Ramaneniana, the dancing mania of Ramisiary, St. John’s 
and St. Guy’s dance, and perhaps other allied conditions, arc 
more ncnily hysterical manifestations; and while they have 
much in common with mali m.ili, they all show evidence of 
autostimulation. and when once established are capable of 
prolongation without any outside inflnoiico. The authois 
believe that mali-mali is piobably an expiession of mental 
degeneracy similar to that generally accepted for other condi¬ 
tions of the same gioiip. However, its clinical manifest atioiis 
do not clinically agree with those given for any other siniilai 
disease, and fov this veason it is classified by them, tentatively 
at least, as a clinical entity. 


10 Conditions Which May Account for the Orcaler I’reialence Of 
Cntaiiirt In India. L .1. IMsanl 
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It Itiisscll 

12 Ildiitnllon of lllpli Mvo])! s N B. Harman 

i:i Opeintlve Tiealment of IIIkIi Mvopln. A It. Thompson. 

14 Bvtendid Use of Bncc.il Miitous .Mcmhrane In IlnlniKlrip; Cer¬ 

tain Poiins of Contiadcd hmKet .\. II Benson. 

10 The Mole Chronic Koiins of Anterior L'veltls W. T. If. Spicer 
and .S .Mnvoii 

10 Bialnaro' After Cataract Operations G. H. I'Inl. 

17 Sthool Clinics N B Harman 

15 I'ailois'1 linl Make for an Hdiclent Clicnlatlon. H .V Schufer. 

1‘1 I'ood IterpilK ments for Snsli'nance and Woil. C. II Melville. 

211 Demonstiatlon on Toiiometrlc Ilitminlnatloii of Dissolvrd 

Cnsis X ICioj;h. 

21 roues Goveinlna the Gas Bvihantcc In the l.nnKS A Kiogh. 

22 *nvcullon of Cicatln In Hlahetrs Mellltns M. It. Tnjlor. 

1. Diaphragmatic Hernia.—Hernias tlirongh the diaphragm, 
Keitli s.ijs, fall into two groups, the congenital niui the 
ueipiired. the former being to the latter in the present scries 
of thirlv foul cases as 2C:S, Tlie eongenital hernias are 
thiclly those which occur at the unclosed pleiiro-peritoneal 
p.iss.vges (Ivventy one cases), the others heiiig formed (five 
e.ises) hy developmental extrusions of the ahdominal vistera, 
thiclly liver, thioiigh the seiitum tiansversiim. In n certain 
puvpmtum of ttiugcvul.vl cvvscs it nppvavs possible to adopt 
snigital me.isiires for the cure of the condition 
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2 Typl'Oid Perforations.—Theie were tre.ited in the Mont- 
le.vl t.i'iiei.i! llospit.i! friini IR'H to Muv. 1010, 2,0.71 c.isf.. of 
typhoid Hilling this peiiod (here oteiirred ninety-three 
i.ises of pel fillnliiiii. In this series, then, perfnr.ilion occurred 
HI 1 73 pel lent of the e.isps. In addition, .\rmstroiig operated 
on three pilieiits with tvphoid iierforation in another hos¬ 
pital and on one ji.iUeiit in a piiv.ite hon-c; of the-c four 
palicnls, Ihice rotoveied. There are then, ninety-seven perfo¬ 
rations. of whicli seveiily-eight were opei.vted on, and twenty- 
four. or llOTG per rent, reenvered. Hiirmg the year 1000. tlierc 
wore sixteen perfoiations; nine were operated on, and nine, 
or 7(127 per cent, of the patients recovered. TIio figures for 
the venr 100(1 ami four months of 1010, or up to May l.vst, 
are the host of all. During this period there were twenty- 
two perforations, nineteen of vvhieh were operated on, with 
nine, oi 47'10 )ier oent.. recoveries. In this series of twenty- 
two peiforiUiniis two very )>iomisiiig cases weie lost, appar¬ 
ently hy delay in obtaining eonsent to operation after tlic 
peiforation was diagnosed. Tlie inereased percentage of 
lecoveiies, according to Armstinng. is. in part, due to the 
character of the epiilemie, lint chiefly to earlier diagnosis and 
cailier closure of the o)iening. The earlier diagnosis has been 
due Inrgelv to the development of the idea among the resi¬ 
dent hospital staff that it is a serious letlcction on their 
skill and fiiofossionnl nttaimncnts to fail to leeognii'e a 
tjphoid perforation, no mattei how slow .in I eliiouic may he 
its appcaraiuc The final step toward lessening the mortality 
rate in typhoid perforation is the leeognition by every one 
tbal it is a seiioiis and liiimilinting ovcisigbt to fail to recog- 
ni/c a pel foration vv hen it ocenrs. An aiinlv sis of the eases 
show that peiforation is nioic commo-n in tlie severe foinis of 
tyjihoid Fifty of the peifointions ocenned in eases desciihed 
as seveie forms of tvphoid. I'lfty of (he perforations oecnirod 
in eases desciihed as severe, twenty in modernlcly severe 
cases, and one m a mild case. Six perforations occurred in 
ambulatory cases, and in one of these it seemed liiglily proh.a- 
blc that perforation had occurred sixty hours before ailmis- 
Bion to the hospital. Strange to say, this man recovered. Of 
the ninety-seven patients iu whom peiforation occuiicd. only 
seventy-eight were submitted to operation. Nineteen patients 
vveie not operated on for vaiions reasons, the cliicf being fail¬ 
ure to obtain consent from tbe patient, parents or guardians, 
the desperate condition of the p.itient. and iion-iecognitioii 
of the lesion. Twenty-six cases of peiforation woie associate! 
with hemorrhage. Among these are not included iiistaiices 
of small blood-stained stools but only those cases in which 
tbe quantity of blood lost amounted to several ounces. As 
a class tbey aie unfavorable. Thiee of these patients, how¬ 
ever, recovered. In six cases, or 7.7 per cent, moie tlian one 
perforation was found at the time of operation. The porfo- 
rafions were generally not far removed from each other In 
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four cases o second operation was undertaken for second 
perforation; ^vitll one recovery. In two cases, recovery would 
iiavo followed the second operation had not a tliird perfora¬ 
tion occurred—in one case seven days after the second oper¬ 
ation and in tlio otlier twenty-one days after tlie second 
operation. In one case two operations were performed. At 
tile first operation one perforation was closed. At the second 
operation two perforations were closed. The child finally 
died, and at the neciopsy the lower two feet of the ileum 
were necrotic, twelve pcrfoiations being counted. 

It has been Armstrong’s practice to close the opening in 
the sim])lest way, that is, by one or two sutures tluough alt 
coats, and a row of Lembert sutures placed transverset 3 ’ at 
right angles to the long axis of the bowel. lie then infolds in 
a similar manner with a row of Lembert sutures all the ulcers 
found to have a thin, suspicions, necrotic-looking base. Two 
alternatives have been carried out in a few cases. In two 
the suspicious portion of the gut was resected with end-to-end 
anastomosis. Both patients died. In two the suspicious 
looking gut was delivered, and cared for outside. The gut 
was wrapped in gauze, and allowed to rest on the abdominal 
wall. These two patients, after doing well for a time, eventu¬ 
ally succumbed, one of them from pneumonia. Armstrong 
saj-s that resection should probablj' he reserved for special 
cases in which the danger of further perforations over a 
considerable section of intestines seems imminent, and the 
patient’s general condition warrants undertaking an operation 
that requires a little more time and a little more shock. 

4. Diet Before Operation.—Collum is more liberal in this 
respect than is customarj'. Thus, supposing an operation (in 
a healthj' subject) is to be performed at 9 o’clock in the 
morning, he saj’s the patient should bo left asleep, unless he 
awakes of his own accord, until at any rate 7-..SO, when he 
may be given his enema. Then, if he be accustomed to break¬ 
fast about 8 o’clock, he may have a thin slice of bread-and- 
butter, or a small piece of toast, with as much tea to drink as 
he desires. He will then be able to settle down much more 
contentedly to his newspaper until the surgeon arrives. If 
the operation be at 10 or 11 o’clock, he maj' have a similar 
breakfast, but with two thin slices of bread-and-butter, if 
he wishes, or a somewhat larger piece of toast, provided his 
usual breakfast hour be 8 o’clock. If, however, he be accus¬ 
tomed to breakfast at 9, the amount of solid food should 
be as in the first case, unless the excitement of the approach¬ 
ing ordeal lias caused him to awake earlier than usual, under 
which circumstances he maj' also have his small meal a little 
earlier. If the operation be arranged for 12 or 1 o’clock, be 
maj' be given an ordinarj' light breakfast at the usual time; 
meat, however, being avoided. A glass of water might in this 
case, be taken with advantage about 11 o’clock. For an oper¬ 
ation at 2 or 3 o’clock, the ordinary breakfast should be 
taken at the usual time, and a cup of hot clear soup or beef- 
tea at 1 o’clock, together with a little water to drink. This 
same arrangement is suitable for a patient to be operated on 
at 4 o’clock, except that in this instance a little toast, bread, 
or biscuit may be given with the soup. If 5 o’clock be the 
appointed hour, the breakfast and lunch should remain the 
same, but in addition a cup of tea may be taken at, or a 
little before, 4 o’clock. If the hour is 6 o’clock, the patient 
may have his ordinary breakfast, and then a light luncheon 
consisting of fish or poultrj' at about 1 o’clock, followed bj- 
tea with bread-and-butter at 4 o’clock. Finallj-, a patient 
who is to be operated on at 7 o’clock maj' partake of his 
usual breakfast, lunch and tea, simply avoiding currant cake 
or anything rich at tea-time. No fruit of any kind should 
ever be taken on the day of the operation. 

22. Excretion of Creatin in Diabetes Mellitus.—In Taylor’s 
present series of cases—sixteen in nimiber—it was found 
that the output of total nitrogen in diabetes was not alwavs 
grcatlj' increased even with a comparatively high intake of 
protein; indeed, the nitrogen was frequently abnormallj- low. 
There seemed to be some connection between the carbohv- 
drate metabolism and the creatin-creatinin metabolism. As 
regards creatinin, it was found that the output was not 
increased to anj- considerable extent even when the patient 


was on a highly nitrogenous diet. Creatin, on the other hand, 
a substance never found in the normal urine if the diet be 
free from creatin and creatinin, was alwaj’S found. It was 
present even when the patient was kept on a creatin-creatinin 
free diet. Some further work was carried out in conjunction 
with Dr. E. P. Cathcart on the creatin excretion after the 
induction of glycosuria by means of injections of phloridzin. 
Here it was found that if the animal were allowed only a. 
small quantit}' of carbohj’drate in the diet creatin appeared 
in the urine during the time sugar was being excreted. It 
disappeared as soon as the sugar excretion ceased. On the 
other hand, if the animal were given very large amounts of 
carbohydrate, so that even during the period of glj-cosuria 
there was still an abundance of sugar in the bod}’, then no 
excretion of creatin accompanied the output of sugar in the 
urine. It was further found that fats, even in very large 
amounts, could not replace the carbohydrate. A liberal sup¬ 
ply of fat combined with an amount of carbohydrate, suffi¬ 
cient to prevent the appearance of creatin in the urine under 
normal conditions, did not check the excretion of creatin when 
glycosuria was induced. 
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2C>. Phagocytosis of Erythrocytes by Endothelial Cells.— 
>Icck found that preparations of endothelial cells are espoci- 
ally suitable for observations on bcmopbagocytosis. Human 
blood serum, wbetber from “natural” or “immune” sourees, 
wliicli cause agglutination of other red-blood corpuscles, can 
be shown to also bring about phagocytosis of these eryth¬ 
rocytes by endothelial cells. Tlte amount of “liemo-opsonin” 
in such sera is closely related to the amount of “hem¬ 
agglutinin” wbicb they contain. 

30. Ascites and Subcutaneous Drainage.—Paterson employs 
a glass drain of such a shape that it will not slip into tlie 
peritoneal cavity. Tliesc drains or buttons are of various 
sizes, so tliat a suitable one can be chosen for each case. 
The buttons consist of a perforated glass cylinder expanded 
into a flange at each end. The largest size measures 1 inch 
across the flanges, and has a canal l/]2-incb wide. The 
flange itself has a thickness of about 1/lG incli. Tlie diameter 
of tlie flanges and the width of tlie canal may be tlie same 
in the various sizes; but it is essential that tlie cylindrical 
part should vary in length, ns this part has to pass tlirongli 
the thickness of tlie abdominal muscles, and ns this thick¬ 
ness varies in different individuals so also mn.st the length 
of this part of the button. Cure must be taken to have 
all the edges and corners rounded and that every part is 
perfectly smooth. The operation is a simple one. An incision, 
about 3 Indies long, is made in the middle line below tiie 
umbilicus, and the peritoneal cavity is opened in the line of 
the incision. If tlie abdomen lias not been previously tapped 
the greater part of the ascitic fluid escapes at tliis stage. 
The omentum is then drawn down and removed at a level 
well above the point wliere the drain is to be placed, because, 
it left, it very soon passes into tlie opening in the drain 
and completely blocks it. The subcutaneous tissues are now 
dissected outward, on one side, till the semilunar line is 
exposed, and tliroiigb tliis an opening is made info the peri¬ 
toneal cavity. Tliis opening should just be large enough to 
permit the button being placed in position. The drain may 
be passed cither from tlie peritoneal or subcutaneous side, 
but if from tlie latter care must be taken to avoid stripping 
the peritoneum from the edge of tlie opening when inserting 
the tube, or the flange may come to lie hetiycca the peri- 
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toiicum niMl Uie subpeiitoiical iissues. By slipping one flange 
cllge■^^ay tlirongli Uie 0 })ening tlieie is no diflicuHy in placing 
the button in position. When a suitable si/e lias been cbosen 
one flange slioukl he flat on the peiitonouin und one on the 
abdominal apoiieuiosis, iMtliout any picssuie being c\ereised 
on tbo Intel leiniig tissues. If too long, the appaiatiis would 
pioject into the pciitonoal ciuity, and the intestines might 
get nipped betucen the flange and abdominal nail; uliilc 
if too slioit. the button uonld tend to cut its May tliiougli tlio 
thickness of the tissues in its gia=p. If the opening for 
the dram lias been made too huge and the edges do not giip 
the button fninly, a puiso-stiing sutuie should bo placed close 
to the button on the aponcniotic side, so that nlien tightened 
the soft tissues aic hi ought into close contact uith the 
gioosc 111 the diain. The siibentancoiis tissues aic next closely 
stitched by a continuous suture to the anteiior layer of 
the sheath of the lectus. This sutiiic is placed about 1 
inch fioni the inaigin of the piiniaiy incision and parallel 
uitli it By this incaiis the supeificial end of the diain is 

shut ofl Ill a conipaitniciit of its oun, and (he fluid, as it 
escapes fiom the pciitoneal e.asity, is ])ieienfed fioin Ihrow- 
iiig too much stiaiii on the sutuie closing the skin incision. 
The piiniais wound is sutiiied ill the usii.il inanncr, the skin 
being closelj stitched by a buttonhole sutuie to pies cut any 
Ic.vkagc A collodion dressing applied to the wound gises 
additional suppoit This diessing is reapplied as often ns 
rcquiied till the skin wound is fiinily healed. Tor one or 
two dais afteiwaid the patients nsiially coiiiplain of pain 
in the iieighboihood of the button, bill when this has passed 
oil no fuTtlicr discomfort is experienced. If the quantity of 
pciitoneal exudate he considciahlc. a fluctuant swelling, almost 
the S17C of the fist, foims within twenty-four hours in the 
subcutaneous tissues aiouiid the diain; but as absoiption 
hecoincs established in the siipciricial s easels the swelling 
diininislies. till only a slight edema icniaina to show that 
fluid is still escaping. When (ho exudate is small in quantity 
the swelling does not pass beyond the state of cdcina. Patei- 
son has pcifoiined tins opeiation in scveial cases of ascites 
secondaiy to malignant disease, and also in cases of ciiiliosis 
of the liver, with niniked diminution of the abdominal dis¬ 
tention, and to tile great relief of the patients. 
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42. Pulse Preceding Epileptic Attack.—In the com sc of a 
leseaich whose object was to deteiiniiie in what w.sy, if any, 
the .action of the ciiculatoiy oigaiis in epileptics dilTeis fiom 
that 111 1101 mal poisons, the authors succeeded in obtaining 
satisfactoiy tiacings immediately pieceding and up to tbc 
fit in five epileptic major attacks. The tiacings svero taken 
witli an Erlangoi spliygmomanonietci, using an external 
prcssiiie tlint was usually below tlie niinimuni blood-picssme. 
Tlie cxpeiimcuts consisted in taking long tracings at y.aiying 
exteinal piessuies, togethei with a record of the iespiratioii. 
The p.atieiit dining the time lay comfortably on a bed. In 
all the lecoids the ie=piiations aio niaikedly incgular; some¬ 


times an occasional sigbiiig respir.ition is seen, now and 
again a suspicion of Ciiejnc-Stokes le'jiiratinn or slow tonic 
waxes supeiiniposcd on tiie gener.il resjiiiaiory nndul.itioiis. 
In (be opinion of the obseixers tlu'se xaiiutions bear no inti- 
m.ilo lelation (o tlie fit. tlioiigb tbey iiniy bo an expression 
of tlie eonilitions in tlie opilepUc biain. Tliey arc scon in 
many epileptics quite ap.iit from tbc fits or tbo “fitty” state, 
they xaiy mneb in the same patient from day to day, and 
(bey aie often to tie found in jiaticnls xxilbont epilepsy, 
especially in ncnrasthcnics. In tbc first fit olKcrxcd, the exter¬ 
nal prcssiiic in the aimlet was 7.S mm. Toward the middle of 
the tracing was n deep respii.ition followed by a abort 
eliniaclci. Tlie blond-jiressnre reiord is even except for the 
slight deptession that occnis with the deep respiration. Imme¬ 
diately pTcccding the irregular moxemcnls of the lever wliicli 
indicate the stage of tonic spasm, the upper and lower limits 
of the pulse oseillato somcwliat, hnt there is no morc-tlmn a 
slight lessening of the nnipliliide of pnlsntinii, and even in 
the imiicifeet record of the pulsations when ihe tonic spasm 
has hegun there are indications that cardiac action is unin- 
tciniptcd. In the second case (here was coiisidoralilc irregn- 
Intily in (he rcspir.ilory tracing. The hlood-prcssiiro 
trating. Hioiigh taken at the cxtcrnnl prc‘-snrc of 100 
mm. has a small aniplitndc; it sliows well tlie respiratory 
umlnl.ition of picssuie that some persons show more than 
others In tlie second half of tlio tracings tlie ainplilmlc 
lessens imich and again inprcnscs toward tlie place where 
the iiregnlaiitics which mark the onset of the fit begin. 
Bulsc bents contimic light np to the tonic spasm with regii- 
laiily and only a lihinl nUeration in general Icxol. The 
onset of Ihe fit was giadtial and allowed of a inoie detailed 
study Tile lecords put forward in this paper arc said to 
pioie that thcie is no nlteration of the pulse siitlicicntly 
derinitc to efTccl the aniplitndc of the xvnve up to the point 
wlun oloiiic convnlsions picvent its being properly recorded, 
and in more Ilian one lecord the fit has been noticed to lie in 
)>iogiess hcfoic the iccord was interfered x\ith. As regards 
the hlood-piesBiiic, flic authors nssqit (i,at in none of the 
re Olds does such a lowering of general blood-prossiiro take 
pliuc ns to suggest that cerehml nnenii.a from n general 
cause (ouUl ha\c produced the conxulsion, for in conditions 
in wliuh loweicd hlood-picssurc piodnccs a general spasm, 
as foi instance in Slokes-Adnms disease, the loiivtilsions 
ociui .ifter a (iinc iiitennl of fcxernl seconds after the pulse 
lots slopped. In moic than one of the tracings the p.aticnt 
x\as noticed to be in tbe fit and uaconscions wbile little rccog- 
in/iiblo change was cxident in the pulse or blood-prcssnrc. 

13. Influenzal Septicemia.—^Tlie txvo eases of iiillucn/al 
septicemia xiliieh Thnisfield iccouls, xtill, be says, xxlien con- 
sidcicd in tbc light of recent xx-ork on so-ealled influenzal 
meningitis, lend iiiexitnbly to tbe coiicliision that xvbat lias 
been lutborto leg.irded ns a specific organism is, in re.ility, 
only one of n gioiip, the members of xtliicb liavc similar, if 
not identical, nioipliologic and cnltnral cliaractcristics, but 
dillcient palliogciiic piopertics. In certain cases of endo- 
caiilitis and sopticcniia, an oignnism identic.al in all respects 
xxitli ]t. iiijliimzii can he isolated from the blood, and is in all 
piobnbility the cause of tbo illness. Fnrtlieimorc, organisms 
identical in all icspcots xiilb li. iii/Iiifiicrt- arc found in .a 
iiumbei of patients x\ho die of tbe nciito specific fevers, 
cspccinUy in tbo bioncliopncninonic nioas Tlmrsficld also 
bclicxcs that Bordet’s bacillus, an oiganism identical in 
shape and size xiitli }}. tii/liini^o', but capable of ditferenti- 
atioii ill cultnie, is the piobable cause of poitiissis, and that 
a bacillus identical xiith Ji. fiijliicii-ir, both in morphologic 
and cultnial clminctciistics, but capable of dilTcrcntiation by 
a study of its pathogenic etfects on animals, is the cause of a 
septicemic foim of cciebiospinal inoiiiiigitis. Again, an organ¬ 
ism identical in all lespects, inoipbologic, cnltnral, and patho¬ 
genic, xxith H. influenza is a cause, be thinks, of suppuration 
in the middle cai and in the sinuses of the nose. 

44. Hereditary Hemophilia.—^Twelve patients xverc examined 
by Addis. They xveio descended from six dilTeient hcinopliilio 
stocks in Scotlnnd, England and Geiinaiiy. Jn none of these 
families was theie any known instance of a dcpaitnre fiom 
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ilic cliainclciislic 1\ po of tiniisinission. i o, through the 
foiii.ilos to Iho mules Ills lesiilts bhoucd conclusnch that 
theic IS a clelnj in the coagulation of heniophilic blood, a 
dell' "Inch III some cases is 'Ciy pionoiiiiced and "Inch 
fai exctcds anj ictaidation of coagulation obsei'ed in 
ollici diseases Clinicallj, the cases fall into three groups 
The fust is that in "Inch the patients "cie scaicelj e\ei 
flee, foi any length of time, fioin some sign oi other of the 
disease, eicii in the absciue of any tiauniatic accident gicitei 
than those insepaiable fiom oidiiiaiy life The second group 
is that in "Inch tin ml accidents did not lead to obsenable 
hellionli.ige In the {hiid gioup a still gieatei dcgiee of 
iiijuri ".IS icquiied to lead to any appieciable anioiint of 
homoiihage The onh piactical difleienco between the 
patients of this gioiip and oidiimiv iiidividii.ils "as that on 
the occiiiience of such a "oiiiid or iiijuri' ns "ould nl"n 3 3 
piodiice an appieciable amount of bleeding in any one, tlie 
bleeding in them peisisted foi a loiigei time The degice of 
the defect in coagulation coiicsponded "itli the dcgice of the 
se'ciit^ of the clinical sjmptoius The coagulation of blood 
flowing fiom a wound Addis sajs is induced bj' thrombo- 
kinase added to it from the tissues, and the i.apiditj' of co.agu- 
latioii 'aiies diieetlj' with the amount of this tlirombokinase 
JIueh laigei quantities of tlirombokinase aie leqiiiied to pro 
dime lapid clotting in hemophilic than in noiinal blood In 
a wound in a hemopliilic, coagulation maj' theiefore only 
occur in those parts where the concentration of tlirombokinase 
IS highest, 1 e. on the sides of the wound But this clot pre 
leiits the addition of fuithei quantities of thiombokinasc 
fiom the tissues, and when the amount of thromhin liberated 
from the piimaiy clot is insuflicicnt to lead to the complete 
coagulation of the blood in the ceiitci of the wound, bleeding 
may continue indefinitelj Hemonhage Addis claims is no 
more easily induced in a liemophilio than in a normal peison 
The distinction is not in the occurrence but in the amount of 
bleeding 

40 Endocarditis —Microscopic examination of the a. v node 
and bundle in two en=e3 of acute endocarditis leiealcd well- 
maikcd inflammatory lesions in the parts In one case, in 
which the a o inteival in the jugular cuive was prolonged, 
the lesions implicated the bundle, in the other, wheie the 
a c intoiial was aery shoit, the node alone was affected 

47 Tuberous Sclerosis—The essential points in the case 
leported bj' Tow lei and Dickson aic A female infant deiel 
oped in an a 2 )paientl} noimal fashion for a J’cai, then had 
“flts” lasting for seieial hours, theieaftei remained in a 
semiconscious condition for four weeks, djing of an intci 
current empj ema Dining the whole of her stay in the hos¬ 
pital her appearance suggested cerebral mischief, but liai mg 
departed from the diagnosis of meningitis the authors did not 
know what was the matter. The lunibai fluid was perfectlj 
clear when fiist withdrawn, but, as it cooled, became opales¬ 
cent from a precipitation in it of minute shreds of fibiin 
about 0 5 mm long It was equally unlike the co.agnlum 
which often foi ms in the cerebrospin.al fluid from a case of 
tubeiculous meningitiia, and the turbidity produced bj pus. 
The In am was found to be slightly increased in size, and 
scatteied oiei the suif.ice ot the cerebrum there were mimei- 
ous nodules, aaiMiig fiom about the size of a pea to that 
of a small walnut about a dozen or more being embedded in 
the surface of each hemispheie These nodules weie extremely 
hrm, and their position could be detei mined most easilj by 
rumiiiig the fiiigeis oiei the siiiface, the sudden transition 
fiom oidinaij soft brain tissue to dense resistant nodules of 
almost slonj baldness being aeiy striking In color tliex' 
, wore pearlx white The pia arachnoid which was thin and 
comparati'ely nonaascular, was not adherent oiei them, 
stripping easily from then surface The general coiitom 
of the coinolutioiis was not disturbed bj their jircsence, the 
aflcited coinolutions were sbglith thicker or bioader tinii 
normal, and piojectcd to a reij slight but appreciable degree 
abo'c the geiieial lex el of the ceiebral surface Some of the 
nodules slowed a moderate degree of umbilication, and other 
iriegulaiities "Inch gale them a finch nodiilatel oi granular 
appeaiancc, "bile olheis again, pieseiited a peifectly smooth 


suiface On section the nodules were situated mosth’ in tho 
giex matter, but the liigei of them also piojected well into 
the subjacent white matter, which thej closelj lesembled in 
color These appearances suggested that the condition was 
a leplacemeni oi diffuse infiltration of the affected areas bj' 
some scleiotic piocc'-s, lathei than anything of the iiatuie 
ot sjphilitic gunimata oi tubeiculous nodules No nodules 
weie found in the ceicbellum, pons, medulla, or spinal cold, 
all of which to the naked ere at all ex cuts, appealed noinial 
On making sections of the biaiii, numerous small nodules, 
about the size of hemp seeds weie found piojecting into the 
lateral x'entiicles Thtse xxere hard and film like the laigei 
coitical nodules, and xxeie not connected xxith the choroids 

48 Coupled Rhythms of the Heart—In all the eases of 
this senes presenting a coupled ihjthin there haxe been signs 
of mitial regurgitation oi exidencc of c.iidi.ic failure The 
authois haxe iiexer obserxed a coupled rhjthm in an indixidual 
x\ho did not manifest some exuteiice of cardiac xxeakness. 
The cases in xvhich the coupled ihxthm xxas long maintained 
xxcie cases of pronounced heait failure, but in otheis, pie- 
sentiiig a coupled ihxthm foi shelter periols, the degree of 
heait failure xxas almost ns sex ere With the exception of 
one c.isc in xxhich the xentiiculai late was 02 3 per minute, 
and cases of aunculo xeiitiicular heart block, the xentriculai 
late xxas of model ate fiequenej- Some of the patients were 
taking digitalis, othcis were not It is claimed that coupled 
ihjthms of the heait may occur fiom various causes Thej 
aie often duo to a legulailji lecurnng extiasj stole, xvhich is 
most fiequentlx of xentriculai origin Synchronous contrac¬ 
tion of auricle and xcntricle and an undue prolongation of 
diastole iiecessaiilx pioduco an iiiciease of the intracardinc 
jiressuies, and aie often followed by a pieniatuie systole 
It 13 suggested that, wheiiexei an enfeebled he.art is undulx 
iiiitable in an abnoiinal site, any excessixe rise of intiacardiac 
presstiie may induce a rcgulaily recuiiing prematuie systole 
which originates in the irritable area Tho coupled ihythm so 
often noticed in oases of “perpetual airliytliinia” under the 
influence of substances of the digitalis senes, is probabix 
pioduced by a mechanism similar to that of the coupled 
ihxthm III which an extiasystole reciiis after each physio¬ 
logic beat 
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57. Action of Mineral Waters on the Gastric Secretion — 
This article icports the lesiilt-. of experimental research on 
dogs xxith a Pawloxx fistula The gastiic secietioii is notably 
influenced by diffcieiit niineial xxaters, the various elements 
being influenced in diflercnt xxays The xxatcr of one of the 
spiiiigs tested contained 8 7 gm of sodium chlorid and 8 7 
gin of sodium bit irbonate and this water inxariably cheeked 
tho gastiic secietioii Water from aiiotliei spring xvith 112 
gm of tho chlorid and only C 9 gm of the hic.irboiiate stiniii 
kited the ociiction, incicasiiig it by 107 per cent in some 
of the tests The axei.ige increase was from 40 to S3 pit 
cent The free hydrochloric acid increased from 20 to 38 
per cent but tie proportion of ]icp-.in was reduced. 

58 Typhoid Infarct in the Mesentery and Intestine—Cha¬ 
brol gixe- an illustrated description of the findings in the case 
reported and the cluneal picture presented .Should the con 
dition demand imincdiiite operation, examination of the blood 
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sliowing tlio absence of letikocj tosis and byperfibrinosis, will 
e\chide peritonitis fiom peifoiation. Wclona is coinnion in 
botli infarct and intestinal liemonliagc, lie reviews tbe lit- 
eratme on tlie subject, saying that the lesion is gcneiiilly in 
tbe small intestine, especially tlic jcjuiiinn, and Hint llicio 
may be superposed infection, 
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59 Erysipelas and Peritonitis.—Valins’ first patient was n 
bcvltlij gnl of 10, Iciulmg a \ioinau with a severe crjsipclos 
of tiie face Tbe young girl Mas suddenly taken witli seiioits 
poutonitis, suconnibing on tbe fifth day. Neciopsy reiealiMl 
an .rente strcptococcns scropui nloiit pciitonitis but no sign 
of peifoiation; tlie genital oigaiis mcic iiornial. In anol'ier 
case a Momnn of 45 developed symptoms suggesting ii< nle 
peritonitis but tbe cecum and appendix Moro lionltliy ami 
tbe focus M’as found in tbe peritoneum and tbe lower put 
of tbe ilorim. Four days after tlie iiiotliei's laparotomy in I he 
hospital, her cliild at borne, 4 yeais old, dci eloped ei\sip,lns 
of the face In Bonnet’s laso, an infant died with acute piiiii 
lent peiitonitis but all tlie abilomiiml riseera were fmiml 
liealtliy Tbe second day aftei tlie cliild’s deatli, tlic mother 
de\eloped crjsipclas of tUc face. TUeso cases indicate lU.it 
eijsipelas may be contagious duiiiig the prodioiiinl sl.ige iiml 
that it may induce an isolated pcrilomtis, and that both the 
eiysipelas and the peiitonitis may hare been diawii from the 
same sonico 

00 Temporary Tracheotomy for Foreign Bodies in the 
Respiratory Tract.—Collet adMscs a simple tccliiiic mIucIi he 
has found very nscful. As soon as tbe Iracliea iins been 
opened and the cannula intioduced, lie sutures on oacli side 
the bps of tbe wound in tlic tracbca to tbe bps of the hkin 
wound. This provides a laige opening wbicli can bo nmdo 
to gape still wider by traction on the threads. It piornlcs 
an ample outlet for the foicign body, while it permits tbor- 
ougb inspection of the lower part of tbe tiacbea. In one 
ease a cbcriy stone was coughed up sovotal hours after this 
opening bad been made; the canmila Imd boon introduced 
and removed a number of times in tlie interim In tlie ease 
of one infant the bend w'ns lowered and tbe foicign body, 
a piece of bone, was readily lemoiod. Ko special insliuments 
are required as the bif in cation can be lendily inspected ns 
soon as the cannnla is witbdiawn. Collet’s expenenoe shows 
fui tiler tbe lemnrkable ease with wliicb a foreign body moies 
nionnd from one side to tbe otlioi; bronchoscopy may show 
it on the right side at one time and on tlic left at the next. 
Another advantage of tiiis teclmic is that it pcimits ample 
intake of .air, even without tlic canmiia; it miglit be found 
useful also, be thinks, in mcmbiaiious croup. 

Presse Medicale, Paris 

October 22, XVIJI, A'o S5, jij). 785-800 

62 Eosinophils In Sputum of Asthmatics (I.Yoslnophllle dn 

ciachat (Ics asthmatiqnos ) F Hc/nneon artil S I ile .Tong 

63 Phislologle Bases o£ Mefllc.il Dlectilcltv. (Klcctilcllf et 

atiopliio miiscnlnlios La rooilallti'' optima) A. Blmmcin 

and 1’ Cottenot 

Oclolci S6, A’o 80, PP. SOl-SOS 

64 ‘The Lung in ITcart Disease in ChiUTion (Lo poumon (Inns Ics 

tnniiopatliies de Vcntancc ) V, Ilntlncl. 

October 2.'), A'o 87, pp 809-Sie 

65 Metastasis in the Doisolnmbai Ycitclnm of Latent Cancel In 

the ThjiolO A Mlgnon and G Bellot. 

04. The Lung in Heart Disease in Children—HutincI com¬ 
ments on tbe diiVeieiice between signs in tlie biiigs and iilciiia 
in heart disease in children and in adults. There sccnis to 
be a closer connection in clnldrcii between the pciicnidium 
and tlic pleuia, be states, so tliat a piocess in cither is liable 
to involve tbe other moie readily. The coexistence of double 
pleurisy with endocaulitis and pericaiditis, for cx'nmple, is 
BO cbaTacteristic that it sometimes is a clue to tbe rbeumntic 
nature of tbe heart trouble when tuberculosis might other¬ 
wise be suspected In one such case a youth of 10 gicw' pale 


and cniiKi.iled and finally was foned to keep to bis licil. 
'llnic was a bistoiy of luberculiuis perilonUis in earlj cliiH- 
booil fiom wliiib be liiid ajipareiilly entirely recoiercd. Tic 
disioveiv of light pleuiisy led tbe ])li\siviun to diagno-e 
liibeieulosis as tbe (luise of tbe boj's illness, but llutiliel, 
will) WHS (ailed in (oiisullntiiin, found tbe jileurisy bilater.il, 
H sintolic muiimir at tbe iijiex and other signs indicating 
laidiac inioUement-, inquiry brought out that there were 
iirtiiiii i.igtie pains in the knees. On these biscs be excliiiFd 
tubi K uliisis ami tbe romidete reiovery, except for a slight 
111 irl Iroubh , has lonfiimed bis (piulusion. Extension of 
a pbnrnl jiroi ess to tiie peric.irdium is nI~o (ommon; 
(he pli lira and lungs should be closely suppr\i»ed in 
nil i.isis of benil aireOiolis in the jniing and the he.irt 
n-girui exploied iiiid nu»i'ultnted ill cases of pleurisy, cspeciall} 
oil tbe left side. Fiijipiir.itile Jierie.irditis may compress the 
lung and pleura and indine ssmptoms suggesting piiriilcnt 
|deurisi, but tlie nttemintioii or disnppenrame of these signs 
when (lie jiitienl is placed in tie knee rhest position, he 
(111 lures, niiis iii liilferentintiiig. The ninnller tbe child (he 
unioMir till- ibest. and the more (Inure for compression of 
till lung wiib .1 [ii riiardilie prniess. When a child bqs scicre 
111 irt disi.isi be (iiutioiis in nlbrniiiig the existence of tiibcr- 
< iil'isis no matter bow extensile the rilii s. Kien a pnsitiie 
ri spoils! to the (utniieoiis tiibereiiliii tests may indicate mcridy 
Slime minute tubennloiis lesion elseulierii; a iiegiitiie rC'pon-e 
Is more iiistrmtiie. As (bildri'ii do not expectorate, ns a 
loll tin emliltinn of tbe iitTi'itinn is often the only clue to 
its ri il niiiire He lUes a number of instances of the lariotis 
tipis imbiding two c |ses in wbieli extreme bypertropbi of 
ibi 111 irt i.in-id jiliemunena suggesting pleurisy on the right 
or left sole but ne< ropsj riienlid meridy Hie compression hy 
the enlarged lie.irt. In iieirlv alt (lie in»es lited Hie comlitinir 
hut belli oironemisly i!ingni>-eil. As the heart is tbe caii'af 
f 11 lor 111 the SI iidromes. tre.vtmenl sbnubi be directed in 
Hus line When tbe heart is mmb dilated, tbe pnlmonary 
11 ms imply Ibemselies only imperfeitly, the innervation 
siilb rs .mil a snperpo-ed aedilentnl infeetum entails serimi* 
fmiitiomil (listurliames. Itestorntinn of tbe heart balance by 
appriqiiiatc measures, bniieier, corrcits tbe other distiirb- 
aiiKS. 

Revue de Medccinc, Paris 
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66 •Vtaiiiis Asisiole iillli tLipi-rtroplu of tlie I.eft Heart anti 
.SO lui'Is of I lie Illglii Venlriil.i S IteriiUolm 

6. •tiifammsm as liesiin of .Mnlnrlnl Iiifecllon. II. <Ie Brim 

III! Venous Asystole xviUi Hypertrophy of the Left Heart 
and Stenosis of the Right Ventricle.—Berulieim gi'cs the 
(letaits of tell eases, all in adults between 2.1 and 111 ^earA 
old. in wliieb Hie left lentriile was iiiueli dilated with stenosi^ 
of Hie light leiitriele. The lesion was a relic of aortic endo 
eaiditis in one inse, in two it lias due to an aortic valiidar 
lesion, in lliiee to atheroma of (lie aorta and in four to 
arteiiosilerosis; in one case it was neeomi'anicd by iiiter- 
slilini and in another by tubeieiiions nephritis. In one ease 
the pnlenl Ilntnllo’s foiiuiien was respoiisilde for the dilata¬ 
tion of the veiitiiele; in six cases there was conconiitaiifc 
hj pel trophy. This mateiial, he states, shows the 

fieqiieiicj of lenons usistole iiith hj|icrtrophy of 
the heait Mithont drgeiicialion of Hie muscle. It 
the coiisoqnonce of insnflieieiiey of the light heart fron’ 
stenosis, and this stenosis is produced by bipertropby of the 
iiitraiciitiicnlar Re]itum Mliicii jirotrudcs ns a convex dome 
into the iigiit cavity. Ho gives an illustration of tlic tipical 
patliologie nimtomic findings which vieie alike in nil these 
eases. Ills elinica! experience is sfill viidei. The chief elinieaf 
sign of the mildest foiin of the eoiidition is slight lenoii* 
congestion w itli ei nnosis of the face and eiilnrgomciit of the 
jugulai veins. The next stage is a more pioiionneed vcaoas 
stasis witli cidargoiiient of Hio liver, the kidneys being of tlie 
cardiac type, xiilli edema, but the lungs and respiration are 
still eoinpaintixely iioimai. In the Hiiid stage both the 
giealer and lesser circulation sliow maikcd stasis and there 
is eomptete asystolia. The condition is frequently crion- 
cously diagnosed, he asseits, as pnlmonary cmpliysenia witli 
dilatation of the right lieart; Hicio may be actually a little 
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concomitant cnniliyscnin or complementary congestion of the 
lower part of the lung. Din'erentiation is most diflicnlt when 
the oxcentric dilatation is mainly at the expense of the right 
ventricle, the vertic.al diameter of the heart not being notably 
enlarged. If the apparent hypertrophy of the left ventricle 
induces stasis only in the greater ciroulation, the thorax 
retaining its normal respiration and resonance, the trouble 
is .sure to be stenosis rather than dilatation of the right 
ventricle. 

G7. Malarial Infantilism.—De Brun writes from Beyrouth 
reporting forty cases of ehildrcn or youth.s of pronounced 
infantile type, weak and mentally backward. All had had 
chronic malaria since early ehildhood and part of the dis¬ 
turbances were evidently the result of the action of the 
malaria on the thyroid, snprarenals, or hypophysis. The small 
size, the absence of virility and the infantile genitals suggest 
that thyroid treatment might prove useful in such cases, 
and he will later report experiences in this line. 

Semaine Medicale, Paris 

Octoher 26, .T.Y.T, Ao. -iS, pp. 606-S10 
GS ’Abortion. R. De Bovis. 

OS. Abortion.—De Bovis comments on the rising tide of 
abortions; the number of abortions requiring treatment in 
the public hospitals of Paris is said to have tripled during 
the last few years; Treub estimates the criminal abortions 
as 10 per cent, of al] observed in Amsterdam and others there 
estimate the proportion up to 33 per cent.; at Utrecht, nearly 
14 per cent.; at Groningen, 24 per cent,, and de Bovis cites 
several American authorities and others to show the increas¬ 
ing importance of this subject. Ho warns against making 
a local examination of a woman threatened with abortion. 
If absolutely compelled to make an examination, he says, 
the finger should never be introduced until after the external 
genitals have been prepared as for a vaginal hysterectomy; 
otherwise, he says, puerperal infection is likely to ensue 
sooner or later and the physician alone will be responsible 
for it. If there is serious hemorrhage ho insists on absolute 
repose with the patient lying flat; quiet is indispensable; if 
it cannot be obtained at home the patient should bo sent to a 
hospital. If the hemorrhage persists and the physician is 
morally sure of the death of the fetus, curetting is in order, 
but there is no hurry, de Bovis s.ays. He has had patients 
avith hemorrhages for a month, one for four months and one 
for five or six months, and yet the pregnancy progressed to 
the birth of a living child. On the other hand, one patient 
insisted on being at once curetted ar.d she died in a few 
hours from uncontrollable hemorrhage. The temperature will 
show when the ovum has separated sufficiently. When the 
patient is kept in an aseptic condition, that is. without local 
examination or other maneuvers, and hot douches are given 
only in numbers sufficient to combat alarming bemorrhage, 
the temperature keeps within normal range. Careful watch¬ 
ing may show a slight rise; at the same time slight hemor¬ 
rhage may recur or a very slight fetid odor may be noticed 
in the secretions. These signs show that the fetus is dead, 
that the placenta has become a foreign body and that the 
uterus is trying to expel it. This is the time for curetting 
if spontaneous expvdsion does not rapidly follow. At this 
time the operation is easy and without danger, he says. 
In case of primary uterine infection with temperature above 
38 C., the curette should be used at once. He remarks that 
it is easy to order injections at 4.5 or 4S C. (113 or IIS F.). 
but that they are generally given tepid and thus only aggra¬ 
vate the tendency, to hemorrhage. Hever forget, he reiterates, 
that each douche should be preceded by a c.areful toilet of the 
external genitals. In regard to curetting, he advises waiting 
until the uterus contracts, curetting gently during the perioj 
of relaxation after a contraction, and using the largest curette 
po;=iblc. The point is to curette at the moment when the 
placenta is almost entirely separated and the uterus ofTcrs a 
thick and resisting wall. Perforation raaj- well be feared 
when there'is infection in the uterus, for then one’s hand is 
forced and the curetting may be done wbile the placenta is 
still too firmly adherent. 


Berliner klinische 'W’'ochenscbrift 
Ortobtr 17, XI,yiI. Xo. q.’, pp. ]PI7-l'.Kt6 

on Imporlanci' of Opsonins from rractical Slamlpolnt. G. 
.Mlclnu'lis. 

70 »Rrli'.tlons Bolwcen Anaphvlaxi.s and Intocllon. K. FrlcdbcrKor. 

71 ■‘.\napli.vlnxls and Internal Secretion. R. Iloirmann. 

72 CiiUlvatlou of Sptrocha'hi PulUtht, (Rrhenmuig des Syphllls- 

orreaers auf deni Wese der Ziichtung dor Splrochaete pd- 
lida.l .T, Sebereseliewsky. 

7;! •Nature of DniK Eruplions. (Weitero Unlersucliungeu liber das 
Wesen der .Vrzneie.xantbenie.) C. Bruch. 

7-1 The Baeleiloloelc ('omplenient. If. l.lefinann and .Af. .‘.'tiitaer. 
7o •Treatment of Tiibereiilosis by Vaeelnatloii with Tubercnlln. 
(Behandlung der Tuberhuloso mlttels Ilniitlmpfung nilt 
Tiiberhniln ) W. I’oppelmann. 

70 Disputed Points in Biology of Tubercle Bacilli. G. Deveke and 
II. Mueb. 

77 Jlouiilnln Sickness. (Bergfabrlcn und Hire ge.sundbelllichen 
boitten ) llrossniami. 


70. Differentiation of Albumin by Anaphylaxis Test.— 
Fricdberger reports researeb wbich seems to eonlirm his view 
that anaphylaxis is an extremely acute form of infection and 
that infection is mercl}’ a milder, more protracted form of 
niiaphylaxi.s. He has succeeded in producing in animals the 
typical symptouKs of bacterial infection by repeated injections 
of small amounts of alien albumen; a single large injection 
induces the symptoms of anaphylaxis. The mo.st striking 
ebaracteristic of the latter is the sudden drop in temperature 
Avhile the most striking charaeteristic of bacterial infection, 
perhaps, is the continuous or remittent temperature, and this 
can be induced at will bj- rejicated small injections of the 
same substance which in a single large dose induces Uie 
anaphylactic shock, lie has worked out in this line a method 
for forensic differentiation of albumin which, he states, is 
constant and more sensitive than any of the tesfs hitherto 
in vogue, not excepting the deviation of complement and pre¬ 
cipitin tests: The standards for intravenous injeetion of 
sheep serum in the guinea-pig, for instance, are 5 c.c. for the 
fatal dose; 0..5 c.c. for the dose inducing the drop in temper¬ 
ature; 0.01 the dose below which the temporaturo docs not 
drop; 0.005 the dose which raises the temperature, and 
0.001 c.c. the’ dose below which the temperature is not modi¬ 
fied in any w.ay. Subcutaneous injection of 0.01 c.c. of sheep 
serum confers anaphylaxis on the guinea-pig, so that intra¬ 
venous injection two weeks later of one-thousandth of the 
standard doses mentioned above has the same etfect ns the 
above dosage in the unprepared animal. That is, 0.005 c.c. 
proves fatal; 0,0005 c.c. is the limit dose for the drop in 
temperature: 0,00001 c.c. the limit below which there is no 
drop in temperature: 0.000005 c.c. the fever-inducing dose, and 
0.000001 c.c. the limit dose below wliich there in no change 
in temperature. 

71. Anaphylaxis and Internal Secretions in Connection with 
Hay-Fever.—Hofl'niann regards the thyroid ns the accumulator 
for the vagus and the suprarenals for the splanchnie domain, 
ifvperfuiictioning of the thyroid makes the vagus more 
irritable and thus favors the development of bronchial asthma. 
Hay-fever he explains as a condition of special sensitiveness 
to alien albumin, and thyroid hyperfunctioning is a power¬ 
ful predisposing factor. Among the arguments in favor of 
this view are the occurrence of dermographism and nrticari.i 
in both hay-fever and exophthalmic goiter; the frequency of 
a tendency to goiter in hay-fever victihis; the cure of all 
tendency to hay-fever in one of his patients, a chronic hay- 
fever victim, by operative removal of a goiter; the rctlex 
conjunctival hyperemia, etc. induced in both hay-fever and 
hyperfunctioning of the thyroid by tickling the nasal mucosa; 
the resemblance between the syndrome of hay-fever and that 
of acute iodin poisoning, and, finally, by the similaritv 
between the re.sponsc on the part of the skin and (emperatnre 
to .s-dicutaneous injection of pollantin in hay-fever paticnls and 
of tbyroidin in exophthalmic goiter. The plain points in 
treatment of hay-fever arc thus, he says, to check the fum- 
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nasal mucosa. .Strnmcctomy is the most radical measure, but 
Roentgen-ray treatment may abo prove effectual in checking 
thyroid hyperfunctioning. The irritability of the nasal mucosa 
can bo combated by topic.rl measures, by a constricting hand 
aro-.ind the neck, by injection of alcohol into the nerve or 
by severing the nerve, or by massage or cauterization of the 
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nasal mucosa or other measures. His clinical experience 
has been very favorable with treatment based on these 
principles, the guiding idea being that hay-fever—pollen 
disease—is due to a special susceptibility to an alien albumin 
contained in the pollen of certain plants, plus thyroid hyper¬ 
functioning. 

73. Drug Eruptions as Anaphylaxis.—^Bruck states that a 
physician found that aphtha; developed on his lips and tongue 
every time and almost immediately after he took a dose of 
antipyrin. He consequently refrained from using this drug 
for sixteen years; then he took another -dose of 1 gm. and 
immediately the old aphtlious reaction developed at once. 
Experiments rvith his serum on guinea-pigs confirmed the 
assumption that his idiosyncrasy to antipyrin and its deriva¬ 
tives is an actual anaphylactic phenomenon, and that the 
anaphylaxis could be transmitted to animals by injection of 
■his serum. 

7.5. Treatment of Tuberculosis by Inoculation of Skin with 
Tuberculin.—Poppelmann has applied the v. Pirquet technic 
for systematic administration of tuberculin, and lauds its 
numerous advantages over the more complicated usual technics 
while it seems to surpass them in the milclticss, constancy and 
more gradual action of the tuberculin incorporated in this 
wajf. He dips the blade of the scalpel in the “old” tidicrculin 
and spreads the droplet thus taken up on the skin of the 
upper arm. Then he scratches the skin with a single stroke 
of the scalpel, the same as for ordinary vaccination. After 
all sub.sideneo of the local and general reaction, he makes 
another scratch, crossing tlie first. The third time he add.s 
two more scratches, thus forming a double cross; the fourth 
time two more, forming a lattice-work of scratches, adding 
two each time. He gives some typical case-reports to show 
the simplicity and convenience of the technic and its special 
therapeutic advantages. It seems evident, he declares, that 
the skin possesses certain biologic factors which enhance 
the curative and tonic action of tuberculin given in this way. 
With this technic, he says, tuberculin trcatnient becomes pos¬ 
sible in everyday routine practice. 

Medizinische Klinik, Berlin 

Octaici- 23, VI, iVo. .13, iip. lG83-nze 

78 *Ehi'Uch’s "000” In Syphilis, VC, Weintrnnrt. 

70 •Cancer and Infectlon.s Disease. {Krelis uiul IntcktlonsUrank- 

liclten.) K Schmidt. 

80 Case o£ Dlsturhance In Heart Conduction. (Ueberlcltnngs- 

stonmg mit Vortnuschung clncr Umkelir dor Schlagtolge.) 

D. V. Tabova. 

81 Cardiac Neuroses. (Die sogenannte Ilcrzneurosen.) 51. Ilcrz. 

Commenced In No. 42. 

82 Lung Suction Hash In Treatment ot Asthma. (Physikallsche 

Behandlnng des Asthma bronchlaie.) E. Kuhn. Commenced 

In No. 42. 

78. Ehrlich’s "6o6” in Syphilis.—Weintraud concludes from 
his experience in 2.50 cases that syphilis is not dcfinitcl,v 
cured by a single injection of "OOG” and that no benefit can 
he anticipated from it in tabes. The syphilitic infection may 
injure a predisposed nervous S 3 'stem to such an extent that 
even the most thorough treatment may not prevent the 
development Of tabetic spinal cord disease. In a few of his 
patients the new remedj' failed to display any therapeutic 
action, and the Wiisscrmann reaction persisted unmodified in 
many of the patients; in others, after a negative phase, it 
became positive again in a few weeks. The negative phase 
after treatment with “COG,” therefore, does not indicate a 
complete cure anj’ more than after mercurial treatment. 
Recurrence was observed in fourteen out ot eighty cases of 
recent and secondary syphilis. In only thirty-seven out of 
seventy-seven patients did the Wassermann reaction become 
permanently negative. In three cases the Wassermann reac¬ 
tion persisted unmodified even after a second and third injec¬ 
tion of “GOG.” He does not regard it as probable that the 
permanent results will be any better from increased dosage; 
in his experience intravenous infusion of the drug—which 
briims the whole organism under its influence more thor¬ 
oughly—was not followed by a permanent cure any more 
than with the other technics.. It .seems that the body reacts 
as promptly and extensively to a small as to a large amount 
of the drug, and this reaction is the chief aim in the treat¬ 


ment of human beings, while in animals the aim is to kill 
all the spirochetes at one stroke. Repetition of the do.so.s 
niaj' prove cll'cctual as with mercurj’. None of the sj-mptoms 
in his twenty cases of tabes seemed to be influenced by the 
“GOG” hut it displaj-cd great cflicac.v in patients refractory or 
intolerant to niercurj' and iodid. There is grave danger, he 
continues, that physicians and the public will regard the 
problem of the cure of sj'philis ns too simple and as already' 
solved. It must be reiterated that the cure of syphilis in 
man is a far more complicated process than the cure of 
experimental syphilis. 

70, Antagonism Between Infectious Diseases and Cancer.— 
Schmidt has been much impressed with the fact that in 241 
cases of carcinoma, ninety-nine of the patients had never had 
any infectious disease, either in childliood or adult life, and 
that forty-nine had had only one of the children’s disea.ecs 
and no infections later in life, and fifteen only one infeetioii.s. 
disease in adult life. Only llirce of tlie total 241 patients h.ad 
passed through two or more infectious di.“ease,s since puberty; 
180 had had no children’s diseases, and 140 no infectious- 
disease in adult life. Ilis cancer patients had thus not had 
their organisms modified by' infcclioiis discasc.s, con.scqiicntly 
the conclusion is evident that the infections processes must 
modify the constitutional soil in such a way ns to reduce 
the )>redispnsition to cancer, lie suggests that modern pro- 
ph.vlaxis of infectious di.seases, steering away from the Seylln 
of infection is liable to strike on the Clinrybdis of cancer. 
He calls the number of infectious diseases the individual has 
passed through, the “infection indc.v,” and urges otber.s to 
study whether this index is ns strikingly low in their cancer 
cases as he lias found it at Vienna. 

Miinchener medizinische Wochcnschrift 

Oclohcr 18, LVIl, .Vo. 12, pp. 2160-2210 

83 •Thcraiicutlc .\rtlflelnl llciliictlon of Pressure of -Mr In Lungs» 

(Die kllnstllclie Lnftilrnckcrnlcilripnn;: liber don I.ungcn r 
cine .Mctbmlc r.iir Kordcriiiig dor llliilzlrkiilntlon.) O. ISrims. 

84 Tile Oxldiisc Ucnctlons In Krozen Sections. {O.x.vdnsercnktlonci> 

an Hcwcbsscbnlttcn.) \<. II. Sclinltzc. 

So •Durable .Vncstliesln ot the 'J'liberciiloiis Lnr.rnx b.v Alcohol 
Inllllriulon ot llic Superior Liir.vinjcii! Nerve. G. lloth. 

SO •Uearl Disease and Triiumn. (Iterzcrkrnnkungvn Im Anschluss 
nil cln Trauma.) C. llcckliiius. 

87 Heart Disease ns Contraindication to .\dmInlslrntlon ot Elir- 

lleh’B "COO. (tVclche IlerrerkrankunKcn blldcn voraii.s- 
slchtllch clue Kontriilnillkiuion BCgen die Ainvendung vo» 
Ehrllch-Hatn "God.”) K. Grnssmann. 

88 Technic and Dobiirc ot Ehrlich's "GOO” In Soluble Form. 

Diiliot. 

89 Ehrlich's "OOG” In Svphllls. K. Taeeo. 

90 •Fatnllt.v After Inlectlon ot Ehrllch'.s "COG” In Svidillls. E. 

Elders. 

91 Technic of Intravenous Injections ot Ehrlich's "GOO” In Chil¬ 

dren. \V. Dlacher. 

92 Uocntfxen-Itn.v Treatment ot Uterine Myomas. F. Ilardachzl. 

93 Irritation from Use ot Iodized Ilenzln at Points Where Beuzln 

Could Not Evaporate. It. Piirckhauer. 

94 Importance ot Disturbances In Lime yietnbollsm in Orlsin of 

Itiichitls. (ItedeutuuK der KalkstoIIwechselstorungen tilr 
die EntstcUuiig tier Uhnchltis.) W. Dibbelt. 

8.7. Stimulation of the Circulation by Differential Pressure 
in the Dungs.—Bruns cxpntiate.s on the important part played 
by the respiration in promoting tlie circulation, and states 
that tbis influence can be enlianced by dilfercntial pressure 
procedures. Tlie metbod lie lias fottnd most convenient is the 
ai tifieial rarefaction of the air hrcatlied into the lungs. This- 
he realizes by liaving the patient brcatlie freely tbrongli a 
mask into a large tank in wliicli tlie pressure of tlie air lias 
been reduced by 8 to 10 e.c. water. Tlie respiration-rate 
iiiereases by 4 and the pulse rate by 8 to the minute, wliile 
various tests reveal that the procedure induces a rapid and 
ample aspiration of venous blood upward. Tlie arteries also- 
feel the stimulating olTeet of the more rapid emptying of tlie 
veins and a secondary increased arterial flow toward the 
periphery' is rendered evident by the pletiiy'sinograpli. Tiie 
procedure promotes tlie return flow of the venous blood and it 
is Urns specially indicated, lie states, in case of weakness of the 
heart action from impeded respiration, in heart disturbances 
from kyphoscoliosis, witli pleuritic adhesions, emphysema with 
rigid thorax and ateleetasic processes in the lungs. It may' 
bo indicated further in ease of weak heart action in the oheso- 
a»d anemic, in persons in sedentary occiip.i tions and ia 
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mjoctidinl lo'^ions fioin picct'ding o\oio\oition Tlio conlin- 
hidu.itions me the smnc na for miy pljaicnl monsuic, nd- 
xaiued failing coinpensatiou Mitli imicli cdeain micuijsm, 
lliiomboais and impending cinliolisin. Hicn with failing 
coinpensalion, palionls boic tlie application of tlie proct.Jine 
for liftoen iiiiniitcs at a time Mitlioiit disturbance, no vcitigo, 
pilpitatioii 01 dyspnea being obsened, the relief nils so 
pionoiiiiced tbit tlie patients asked to baic tlio couise of 
treatment continued 

S") Alcohol Infiltration of Nerve m Laryngeal Tuberculosis 
—Rotli evtols the adMiiitages of injection of alcohol to deaden 
(be siipciioi lai.Migcal nene and thus free the patients fiom 
the pain in swallowing which lormcnts the nctims of laivn 
geal tiibciciilosis. lie has applied the measure in thirty thice 
cases and the eflcct was the immediate suppression of the 
pain 111 all but one case, tbc analgesia poisisted foi from one 
to tweiita one dais, aseiaging about a week Repetition of 
the injection does no haim and the pitieiits clamoi foi it 
111 one ca-e he lepeatcd the injection fue times, the ctTect 
seems to be felt eailici and to peisist loiigoi as the injections 
are repeated He disinfects the skin with alcohol and mcieiiiy 
bill loud, and presses the laiin\ towaid the side of the 
teiidcrcst point and iiitiodiices the needle at this point foi 

about lo cm and tlieii twists tbc needle upward and out 

waid, a shop pain radiating to the ear shows that the 

nene has been leached Then about 1 gm of SI per cent 

alcohol waimed to 45 C iii the water bath, is cautiously 
injected The tapical seiisitiie point is easilj' found between 
the In Old bone and the ala of the tlnioid cartilage, where 
the Intelnal branch of the superior laryngeal nene pierces 
the thjrolnoid niembiane This bianch is the sensory nene 
for the inside of the laiMi\ and trachea 
SO Heart Disease Following Trauma.—^Deckliaiis’ e\pciience 
with thiec cases has shown that miocarditis may deielop 
insidiously aftei a fall on the left chest or contusion of this 
region Two of his pitients weio men oier 50, pioaioiisly 
healthy. The third patient was a aounger man, and the 
heart aias found apparently sound four months after the 
accident, the nnocarditis not dc\ eloping sjmptoms until 
after tins intcnal The heart disease was much mildei in 
the ease m which the patient had been treated by a month 
of repose after the accident In all cases of injury affecting 
the left chest he sajs, special attention should be paid to 
eaamination of the heait and the possibility of an organic 
affection later sbould not be forgotten Otherwise the sjinp 
toms when thej, deielop are liable to be ascribed to neiii.is 
tlienia or hjsteiia 

00 Fatality After Injection of Ehrlich’s “6o6 ”—Elders in 
jected the diug according to the Wech&elniaiin technic The 
patient was a man of 40 with paialytic dementia which had 
considerably impioied iindei psychiatric treatment, so that 
he was able to walk and read the papers and undeistand part 
of what he read He had had two apoplectiform attacks pre 
iiouslj, one two leais and one fue weeks before the injection 
of “GOG” The injection was not followed by any local icac- 
tion but progressii o sj mptoms on the part of the ncri ous 
sjstem del eloped, treinoi, sweating crises and weakness, and 
tlie patient died the fifth day of piogiessiic heait weakness 
No cause for the fat.ility could be discoiered at iieciopsy 
except acute paienchj matous degeneration of the organs 

Therapeutische Monatshefte, Berlin 
October, XXIY, Wo 10, pp 511 50S 
OS •Treatment of riactuio of the Hiimcrns P Glacssncr 
OG *01110 of Splenic Vnemia bv Successful Treatment of Pielo 
cistitis (IJinfluss oiiiei cluonisclicu InfeKtionsUranKheit auf 
lien Vcilauf del Anemia splenica infantum ) G Hartwig 
07 Pi actioning Dose lucieases Action of Narcotics P Bcinaschc- 
w itz 

05 Treatment of Fracture of the Humerus —Glacssncr 
giies an illustrated description of the simple and conaeiiieiit 
plistei cast which he applies for fractuie of the hiinicrus 
It coiers the top of the shoulder and extends oier part of 
the chest and down to the wrist, fitting well oier the chest 
fioiii the .ixilla After n week sr so the outer third of the 
pait on the .irni .iiid shoulder is cut out lengthwise per¬ 


mitting massage, aflei which the segment is bound in place 
ag.iin. The lesults in the twenty one cases in which this cast 
has been applied bale been satisfactoij 
no Splenic Anemia in Infants and Chronic Infectious Proc¬ 
esses —Ill the tw 0 cases repoi ted bj Ilartw ig, improi enient 
oi cure of a chionic pjelocjstitis was followed by retiogres- 
.Mon OI cuie of scieie splenic anemia He lias noticed also 
aggiavation of the anemia in such eases by frequentlj’^ lecui- 
iiiig coijza and bioncbitis, most of the children succumbing 
finallj to the bionchial piocess 


Wiener klinische Wochenschnft, Vienna 

Ottohri ”0 Will, Wo i2, pp l',ll loOG 
93 •Bchiivloi of Psoplngus with Dilatation of the Heait (t'ci- 
lialliu dos t)e^oplngus bei Ileizveigiosseiung ) P Koiacs 
and O Stoi il 

99 Ileuditiii Di ifntss and the Laws of Its Inheritance V. 
Ilammi i schlag 

100 Iniiphilaxis and Ilcmolisin Intoxication II Pfelffei 

101 •Ehilulls GOG in Siphilis 11 Pick and I’ Dhilich 

Octohci 27, jlo 1,3, pp 1501 15'iG 

102 Tieatmcnt of Supeinumeiaii Uietcis B Custofoletti 

10, •Impioied Icchnic foi Picseiiation of Seiums and -Vntigens 
3 bloket 

104 Blood 1 indings in Li mnho'-ianulomatosis, I.vraphosaicomatosis 

and Glandulai Tubeiculosis D Pabian 

105 Xatuio of lias oimann Tcaction II Guth 

IOC *1111111011 s ‘ OUG m bjphilis It Polland, R ICnaui and J, 
I dull 


OS The Esophagus with Enlargement of the Heart.—Koiacs 
and Stoeik gne a numbti of illustrations showing eompies- 
sion and cxticine dispkicement of the esophagus liable to 
occur with dilat.ition of the heart As the compression is by 
a soft and j iclding bodj, the flattening and displacement have 
little piactical impoitance as there is no subjcctne dis- 
turbaiico 


101 Ehrlich’s “6o6” in Syphilis—Pick states that since his 
first publication on this subject lecurrence of sjmptoms has 
been obsened in some of the cases previously reported as 
cures He encountered six lefractory patients among the 
200 tieated 

103 Solidified Serums and Antigens —Stokcl has found that 
SCI urns and antigens will keep perfectlj when mixed with 
sodium sulphate to bind the watoi One c c of immune serum 
mixed with from 0 7 to 1 gm. of calcined sodium sulphate is 
taken up and the whole solidifies and can be piiherized The 
total weight of the mass is fiom 17 to 2 gm and, dissohed 
in 100 ec of distilled water, produces an isotonic fluid, eoi- 
respoiiding to a salt content of 0 7 to 1 per cent and a dilu¬ 
tion of the actne sciiini to 1 per cent PIis experiences hare 
confirmed the gicat conienience and the iclnbility of this 
technic 

lOG Ehrlich’s “6o6” in Syphilis —Polland and Knaiir found 
the Wasserniaiin leaction positiie in twcntj-fiie out of 
twenty eight patients after complete subsidence of all sjmp¬ 
toms. One patient had high feaer accelciated pulse and reten¬ 
tion of mine for seieii dns aftei injection of the “GOG” by 
the old methjl alcohol technic which has since been abindoiicd. 
They encountered SCI era! ref 1 acton cases Fin tli calls atten¬ 
tion to certain peculiarities in the iccnrring and second iiy 
sjmptoms after the use of Ehrlich’s romcdjx It is cMclent, 
he says, that clinicians will hare to make a distinction be¬ 
tween the manifestations of sjphihs after mcrciirial treat¬ 
ment and aftci tieatnient with “GOG” The pithology of 
syphilis is about to be revolutionized, he thinks, along with 
the prognosis 
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107 Importance of Lime baits for the Child Oipanism (BedpiiiiiiKr 

del Kilksalze tin dm Organlsmiis ties KIndes Auf t.iimd 
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112 The Energy Requirements of .\rtlftcl(illy Fed Infnnts. 

(Energiebedavl Uiinstllch goniUirtcr jvingor SiUigllngc.) Jt. 
Calvary. 

113 Graphic Representation o£ Factors to be Rogardocl In Infant 

Feeding. (Schematlsche Darstellung der Saugllngsernithrimg 
zu UnterrichtszwocUon.) C. v. Plrquet. 

114 The Osmotic Pressure of the Blood In Infants. (Die physl- 

hallscben Erscheinungen des Blutos helm gesunden iind 
kranken Sangllng.) B. Salge. 


Oclobcr, ffiirplcnl fi'cofloii, A’o. 10, pp. /,25-/,7C 
125 Isolated TnhcrcitlouB p'oens In the Myometrinm. (TiihercuiosJ 
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120 Retrograde Incarceration of Intestine. (Strozzamenlo Inte.s- 
' ' ‘ Passaggi. 
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Zentralblatt fiir Chirurgie, Leipsic 
October 22 , XXXV/f, A'o. ,f3, pp. 

115 Transthoracal Cardiotomy for Impassable Cicatricial Stcno.sls 

of the Esophagus. II. Fischer (New York). 

116 ‘Operation for Exstrophy of the Bladder. (Bur Operation der 

Blasenspalte.) F. Roloff. 

October 29, No. I,/,, pp. 

117 Contra-Indications for Intravenous Saline Infusion. It. 

Bertelsmann. 

118 Management of the Colon After Resection and Suture. C. 

Bayer. 

110. Treatment of Exstrophy of the Bladder.—IloIolT’s 
patient was a healthy, stout giiTof C. lie cut out a sogiiiciit 
of the bladder wall coutaiuiug the mouths of the ureters, and 
then, through a laparotomy incision, slit the bowel at the 
sigmoid flexure. Twisting tlie segment of tlic bladder for¬ 
ward and upward, making a turn of about 180 degrees, he 
sutured it in the slit in the bowel. The uterus rested in the 
angle formed by the ureters and trigouum ami was fastened 
here with a few sutures. Tlic timctioual result was perfect 
from the first; the cliild is continent and there 1ms been no 
disturbance to date. He suggests tliat tins tcclmic might be 
improved on by suturing the segment of bladder into a stretch 
of cecum plus some of the ileum, after exclusion of tliis sec¬ 
tion of tlic bowel, twisting the appendix around and suturing 
it in the rectum. Ascending infection from the bowel would 
be impeded by Bauhin’s valve even it it could pass upward 
through the narrow appendix, the constant flow of urine 
being all the other way. The operation might be done at two 
sittings, the appendix being thorongliiy sterilized and pre¬ 
pared during the interim. 


Zentralblatt fiir Gynakologie, Leipsic 

October 2.9, A'.VAVr, No. hi, pp. 

119 ‘Death of Pnrtnrlent Allowoil to Got Up Early After Abortion. 

(Eln Todcsfnll nach Prillinufsfehen Im Wochenhott.) A. 

Scherer. 

120 Operative Treatment of Large I’ostopcratlve Ventral Hernia. 

S. Llntlqvlst. 

119. Death of Parturient Allowed to Get Bp Early.—Scherer 
states that he has been able to fiiul records of only two or 
three fatalities from the custom of allowing parturients to 
get up earlier than has been tlic rule until witliiu the Inst 
year or so. But he hero reports a case in which tlie woman was 
allowed to get up and sit in a chair for half an hour on 
tlie third day after abortion at the tliird montli. Tlic temper¬ 
ature ran up the next day and fatal tlirombosis developed in 
the pelvic veins. He remarks tlmt if tlic patient liad not left 
the bed so early the tlirombosis miglit not liavc developed or 
tlie localization of the process miglit have been more favor¬ 
able and the outcome better if the patient had heen kept 
in bed longer. Among the 9,257 deliveries at tlie Budapest 
clinic, witli wliicli he is connected, tlirombosis developed in 
only tbirty-fonr cases, that is, in 0.30 per cent., and the out¬ 
come was fatal in only one of the two eases complicated by 
pulmonary embolism. On the otiier band, tliis case of fatal 
thrombosis occurred in the small group of 200 parturients 
allowed to got up earlier than the usual rule. 
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124 Treatment of Hypertrophy of the Prostate by Bottini’s Gal- 
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12.3. Early Diagnosis of Gastric Cancer.—Benacchio reviews 
the various methods in vogue for detecting incijiicnt gastric 
cancer, and adds that they mostly require special skill and 
experience for the technic of tlic tests and interpretation of 
tlie findings. Consequently the general practitioner sliould 
refer liis patient to the specialists for these tests when he 
has tlie sligiilcst Fii.spicion tlial tlio patient may he develop¬ 
ing gaalric cancer. This is his task, and on his performance 
of tills task depend the fate of the patient and (lie progress 
of science in tliis lino. 
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THE ETIOLOGY OF THE PTOSES AND THEIE 
EELATION TO NBUEASTHBNIA* 

EDWARD REYNOLDS, II.D. 

BOSTON 

The application of surgical treatment to neurasthenia 
implies a belief that in the given case the nervous con¬ 
dition is the product of local suffering; and the attain¬ 
ment of the ultimate object of course implies the com¬ 
plete relief of the local suilering as the first step in tlie 
process of cure. It therefore seems logical that any dis¬ 
cussion of the surgical aspects of neurasthenia should 
begin by consideration of the results which may be ex¬ 
pected from the relief of the local symptomatology. 

In this particular subject of the connection betiveen 
the ptoses and neurasthenia we are met at the outset by 
the significant fact that after many years of collective 
experience in the surgical treatment of the ptoses, the 
discussion about the end results of operation is almost 
as active and as much a moot question as it was ten 
years ago. 

It is further significant that a review of the literature* 
of this subject during the past ten years shows at once 
that the controversy on it has been conducted almost 
without exception along the lines of advocacy of differ¬ 
ing technical methods, with an almost entire neglect of 
any apparent interest in the cause of the lesions. 

Now the whole history of surgical progress shows that 
the long persistence of such a technical question without 
satisfactory settlement always implies an unsettled path¬ 
ology or etiology, and that such a technical controversy 
is usually brought to an end only by some advance in 
our theoretical knowledge of the cause of the lesions, 
after which the decision about methods is usually prompt 
and easy. Thus the selection of the etiology of the ptoses 
as the subject of the opening paper in this discussion has 
the double justification that it is at once the line of 
discussion which promises the most far-reaching results, 
and that which has been least worked out. 

The first and most important point in the etiology of 
the ptoses is almost axiomatic. It needs no argument 
to show that they are never primary lesions, but are 
always secondary to some preexistent mechanical cause, 
either (a) in the failure of the natural supports of the 
organ, or (b) in the existence of some abnormal force 
antagonistic to the efforts of supports of normal strength. 
These two classes of cause now demand our further con¬ 
sideration. 

The ptoses due to weakness of the supporting struc¬ 
tures are far the best understood and may be considered 
first. Ptoses due solely to such weakness are, however, 
far less comon than has been generally understood. 

• The openlnp: paper In n discussion on “The End Results of 
Operations for Ptosis*’ at a combined meeting of the American Sur* 
glcal and American Gynecological Associations. 


Much that has been written in the past on the sub¬ 
ject of ptosis would lead one to believe that a spontaneous 
relaxation of the supports of some one organ was a 
common phenomenon. So far as my observations go 
they tend to show that this is an erroneous view and that 
the muscular relaxations are always general in their 
character. Cases which appear to be due to localized relax¬ 
ation of the supports of a single organ will always prove 
on closer analysis to be due to an abnormal force which 
is pushing or pulling that organ out of position and- 
which has overcome the tonicity of its natural supports. 

The importance of general, constitutional, muscular 
relaxation, and loss of fat in the production of general¬ 
ized ptosis is well understood; but so important a fact 
as this must not be lightly passed over. 

It is, moreover, important to realize here that rapid 
loss of fat is by all odds the most important*element in 
the causation of the class of cases in which the ptosis is 
the result purely of passive lengthening of the normal 
supports. The tissues in these relaxed cases have usually 
been previously stretched by the deposition of fat within 
them, and if this is suddenly lost lengthening of the so- 
called ligaments is inevitable. 

In treatment it is most essential to recognize that in 
this class of cases operative treatment is almost never 
indicated. We must treat them in accordance with their 
causation. They will usually obtain relief under treat¬ 
ment directed toward the improvement of general mus¬ 
cular tone and increase of nutrition, and will never 
obtain satisfactory relief without such general improve¬ 
ment. Operative treatment should be adopted only in 
the very few instances in which the local symptoms 
which are the product of the ptosis so far interfere with 
digestion as to render it difficult to secure proper nutri¬ 
tion without it, and even then it must be remembered 
that subsequent improvement in nutrition and muscular 
tonicitj' is the ultimate object of the operation, and that 
every therapeutic device at our command should be 
directed toward its attainment. 

The causation and management of ptoses of this first 
class is, however, generally well understood, and belongs 
to the domain of accepted surgical principles, but tiie 
theorem that there are many cases of ptosis which are 
primarily' due to the existence of forces wliieli are antao-- 
onistic to the normal supports of the viscera has onfy 
recently attracted attention. I believe that many, if not 
most, of our failures in the operative treatment of ptosis 
occur in cases of this second class, and are due to adop¬ 
tion of routine operative measures without previous in¬ 
vestigation of the cause of the individual ptosis, and often 
in defiance of continuing forces which directly dispose to 
its reproduction. The discussion of these predispo^intr or 
directly causative anomalies, and of the Surgical meas¬ 
ures appropriate to their correction, forms, then mv 
main theme. ^ ^ 
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The forces wliicli tend to produce ptosis may be of 
either local or general origin, and must be considered in 
detail, those of sj^stemie origin-and' influence naturally 
coming first. 

GENERAL STATIC l^ORCES 

During the last four or five years my attention has 
licen especially directed to a study of the influence of 
general static or mechanical conditions on the positions 
of the abdominal and intrapclvic organs, and inucb of 
my time has been gii'en to a prolonged experimental, 
and, of late, clinical study of this subject in collabora¬ 
tion -with Dr. E. W. Lovett. Our experimental studies 
as bearing on the relation bctu-ccn balance in the erect 
posture, backache, and the intrapclvic lesions, have been 
lecently published,’ to which paper I must refer in sup¬ 
port of many of the stalenicnts which T shall make here. 
During the past year clinical papers bearing on the same 
subject as connected with ptosis have been published by 



FiH, 1,—The vounil-shouUlci'ort. hoUow-lmt'Ued iioslllon. An ont- 
linp reproduction of n pliotogrupli from, llfo. ?sot tin cxtrcino ex- 

rUp. 2.—The ovoi'femlnlne flpviro. An outline reproduction oC n 
photograph from life. Not an extreme example. 


.several widely separated observers." Dr. Lovett and I 
arc now actively engaged in the collection of cases and 
the tabulation of svm.ptoms and conditions for the pur¬ 
pose of studying these states from a clinical standpoint, 

1. nevnolds, Edward, and Lovett. Uohert W.; An Experimental 
Studv ot'Ccrtain I’hase.s of Chronic BacUache. Tun JounsAn A. M. 
A., -March 20, 1010. p. 10:i3. . , r, 

o Mosher E. M.: Habits of Tosture a Cause of Deformity and 
Dlsniacement'of the Dtcrus, Woman’s Med. .lour.. December. 1000. 

Lane W. A.; Civilization In Kelatlon to the Abdominal Vlwera, 
with Remarks on the Corset. Lancet. London, Nov. l.i, lOO.i. 

Fish, Cecil E.: A Summary of Several Other I’apers llcfcrrcd to 
a.s the Ileather Bigg Controversy, Lancet, London, eeb. 5, l.UO, 

Albli.^ A*.: Visceral rtosls a Constitutional Anomaly, Bcrl. kiln. 
Wchnschr., Xlvi, No. 7. p. 280. „ c , , , , 

Landau, L.: Visceral I’tosis (Eur Lehrc von der Splanchnoptose), 
Berl.’klin. Wchnschr., xlvl. No. 7, p. 285. 

Goldthwait, .Tool E.: The Relations of Rosturc to Human Etli- 
clencv and the Influence of Boise on the Support and Pnnclion 
of the Viscera, Boston Med. and Surg. .Inuy., Dec. 9, 1909. 

The toiloiving papers are also of interest In this connection: 

Lange, Fritz: Schule und Korsett, Munchen. SeparatabdrucK 
ails der Miinchen. med, Wchnschr.. Nos. 13 and 14, 1900. 

Klapp Rudolf: Der Erwerh der aufrochten Kbpterlniltung und 
seine Bedeutung fiir die Entstehung orthogenetlscher Erkran- 
kungen, Jliinchcn. mod. Wchnschr., Nos. 11 und 1_. lOia 

Ko.ssman : Allgeraelne G.vnecologie, Berlin. 

Slratz: Die Schonheit des wclblichcn Korpcis, Stuttgart, Ende, 
ISOO. 

Slratz; Der Korper des Klndcs, Stuttgart, Ende, 1909. 


but, significant as wc ibink that this study is proving in 
everyday clinical ivork, the number of case.s which we 
have observed with accuracy is not yet suffieient for the 
publication of exact results. I must lie content here 
with a merely prcliminai’y, and I hope suggestive, out¬ 
line slaleinent of a few of the main facts which we have 
ob.'ierved. 

Tlie variations which wc have grown to think impor¬ 
tant are partly functional and partly congenital, or com- 
puberta! variations of skeletal form. First and perliajis 
most imjiortant among them is the attitude known to 
orlliopedic .surgeons as the round-.=liouIdered, holioiv- 
backed position illustrated in Figure 1. In this attitude 
the center of gravity is carried too far forward for easy 
inaintenanec of balance, and Die capacity of the upper 
jiart of llie abdomen is decreased by the forward droop 
of the upper dorsal spine and ilie descent of the rilis, 
wliile the relaxation of the anterior abdominal wall ]iro- 
duecd by the ajiproximation of the ensiform cartilage to 
the pulies jiermits tlie formation of a jiot-bclly, witli enn- 
se()uent increase in the capacity of the lower abdomen. 
During the gradual supervention of this abnormal alti¬ 
tude the eontent.s of tlie upjicr abdomen nece.^ai'ily tend 
to rearrange tbemselvcs downward in adjustment to the 
altering pressures, while the unduly forward position of 
f'c lumbar vertebrie. from the anterior face of which the 
intc.stines ile])end. leads to the impaction of their de- 
pomlent coils against the anterior wall of the abdomen 
and pelvic cavity. 

In tlie normal attitudes the impact of the intestines is 
directed against the jmstcrior surface of tlie uterus and 
tends to bold it forward, but when, as in this attitude, 
the intestines necessarily slip into and out of the pelvis 
along its anterior wall they must sooner or later enter 
the uterovesieal pouch during descent, and so force the 
uterus and it.s adnexa backward.” 

'J’bis attitude is juesent in a surprisingly large frac¬ 
tion of all ptoses, and is causative toward the ptoses of 
all the viscera; since I have been led to look for it I have 
become shocked and ashamed at the blindness which has 
led to my utter failure to even sec so noticeable a phe¬ 
nomenon during all the previous years in which I have 
been dealing with them. I think that this ivill be the 
exi'.eriencc of any o]iorntor who has not been previously 
impressed with the importance of this attitude. 

If in such a case an ojicration for the relief of a ptosi.s 
of any one of the viscera is performed without correction 
of the vicious attitude the persistence of the latter and 
its consequences is of necessity a continuous force 
against the permanent endurance of the result. This 
postiu’c is probably the product of a functional loss of 
correct balance and is due to factors the relative impor¬ 
tance of wliich wo are as yet unable to isolate with cer¬ 
tainty. 

The second abnormal posture of wliich we feel able to 
speak with some ccitainty is a developmental variation 
which has been heretofore neglected, but which we have 
ventured to describe as the overfeminine figure, and 
which is illustrated in Figures 2 and 3. These women 
have more or less overextended knees, large hips, hollow 
backs, and usually somewhat small waists and prominent 
busts. They are apt to become fat and to have noticeably 

ti. It has Ions been roco.ttnizod that tho intra-nbdominal prcssiiros 
corrospomi doscly to bj’drostatlc laws owlnfi: to the noavl.v equal 
specific gravity of all tho contents; but upon this very basis it is 
evident that Intestinal coils which contain gas will tend to rise, 
and thereby displace downward those which contain liuld, henco 
the constant change in position of individual portions of the inies* 
tines during peristalsis. 
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small hands and foci. Theii’ cenlcv of gravity is habitu¬ 
ally carried loo far forward. In them the inclined 
])osition of the anterior abdominal wall and the forward 
inclination of the lumbar spine tend again to impact of 
the intestines against the .anterior pelvic" wall, and con¬ 
sequently to displacement of the uterus. We have not, 
however, seen reason to think that this posture is often 
associated with the ptosis of the upper abdominal vis¬ 
cera, except when these are due to the dependent drag of 
a pendulous abdomen, which is, however, certainly an 
especially common accompaniment of this figure in 
middle life.'* 

We have worked so long on this subject that we are 
very anxious to put forth no statements which are not 
likely to be substantiated by further observations. We 
do already feel confident that the two variations of 
posture illustrated are of real importance in their rela¬ 
tions to the ptoses, and that their habitual correction 
will lead to a higher degree of success in the operative 
treatment of ptosis than is possible without it. We have 
seen such correction of attitude lead to the relief of 
sj'mptoms in cases which had previously been operative 
failures, and we have seen it yield both anatomic and 



Fig 3 ,—Dorsal view of subject shown in Figure 2. Note size of 
lumbosacral as contrasted with dorsal region. This variety of 
figure is a developmental exaggeration, and not radically alterable, 
though its consequences may be relieved. 

Fig. 4.—Diagrammatic representation of a weight suspended by a 
sling. 


symptomatic success without operation, in cases which 
we should formerly have considered operative. 

Much curious information is also 'coming to' hand on 
the relation of the lateral inequalities and distortions, 
such as lateral curvatures produced by short leg or un¬ 
equal pelvis, e. g., to the disturbances of anteroposterior 
balance, and to the production of unequal abdominal 
strains and ptoses; but, although we are frequently 
obtaining clinical relief in otherwise obstinate intra- 
pelvic and upper abdominal conditions by associated 
treatment of these distortions, all this is also too little 
worked out to be fit for more than the merest mention 
here. 

Both of tlie attitudes illustrated are largely correctible. 
Their treatment lies in (a) gymnastic exercises, gradu¬ 
ated outdoor exorcises, improvement of nutrition and 


4 tt Is important to distinguish between tlie rotundity due to 
increased fat with Increa<ied abdominal pressure, and the protubor- 
anco duo to true relaxation of the abdominal walls with decreased 
or c\en negative Intia-abdomlual pressure. 


similar methods; (b) in meehanieal aids to balance and 
posture. The first class of treatment I shall not enter 
into, because, important and all-essential as it is, its 
methods are well established and I have nothing new to 
offer on it, but on the mechanical therapeutics of the 
trunk our experimental work has thrown some light 
which we think has been borne out by our clinical expe¬ 
rience. 

We believe that not only in the functional backaches, 
but also in the ptoses the essential factor in mechanical 
treatment is the rectification of the incorrect posture 
which is so constantly a factor, and apparently a de¬ 
termining factor, in their causation, and which is itself 
always dependent on an abnormal position of the center 
of gravity. Our experimental work has shown that this 
abnormality can be corrected by appliances far more 
simple and comfortable to the patient than many which 
are in use, and our clinical experience leads us to believe 
that equally good results are attained thereby. 

The subjects of ptosis are almost invariably neuras¬ 
thenic, and we believe most emphatically that in their 
treatment by mechanical appliances the first and prime 
necessity is that the apparatus used should be comfort¬ 
able. The surgeon who fixes attention on a local con¬ 
dition and subjects a neurasthenic who is annoyed by a 
ptosis to prolonged and continuous discomfort from 
straps and steels does harm rather than good. He too 
often substitutes a greater discomfort for the lesser one 
which he is attempting to relieve. The great advantage 
which the therapeutic corset has over the complicated 
harnesses so often employed is that it can be made, and 
should always be made, a distinct comfort to the patient 
from the moment it is applied. It may be said of the 
corset, as it has long been said of the pessary, that if it 
is not comfortable it is not efficient, and with almost 
equal truth, that if it is not comfortable it is doing harm. 

Extreme cases may demand extreme treatment, but we 
believe that a corset properly contrived to support the 
lower abdomen is for most cases the simplest, least harm¬ 
ful and most generally effective appliance, especially if 
it is backed up by proper shoes. 

It is certainly true in my experience with nephroptosis 
that corsets, belts and pads adapted to make direct pres¬ 
sure on or below the prolapsed kidney have proved far 
less effective than those which are fitted to restore the 
normal direction to the general intra-abdominal pres¬ 
sure, both by properly directed compression and by 
restoration of balance. 

Lack of space forbids me from entering fully into 
mechanical therapeutics here, but a few words descrip¬ 
tive of the mechanism by which the therapeutic corset 
chiefly corrects attitude may be of interest. As has been 
said, the leading general characteristic of all these atti¬ 
tudes is the carriage of the center of gi’avity of the bodv 
too far forward, with Ijaekward displacement of the but¬ 
tocks and forward displacement of tbe upper part of the 
trunk. We have been able to demonstrate experiment¬ 
ally that the use of high-heeled shoes tends to sii ay the 
body as a whole baclcward from the ankle; also that cer¬ 
tain forms of corsets, as well as other forms of apparatus 
to which we have only referred incidentally in our pub¬ 
lications, tend to bring the buttoclcs forward and the 
shoulders back, and this latter movement is effected by a 
mechanical principle which is also perhaps of sufficient 
interest to be mentioned here. 

It is a general rule in mechanics that the action of 
onposing forces at rest is always opposite and equal so 
that the downward jircssure on the lower end of a s/in«- 
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(Fig. 4, A) in which a weight is snspencled is of necessity 
exactly equal to the traction on tlie upper end of the 
sling (Fig. 4, B); thus, if the weight of the pendulous 
abdomen is suspended by a belt or therapeutic corset 
which obtains its bearing from the posterior surface of 
the sacrum, that weiglit may he regarded as having been 
transferred from the anterior to the posterior side of the 
lower portion of the trunk. It is, in fact, mechanically 
equivalent to a weight placed on the sacral region: but 
if a weight is so placed on any portion of the posterior 
surface of the body it carries the center of gravity of the 
whole mass so far backward tliat tlie model must either 
fall backward or readjust the center of gravity f and if 
the weight is placed on the sacrum the necessary change 
is, in fact, oll'ected by carrying the hi]is forward. 

If, however, the hips were carried forward witliout 
alteration of the position of the trunk the center of grav¬ 
ity would at once be carried so far to the front that the 
subject would fall on her face; hence the forward motion 
of the hips superinduced by the weight on the .sacrum is 
of necessity complemented by a backward motion of the 
shoulders. In practice as well as in theory the first among 
the many cfi'eols of the thcrajicutic corset is a readjust¬ 
ment of posture by moving the hips forward and the 
shoulders back, i. c., the assumjition of an erect posture. 
It is to be noted, too, that this straightening of the 
dorsal spine and squaring of the shoulders with conse¬ 
quent ele\ation of the ribs and expansion of the chest is 
effected by the patient’s own muscles under the influence 
of an instinctive effort toward the maintenance of bal¬ 
ance. It is an active and natural return to a desirable 
attitude under the influence of the change in the abdom¬ 
inal pressures and in the position of the center of grav¬ 
ity. As such it is therapeutically far more desirable 
than the enforced and passive assumption of the same 
attitude in opposition to the natural instincts which is 
produced by shoulder-straps and rigid hack-braces. 

One word of caution must be inserted. We have 
learned by cxpci'ience, and considerably to o\ir surprise, 
that the change of dorsal attitude so induced may easily 
be made so cxtieme as to cause now dorsal and cervical 
aches if it is pushed too rapidly. The first corset should 
not be so cut or adjusted as to produce all the effect that 
is ultimately to be desired. A moderate change of attitude 
is all that is at first permissible, and adjustment to this 
new position should be effected by graduated exercises 
befoic more is attempted. 

Another great advantage of the therapeutic corset as a 
mechanical corrective is that, if properly made, it re¬ 
stricts the motion of the body above the waist exceed¬ 
ingly little and permits free play to the dorsal and 
scapular muscles throughout the patient’s day. 

In conclusion of this section I may say that no one 
can appreciate more fully than Dr. Lovett and I the ele¬ 
mentary character of all that we are as yet ready to say 
on this subject, but we believe that our experiments and 
observations have already gone far enough to warrant 
our belief in the importance of posture in this as well as 
in some other relations; moreover, this belief is sup¬ 
ported by tlie publications already alluded to. In prac¬ 
tice, too, we are obtaining so much satisfaction that we 
feel confident of the importance of this subject. Many 
ptoses are dependent, as is yet to be said, on conditions 


G. For sucgestlons lending to the elaboration of **'5® f"*' 
other mechanical points we gladly acknowledge our 
personal communlc-ations from Dr. Ansel 6. Cool, of naitfoid nho e 
Instinctive appreciation of the problems of balance Is -nell hnonn 
to the orthopedic poi'tion of the profession. 


which can be remedied only liy operation; many chronic 
backaches also arc dejiendent on anatomic lesions wliich 
can be treated radically only by operation, Imt the great 
majority of both affections luivc a general static element 
in their etiology and demand its recognition in their 
treatment. In especial we may say that tliere are but 
few chronic lincknclic.s which cannot lie remedied if both 
elcmeiils in their etiology are taken into consideration. 

Tlic abdominal surgeon must learn that in a largo pro¬ 
portion of cases of the nature under consideration he 
must utilize the aid of meclianieal and gymnastic therapy 
if he wi.chcs conqilele results. Tiie oiiiiopedic surgeon 
al.so must icarn lliat pto.=o.s and hnckachcs are by no 
means imiversally of purely static origin, and that when¬ 
ever a case of this nature fails to react promptly to 
mechanical and gymnastic treatment an examination of 
the ahdomiiinl and intrapelvic organs should precede all 
fiirtlier orthopedic effort. In many of these case.s tlie 
two specialists must work together if really satisfactory 
result.^ are to ho attained. 

I.OC.VL AUXOUMAI.ITIKS 

'File static nlmormnlitic.': are genorni in their action 
and may effect the relations of any or all of the abdom¬ 
inal viicern. 'i’he Uu-al cnuse.s of pfosis. now to be 
.spoken of, are, on the contrary, individual to each organ. 
They are probably of equal importance throughout the 
abdomen, hut in treating of them I propose to restrict 
mvt-elf hero to the local causes of the intraj)clvic ptoses 
onlv, since it is in that portion of tlie abdomen that these 
local causes are most easily worked out. and on the local 
caii-e« of the ptoses of the upper abdomen I am not yet 
ready to s])enk. 

'Fhe local causes of (he pelvic ptoses arc to he found in 
the inflammatory lesions, trauma, and some develop¬ 
mental anoinalic’s, each of which with its treatment 
mnsl now he taken nj) hy itself.” 

In this connection it is well to remember that the 
reltodisplacemonls are in themselves pto.scs and are, 
moreover, no more than the ih.st stage in comjfloto ptosis 
of the genital organs. For the purposes of this paper, 
then, all the displacements of tl'o uterus and its adnexa 
ma\ lie fairly considered as a single group of ossontiallv 
similar lesions which can he dealt with liere ns a whole; 
and for economy of space they will bo .so treated. 

In the ])clvic jitoses duo to olcsteiric trauma and 
intlainmatoiy diseases the static predispositions are 
again of some imjiortance, and at tlie risk of repetition I 
must again briefly refer to them hero. 

The operative treatment of tlie ptoses duo to obstetric 
trauma is mainly concerned with the repair of lacera¬ 
tions, but it is well iccognized tliat extensive obstetric 
trauma is sometimes followed by curiously little loss of 
suppoit, while in other cases extremely slight solutions of 
contiiiuit 3 i' followed by displacement, descensus, or per¬ 
haps by complete prolapse, and the explanations offered 
for these differences in result have not been heretofore 
wholly satisfactory. I believe that n valid explanation 
of them is now to be found in the existence, or non¬ 
existence, of the predisposing causes in the individual 
anatomy. I believe, too, that the search for these causes 
is all important in the treatment of these cases also, and 
that tlieir correction will often contribute most satis¬ 
factorily to the avoidance of the failures which still too 
often follow on an operation for prolapse. 

f». Con'sidorntlon of the ptoses due to the weight of new growths 
will be omitted here. 
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Perhaps tlic most prominent of all the local canses of 
the pelvic ptoses are (he infections of the Fallopian 
tubes. It is universally recognijied that adherent tubes 
drag the uterus backward and that the separation of tlie 
adhesions is the first step in the operation in these eases; 
the methods which should be adopted for the remainder 
of the operation constitute the only point in question. 
I believe that here we must rest on the original cause. 
"When the history and physical examination warrant the 
belief that the occurrence of an infection in previously 
wholly normal organs was the only source of a displace¬ 
ment, the separation of the adlmsions is a complete 
removal of the cause, and the operation which best holds 
the tubes away from the posterior peritoneum is the 
operation of choice. On the other hand, it must not be 
forgotten that the displaced genital organs are especially 
prone to inflammation and adhesions from slight causes, 
and that ptosis of the uterus and its adnexa, originally 
simple and the product of other local or general causes, 
may in time become complicated by inflammatory con¬ 
ditions which overshadow the original causes. In these 
cases the method of treatment adopted after the separa¬ 
tion of adhesions should depend on the original cause of 
the lesion, whatever that may have been, precisely as in 
uncomplicated retroversions. 

The developmental anomalies are of the utmost impor¬ 
tance, since there can be little doubt that the whole 
subject of ptosis is closely related to that of general 
underdevelopment and should always be studied in that 
light. In the absence of the evidence of general under¬ 
development the local anomalies are, however, ordinarily 
in themselves a sufficient explanation for the ptoses, and 
indicate at most only some modification of the ordinary 
operative treatment. 

Among' those developmental anomalies which are effi¬ 
cient local causes of uterine displacement, or ptosis, lim¬ 
ited space prevents my mentioning more than the three 
which I have most frequently seen. 

Normally tlie vagina and rectum separate somewhat 
below the level of the posterior cul-de-sac: exceptionally 
they are attached to each other throughout the whole 
length of the vagina, and even up to its actual attach¬ 
ment on the posterior surface of the uterus. In this 
anatomic condition the effort of erajvtying an overloaded 
rectum necessarily forces the uterus backward and down¬ 
ward, and if this condition is allowed to persist it will 
almost certainly militate against a good result from oper¬ 
ation. It is not an extremely common anomaly’, but I 
have seen it effective in a number of instances, and the 
possibility of its existence is well worth the momentary 
inspection which will detect it. If it is found, the separ¬ 
ation of the rectum from the upper part of the vagina 
is easily effected, and should then be rendered permanent 
by a transverse suture of the incision. This small addi¬ 
tion to the operation will in such cases make the whole 
difference between success and failure; without it tlie 
contest between the new mechanical conditions which 
were brought into being by the operation and the still 
existent abnormal rectal attachiiient, which drags the 
organ backward and downward, is likely to result either 
in the loss of the anatomic results of operation or, if 
they persist, in the production of a new pain.’ 

A not infrequent and a very important anomaly 
wiiich has not attracted so much attention as it should 


7. In tills connection note nl'so the recent development of Intra- 
abdominul operations directed against tbe tissues immediately bo- 
liind the cervix. 


is the persistence into adult life of one of the so-called 
ileoluinbar ligaments which are normally present in the 
fetus. These structures represent ontogenetically the 
primitive support of the genital organs, but have dis¬ 
appeared normally in the adult human female. It will 
be remembered that during fetal life the ovary, like the 
testicle, descends from its original position in the for¬ 
ward part of the celom to its final position in the pelvis, 
while at the same time the kidney moves in the reverse 
direction. These movements are bilateral, but on the 
right side of the abdomen they are complicated by the 
descent of the cecum and ileum. They are accompanied 
and probably facilitated by the development on each 
side of longitudinal folds of peritoneum containing freely 
developed smooth muscular fiber which have been de¬ 
scribed by numerous anatomists® under several names 
{e. g., ileolumbar, lumbo-ovarian, ileo-ovarian, appendi- 
culo-ovarian ligaments). 

During a portion of fetal life these ligaments are 
strong and well-marked longitudinal structures which 
draw the fundus upward and backward in opposition 
to the as yet little-developed round ligaments. With 
the progress of development they relax and permit the 
formation of the transverse broad ligaments. Event¬ 
ually the ligament of the left side entirely disappears, 
Avhile a portion of its fellow on the right side persists 
permanently. This structure is w’ell Icnown as a fold 
of peritoneum which originates sometimes in the mesen¬ 
tery of the appendix, sometimes in the mesentery of the 
ileum, sometimes in both, and from there runs down¬ 
ward to be lost in tbe general peritoneum at the brim 
of the pelvis. It has been recommended as a guide to 
the appendix. 

I know of no instance in which the ileolumbar liga¬ 
ment of the left side has been found persistent, but I 
have seen numerous instances of its total or partial 
persistence on the rigid side. It then forms a band, 
which witli its continuation, the utero-ovarian ligament, 
connects the right cornu with the peritoneum in the 
neighborhood of the ileocecal valve. When fully per¬ 
sistent it holds the uterus in forced retroversion; this 
condition is, however, probably rare, I have seen but 
one instance of it, but its partial persistence is not un¬ 
common. It is then easily overlooked unless the uterus 
is drawn strongly forward with the intent of searcliing 
for it, when it springs into prominence. If it is not 
detected this effect will of course be produced as soon 
as the uterus is drawn into anteversion by any operative 
procedure. It then forms a retro-uterine guy on which 
the weight of the intestinal coils must necessarily rest 
when the patient reassumes the erect posture, and per¬ 
sists as a strong element against the success of the opera- 
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PTOSES AND NEUBASTIIENIA—PEYNOLDS 


Joon, A. M. A, 
ukc. y, inio 


lion. My experience, -whicli now covers thirteen years 
ot observation, leads me to believe it a not nncominon 
anomaly. 

I have also seen some reason to suspect that this anom¬ 
aly may sometimes be responsible for a ptosis of the 
kidney, a view wbicb its cmbryologic signilicnncc would 
tend to support. I have once seen it responsible for a 
displacement of a portion of the ileum. 

If this ligament is fmtnd it should be divided and the 
cut edges of the peritoneum whi))ped over before any’’ 
form of suspensory operation is done, care being taken 
that the division is sulRciently extensive to lead to full 
relaxation. 

Perhaps the most imporlairt of all the developmental 
anomalies is, however, the condition known as anteflex¬ 
ion of the cervix. This lesion, though familiar to every 
gynecologist, has, I think, not been generally recognized 
as a cause of retroversion. It is, in point of fact, a 
developmental failure, a partial persistence of an infan¬ 
tile condition, in which the cervix is hold forward by a 
congenitally short anterior vaginal wall and similarly 
shortened utciovosical ligaments; but since the cervix 
is much the most firmly suspended portion of the uterus, 
a forward fixation of the cervix necessarily tends to a 
backward position of the body. That the forward posi¬ 
tion of the fundus which is originally characteristic of 
anteflexion of the cervix is not, as is usually believed, 
necessarily due to an organic curvature of the body, is 
shown by the fact that forward fixation of the cervix 
is present in an extremely large proportion of all straight 
retroversions of the uterus, and that in each of these 
the reposition of tlie body by operation only restores the 
overhent condition from which the oi'gan had escaped 
by straightening out into retroversion. Dysmcnorrliea 
which has been recovered from is often reestablished by 
such operations. 

Lack of space forbids my entering at length into tliis 
subject, but my own experience in observation of it has 
been so conclusive, and already so extensive, that I am 
confident that any observer who will trouble himself 
to watch for this condition in his cases of retroversion 
will become convinced of its importance. Indeed, one 
has only to watch the effect of temporary anesthesia on 
uncomplicated cases of anteflexion of the cervix to find 
that under the muscular relaxation so induced the 
fundus commonly falls backward, to be drawn forward 
again when muscular tone returns. It can then hardly 
fail to be a constant influence towards retroversion. 

The condition is easily^ remedied by a transverse 
division of all the tissues in front of the cervix. The 
vaginal wall should be divided transversely with the 
knife just anterior to its junction with the cervix, the 
bladder should then be separated from the supravaginal 
cervix by blunt dissection with the finger, and the tis¬ 
sues on either side of the cervix and anterior to the 
broad ligaments should be somewhat widely separated 
by the same blunt dissection. The only bleeding will be 
from the cut edges of the vaginal wall and will be en¬ 
tirely controlled by the suture, which should be inserted 
transversely and for elongation of the vaginal wall. The 
deeper tissues need no attention. The adoption of this 
simple procedure as a preliminary to the abdominal 
treatment of retroversion in these cases has much irti- 
proved my own end results, and I feel sure that this 
point is an important one. 

I believe that the developmental anomalies ot the 
viscera of the upper abdomen form a point well worthy 
of further study in connection with their ptoses. 


In conclusion of my treatment of this first question, 
i. c., of the local end results of oiierntion, I must permit 
myself .to say that I cannot lielp feeling, more and more 
clearly, with each succeeding year of the five which I 
liave now devoted to tlie piir.suit of this subject, tiiat 
the careful study of the etiology of each case of pto.5is 
promises in the end to clear up much of the confusion 
which has so long surrounded and still shrouds ibis 
question, and to lead to the intelligent adaptation of the 
form of operation chosen to the needs of the individual 
case; also that 1 am liccoming persuaded that the detec¬ 
tion and correction of auxiliary or predisposing causes 
before operation is undertaken, and their reaconably con¬ 
tinued ti’catment after operation has been performed is 
even by itself of far more imjiortar.cc to both anatomic 
and therapeutic success tliun the exact form of opera¬ 
tion which is selected. 

The answer to the second question proposed io ns— 
the effect of operations for ])tosis in nonrnslhonic.s on 
the nenrasthenin itself—seems to me to depend, fir.=t. 
on a definition, and, second, on another ctiologic point. 

'I’lie term “neurasthenia” is, like tlie term ‘‘rheuma¬ 
tism,” one whieh covers so many difl'eronl state.s as to 
have no satisi^aetorv moaning in modern medicine, fi'lie 
mcic definition of this term has in fact provoked in the 
last fen years a largo neurologic literature of its own. 
It is therefore all imiiortnnt that any discussion on this 
suliject should start with a definition of what is to be 
talked about. 

T take it that as surgeons we are not concerned with 
tlie snhtloties of neurologic classifications and that in 
using this loose and popular term we nndcr.siand merely 
n state of low resistance to the depressing influences of 
the environment, irrespective of the cause to which this 
low rc.sistancc may he due. If this is what we mean, 
it follows ns a logical necessity that onr operations wdll 
improve the nenrnsthenie stale in tlio=c ense.s in which 
tlic lessoned resistance is due to the lesions on wliicli we 
operate, and in no others. An attempt to relieve nonras- 
thonin of psychologic origin by surgical operations on 
local le.sions will invariably make the abnormal psycho¬ 
logic .state worse. Self-evident as (bis may appear, it 
is a general principle whieli is too often forgotten. 

From a practical standpoint it hn.s seemed to me that 
the crncinl tost of whether the state of lessened resist¬ 
ance which wo call neurasthenia is, or is not. dependent 
on the ctfccts of local lesions lies in a careful study of 
the chronologic relations between the local and general 
symptomatology. If the neurasthenia has been pro¬ 
nounced and prolonged before local sntTering appeared 
the patients will seldom l)o honofitod by operation. If. 
however, prolonged suffering of local origin has pre¬ 
ceded the advent of tlie neurasthenia, complete relief 
of the local suffering will nsnally result in general sys¬ 
temic improvement, and in increased power of resistance 
to the general w’ear and tear of life. 

•Two general principles must, however, be always borne 
in mind; First, even-in these cases the only way in which 
the operation can benefit the neurasthenia itself is by 
resulting in a permanent relief of local suffering; for 
this reason no- operation should be undertaken until 
the surgeon has convinced himself by close study that 
the local suffering is directly dependent on the local 
lesion and will be relieved by its repair. Second, in 
neurasthenics an operation which does not definitely and 
permanently relieve the local symptoms invariably in¬ 
creases the neurasthenia. 

It must be remembered also that in all those cases 
with which we as surgeons can properly deal, the state 
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of lessened resistance to the wear and tear of life which 
we call neurasthenia is always the product of an excess 
of physiologic expenditure over and above physiologic 
income, and that even if this excess of expenditure be 
in part the result of local suffering, we can expect no 
satisfactory result from operation in patients who are 
so situated that their expenditure under the ordinary 
fatigue of life is, and must remain, in excess of their 
powers. In such cases the resiilts of operation will be 
unsatisfactory unless the conditions of the patient’s life 
can be so far altered that the vital expenditure after 
operation will be less than the patient’s intrinsic vital 
income. I believe, then, that the attainment of satis¬ 
factory end effects on the neurasthenic state itself de¬ 
pends, first and primsrily. on the selection for operation 
of cases in which the neurasthenia is the result of local 
suffering due to local lesions, and the exclusion from 
operation of all other cases; secondly, on the termination 
of local suffering by successful end results in the opera¬ 
tion itself, and, thirdly', on successful regulation of the 
])atient’s life after operation, eitlier by the surgeon him¬ 
self or by an intelligent medical attendant. 

The too frequent failures which we have all seen are 
usually the result of operating in the wrong cases; and, 
on the other hand, much injustice is undoubtedly done 
to many individuals who are subjected to what is gener¬ 
ally regarded as the reproof of nervous invalidism when 
in reality their suffering is real, and derived from some 
remediable localized cause. Were we sufficiently wise in 
our selection of cases there would be few more satis¬ 
factory end results than those which we should attain 
in the treatment of the neurasthenic state itself by 
operation. 

321 Dartmouth Street. 


RELATION OP RECRUITING TO PREVENTIVE 
MEDICINE * 

W. H. EENNIE, M.D. 

WASHIXOTOX, D.- C. 

That old and trite saying that “the efficiency of an 
army or navy depends on the soundness of the health of 
the individuals composing it,” was equally true in the 
past as in the present, when the study of preventive 
medicine is so much to the fore. To-day there is a 
deeper appreciation of the reality of this fact, and con¬ 
sequently the work of recruiting-has assumed the serious 
role to which it is er ^-itled. 

“Since the most important factor in the efficienev of 
an army is its health, it follows that everything which 
may influence this in any way for the better or worse 
should be looked alter with the utmost care. The men 
who compose an army are drawn from civil life, in 
which each individual has, to a greater or lesser extent, 
independent control of his time, choice of occupation, 
selection of food and dwelling-place, and general sani¬ 
tary care. After enlistment, soldiers lose most of this 
independence; they are housed, clothed, fed and exer¬ 
cised under regulations which it is beyond their power 
to amend; they are moved from one point to another, 
differing perhaps very widely in climatic and other con¬ 
ditions, under orders which they may not presume to 
question; their hours for sleep, meals, work, and recre¬ 
ation are fixed for them without consultation with them, 

• Rond in tlio Section on rreventive Mcdlrlno nnil riibllc Health 
of thn American Xledlcnl .V-ssocIntlnn, at the Sixty-First .tnnual Ses¬ 
sion ivcld at St, Louis, June, 1910. 


at times arduous, calling for 


and without regard to individual or communal prefer¬ 
ence.” ' This applies with equal force to men-o’war’s 
men. 

The importance of the work of recruiting is more 
particularly emphasized when one considers the large 
percentage of rejections, 67 per cent., the few accepted, 
33 per cent.; and of the latter, despite rules and regula¬ 
tions and utmost care, some must be discharged on the 
first re-examination on the receiving ship, the number 
surveyed each year not in the line of duty or existed 
prior to enlistment, besides the cost in time, labor and 
keep, loss to the government, and the hard fact that the 
physically undesirable recruit is filling the place other¬ 
wise occupied by a good man. 

The life at sea i 
stamina and unexpected demands at any hour of the 
day or night, for the man enlists for general service, 
for war as well as for peace, never forgetting that the 
question of the line of duty and pension may arise in 
each case. 

The applicant, as he presents himself at the recruit¬ 
ing office, is not of a distinct and separate class; on the 
contrary, he represents all ty'pes and comes from all 
walks of life, from the highest to the lowest. He is the 
graduate in medicine, law, theology, the teacher, the 
pharmacist, the student, the actor, the artisan, the clerk, 
the laborer, the schoolboy, the gentleman hobo and the 
tramp; from nearly every field of human activity men 
seek entrance into the enlisted force of the United 
States Navj'. 

Among such a collection of potential men-o’-war’s 
men are met all degrees of physical defects as well as 
ph 3 'sical perfection (so far as this is possible); all de¬ 
grees of cleanliness of person and clothes; men with 
and without means of livelihood; the stupid and the 
mentally weak, ascending to the higlily trained and 
educated; men of travel, men from home and the poor 
devils looking for a home, men of the city and men off 
the farm; those of unsavory reputation, the lovelorn 
and other runaways—in fact, there are no exceptions, 
for all classes of men, for all reasons, wend their way 
to the examining room of the recruiting office. 

The vagrants, the great unwashed, are undesirable as 
a class; they bathe at long and irregular intervals; their 
habits morallj', mentally and physically, are scarcely 
commendable, and they have learned to dislike work. 
Sometimes I think they should be excluded without ex¬ 
ception; the price paid for the few good men is too 
exorbitant for the undesirables sure to gain entrance. 
Just as the chain is no stronger than its weakest link, 
so the man when needed will break at his weak point. 
The ounce of prevention is also valuable in the work of 
recruiting. 

In all wars the number of deaths from disease 
has been far in excess of that of casualties, and more 
discharges are due to sickness than to injuries. 

“The examination is very thorough, and includes the 
mental condition, the principal organ’s of the bodj'^ tlie 
general formation, the chest capacity, the condition of 
the teeth, skin, joints and feet, and tlie presence or ab¬ 
sence of hernia, varicocele and other disqualification= 
pie recruit must be well-built all around, superior to 
the average m muscular development, or, if in vouth 
have potential sfrenpii. He must be sound, ready for 
all kinds of work and sudden strain. ^ 


1. Harrington: Practical Hvglcne n 
2- Practical Hygiene, p. 572 ' 
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Tt must always be rememboTecl that Ibe man on tl>o 
sick-list is counted on the ship’s complement ol enlisted 
force, and that his station would otherwise be filled by 
a capable man. “Such men are not merely inelfcctive 
themselves, but exercise a detrimental effect on the 
morale of their associates. The mental attitude of a 
man whose physical infirmities prevent him from fully 
meeting the demands of his station and surroundings 
soon becomes one of chronic discontent and discourasre- 
ment, a nuisance to himself, his shipmates and his 
superior othcers.”” A man, attempting to enter the 
navy conceals and makes light of any trouble, but once 
enlisted, the same man magnifies it. A mnn-o’-war’s 
man can not be coerced when the question of an opera¬ 
tion arises and hence, he will often seek his discharge 
on the slightest provocation. “Certain disease influences 
are prevalent in, and more or less peculiar to, certain 
parts of the country, and applicants for enlistment from 
these sections represent the possibility of being the vic¬ 
tims of tliem in such form and stage of development as 
would escape detection by the usual routine examination 
unless specially looked for.”’ Such, for instance, arc 
the apparent heart affections of altitudes like Denver. 

“The examining surgeon shall consider carefully the 
adaptability of the applicant in relation to the char¬ 
acter of the dnties which he may be called on to perform. 
Moderate lieiaht and compact build arc requisite in tlio 
rating of fireman*and coal-passer. The duties pertain¬ 
ing to these ratings are extremely avduons, and appli¬ 
cants for snch positions must conform in every partic¬ 
ular to the required physical standard.”^ The examin¬ 
ing surgeon should remember that all candidates exam¬ 
ined for the several special ratings are enlisted for the 
performance of all duties pertaining to the naval service, 
ashore and afloat. 

The city-horn and bred are already inured to-certain 
hardships and to all diseases of children. Dr. Wood- 
hnll, lieutenant-colonel, Medical Department. United 
States Army, however, says on this point: “In raising 
new troops, when it is possible to select, for sharp and 
immediate active service take town-bred men. If a year 
or two can he added in which to train them, take coun¬ 
try-bred men. Open-air military life is physical promo¬ 
tion to city men acenstomed to irregular hours, unwhole¬ 
some meals, and poorly ventilated rooms. To country 
lads the irregular and sometimes scanty meals, broken 
rest, necessity for prompt and exact action, and above 
all the ceHainty of acquiring such diseases as measles, 
whooping-cough, and mumps, which town boys aiway.? 
have in childhood, are very exhausting. After a year’s 
training, conntry youths are more valuable.” * 

The recruit must be sufficiently young and moldablc 
in order to adapt himself to the new life on board ship 
which, at the best, is unnatural. ’I’lie age for entrance 
must be between 17 and 35.^ 

“It is almost tbe universal opinion that recruits ought 
not to be accepted below 20, or better, 22. At 18 years, 
the recruit is immature; the hones are not fully formed, 
nor have they reached their final hardness; the epiphyses 
have not liecome incorporated with the shafts of the 
long bones; the joints are not fully developed; the chest 
has by no means attained its full capacity; and the 
organs of the body, in general, are immature. So it 
happens that, at this age, it is useless to expect him to 
be in good condition after long-continued exertion, or to 
undergo privations wdiich are nothing to the man of 

3. Report o£ Surgeon-General, Unltea States Navy, 1009. 

4. rnstTuctions ins ISeClcal OBreets, U. S. Navy, ItSOB. 


mature years and sircnglh. At thi.^ pt'riod of life, ho i? 
still in the growing stage and needs all the energy of liis 
body lo bring the organism to completion, and the in¬ 
fluences which mature soldiers contend against with 
varying degrees of success, namely, vicissitudes of 
weather, long mareiies, liard work in trenches, po-ssiblc 
overcrowding in liiirrack.s and cninjis, poor ventilation, 
and poor and insiifliclent food, send him very quickly to 
the hospital.” ’ 

“Taken between the agc.s of 18 and 20, and drilled 
and trained with due regard to his iinmatiirity and 
limit of endurance, the recruit often show.s great prog- 
rc.<s in general development within the first year, partic¬ 
ularly if, before enlistment, he was poorly fed. clothed, 
and liouscd, and engaged in an indoor occupation.- His 
work should he moderate in the beginning and only 
griidiially increased, since cliangcs for the better in the 
human Imdy can not he hronght ahnnt suddenly like 
tho.<e for the worse, induced liy attempting to do too 
mneh at the outset. Since his inngs, heart, and blood¬ 
vessels arc not yet fully developed, he can neither go 
through the manual nor cover ground like a seasoned 
soldier. The heart is called on by the new and unac¬ 
customed exercise lo contract at a greater rate than liad 
been its habit and the recruit soon hceoines ‘winded.’”’ 

While it has been the exporienec that men below 20 or 
22 are too immature physically to make good.soldiers, 
this does not bold good in the ease of sailors, whose 
training and work do begin in accordance with his 
strength, and is gradually increased in demands on the 
lowly added growth; this training occur.s under the 
nmM higienic surroundings. The life on hoard ship and 
at sea is one filled with novelties, and an open-air exist¬ 
ence and the duties ineident to this life might well he 
compared to a eotirsc in jiliysicnl cnltnre. whereby there 
is obtained a broadening of (he siionklers. deepening and 
expanding of the chest, and a gonornl symmetrical 
lounding out of the mnsculnr frame. The change in the 
first year is reinarkalile: natural growth can claim but 
a ])ortion of this rajiid development. 

One must not lo.se sight of the fact that after enlist¬ 
ment tlie recruit receives the same watchful care as a 
new-born babe, or blooded animal. His bathing-honrs 
arc proseribod, his clothc.s selected for him and their 
cleanline.ss ns.siired by frequent careful inspeetion.s, and 
his food, likewise, is provided with the same care and 
regularity. 

^len over 35 may rccnlist, and more leniency for 
minor defects is exercised. “An enlisted man, not tinder 
treatment, but with infirmities contracted in the line of 
duty, not such as (o prevent his performing the dnties 
of a soldier, may he rcenlisted, since it is recognized 
that what he may lack in some minor particulars in 
soundness may be connterbaiaiiccd by experience and 
habits of discipline.” ’ 

The examination is of necessity searching, since dis¬ 
ability not only interferes witii tbe best work, but there 
is in some cases tbe danger of carrying contagion to 
others. Every recruit is immediately vaccinated, and 
kept in the detention camp three weeks before be is per¬ 
mitted to come in contact with the other men. Every , 
deviation from tbe normal must bo noted for a final 
estimate, or summing np, in accordance with the navy 
standard. 

In the British army defective development causes the 
greatest numbor of rejections, then defective vision, and 
third, diseases of the'circulation. Eor the last quarter 
here in. St. Louis, out of 689 applicants, 1G9, or 23 per 
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conh were accepted. Of these 689, ]-10 or 20 per cent, 
failed because of poor physique (underweight). The 
following rule is followed; Up to 5 feet 7 inches the 
weight should be twice the Iieight or 2 pounds to .the 
inch, and for every additional incli 7 pounds more in 
weight must be added. Tlie ebest measurement is a lit¬ 
tle loss than one-half the height. The biggest men arc 
the most deceptive in appearance, and can not be de¬ 
pended on for endurance: far from it. Men of the labor¬ 
ing class are often properly proud of their muscular 
development, and with great self-assurance undergo the 
physical examination, in many eases only to be bitterly 
and perplexedly disappointed. 

Of the 689 applicants 102 or 14 per cent, failed be- 
cau-c of defective vision. 

“Xo applicant should be recommended as qualified for 
the rating of gun-pointer who can not read with the 
right (or aiming) eye at 20 feet the line on Snellen’s 
test-card, which is normally seen at lo feet (i. e., 20/15 
vision). The minimum of 20/20 vision should be re¬ 
quired with the eye not used in aiming. The test-card 
should be well illuminated.”* 

It is astounding how great is the amount of ignorance 
due to faulty eye-sight alone. Some men attempt to 
read the test-card twice with the same eye or to mem- 
oiizc the letters; one applicant with 3/20 vision in each 
eye bad never worn glasses. Of the 6S9 applicants 13 
per cent, were rejected for flat-foot, 0.3 per cent for 
heart affections, 5.5 per cent for defective teeth, and 
4.5 for color-blindness. 

For Asiatics, enlisted as mess attendants, the bars 
must be lowered from the American standard of phy¬ 
sique to one corresponding with the former race, though 
one should always be on guard against such diseases as 
plague and beriberi. The Filipino is of smaller stature 
and the requirements are that young men of ^8 to 19 
years of age must weigh 105 pounds (15 pounds lighter 
than the American average.) and have an expansion of 
2 inches; those men of 21 years of age must be 62i/^ 
inches in height, must weigh 110 pounds and have a 
chest mobility of 2% inches, in sharp contrast to the 
American of the same age, who must weigh 18 to 20 
pounds more. 

Jlen for the hospital corps must be superior to the 
average applicant; a grammar-school education is re¬ 
quired for the men intended to perform a special and 
responsible work, to assist the surgeons in his varied 
duties, acting as his first assistant or anesthetist during 
major operations; in fact, their duties correspond to 
those of the male trained nurse of our professional 
brethren practicing ashore. To make assurance doubly 
sure, the recruit must sign a clean bill of health.: “I 
believe myself to be physically qualified to perform the 
duties of the rating in which I may be enlisted.” Like¬ 
wise, the e.xamining surgeon certifies that “I have care¬ 
fully examined, agreeably to the regulations of the 
Xavy, the above-named recruit, and find that, in mv 
opinion, he is free from all bodily defects and mental 
infirmity which would in any way disqualify him from 
performing the duties of his ratings, and that he has 
stated to me that he has no disease concealed or likely 
to be inherited.” 

The one o.^sential requirement for the best results in 
recruiting is the strict adherence to a fix’ed. invariable, 
systematic routine method of examination. 

* The medical officer must possess the proper .spirit for 
recruiting to secure men physically good; ho must exer¬ 
cise good judgment in the case of men on the border¬ 


line, never forgetting the important reasons for giving 
the government the benefit of all doubt, being very 
careful to note all minor defects which do not necessi¬ 
tate the rejection of the applicant. All kinds of in¬ 
fluence are brought to bear on the judgment of the ex¬ 
amining surgeon, aside from the question of competi¬ 
tion of the recruiting officers to make a record in num¬ 
ber rather than the standard of recruits of those en¬ 
listed. Physicians in civil practice, as well as politi¬ 
cians at times make it very emphatic how desirable it 
is to the government to obtain the services of their sons 
or friends. 

The opposite state of affairs is illustrated by a 
pathetic though rather amusing instance: A young man 
of 21 desired to enlist while we were at Savannah, 6a. 
The mother called on board and, with a distressing flow 
of tears, asked how her son could be enlisted when the 
family physician sent word that he was physically in¬ 
capacitated. There being no defects, the boy was qual¬ 
ified physically, much to his own delight. The father 
came on board with a gun to compel, in this gentle way, 
the non-acceptance of his son. The boy decided 
to run away from his family and of his own 
volition, being of age, joined his chums at the 
railroad station. TTe sailed down the coast and up the 
Mississippi river as far as Cairo, Ill., making numerous 
stops for the purpose of recruiting, and in the course 
of about four months we returned to Savannah, Ga. 
Meantime the young man had sent home pliotographs ■ 
and graphic accounts of the fascinating life of the train¬ 
ing station. The first day in port the mother came on 
board and, with similar tears, begged us to enlist her 
younger son, who, by the irony of fate, failed to pass 
the phv’sical e.xamination. 

It has been demonstrated repeatedly that physicians 
ashore do not obtain the best results in recruiting, sim¬ 
ply because they have not had the peculiar training 
which is acquired only under actual service conditions. 

After this brief review of some of the more salient 
features of the subject of recruiting for entrance into 
the United States Xav}’, I believe that all will agree 
with me that good powers of observation, a keen eye, 
mental alertness, considerable knoudedge of human 
nature, complete understanding as to service conditions 
and the calls that are made in each rating, besides a 
proper interest for the service are prerequisites in the 
medical officer who is detailed for the recruiting office, 
where, by far, the major part in the way of preventive 
medicine is accomplished for the navj-. 


Yaws Transmitted by a Fly.—Dr. E. W. Gudger {Hcicncc, 
Jsov. 4. 1010) calls attention to an old rccorilcd obserra- 
tion tliat yaws is transmitted by a fly. The traveller, Henry 
Roster, in his account of travels in Brar.il (1800-1815), gives 
a description of the disease, yaws, in which )ie s.ays: 
“This horrible disorder is contracted by inhabiting the same 
room with the patient, and by inoculation; thi.s is efTceted 
by means of a small fly, from which every prec-aution is often¬ 
times of no avail. Great numbers of the insects of tlii.s species 
appear in the morning, but they are not .so mucli seen when 
the sun is powerful. If one of them chances to settle on the 
corner of the eye or mouth, or on the most trifling .scratch, 
it i.s enough to inoculate the bobas, if the insect como.s from 
a person who labors under the disease.” In commentin" on 
this Gndger says that it will be noted tlmt. while Roster is 
not able to give the specific name of the flv, he dermitclv 
declares it to be a certain fly with woll-mak-cd characters 
It m.ay be well to add that the disease called “bolms” throimh- 
out Braril, is identified by Roster himself as identical wHh 
the “yaws” prevalent in Venezuela and the Gnianas 
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THE COHSEEVATIVE UTILIZATION OE THE 
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The statements in this communication are based on a 
study of over 3,200 reactions, and in view of the confu¬ 
sion and uncertainty that still prevail in the minds of 
many ph 3 'sieians as to the significance and value of tlie 
lYasserinann test I am hopeful that this work will tend 
to render clear some obscure points and enable us to 
handle the question of syphilis from a serologic point 
of view with greater accuracy than heretofore. The 
impression that I have received from almost two years’ 
work with this reaction and the benefits that jihysicians 
and patients derive from its application is that the value 
of the Wassennann test for diagnosis and therapy has 
been greatly overrated. It still remains an interesting 
problem for the biologists to solve, but so far their work 
has not been decisive enough as to enable-the practicing 
physician to rely implicitly on the outcome of- a Wasscr- 
mann test. I do not wish to discredit the work of Bor¬ 
det and Gengou, nor is it my intention to belittle the 
application of the phenomenon of complement deviation 
to the diagnosis of .syphilis. I do, however, maintain 
that the promiscuous use of the test by insufficiently 
instructed physicians is as dangerous as the use of 
reports from ityro serodiagnosticians. I lay paiticular 
stress on this point, beeausc such use to my knowledge 
has been the cause of serious damage. The nccompanv’- 
ing tables containing the material gathered during 
twenty months of work with the Wassermann test owe 
their scope and variety to the kind assistance of Dr. 
Abrahamson and the staff of physicians at the iMonle- 
fiore Home. Its completion and the study of the cfTocts 
of mercury on tabes was accomplished at the Neurologi¬ 
cal Institute, whose medical officers were ever ready to 
furnish necessary data for th.is work. 

CONSIDERATION OE TABLES 

The first and largest group of cases analyzed was com¬ 
posed of cases of locomotor ataxia. The Wassermaun 
reaction in this disease, contrary to the still prevalent 
conception that all tabetics are syphilitic, was positive in 
88 per cent, in one group of eases and 44 per cent, in 
another group. In considering tabes dorsalis one must 
not lose sight of the patient's condition, whether in the 
active tabetic state or in the quiescent. The physician’s 
disappointment is quite evident when a negative bVasser- 
mann is reported on f. patient with tabes; it is the con¬ 
viction of many physicians that every tabetic ought to 
give a positive reaction, as they believe syphilis to be the 
only etiologic factor concerned in this disease. The 
tables show that over 300 cases of tabes dorsalis were 
analyzed and on an average only 66 per cent, of cases 
gave a positive outcome. BEiatever the substance may be 
that is responsible for a positive Wassermann reaction 
in a patient with tabes, it may be taken as a sign first, 
that his tabes is of syphilitic origin, and secondly that if 
active manifestations are present mercury is indicated. 
The contention makes it quite evident that the knowl¬ 
edge' of the tabetic manifestations is very essential to 
successful therapy. Whenever a serum is analyzed from 
a case of active tabes (crises, girdle, shooting pains) the 
Tcaction is usually positive (88 per cent.). This sig- 


TABLE 1.—DISEASES OF THE NEUVOES SYSTEM 



Cases. 

No. 

Positive. 

No. 

NRcativo. 
No. gc 

Taix‘s. total cases.. 


ms 

CO 

108 

14 

Tabes, quleseruU stage. 

.LMh 

no 

44 

1.10 

1C 

Tabes, active stage. 


r»i 

SH 

0 

12 

Par.Tlvsis ngltniis. 


0 

0 

12 

100 

General paresis. 


.10 

8S 

8 

12 

Pscudohypertrophic musrulnr dv*^ 

itrophics* JTi 

0 

f) 

1.1 

100 

Svrlngomvclla . 

. 4 

0 

0 

4 

100 

Progressive muscular ntroidiv... 

«* 

0 

0 

o 

300 

Multiple sclerosis. 

. Id 

0 

0 

lii 

100 

ncmiiili-Kla . 

.118 

8 

7 

110 

01 

Acute anterior tJollornj’ellth.. .,. 

n 

0 

(J 

.1 

100 

Tumors of brain. 

. 14 

«* 

12 

12 

•SS 

Aleoliollc neuritis. 

. 8 

0 

0 

8 

too 

Iv<’nd neuritis. 

. 4 

0 

0 

4 

100 

Bell’s pnisv . 

. 

0 

0 

n 

100 

Hclnllca . 

. .s 

O 

2.1 

(i 

l.» 

SMumoirical n»lcnollpomatosls .. 

. :i 

0 

0 

2 

100 

Adiposis dolorosa. 


0 

0 

o 

100 

Myastlu’nln gravis. 

. 1 

0 

0 

1 

300 

Amyotrophic lateral sclerosis... 

. 4 

0 

0 

4 

100 

.MycIRIs . 



2.'. 

n 

V 

Brh’s luetic spinal pnraUs's. 

. 1 

1 

100 

0 

ft 

Spastic paraplegia . 



27 

8 


Tumors of spinal cord. 

. p 

*> 

«>«> 

1 

ns 

Chiasm disease. 


0 

0 

4 

100 

Ophthalmoplegia...... 

. 

0 

0 

.1 

100 

Optic nerve nirophv. 


fl 

0 

4 

100 

• In two instances the parent* 
results 

* were atsn evamlned 

■svUh 

i neg 

alWc 


TABLE C—DISEASES OF THE SKIN AND OENITOrRINARY 
ORC.ANS 




No. No, 


SdoroilErroa* .. ..... ... 

T'-orlasIs .... . 

rnrunriilosl*?. 

UUlno'«cloroma. 

Lr-prfi 5 .. 

I'rlinnr> luo«;, tlinn works* ilurntloti. 

no IIj:. 

rrlmar.v luo*?, loss tlinn wook**' dtirntlon, 

nftor lip tronltncnt.. 

I'rlinnry Uirs. moro thnn H weeks* 


I'rlmnrj lues, more than ri weeks* <lurn 

tlon, nftep Hp Ipontment.. 

fJecondfiry lii(*s. 

Tertiary Ines. 


jC 


Nepal I VC. 
No. 'c 


(llnpnosls of scleroclermn was uncr'rtnln. 
t In tU« nosUUo case U\e vnltent 
i These were all cases of lonp duration. 


1 

1 

100 

0 

0 

2C 

It 

4 

21 

nr. 

1 

0 

0 

4 

100 

*> 

0 

0 

o 

100 

8 

8 

100 

0 

0 

101 

on 

80 

n 

n 

20 

12 

CO 

8 

40 

71 

72 

07 

o 

s 

10 

20 

72 

30 

2,S 

110 

20C 

87 

44 

13 

200 


7;{ 

7S 

2T 

n nPRRllvp 

result, 

but 

the 


TAHLn nisi:Asi:s; or Tin: vnonrATivn ohoans 



Cases. 

positive. 

NeMtIve. 


No. 

No. 

Cc 

No. 

V- 

A.ortic aneurism .. 


12 

71 

4 

21 

Am tie stenosis .. 


0 

0 


100 

TrUuspld .stenosis. 


3 

100 

0 

0 

Obliteration of anterior tihlal., 


0 

0 

1 

100 

Ohionlc endocarditis.. 


7 

19 

11 

SI 

Pulnionarv tuberculosis. 

.2‘?0 

G* 


27C 


A.slhmn .... 

. 24 

It 

4 

2.1 

oc 

Chionlc bronchitis. 

. 2S 

0 

0 

2S 

300 

Tumops of tlip hiiiK.. 


4 

C7 

o 

11 

Tiimors of the liver. 

. 1 

o 

C7 

i 

11 

Tumors of the kldnev. 

. 2t 

0 

0 

o 

300 

Tumors of the esophagus. 

«> 

0 

0 

2 

100 

Tumor of the Iris. 


1 

100 

0 

0 

Tumors of the sternum.. 


0 

0 

o 

ion 


«> 

n 

0 

1 

100 

* In 2 of the positive cases 

the patients were cured 

and at 

no 

time showed tubercle hacllll. 

In the other 2 

cases 

tubercle bacilli 


were present; also a history of lues. 

i In the positive cav.e the history -was swsplelows. 
t A't the autopsy one tumor proved to be a hypernephroma, the 
other a metastatic carcinoma. 


tabu: 4,—MISCELUVNBOUS DlSHASnS*. 


Esophtbalmic goiter . 

Arthritis dofoimans. 

Gastric anacidUv. 

Cases. 

No. 

.30 

. 2S 

. 1.1 

Positive. 
No. Ce 

0 0 

4 14 

10 07 

.8 

Negatlve- 

No. 

10 100 

24 ‘‘'O 
1 11 

25 T1 

Pernicious anemia. 

o 

0 

0 

o 

100 

Pol.vcythcmla. 

. 4 

2 

10 

2 

10 

Colitis . 

. S 

0 

0 

S 

100 

Gout . 


0 

0 

10 

100 

Acute articular rheumatism. 


0 

0 

18 

100 

Hodgkin’s disease. 

. 4 

0 

0 

4 

100 

Hemophilia . 


0 

0 

3 

3(10 

Arteriosclerosis basis cranll. 


4 

28 

10 


Raynaud’s disease. 


2t 

31 

4 

07 


• Of o40 cases analyrod for diagnosis, unmistakably positive find¬ 
ings wore obtained In SO per cent. \YeaUly positive reactions were 
obtained 8 times in cases which most likely were not luetic; 0 of the 
patients had jaundice. 

t The 2 positive cases Improved with iodlds. 
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iiifios tlint Uie ilisoiisu is most likely of a luetic etiology 
and flial meieury will not iujuie the patient. In case 
fne reaction is negative in a patient with active manifes¬ 
tations it is safer not to use mercury, as in such a case 
the cause of the tabes is likely not syphilis. In patients 
with straightforward tabetic signs without active mani¬ 
festations the reaction is positive in only 44 per cent., 
as I found, and antisyphilitic therapy is as a rule of no 
avail. It is quite evident that the ataxia and other 
symptoms the result of the degenerative process can not 
be influenced by drugs. It is consequently a better pol¬ 
icy to leave the jtatient alone even if the Wassermann 
reaction is positive, provided he is in a state of com¬ 
parative comfort. 

I have examined fifty-one serums from active tabetics 
and found the reaction positive in forty-four, i. c., 88 
per cent. It is my belief that this form of exudative 
tabes is due to syphilis when the reaction is positive and 
that in about 12 per cent, of active tabetics the etiologic 
factor in case of a negative Wassermann still remains 
an open question. As the etiology-of tabes is an impor¬ 
tant factor from a therapeutic and sociologic point of 
view, it is to the credit of the Wassermann test, which 
materially enhanced our knowledge in this direction and 
brought us considerably nearer to the truth than we were 
before the era of serociiagnosis in syphilis. 

The results of my work support the old contention of 
von Leyden, who is against the idea that all tabetics 
aie infected with sj’philis, and tend to disprove the 
teachings of Erli, who believes that they are all of luetic 
origin. The administration of mercury in any of its 
foims in the case of an active tabetic should always be 
preceded by a careful Wassermann reaction and the drug 
used only when the result is positive. 

It came to the notice of Dr. Joseph Fraenkel that 
some forms of tabes were decidedly harmed by mercury 
and that the course of the disease was markedly aggra¬ 
vated. I was enabled to follow this experience with the 
Wasscmiann reaction and found that in patients with 
the active form of the disease with a negative reaction 
mercury did no good and in some cases harm. It has 
been clinically observed that the Duchenne form of tabes 
is made decidedly worse by the use of mercury. I may 
therefore say with justice that if a clinically undoubted 
active tabes' gives a negative Wassermann reaction, it 
maj' be taken, in view of what has been said before, as 
better to abstain from autiluetic treatment. Further¬ 
more, the Wassermann test intelligently used will help 
us to solve more definite^ the differentiation between 
the real tabes and the genuine general paresis of the old 
type, from the so-called pseudotabes and pseudoparesis 
and the so-called mixed forms, placing them all under 
one category of syphilis of the cerebrospinal system. 
Applied to therapy, the AYassermann test points out the 
indication for or against the use of mercury in the exu¬ 
dative types and the advisability of treating degenera¬ 
tive tabes is left to the clinician. As a rule the useless¬ 
ness of mercury in these eases is conceded and the irre- 
parability of the diseased tissues is accepted. 

THE W.VSSERVr.VXN KR-XCTION AND HG IN TABES 

Active Exudative Tahes .—Eciiction positive, Hg indicated. 
' Kcaction negative, Hg contra-indicated. 

Quiescent Dcgcucrativc Tahes .—Positive or negative there 
is very little that Hg can do to restore function. 

To come to the conclusion as to the etiologx- of a case 
from the therapeutic efficiency of mercury is also erro¬ 
neous. In the case of tabes we know that improvement 


may follow any and no treatment. It is advisable not 
to Coim an opinion as to tlie etiology of a disease from 
the accepted therapeutic specificity of a drug like mer- 
cuiy. 

A patient in the Montefiore Home with all the signs 
of a brain tumor was treated by Dr. Fraenkel some fif¬ 
teen years ago. The mercury apparently did some good 
and the etiology at that time was uncontrovertibly estab¬ 
lished. After three years of rather good health the 
patient succumbed to a relapse of the previous condition 
and at the autop.sy showed a sarcoma from the thalamus 
to the fourth ventricle. 

Another case (from the service of Dr. Spiller, to 
whom I am very thankful for this fact) showed a posi¬ 
tive Wassermann reaction from a very competent 
worker. In this case also the patient was suffering from 
a brain tumor. The reaetion was the occasion of vig¬ 
orous mercury treatment which did no good whatsoever. 
After a short time the patient died and the autopsy in 
this case revealed a gliosarcoma of the brain and on 
abdominal examination a gumma of the liver. This 
warns one not to be too much dependent on laboratory 
reports and never to permit one’s clinical acumen to be 
eclipsed, no matter how trustworthy the laboratory 
worker. In the above case it nray have been of vital 
inrportance to have an operation performed if the pos¬ 
sibility of a dual cause were recognized; mercury was 
given the preference as a result of the AA^assermann 
i-eaetion. This experience teaches a lesson: never to 
allow the AA^assermann test to decide for or against an 
operation. 

In general paresis mercury is as useless as in degen¬ 
erative tabes. I’he poison that brings about the changes 
in the nervous system is very often stimulated to 
increased energy by the administration of mercury, I 
know of two instances in which the patients were 
reduced to invalidism, although previous to the use of 
mercury their vegetable organs were in a perfect condi¬ 
tion. Two months after the use of the drag the patients 
died. In both the reaction was positive. The surprising 
therapeutic results with mercury in general paresis and 
the reported cures need closer investigation. There are 
very few distinctions between some cases of general pare¬ 
sis and some forms of S3’philis of the brain and spinal 
cord. It is not at all too far-fetched to consider these 
improvements and cures as having been effected on 
patients suffering from syphilis of the brain and cord. 
The AA'^assermann reaction in these cases does not shed 
any light on the condition although the llunich school 
claims to be able to differentiate between the two clin¬ 
ical states. The only distinction that Plant sa.vs can be 
found in the cerebrospinal fluid when a AA'as.=crmann 
test is performed, is that the reaction is always negative 
in s 3 'philis of the brain and cord, and positive in geneial 
paresis. 

Among the fifteen cases of pseudohypcrtrophic mus¬ 
cular dystrophy of various types all reacting negativolv. 
the parents were examined in two instances, also givini>- 
a negative result. 

It is of interest to note the positive results obtained 
in .scleroderma. The fact that the reaction was positive 
does not in the least es(al)]i.=h the etiology of tin’s skin 
condition. It is personally known to me that mercury 
used for a long time in no w.ay influenced the course of 
the disease. 

The large percentage of positive results (75 per cent.) 
in aortic aneurisms grcally refi('cf= on the cause of thi.s 
disease. The predilection of involving blood-vessels is 
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a Avell-known peculiarity of the syphilitic incitor, and 
the improvement that follows the timely administration 
of mercury in some cases tends to confirm the etiology 
in many instances. 

In pulmonary affections the presence of the tubercle 
bacillus decides the etiology. I examined 280 cases and 
found the reaction six times positive. Two patients at no 
time showed the tubercle bacillus, and improved after 
mercury; two others also showed the presence of the 
bacillus; of tliese one improved and one died. An 
autopsy showed tubercles and a gumma in the lung and 
endarteritis luetica of the larger blood-vessels, especially 
the aorta. The eases of gastric subacidity gave a posi¬ 
tive outcome in ten serums. These patients showed an 
increase in acid values' after mercury. The positive 
Wassermann reaction need not introduce the idea tiiat 
lues was tlie cause for the suhacidity. I wish to thank 
Dr. W. G. Lyle for pointing out to me these facts, who 
at the time when these tests were made did not wish to 
express an opinion as to the significance of the coinci¬ 
dence. In a few cases a history of lues was obtained. 

I encountered four cases of arthritis deformans with 
positive reactions; one of these improved after mercury 
administration; the course of the other three is 
unknown to me. 

I shall noAv endeavor to form a conclusion as to the 
value of a negative Wassermann obtained from a study 
of the behavior of the test in patients with primary 
lesions and patients with symptoms bordering on this 
period. 

THE VALUE OF A XEOATIVE U’AS.SERJfANX TE.ST 

The table shows the iicrcentagc of positive reactions 
in primary lesions and in cases bordering on this period 
to be rather large. It is this class of patients that fur¬ 
nishes the greatest number of jiositivc results. A nega¬ 
tive outcome in a patient showing a primary lesion, or 
clinical signs suggestive of the symptoms of the stage 
bordering on the ulcus durum period ought to put the 
physician on guard as to the true etiology of the symp¬ 
toms. A negative reaction during tliis period carries 
great weight, as the reaction is usuall}' strongest during 
this period, and with even little technical knowledge 
usually gives a strong positive result. Comparing the 
chances of error from a clinical and serologic point of 
view it seems to me that it is much easier to err clini¬ 
cally than serologicall}", of course bearing in mind the 
stage of tlic disease. I would suggest that in such a 
case in which the reaction is negative, in view of the 
above symptoms, whenever tlie patient’s condition per¬ 
mits it the physician should pursue the orthodox method 
of Avaiting until more evidence for or again.st sj’pliilis 
appears. This is especially recommended in dermatologic 
practice, bearing in mind at the same time that waiting 
gives the spiioehetes a firmer hold on the patient’s con¬ 
stitution. I also believe that it is less harmful to let the 
patient AA-ait than to subject him at once on meager evi¬ 
dence to the influence of mercury and have him ever 
aftei'Avard carry the odious knoAvledge of having been 
treated for syphilis. There arc many such patients aa-Iao 
years later consult a physician for unimportant ailments 
and Avhen the possibility of syphilis is inquired into as 
a matter of routine their experience of the past gives a 
dominating impression and potassium iodid is pre¬ 
scribed. There are many such cases unjustly stamped 
luetic. The practice of waiting for corroboratWe evi¬ 
dence is a usefid one because, first, Ave Avill not treat an 
innocent lesion for syphilis, and secondly, we may be able 


better to judge the value of Wassermann reactions. Tlie 
experiences Avith Wassermann test iirought me fourteen 
such patients. All of these Averc told to Avail. In six 
cases undoubted signs of syphilis developed; the remain¬ 
ing eight at no time slioivcd any symptoms suggestive 
of specific disease, in sjiitc of the fact that no .epecific 
treatment Avas carried out. It is therefore my convic¬ 
tion that, Avhenever under the above circumstances it is 
possible to wait Avitbout jilacing in jeopardy the patient's 
health, this delay should be employed. 

'riierc is no test at hand to-day, no matter how care¬ 
fully performed, that Avill infallibly demonstrate the 
true .state of affairs and especially Avith such a treacher¬ 
ous disease as syphilis. Since the introduction of the 
Wassermann test many jiatients come to the serodiag- 
nostician to ascertain if the disease is out of their sys¬ 
tem. They admit that long ago they had an eruption 
or a sore and Averc jilaeed on mercury. The physician 
wishes to ascertain tl;e clliciency of his treatment. As 
a rule most of tlicse jiaticnts react negatively; first, 
liecausc not sutlieient time lias elapsed since the last 
administration of mercury, Avhicb lends to negative the 
reaction; secondly if sutlieient time did elapse, it maj' 
not be at all uniiossiiile that tlie lesion or eruption Avas 
not specific. In the absence of any help beside one’s 
clinical training, before the days of the Wassermann 
reaction, it Avas very ea.sy to make a mistake. It is grat¬ 
ifying to knoAV tlint to-day, thanks to the Wn.sscrniann 
test, verv fcAV innocent lesions are submitted to antilu- 
elic treatment and restrictions, and only those arc 
obliged to cairy the knoAvledge of having syphilis Avho 
AA'cre really infected. 

.sYi’iiii.ofiionn.s 

'I'here are some patients aaIio take iiji the physician's 
lime Avitli unfounded fears as to the condition of their 
blood. fc>uch patients are in great fear of having had 
remotely a sypliilitic infection. feiv come Avilh ready¬ 
made diagnoses and bring in evidence the statements of 
n jihysician avIio told them they liad the disease. If 
sueli a jiatieiu ]nescnts clinieall'y no signs of syjihilis, 
in any of its stages, and if this present opinion issues 
from a By])hilolngist, the reassurance’to the jiatient is 
greatly enhanced when the report of the Wassermann 
reaction is negative. Jly point is carried if it is under¬ 
stood so far, that the diagnosis for or against syphilis 
clinicaliy, and the negatiA’o or jiositive laboratory reports 
are of decisive significance only Avhon used together. 

As to the constancy of the AVasserniann. react ion in syph¬ 
ilis, the last AA'ord has not been said; as far as frequency 
and sharpness are Concerned old leprosy cases present 
a much more definitely positive reaction than old syphi¬ 
lis. It is Avorlhy of mention at this juncture that tlie 
older the leprosy the more marked the reaction, unlike 
the majority of eases of old lues. What there is in com¬ 
mon betiA'cen lues and leprosy is a speculative subject; 
ilie future may find the link that makes both diseases 
interfere Avith hemolysis Avhile using the same inhibitory 
extract. 

TTFE AA^ASSERMANN REACTION AND ANTILUETIO THERAPY 

If in a AA’ell-treated case of sj’philis a previously posi- 
tii'e reaction becomes negative, it is permissible to draAV 
a faA'orable prognosis therefrom. It is certainly grati¬ 
fying to note the disappearance of the Wassermann reac¬ 
tion, proA’ided the clinical manifestations go hand in 
hand. A negative Wassermann in a patient presenting 
clinically vestiges of lues is not to be considered coiiclii- 
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sivo. 11 is wvu'li more vntional and n?6ful lo obtain a 
onri' clinically Ural and lo have tlic laboratory corrob¬ 
orate tbn cure witb a scrum reaction. In (orliary syjd)- 
ilis a ne"alivG read ion is of no value aflor treatment, 
except when tbo patient’s serum is so negative that when 
added to another positive scrum the combined mixture 
will result in a negative outcome. The test is per- 
fonued as follows; 

Five bnndrcdtbs of a c.c. of an establi.sbed positive 
luetic scrum arc placed in a test-tube and mixed with 
0.2 c.c. of the negative luetic serum to be tested; the 
mixture is incubated tor half an hour and complement 
added. 'This is incubated another hour, and cells and 
amboceptor added. Observations arc then taken. 

A somcwliat analogous method was recently advo¬ 
cated by Brauer.^ ’I’lie author omits the study of the 
effects of the mercury serum (scrum from patients with¬ 
out syphilis who received mercury injections) from nor¬ 
mal individuals on luetic, serums, a study to which I 
refer in a recent article." The consideration of the Was- 
sermann reaction from the therapeutic standpoint is not 
exhausted by the few examples cited. It inust be borjie 
in mind that some tertiary syphilitic manifestations 
can never bo improved by antiluetic treatment and it 
must not necessarily follow that a luetic process is at a 
standstill because of a negative Wassermann reaction. 
I know of patients with tertiary syphilis in whom a 
negative reaction coirld never be obtained, no matter 
how thoroughly mercury was administered. 

rrFiciENCv OF wokkeus 

It is not to be denied that the Wassermann reactions 
reported on by beginners in insufUcicntly equipped lab¬ 
oratories certainly did some harm; even the best work 
from laboratories equipped for the sole purpose of per¬ 
forming the reaction loses much of its value when 
ii.ocd promiscuously by physicians who look for too mueli 
help from such reports. I know of instances in which 
negative reports decided the etiology of a disease without 
further clinical investigation. Such confidence is met 
rarely to-day, as physicians begin to appreciate that even 
a positive Wassermann reaction does not always spell 
syphilis. 

It becomes the duty of everyone actively engaged in 
the performance of the reaction to render clear certain 
shortcomings of the test and to place clearly before the 
physician who is to use the submitted report, the sig¬ 
nificance of a positive, a weakly positive and a negative 
reaction, aird to what extent the test can be relied on as 
a whole. It is needless to emphasize that such advice 
should hail from matured workers only, who not only 
know how to perform the test, but whose enthusiasm 
has cooled as the result of an extensive experience. It 
is to be granted that the best workers make mistakes; 
some are pardonable, others not; but when we consider 
the delicate adjustments of the test, it is no wonder that 
difterent serologists report ditfevcntly on the same 
- serum. The clinicians as a rule, in the case of conflict¬ 
ing evidence, form their own opinion and ti’eat the con¬ 
dition on its merits. 

A negative report on a ripe syphilitic scrum, however, 
does reflect on the abilities of the sorologist (consider¬ 
ing the difficulties of the reaction) as well as positive 
report on a scrum from a healthy person. It is impor- 

3. I^rancr: Mfinchon. mcd. WVhn'^clir., 1010, No. 17. 

2. Kaplfin, M.; Tlio Thooroticnl Con'Jidoration of the \Vns«er- 
mnnn Roactiou and Its Practical Application, Jour. Am. Med. Sc., 
July, 1010. 


(ant to bear in mind that the value of a negative Was- 
seriiinnn reaction for diagnosis, except in the instances 
mentioned before, is almost iiil; it is different when the 
rc])ort is requested to ascertain the therapeutic efficiency 
of a treatment. The patient’s well-being and the time 
elai)sed since the last use of the drug must be noted. 
There is gcnerallv an error committed in sending 
jv.ilienfs to flic lalroratory without stating the time 
elapsed since tbo last treatment. A negative Wasser¬ 
mann reaction together with a comjrlete absence of sub¬ 
jective and objective symptoms, with treatment as 
remote as possible (six months or more) is the ultimuirr 
bonum the clinieiair desires to attain. 

'riie instructions to such patients are to have them 
report at stated intervals for a physical examination in 
order that the least deviation from the normal may be 
inve.stigated with the help of a Wassermann reaction. 
Iliscbargod patients should be systematically supervised 
witlv the help of the laboratory; the reactions should be 
kept on record, and the patients giving persistently neg¬ 
ative results may be considered as practically cured. 
Such patients maj' even be permitted to marry. Some 
jiliysicians nse the Wassermann test for therapy only 
and de])end very little on its help for diagnosis. In 
u'any instances the test is performed with the sole inten¬ 
tion of reassuring the patient. 

HEADING AND REPOHTING RESULTS 

It is very sad but nevertheless true that our knowl¬ 
edge of the reaction has not progressed far enough to 
make all work on these fines uniform in all laboratories. 
In fact, the same serum if sent to a number of labora¬ 
tories will result in as many different interpretations. 
These conflicting reports fundamentally shake the con¬ 
fidence of the clinicians who are to use them. 

There is a movement on foot in Xew York to bring 
together practical serologists and render their inethoils 
foi work and standardization more uniform than hoie- 
tofore. Sucli endeavor, I believe, will bring about more 
accurate work and less conflicting results. It may per¬ 
fect the methods so that the physicians will be able to 
use it more extensively, especially for therapeutic pur¬ 
poses. It may also change the conception of the syplii- 
lilic etiology of some diseases; for instance, locomotor 
ataxia. For the present, I believe that the only way of 
rendering useful service to the cause of serodiagnosis is 
to employ in the case of the AVassermann test the origi¬ 
nal method plus another modification and to become 
thoroughly conversant with its peculiarities. To mini¬ 
mize chances of error it is best to perform the reaction 
twice xvitli each method and to report results after the 
elimination of every reaction that is not unquestionably 
positive. I wish to emphasize particularly this manner 
of coming to conclusions and to disregard any form of 
reading results and reporting to the doctor in an unin- 
Iclligible and confusing manner. I am referring to tlie 
attempt made by some workers to designate tluT ro=nlts 
of their reactions as 80 per cent, or 90 per cent., etc. 
Citron had some such arrangements usiim a certain 

number of crosses (+-f+) and dashes “(H-)' or 

(H-) to impress on physicians tlie intensity or 

weakness of liis results. 

I wish to he placed on record as considering this form 
of arriving at eonclii.sions quantilatii-elv as ahsohitelv 
unrchalile, for the siiiijile reason that, no matter liow 
uniform the every-day work of a .eorolo'rist he will on 
many oee.asions report ditferenflv on the same =erum 
Irrespective of (his, we are not at all advanced enough 
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■ffor are onr methods uniform enough to justify the 
adoption of such a meaningless scale for recording the 
losnlts of Wassermann tests. While one will have SO 
]ier cent, another will have 90 per cent, and a third .some¬ 
thing different again. I believe that the answer “posi¬ 
tive” or “negative” Cor diagnostic purposes is all that 
our colleagues expect from us and that a confusiim 
rcpoi t of 80 per cent, positive, especially where a definite 
answer is expected, will tend only to mislead the physi¬ 
cian. When the reaction is performed to ascertain the 
effect of treatment no patient should be discharged until 
the serum behaves like a normal serum. The serologists 
who wish to e.\pie.ss their results numerically may be 
e.vcused in the case of therapeutic tests, as pliysicians 
are sufficiently instructed in the majority of instances 
to know that only the entire disappearance of the reac¬ 
tion from the serum is of value in successful therapy. 

The method of forming conclusions is an important 
qualification of every serologist and no one ought to 
consider himself thoronghly competent to work with 
seuim unless tliis degree of perfection is attained. Liiek- 
11} it is not so dangerous to make a negative report in a 
syphilitic individual as it is to make a positive report 
I’l an innocent patient. I therefore state again tliat it 
is proper to perform xho reaction twice, using the origi- 
n.'d Wassermann test and, as I have been in the haliit 
doing, also a Noguchi test. These tests arc licst 
repeated on the following day and anything that is not 
chstinetlv positive ouglit not to ho used for diagnosis. 
No dubious results ought to be reported. It is every 
lime better and l)y far safer to admit that the result of 
the IVasseimann reaction is inconclusive and that 
another reaction oueltt to ho performed. In ca.se the 
reaction is performed for therapy and tlic scrum does 
not behave like an absolutely normal scnim (negative) 
the patient ought to be treated more and have his serum 
reexamined after a suitable time has elapsed. 

.SUJtMAnV 

1. When a serum is submitted for diagnosis the lab¬ 
oratory report should read “negative” or “positive.” No 
ciUialifications as to degree are necessary. 

2. For diagnostic and therapeutic purposes the lab¬ 
oratory report slmuld always be collated with clinical 
findings. 

3. Negative reports are of value in therapy. 

4. Treatment should be stopped for four to six months 
after the patient becomes clinically and serologically 
normal and at the end of this period the test should be 
repeated. 

5. All patients cured of sypliilis ought to have for pre¬ 
ventive purposes a test performed twice a year. 

6. Any reappearance of the reaction even in traces is 
to be dealt with as under Paragraph 4. 

7. Some patients who have had syphilis never lose the 
positive reaction in spite of any therapy. 

S. A negative report obtained on a serum from a sus¬ 
picious ease should defer treatment until the course of 
tlie disease decides the etiology, provided there is no 
danger in delaying treatment. 

■ 9. With a positive report one must not lose sight of 
the possibility of another disease being present besides 
syphilis. 

10. In my experience advanced scleroderma and old 
leprosy are more positive than old syphilis, quantita¬ 
tively and qualitatively. 

11. In active tabes 88 per cent, and in quiescent tabes 
44 per cent, o/ positive reactions were obtained. 
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I have devised an instrument for the inspection of 
tile sigmoid flexure which possesses a number of advan¬ 
tages over other instruments intended for the same 
purpose. Tlie following description will prove tliis 
contention: 

Figure I repre<!eitts the siicnth witli oMurntor. A is tlic 
.‘.lientii of % inch ilinmctcr and 12 incli working length. B is 
the ohdiirntor, C the lamp. The wiring for the lamp is 
armored in the wall of the Uii)c. Tlie comluit projects ncitlicr 
on the inside nor on the outside of the sheath. The lamp itself 
is loaded in a capsule witli a water-tight screwtop and a glass 
window. 'J’he capstilc projects somewhat beyond the distal 
opening of the sheath, and is of materia! assistance in pushing 
aside rectal folds in (he vicinity of the month of the sigmoid 
lloMirc, and may he utilised as a guide. The liglit arrange¬ 
ment is a novelty in all rcelal examining devices. It permit? 
the nsc of a telescope or optical sy.stcm to sec at right angles, 
thus cnahlirig one to inspect the first and even the second por¬ 
tions of the (lexurc. 1) is an improved electric coupling with 
on and olT switch; this coupling is very reliable. E is a stop¬ 
cock, to which may he attached the nir-indating apparatus. 
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F is a locking and releasing device for the conical fittings of 
sheath and optical system. Its function is to lock and separate 
the .sheath and its memhcr.s while the instrument is in position 
without jarring, and to avoid discomfort to the patient. 

Figure 2 is a donhle optical system; through the long tube 
one is enabled to see at right angles to the axis of the inslru- 
ment, and through another eyepiece the portions in front are 
magnified, w'hieh facilitates their minute inspection. G is the 
cone fitting in sheath. II designates the telescope tithe. I is 
the ohjective, giving a right sided and upright image. K shows 
a circular spring-holding tnlie, with lens system on one side of 
the tube, h is the eyc-picco of the optical system, and 31 
the eye-piece, which is removable and gives a magnified view 
of the parts .straight ahead. 

Figure 3 is a longitudinal section of tlie slieatli, with .an 
end for air-tight closing. It has a lens for bringing the olijecfc 
at the distal end of the tube nearer the operator’s eye, and .% 
rubber nipple admitting instruments tor operation and applica¬ 
tion while the reetum and flexure are under air di.stcntion. 

Figure 4 illustrntc.s a lens system, with a tube bent on the 
far end for guiding and deflecting applicators into the flexure. 

250 West Seventy-Tliird Street. 



Military Versus Medical Heroes.—It is a curious com¬ 
mentary’ on our civilization of to-daj’ that we litter every 
public place with granite tributes to brigadiers, while tlic 
families of these men fEeed, Carroll, Lazear and others] beat 
at the doors of Congress for adequate support and the crowd 
passes thoughtlessly by their graves.—31artin Cooley, 
Jour. Ouitloor Life, October, 
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EXOrilTTJAUrOS ]N BE AIN TUMOR 
A\im itLi’oitT or ircuii oasis ' 

T H WBISRNBUKG, Jil D 
Piof(.‘'Soi of Clitikal Ncdiolof;^, Jkdico ChJimf?lcnl CoHcge» 
Ntiuologlsl to tliL I’liIIndclphlii Ocncinl Hospital 
rillLVDLU'lIIA 

Little emphasis has been placed on the occiiiience of 
o\o])hthalinos in hi am tiiinoi it the litciatnie on this 
subject IS taken into consideiation, and jet in the clin¬ 
ical desciiption of such cases it is not inlieqiiently men¬ 
tioned ill attention nas paiticulailj diiected to this 
subject b\ a nnmbei of caces of biain tiinioi in mIiicIi 
exophthalmos Mas a piominent sjmptom, and in a ciii- 
soi\ examination of the histones of patients Mith brain 
tniiioi Minch I ha\e obseiied dining the last file jeais, 
piotiiision of the ejeballs iias piesent eithei iinilateially 
01 bilateiallj in ten, fiie luth neciopsj Of these, eight 
aie heie lepoited. 

It itli the exception of isolated instances, the onh 
extensile papeis on the subject aie by G Flateau,' and, 
to a less extent, bj Eosenblath," iilio togethei collected 
tiicntj-foui cases of tiimoi accompanied by exophthal- 
nios The neoplasms iieie located in piaetieallj eiery 
pait of the cianial caiiti vSix iieie in the frontal lobe, 
tiio in the hipophisis, one in the pineal gland, one a 
ba'-al tiimoi inioliing xhe pons, medulla and ceiebcllum, 
tiio in the ceiebello-pontilc angle, one in the pons, tiio 
in the ceiebelliim, tivo in the tempoial lobe, one in the 
light lateial lentiicle, and six iiere instances of internal 
lij droceplialus 

The iiatiiie of the groiiths laried, consisting of glioma, 
sarcoma, neuroma, endothelioma, psammoma, and echi¬ 
nococcus, and it is eiideut fiom this that the chaiactei 
of the tumoi probabli had no diieet Bearing on the 
occuirence of exophthalmos anj more than that ceitain 
foinis of tunioi may giie metastasis 

In some of these cases the oibits Mere examined, and 
in otheis the natuie of the groiiths iias such as to pie- 
clude the opinion that tlieie iias metastasis to the oibital 
caiitj Exophthalmic goitei iias excluded in all 

The exophthalmos mbs bilateial in all the eases of 
intoinal hjdiocephalus and in those tumois in nliich the 
lesion nil oil ed both sides of the brain, ivith the exception 
of one basal tumoi In the unilateial groiidhs the ocnlai 
piotrusion iias one-sided In all the piotru=ion Mas on 
the side of the lesion, iiith the exception of one cerebello- 
pontile tumor. 

With the exception of the aboie no attempt is made 
to quote the cases fiom the liteiatuio Of my personal 
cases only a biief abstract of the histones is giien 

nrpouT or cases 

Case 1 —Gliomaloiis Utmor of lateial and thud vcntiwle 
compressing and uitplicaixiig one optic thalanins icith bilateral 
eTophthalmos —Pieiioubli lepoited^' The patient lias XIiss 
JI —11 ,1 gill about 20 Mho presented, a« one of t’e earlj 
srmptoins, a teiidenci to Miite in a perpendieiilar direction 
instead of hoi izontalh, this being folloned hi gradual los-. of 
iision Exaiiiiiiabon showed a iiiaiked bilateial ehol ed disk 
The siniptoiiis of iiitiacianial piessiiie wcie leii piominent 
When she was eximincd b\ me she had bulging of both 
cieballs, with pto-is and deiiation of the eie-. in a downward 
diiectioii, paiah-is of a-sociated ociilai moi enient, and of 
conieigence iipw ird le^s to the right and left, .and le.ist down 

• Read before the Section on Oplitbalmolofiv College of Pbiai 
clans, April 1010 . 
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w.iids At iieciopsj there was found a tumor of the left 
l.itei.il iciitiicle, which giew into the third thiough the foi.i 
men of iMonro, and compressed the optic thalamus All the 
sjiiiploms which she piesented were readilj explained with 
the exception of the exophthalmos 

The tumor was a laseulai glioma In the process of its 
giowth fiom the lateial to the thud lentiicle it compressed 
the clioioid plexus, the lelum inteipositum and the leins of 
Galon, and it is probable that it caused a stasis in the 
caicinous sinus, although unfoi tunately no oibital examina¬ 
tion was made She had, howerer, a congestion of the leins 
111 the ejclul, with edema and gieat pulsation of the lessels of 
the neck (Tig 1) 

Case 2 —liiinoi of the third veniiicle, coiiipiessing both 
optic thalann iiith mild exophthalmos —The patient, jMiss C—s, 
was a girl of 17, who had marked piessine sjmptoms of brain 
tumoi w itli choked disk of 5 diopters She had besides w eak 
ness of both external lecti, paialjsis of associated ociilai 
moiement upwards, with loss of conveigence in the same diiec 
tion, and a drunken, ataxic gait, with incoordination of the 
limbs At iiecropsj an extensile gliomatous tumoi was found 
m the third veiitiicle, compressing both optic thalann and 
extending dowiiwaid and bisecting the ceiebral peduncles In 
this ease the orbit was not examined, but there was no leason 
to suspect metastasis 

Case 3 —Glimcalhj diagnosed as tumor of the third ren 
incle icith unilateral exophthalmos —Ihe historj of this 

patient (Miss M-z) is lerj similar to that of Patient 2, but 

iinfortunatelj no neeiopsy was peimitted It was that of a 
gill of 27, who liad choked disk of 0 diopters in the light eje 
and 4 in the left, with maiked headache, nausea, lomiting, 
leitigo, tempoiaij attacks of loss of vision, and a moderate 
prominence of the right eje Examination demonstrated 
we.iknoss of associated ocular moiement and of coniergence 
upwaids, and iiregular mstagmus when attempting to look 
in the same direction, distinct ceiebellai gait and ineooidini 
tion, more maiked on the left The symptoms weie indicatiio 
of a possible tumor in the thud ventiicle, as they resembled 
lerj much the ca=e cited above It is noticeable that the 
exophthalmos was on the side of the greater swelling of the 
optic iieiie 

Case 4 —Clinically diagnosed as tumor in the thud ven 

tncle Bilateial exophthalmos—The patient, E-n, a boi 

of 12, had cerebrospinal purulent meningitis (’) from winch he 
lecoiercd Two months afterward he began to li.aie headache, 
di/ziiiess, nausea, lomiting, dimness of iision, weakness, and a 
staggeiing g.ut Examination showed paraljsis of associated 
oculai moiement upward and some nnpanment to the left. 


...1,1. __ -„. ... „cn.v- 

iiess in the right face, arm .iiid leg with Babinski ledex, and 
protrusion of both eieballs, which was equallj marked on both 
sides, and niaiked choked disk Unfortunately no necropsj 
was obtained 

Case 5—Clinically diagnosed as glioma of the pons and 

peduncle Bilateral exophthalmos —The patient C_i was a 

boy of 14, ll ho began w ith headache, nausea, vomiting, diiilopia 
and difficult} in walking, which brought him to the Will’s 
E}e Hospital, wheie it was found that he had a bilatci il 
marked choked disk of 0 diopters Examination demonstrated 
bulging of both e}eballs, more of the right, with paral.isis of 
associated oculai moiement and of coniergence upward an.l 
to the left, which latci also iniolied associated movements to 
the right Besides, there was a distinct cerebellar gait, with 
wcakne-s of the right arm and leg and peripheral iieakne-s of 
the left seventh neiie The svmptoms weie indicative of i 
gliomatouli tumor in the upper part of the pons and peduncle 
pnnupall} on the left side It was noticeable that the exoph¬ 
thalmos was greater on the right, although the si mptonis 
weie indicative of a greater tumor on the left 

CvsE G—Glioma intoliiiig the posterior part of the medulla 
pons and eciebial peduncle Unilateral exophthalmos-This 
else has already been reported ■ The patient, K_y, was 44 
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years of age, and gradually developed general pressure and 
local symptoms of a right cerebellar tumor, with a choked 
disk of about 3 diopters. He was operated on over the right 
cerebellar area, but nothing was found. While before the 
operation there was only a partial weakness of the right 
third and of the sixth, some diminution of hearing in both 
ears and a little dilficulty in articulation, after it there grad¬ 
ually developed a protrusion of the right eyeball and increased 
weakness in the distribution of the right third, and later 
paralysis of the right motor and sensory fifth, seventh and 
twelfth. Besides there was difficulty in articulation and 
swallowing. At necropsy, an extensive gliomalous tumor was 
found which involved practically all portions of the cerebcthim, 
but especially the vermis in its inferior part and the left 
lateral lobe. It also extended diffusely into all the cerebellar 
peduncles, the posterior portions of the medulla almost as low 
down as the decussation, the posterior part of the pons and 
cerebral peduncles, and extended into the posterior portion of 
the left optic thalamus and internal capsule. 

In this case the exophthalmos was unilateral, and on the 
side on which the cerehellar exploration was ])crformod, and 
developed after the operation. It is to he noted that the symji- 
toms of cranial nerve and cerebellar involvement gradually 
developed and became much more marked after the operation 
and coincidentally with the e.\ophthalmos, and were exjilained 
by the growth of the tumor. There was no metastasis to the 
orbit. 

Case 7. —Basal tumor in posterior cranial fossa. Bilateral 

exophthalmos. —The patient. Miss -s, was a young woman 

of 20, whom I first saw in the Will’s Kye Hospital and sub¬ 
sequently transferred to my wards in the Philadelphia General 
Hospital. She had all the pressure-symptoms of brain tumor, 
with marked choked disk, cerebellar gait, incoordination, cen¬ 
tral weakness of the right seventh, motor fifth and tongue, 
weakness of all the limbs, possibly more of the right, with 
increased reflexes. Very early she developed exophthalmos, 
more marked on the left, and there was besides immobility of 
the left eyeball with ptosis, the only movement possible being 
a slight movement downward and inward. The right eye 
could be moved downward, but not well in an upward direction. 
The patient died in the service of Dr, Siiiller,” who found a 
very large tumor in the posterior cranial fossa. The occipital 
lobes had been pushed apart and the cerebellum displaced 
almost to a right.angle with the brain stem. 

Case 8. — Sarcoma, eompres.sinp the temporal lohe, optic 
chiasm and posterior orhital hones. ' Unilateral exophthalmos. 

—This patient, Mrs. S-a, whose case was reported a year ago 

by Dr. de Schwoinitz before the Section on Ophthalmology, 
was a woman of G.S, who, in IfiOff, injured the right orbit, but 
not very severely. Eight months afterward she began to have 
a bulging of the right eye, which from then on progressed. 
Dr. Wendell Eeber studied her for .a long time, and ho states 
that there were never present ocular palsies. She had optic 
atrophy. The accessory sinuses wore always normal. X-ray 
examination was negative. Eight years after the beginning of 
the exophthalmos, she was admitted to my wards in the 
Philadelphia Hospital, having then general epileptic convul¬ 
sions, which were followed by temporary left hemiplegia. She 
never had any general symptoms of brain tumor. She died 
eight years after the beginning of the exophthalmos (Fig. 2). 

At necropsy a tumor, a sarcoma, was found resting in the 
middle cranial fossa, it being about the size of a small orange. 
It compressed the orbital bones, the orbital surface of the 
temporal, the posterior part of the orbital surface of the 
frontal and the extreme anterior part of the cerebellar lobe. 
It also deviated and pressed on the optic chiasm, displacing it 
slightly to the opposite side, and also pressed on the foot of 
the cerebral peduncle (Fig. 3). 

Dr. de Schweinitz, who was present at the autopsy, docs not 
believe that the exophthalmos was the result of pressure on 
the cavernous sinus, although he cannot prove that it was not 
the result of this. He carefully dissected the specimen and 
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there was no direct pressure on the sinus, nor wa.s there on 
any of the nerves passing into the orbit. Ho says, however, 
that it is perfectly possible that the cxoi)hthalmos might have 
had such an origin. There was, he further states, a rather 
hard edema of the posterior tissiics of the orbit. 

In view of the autopsy, I do not know that it is possible to 
explain the exophthalmos in any other way than from a purely 
local cau.se, and the only local cause that can be given is pre.ssure 
on the cavernous sinus, which imssibility Dr. de Schweinitz 
himself admits. In sup])oiT of this, the .second, third, fourth 
and sixth nerves on (his side were found diseased, this being 
especially (rue of (lie second, showing that pre.ssure was 
exerted on it. Besides, (he optic chiasm was compressed and 
deviated to tlic otlier side and the foot of the cerebral peduncle 
was distorted. 

IIK.MARK.S 

In a siiinniarv of inv cagc.s it i.s noUconlde tliat in four. 
Cases 1, 2, .I and -I. (lie dia"no.=is was tumor in (lie tliird 
ventricle, and in two, Caso.s ,5 and G, a glioma which 
involved hoth the jions and jiodundc. In Ca.?e 7 the 
grow 111 wa.s ij) lJu' /io.sterior waniaJ /o.s.s-i am) iva.s of.sue)) 
size that it. eompres.scd the occijrital lobes, and twisted 
the eerehelhim on its a.vis. In Case S riiere was a sar¬ 
coma in the iintcrior ])or(ion of the middle fo^sa wliich 
directly pressed on the orliit and the o.vojihthalmos was 
undoubtedly the result of jircssurc on the cavernous 
sinus. 

In all, the intracranial pressure was e.vtrcmc, as indi¬ 
cated by the prominence of the headache, nausea, vomit¬ 
ing, vertigo and especially the choked disk. It is evident 
also that in the first si.v there was interference with the 
Ilow of the cerebrospinal tluid, inasmuch as there was 
either direct involvement of the third ventricle or pres¬ 
sure on the aqueduct of Sylvius. 

'I'he exophthalmos was Iiilateral in five and unilateral 
in three. In those in which it was unilaioral cither the 
lesion or (he intracranial pressure was greater on the 
same side. In one. Case 11, there was supposedly a tumor 
in the third ventricle and the exojfiithalmos was present 
on (he side of the greater swelling of the ojitic nerve. It 
is possible that protrusio)i of the loft eyeball might have 
developed later. In the second. Case fi, the exophthal¬ 
mos developed, after the exploratory operation, on the 
same side, and coincidentally with the dcvolopincnt of 
other cranial symptoms. In the last. Case S, the exoph¬ 
thalmos was the result of pressure of the tumor directly 
on the cavernous sinus. 

In those in which the exophthalmos nas bilateral the 
lesion was also bilateral and with the exception of one, 
Case a, there was a greater prominence of the eyeball on 
the side of the greater involvement. The grade of the 
exophthalmo.s varied, it being marked in some and mild 
in others. In all it was progressive andi came on early. 

These observations agree with the .mllected cases 
quoted. 

The conclusion, then, which can be d rawn from the 
above is that exophthalmos occurs in brain tumor and 
especially in those cases in which there is great intra¬ 
cranial pressure and interference with the flow of the 
cerebrospinal fluid. 

The question naturally arises how these factors pro¬ 
duce exophthalmos. It is well known, especially through 
the physiologie studies of Leonard Hill, that the earliest 
manifestation of increase in intraeranial pressure is 
engorgement of the venous circulation, this producing 
the familiar dilatation and tortuosity of the retinal ves¬ 
sels. There are, however, as has been mentioned by 
Cushing,® other external evidences equally characteristic, 

G. Osier’s AfcGicice* rill, 431 . ^ „ 
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nlthoiigli less often commcntecl on, n'liich consist in dila¬ 
tation of the vessels of the scalp and particular!)' the 
smaller venules of the e}'elicls. 

If in addition to the above there is exerted pressure 
on the cavernous sinus, thrombosis of which is the com¬ 
mon cause of exophthalmos, the explanation is not at all 
difficult. Such was the fact in m 3 ' eases, for in all there 
was direct pressure on the cavernous sinus. In the first 
four the tumor was in the third ventricle and pressure 
must have been exerted on the optic chiasm and basal 



Fig. 1 .—Esophthalmos in tumor o£ the third Tentricle. Case 1. 



Fig. 2.—■Dnllnter.il cxophthnlmos from tumor In the middle fossa. 
Case S. 

sinuses, while in Cases 0 and G there was obstruction of 
the cerebro.spinal fiuid in the aqueduct of St-lvius, this 
undoubtedly causing dilatation of the third ventricle. In 
(he last two there was direct pressure on tlie sinus by the 
tumor. 

Flatcau advanced a vor.v plausible theory for the 
oecuvroncu of exophthalmos in those cases in which there 
is no direct pressure on the cavernous sinus. According 


to him the Wood of the orbit under normal conditions is 
not depleted by the facial vein hut by the cavernous sinus, 
and the outflow can be interrupted either diiectl}’ by 
pressure' on the ophthalmic vein or indirectly from a dis¬ 
tant sinus; and tumors, for example, of the posterior 
cranial fossa can so obstruct the outflow of tlie blood in 
their own sinus that a portion must flow out by means 
of the cavernous sinus. Therefore, the back flow of the 
blood through the eye will he made so difficult that there 
will result a stasis in the orbit, this producing exophthal¬ 
mos. 

It is noteworthy, however, that in the material at my 
disposal, which consisted of the records of about 75 eases 
of brain tumor, exophthalmos occurred only in the cases 
mentioned and was readily explained by direct pressure 
on the cavernous sinus. 

CONCLUSIONS 

- The conclusions which can be drawn from the study 
of this subject are; 

1. Exopiithalmos accompanies brain tumor more fre¬ 
quently than is generally supposed. 



Fig. a. —Tumor in raldtUp fo^sn, prodiirlng unilateral oxophtlinimoa. 
In patient whose photograph is .shown in Fig. 2. 


3. It occurs only in those cases in whicb tlierc is great 
intracranial pressure, especially when tliere is in addi¬ 
tion direct interference with the normal flow of the cere¬ 
brospinal fluid. 

3. Exophthalmos is produced by direct pressure on tins 
cavernous sinus. 

4. Its presence is of some clinical value inasmuch as 
unilateral exophthalmos is nearly always indicative of 
an intracranial lesion on tlic same side. 

5. In those cases in which the protrusion is bilaleraf 
tlierc is nearly always a greater exophthalmos on the .side 
of the greater intracranial pre.ssurc or lesion. 

20.30 Cliestnut Street. 


Diagnosis of Extragenital Chancres.—'I'lie nmin point in tlic 
dmgiiosis of extragenital cliancres is to rcmoinber tliat thee 
may occur on any part of t!ic body; if lliey arc not tlioiigii't 
of tiiey win escape diagno.sis. Tlie old iidagc i*. here reversed— 
it is a case of out of mind, out of siglit.—C. F. Jlarsliall, in 
the Pracliliottcr, ' 
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NEUROLOGIC REPORT BY DR. LANGDON 


The case here reported presents no unusual features 
pertaining to the growth itself, its localization, the oper¬ 
ative procedures or the recovery therefrom. In fact, it 
may fairly be classed as commonplace in those respects. 
It had been considered worthy of record, howcvci’, by 
reason of its peculiar symptom-complex, combining 
marked psychic as well as somatic disturbances; the 
practical absence of those important “general” symp¬ 
toms; headache, voimt'mg, vertigo and papilledema; and 
the small amount of functional defect remaining at this 
date (March 10, 1910) four months after operation. 


History. —Nov. 5, 1009, Dr. R. B. Ilannali,’ of Oporgetown, 
Oliio, asked mo to see a woman who had hcon developing 
some mental symptoms for a few weeks. It was also stated 
that preceding these cvhleneos of insanity there had been some 
convulsive attacks, local and general. The development of 
the abnormal mental state, however, appeared to ho the deter¬ 
mining factor in seeking a consultation. Dr. Hannah iiad 
been in charge of the case a short time only, and at once 
recognised the probability of physical disease as a foundation 
for the nervous and mental manifestations. 

The patient was a farmer's diinghler, aged 39, single, intelli¬ 
gent and capable up to two years previous to my vi.sit. Slip 
bad for some years performed important clerical duties as a 
railway agent and telephone operator at a local station. The 
family history and snrrounding.s were excellent and prosper¬ 
ous. There was a histoiw of iv blow with a croquet mallet on 
tlie left parietal region in chiidliood. Tiicro were no sequpl.-c 
of importance following tins injury; tlie patient was not 
unconscious and not confined to the house on account of i(. 
There was no scar at the alleged site of the blow. Two years 
previous to tliis examination there had been a “jerking” of 
the right hand and arm, followed in n few moments by "un¬ 
consciousness.” Tliese attacks had been repeated about tweiily 
times in the two years just past. Following them was a 
progressively increasing we.akness of tlie riglit liand. Two 
vveeks previous to this examination the patient had visual 
hallucinations and some delusions that surgical operations 
had been made on her eyes and right leg. 

First Examination .—This was made at the home of the 
patient Nov. 5, 1909. The patient was in bed. Conscion«iic«s 
was somendiat clouded, but tlie patient c.arried on ordinary 
conversation fairly well. ,Slie appeared mildly elated, or per¬ 
haps a state of euphoria would better describe the emotional 
state. Asked if she secs anytliing unusual, site answered 
“Yes; holes in the ceiling and walls; small ones; many of 
them.” There was no defect in ceiling, nor was it papered. 
There was nothing to be mistaken for Imies; in other words, 
tliis was a true hallucination, not an illusion. While the 
pupillary reactions were being looked for, she volunteered the 


• Read in the Reetlon on Nervous and Mental Dise.ases of the 
ATOvvivan Medical Association, at the bixty-I irst Annual Session, 

^''^^'u^AtSiondMlRmems’nvo^h’ie and hereby tendered to Dr. Dann-nli 
lor kindly contributing his pcisonal notes and observations or the 
patient. 


information that her “eyes had been operated on recently” 
{probably' the opthalmpscopic examination made a few days 
previously). Asked if anything else Isad been done, she replied; 
“Yes, my' rigiit leg was cut oJf recently'.” Tiiis was stated in 
quite a matter-of-fact manner, without any evidence of regret 
or emotion. Tlie patient conversed r.ationally on many ordi¬ 
nary topics, hut on being questioned as to .any speed! defect, 
she said siie “loses a word occasionally.” Speech tests showed 
j-eception and imder.standing good for ordinary words. Test- 
words and sentences wore repeated correctly- and without de¬ 
fect of .articulation. Internal speech appeared good; she could 
describe objects, letters, words, etc., .and tell tijeir meaning.s. 
With the practically powerless right hand she could tell the 
shape of objects, but could not name tliem (astcreognosis). 
Owing to weakness in this Iiand, slio could not grasp a pencil. 

Cranial Nerves; I, not tested; II, ordinary vision, good; 
no fundus clianges reported by Dr. II. P. .Sliclton, who kindly 
examined the eyes a few days before my visit; III, IV, VI, no 
ocular palsies; pupils reacted well to light and accommodation; 
V, no defects noted; VII, sligiit weakness in lower right face 
group; VIII, hearing good to ordinary tests (voice and 
watch) ; IX, X, XI. no defects noted; XII, tongue movements 
good; no trophic changes. 



Trunk and Extremities; Motion: Right hand and entire 
arm useless, relaxed; could bend elbow and wiisl and close 
lingers, but bad no grasp; patient could not bold pencil; right 
leg also wc.ak: could move joints, hut could not walk: power 
in left arm, Imnd, leg and foot appeared good. 

Sensation: No anesthesia to ordinary touch and pin-prick; 
no dillereiices noted between tbc two sides of body ami limbs. 

Reflexes: Organic—Not defective. Tciulinous—Knee-jerks 
diminished, but distinctly present. No dillerenee in the two 
sides. No spasticity'. Cutaneous—Rlantar—no response, or 
oecasionnlly' a flexor response; no dilTcroncc in the two sides. 

Trophic symptoms absent; vasomotor s.ymptoros absent. 

Diagnosis .—Irritative lesion of tbc left psychomotor area, 
prob,ably tumor; possibly a cyst or abscess. 

Removal to hospital for further observation and probable 
operation was advised and tlie patient was taken to Ciiicin 
nati on Nov. 9, 1910. 

Second Examination, —Nov. 10, 1910, Ophthalmoscopic ex¬ 
amination by Drs. Robert Satllcr and Victor Ray' revealed no 
changes in the fundus. Blood examinnlion by Dr. IV. E. 
Sehenck, on tlio same day, showed reds, 4.400.000; whites. 
3.600; hemoglobin, 65 per cent.-, color index, 0.74. 

Differential count; Polymorphonuclear, SI; mononuclear 
(small) 10, large 5; eosinophils, 4; total, 100. 
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Diaouosis. —Secondary anemia. ' 

L'ranalysis (by Dr. H. L. Woodward) : Color, amber; rcae- 
lioii, acid. .Albumin, trace (probably due to fecal contamina¬ 
tion; disappeared later). 

OrER-VTION REPORT BY DR. KRAAIER 

First Operation. —^^iov. 13. 1009, under ether anc=tbcsia. an 
openings was made in the skull over the upper half of the left 
Rol.mdic area, two inches in diameter. Ihere was no bulgiii" 
of the dura and no pulsation visible. In the center of the 
operative field the dura was flattened and darker in appear¬ 
ance. Palpation revealed the presence of a circumscribed 
mass, harder in consistence than the surrounding cortex. The 
patient was not very strong before the operation and. as a 
result of the cranial resection there developed considerable 
shock. For this reason, the scalp was sutured and the removal 
of the tumor was delayed for a second operation, after the 
method of Sir Victor Hors'ey. .After an interval of ten days 
the patient improved markedly in strength and on Xov. 23, 
1909, the second operation was done. 

Second Operation.—On opening the dura, we found a tumor 
imbedded in the brain, adherent to the pia mater, involving 



Fig. 2.—Photomicrograph of section of tomor (endothelioma). 


principallv the precentral convolution and the Rolandic fissure 
(Fig. 1).' 

The tumor was easily lifted from its bed in the brain, after 
severing a few slight adhesions to the pia mater. Hemorrhage 
was insignificant and there was but little shock. At the time 
of the second operation the brain pulsated very plainly as the 
result of the previous decompression. The tumor occupied the 
middle third of the left precentral convolution, growing down¬ 
ward and diagonally backward across the Rolandic fissure and 
displacing, but not invading, the postcentral convolution. The 
long axis of the tumor (55 mm.) ran across the Rolandic 
fissure, downward and backward. 

Examination of Tumor. —^The tumor was encapsulated, firm 
and resistant on palpation, presenting numerous small pro¬ 
trusions and cy=ts on its buried surface. It was not adherent 
to the dura mater. The tumor weighed 2G gm. and on section 
proved to be an endothelioma springing from the pia mater 
(Fig. 2). 

The recovery from the surgical procedure was uneventful 
and the patient returned to her home eight days after (he 
second ojveration. 

Fostoperatire yotes (L).—Patient put to bed in good con¬ 
dition. con-cious; improvement was steady. Tlie hallucina¬ 
tions and delusions had distippeared on the second day. There 


was no “jerking’’ in the face, arm or leg. On the eighth day 
patient could move the paralyzed (right) leg. but could not 
stand alone. She could move the fingers of right hand, but 
had no use of it for any purpose. She was removed to her 
home (forty miles) on a traction ear at this time. After 
arrival home she sat up daily in her chair. Dec. 20. 1909, 
twenty-seven days after final operation, she took a few steps, 
with assistance. Jan. 1, 1910, she walked alone across the 
room. 

-April 7, 1910. 4Vt months after operation, she traveled forty 
miles on a traction car and called at my office for reexamina¬ 
tion, when the following notes were made: 

Height, 5 feet I’A inches; weight, 90 pounds: no mental 
defect: no speech defect. 

notion: Xo “Jacksonian attacks.’’ convulsions or uncon¬ 
scious attacks since the operation. AA'alks well; no defect of 
gait or station. 

Power: Can close right hand, but cannot “register’’ on 

dynamometer (standard). Grasp in left hand registers 20 K. 
Moves right upper extremity freely at all joints, but has little 
use of hand; cannot oppose the thumb and fingers or make 
a “fist."’ 

Some “silver-fork aspect’’ of right hand and wrist. The 
right shoulder droops slightly. The left stemomastoid muscle 
is weak, but competent in turning head. 

Sensation; Good for tact. pain, heat and cold, everywhere 
in both hands and arms. Astereognosis complete of right 
hand, front and back, extending half way up forearm. Patient 
cannot recognize any difference between a pocket knife, finger, 
coin or wisp of cotton with hand. Half way up forearm on 
flexor surface she recognizes a silver half dollar as ‘ffiard and 
flat.’’ Some sensory defect in sole of right foot, where cotton 
and a finger touch feel “the same.’’ but recognizes a touch 
with a “stick’’ (toothpick). “Tickle sense” good in both feet. 

Reflexes: Organic—Xo impairment. Tendinous—Knee- 
jerks slightly plus and equal. Ankle-clonus absent on both 
sides. Cutaneous—Plantar reflexes, flexor; the right less 
marked than the left. Oppenheim reflex absent. 

Patient goes about the house and grounds daily and attends 
to personal needs so far as the defective right hand permits. 
She feels that she is gaining steadily and is cheerful and hope¬ 
ful generally. 

5 Garfield Place—t AVest Seventh Street. 
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Since the subject of tumor of the brain has ceased to 
have a mere academic interest, and has become the cov¬ 
eted point of attack of every progressive surgeon, re¬ 
ports of well-observed cases have become regular topics 
for discussion in neurologic and surgical "^gatlierings. 
From the point of view of successful removal, next to 
neoplasms situated in the Eolandic area, tumors grow¬ 
ing in the angle between cerebellum and pons offer the 
greatest possibilities for success, and this for two rea¬ 
sons: First, thanks to the labors of modem physiol¬ 
ogists and clinicians, the localization of tumors iii this 
region has become comparatively easy; second, the sur¬ 
gical technic has reached a high degree of perfection. 

• Read In the Section on Xervon= anti Mental Di'-’af-s of the 
American Medical .X^ociatlon. at the Sixtj-Grst Annual .Sresion 
held at St. Loui-, June. 1010. 
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When, therefoie, a diagnosis ean be made early and a 
skilled surgeon is at hand, a peifect lesiilt should be 
obtained in those cases in iihieh the tnmoi is at all re¬ 
movable Neieitireless there mil aliiavs lemam a laige 
nunibei in nlnch lemoial is impossible, eithei because 
the tuinoi is too large, oi because it belongs to the infil- 
tiating lanetv 

Being of the opinion that oiii failuies aie sometimes 
moie inteiesling than oiii successes, and also that statis¬ 
tics 11 Inch exclude unsuccessful cases aie fallacious, I 
am reporting three cases of tiiiiioi in the ceiebello-pon- 
tile angle in mIiicIi the diagnosis Mas collect, but mIiicIi 
ivere neieitheless failiiies, if by success iie mean with 
Charles Iv Mills not only exact localization, but also the 
successful 1 enrolal of a tumor, and at least partial suc¬ 
cess as regards remoial of the disease 

As the entile subiect of ceiebellar and ceiebello-pon- 
tile angle tumois has been ably leviewed by Mills, 
Frazier, Weisenbuig and Fienkeld also by Ilaiiey Cush¬ 
ing," and quite recently by Bisien Eiissell,® I refer the 
reader to these authors foi a complete account of the 
railed symptomatology of these neoplasms 

The inteiest in my lopoit being centered in the cases 
themselves, I shall follow each case iiith some general 
remarks. 


Case 1— Patient —A B, aged 24, single, clerk, Mitli nog 
atire faimlj and personal liistoij, Mas fust seen bj me Dec 28, 
1905 His brother, a pbjsicmn mIio accompanied him, stated 
that, tlioiigli pbjsicallj aluais in good health, the patient has 
been consideied nouous since childhood At an cailj age he 
had suffeied from night tenors and eien at the time of exam 
ination he regularlj appeared dn/cd and confused on auaking 
in the morning lie Mas a moderate drinker and smokei and 
hadneiei acqiuied sj pliilis ^ 

Picscni nincss —In August, 1905, the patient felt a Mcakncss 
m the left leg and somcMliat later in the left arm, the face 
Mas not iniohed In the folloMing Stptcmboi he began to 
suffer horn occasional hcadaelKs of niodciate scieiitj, mIiicIi 
Mere alMars diuinal, aggiarated bj plijsical cxcicisc and local 
ized in the fiontal legioii and the nape of the neck At about 
the same time tiansient attacks of di/ziiiess appealed Mlieiicrci 
he lose suddenh from the icciinibcnt postuie Soon thcieaftei 
\ibion began to fall the eyes Mue bluired and attacks of 
blindness occuiiod, mIucIi on pissing oJl, left black spots in liis 
usual fields Accoiiipanj ing the disliiib iiices of sight mcic 
attacks of dizziness, but nc\er nausea oi romiting Of mi 
tatno motor pheiioniena the patient described pcciiliai jciKings 
and tMitdiings of the chest niuscles, cspecnllj in irked duiiiig 
excitement Dining the month pieccding tins examination he 
had been almost constantlj tiled, the slightest cxeition biought 
on cxtieme fatigue and sleep Mas not refieslniig, rision had 
been failing rapidly and the gait slioMCd some staggcinig to the 
left While these sj nip toms wcie de\ eloping 1m o ophtlialmolo 
oists Meie consulted Dacli discolored a papilledema and siig 
gested neiiiologio ticatmeiit The next phisiciaii in attendance 
pronounced the case a functional neurosis Ihe brother, not 
satisfied Mitli the diagnosis, bi ought the patient to my ollice 
Dec 28, 1905, about a month aftei the previous consultations 
Examination— This leiealed a Mcll nourished joung man of 
axel age m eight and height, Mhose viscera More normal, pulse 
lemlai and 72 beats pei minute I’aiaBsis of anj kind Mas 
not appaient Though the left half of the face seemed some 
Mliat lelaxed nJiile at rest, jet Mlieii the patient Mas speaking 
and perfoiming the usual motor tests nothing abnoiraal could 
be detected The left hand grasp was somewhat woakci than 
the right and the left leg slioMed a slight degree of xieakness 
Mhcn made to moxe .against resistance The gait Mas somenhat 
iinceitain and slightly ataxic, Mitli a tendency to reel moie 
often to the left than to the right _ 
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Cranial Nerxes The olfactorx nerxes xxoie not inxolxed 
The optic neixcs shoxied choked disk and beginning atiophx, in 
consequence of xihich xision was markedlj reduced The pupils 
responded somexiliat sluggishlj both to light and in accommo 
dation Isystagnioid jerking appeared xilien the ejes Mere 
directed in extieme lateral positions The thud, fourth and 
sixth nencs More not iiixolied When first examined patient 
made no complaint of paresthesia in the region of the left 
trigeminus noi Mas anj thing found objectixtlx Txio months 
latei, lioxx ex Cl, corneal aiefloxia x\as distinct and analgesia pro 
nounced in the same region With the exception of a slight 
degree of relaxation the left scxciitli nerie appeared normal A 
sxsteniatic examination disclosed the cxislonec of iieric 
deafness unknonn to the patient and limited to the left side 
The cranial nerxes from the ninth to the txxclttli, inclusixc, 
Mere not in the least affected 

Reflexes All the supcificial reflexes xiere present and of 
about noinial iiitciisitx The deep lellcxes in upper and loMor 
extremities xicie markedlj exaggerated, more so on the left 
side, ankle clonus, Babinski, Oppcnhcini, or Gordon signs xxcre 
not obtainable 

Coordination Slight static and dxiiamic ataxia xias present 
in the loMci extremities \1 hin each leg xias tested scparatelx 
the gieater degree of iiicooidinntioii xins found in the left The 
fingei to nose test shoMcd ni.iiked ticnior in the left hand— 
more of an ataxie than an intention tremor Cercbollnr 
asjiicrgy in trunk and loxxcr cxtrcinilics xias absent, likeiiisc 
Babinski’s adindokokinesia sign 

Diagnosis and licntmrnl —llj diagnosis xias tumor in the 
left cerebello pontile angle Immediate operation xias recoin 
mended uitli the expect.itioii of saiiiig iibat iias left of 
patients xisioii The biother baling cliavgo of the ease «iic 
icssiiely engaged three surgeons, xibo performed a number of 
opciations xxitliin a period of about tiio niontli= The first 
snigcoii ticphiiied oxer the left ccrcbellnni, lint, on discoloring 
the presence of pulsation and no tumor, ho icplaceil the bone 
and closed the iioiind One Meek later the same smgeoii 
attempted a iciitiieiilai tapping but found no fluid About 
tiio necks later another siiigcoii Mas consulted, xxho also 
tupliiiied oier tbo left ceicbelliiiii After an unsuccessful 
spaich 111 the logion of the left angle be concluded the opera 
tion bx dicomjiK ^siiig the light snbtiiiipni.i) .in i Meaiinhile 
the patiiiit laid beionit LOmideteli blind ibis eireiiiiistance 
caused me to discouiagc fnitlicr opci.itixe uiukitakings Kex 
iitbelO'S, a third suigcon Mas found xilio icliicfantlx jieldcd 
to the hrothei b iiqiiest to in ike a lien liiint for the ibisixe 
tiinioi \gaiii the left ceicbellniii xias iincoicrcd and the left 
ceiebello pontile angle exploicd Tin operation xias a bloodi 
one and lasted seieial hours In spite of a piofuse lieiiioi 
ilnge, xiliicli dictated a diseoiitiiiii nice of the opei.itioii the 
suigcon Mas uigcd on to contiiiiiD at mix cost At last bis 
peisistcncc xias iciiaided bx rinding a nouioRbroma, iiliicli lie 
llioiiglit probablj ongiinted in the sheath of the left acoiistic 
iieixe BccaiisL of the patient’s piicaiions condition it xias 
possible oiili to lemoic .i pait of the tnmoi iiaiiielx, a luice 
the si/e of a clieiix The siiigeon concluded the operation bj 
ninkilig subteiitoiml deconipiessioii oxei the left cLiobellum 

Subsequent Uistoiq —^Recoieix fioni the opeiation xias line 
xentful and the patient becaiiie fiec fiom lieadiclie and diz/i 
ness, but the tumoi sjiiiptoiiis xieic cieii more iiiinierons and 
more pioiiounccd To iiieiitioii them oiilx , theie xicic aduido 
kokinesia, reeling gait, left sided motor Mcakiiess optic .itro 
phj, left corneal aicllexia, complete paialxsis of the sensorx 
tiigemiiius and lift sided diafiicss The patient’s condition 
leniained pincticallj the same until the middle of Septembei, 
1900, iilien sexeio hendaolies made their appeaiance These 
lesisted all foims of iiiedicatioii, and snigicnl tieatmeiit ins 
again consideied Di Allen B Kanaxel xiitli xiliom coiisulla 
tion xias had, faxoied a caiitiou-lj poifoimed hinibni puncture 
lathei than a xentiiciilai tapping, being fiillj ainie that such 
piocedure 1ms been condemned in tnmoi s of tlie posteiioi fossa? 

A small quantity of spinal fluid M.is lenioied, but tins siifliccd 
to gne iminodnte lelief fiom beadaclie, the patient iias again 
able to be about as befoie Unfortiinatelj tins iemission Mas 
of but slioit duintion foi the end came niiexpeclcdl} on Dec 2 
1909 IMiile the patient iias com ei sing oiei the telephone he 
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Imcl n peculiar seizure, in u’liicli lie fell backward, striking the 
ground with his head and hecoining unconsoions. Coma super¬ 
vened and he died within two hours after the fall. 

Post-vtortem ICxamitiation .—Owing to delay in obtaining 
permission, the brain could not bo examined until cigbtecn 
hours after death, which, of course, was fatal to the applica¬ 
tion of the finer neuroglia stains. Macroscopically the brain 
presented two bernial protrusions: one situated over the right 
subtemporal region, probably the result of a decompression 
operation; the other lieriiia was seen over the left cerebellum, 
the site of several operations. In my attempt to remove the 
brain from the cranial cavity I ruptured a cyst containing 
about six ounces of fluid blood, evidently a recent hemorrhage. 
The cyst-wall was adheient to the petrous portion of the left 
temporal bone and constituted a part of the hernial protrusion 
over the left cerebellum. After hardening the brain in formal- 
dehyd solution neurologic frontal sections wore made. With 
the exception of bilateral internal hydroeepbalus, more marked 
on the right side, nothing pathologic was discovered in the 
cerehrum. The hydrocephalus was probably the result of oblit¬ 
eration of the foramen of Magendie and of the foramina of 



Enormously cnlarscd loft half of cerebellum, pushing pons-mcdulla 
over to the right and containing large glioma. 


Luschka. The conspicuous pathologic condition was in the 
cerebellum. The entire left hemisphere was occupied bj’ one large 
mass of denser consistency, but not of different configuration 
from the normal cerebellum, encroaching somewhat on the 
structures of the right half (see illustration). A horizontal sec¬ 
tion through the entire left half of the cerebellum revealed a 
surface of mottled appearance, strongly suggestive of old and 
new hemorrhages. Jlicroscopicallj- the sections showed parts in 
which dense networks of fibrillar ground substance were in 
close relation with numerous polymorphous cellular elements, 
varying in size from the small louml cell to the long spindle- 
shaped coll, each containing a gianular nucleus. In other parts 
of the sections could bo seen islets of round cells of varying 
size with scarcely any intervening intercellular substance. In 
addition there were noticeable throughout the tumor mass 
numoious vos-els of varying caliber. The mottled appearance, 
previously observed with the naked eye, under the microscope 
jiroved to be irregularly scattered hemorrhages of various sizes 
aud ages. For the miscroscopic sections I am greatly indebted 
to Dr. C. D. Ilaiicb. aud also Piof. F. K. Zeit, in whose labora¬ 
tory they wore prepaied. 


Pathologic Diagnosis .—Because of the presence of areas 
resembling saicoma, and of others corresponding to the appear¬ 
ances of glioma, the diagnosis piesented dilTicuItics. Thei'c are 
those who call such tumors gliosarcomata, while others think 
that this term is merely a cloak for our ignorance. It cannot 
be denied that rarely both epiblastic and mcsoblastic forma¬ 
tions maj’ occur in the same tumor, but I incline to the view 
that most of those reported as gliosarcomata have been either 
gliomata or sarcomata. It is generally believed that gliom.a 
in its varied metamorphosis is capable of producing pictures 
like sarcoma. The preponderating appearance of mj' specimen 
was like that found in glioma; besides, the growth did not 
overstep physiologic and anatomical boundaries. Jly diagnosis 
was glioma cerebelli. In the discussion which ensued on my 
presentation of the brain with microscopic sections in the joint 
meeting of the Chicago Pathologicai and the Chicago Neuro¬ 
logical Society, this diagnosis received substantial support. 

COMJEENT 

It is interesting to note that in this, as in many 'an¬ 
other neurologic case, the ophthalmologists were the 
first to call attention to the brain as the probable seat 
of the lesion in a supposed affection of the eye; further, 
that neurasthenic symptoms had at one period so over¬ 
topped the underlying basic trouble that an experienced 
physician had made the diagnosis of neurasthenia four 
weeks prior to my seeing the patient, at a time when 
tumor s 3 Tnptoms must have been present. Another 
point worth noting is the unusual beginning of the 
trouble with weakness in the left I'eg and arm. a weak¬ 
ness which corresponded to the asthenia of Luciani, and 
was not the result of a motor paralysis, there having 
been neither disabilitv nor spasticity and pathologic re¬ 
flexes. The case began, then, with asthenia confined to 
the left side, without any known cranial nerve disturb¬ 
ances—unless nerve-deafness had existed for some time, 
of which the patient had no knowledge. Then 'followed 
headache, dizziness, and visual disturbances, all general 
symptoms of brain tumor. Later still came cerebellar 
incoordination and only after several operations had 
been performed was trigeminus anesthesia noted. 

A retrospect of the surgery in this case brings out the 
following important points: 

1. The presence of pulsation does not necessarily 
mean an absence of tumor underneath. 

2 . Once a tumor patient has become blind and his 
other symptoms, such as severe headache, vomiting and 
vertigo, are not troublesome, a radical operation may 
possibly verify a doubtful diagnosis, but is of no service 
to the patient. 

3. A knowledge of the previous point should lead to 
the performance of “decompression” before blindness 
has occurred. 

4. The much-dreaded lumbar puncture in tumors of 
the posterior fossas may occasionally prove beneficial in 
the hands of those who exercise due care in preventing 
a sudden escape of the spinal fluid. In this case the 
removal of only about an ounce of cerebrospinal fluid 
was sufficient to relieve a headache which resisted all 
other treatment. 

In respect to the disci cpancies existing between the 
ante-mortem pathologv, which showed a neurofibroma, 
and the post-mortem findings, which revealed a glioma, 
two possibilities must be considered. Either the glioma, 
which, it will be recalled, contained areas rescinblirig 
sarcoma, developed since the operation and grew into .a 
previously existing sarcoma—the latter a malignant 
transformation of remaining fibroma ti«=ue—or el=e 
the portion of tumor removed at operation was not a 
fibroma. Xot having seen the first specimen, but hav- 
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ing carefully examined the post-mortem sections, I -in¬ 
cline to the view that the tumor ivas a glioma from the 
beginning. 

Equally uncertain is the exact origin of the hemor¬ 
rhagic cyst. It is quite possible that the fall which 
occurred ulien the patient was standing at the telephone 
was entirely accidental and the cause of the large hem¬ 
orrhage which produced death by suddenly compressing 
the medulla. It is more probable, however, that the 
large hemorrhage was spontaneous and orginated in 
the same way as did the other numerous large and small 
hemorrhages, which were not sufficiently extensive to 
press on the pons-medulla and thereby to cause death. 
Neither the macroscopic nor the microscopic examina¬ 
tion, however, threw any light on this question. 

As for the internal hydrocephalus, its occurrence has 
been frequently noted in tumors of the cerebellum and 
the cerebello-pontile angle, and has been attributed either 
to agglutination of the foramina connecting the fourth 
ventricle with the subarachnoid lymph-spaces, or else 
to the compression by the tumor of the veins of Galen, 
preventing drainage of the interior. 

Case 2.— Patient .—Miss A-. C., nged 20, bookkeeper, con¬ 
sulted Dr. R. C. PatUIlo in the spring of 1905 for an affection 
of the eyes. He discovered a rcfraelive error requiring cor- 
I'ection with lenses. Tlicse liaving been prescribed, the patient 
was placed in the care of Dr. rrcdcrick Jlenge for the treat¬ 
ment of peculiar sensory troubles in the face, presumably 
caused by antrum disease. Repealed examinations by Dr. 
Menge failed to disclose the existence of either antrum or sinus 
disease. The patient was returned to Dr. Pattillo, who made 
several ophthalmoscopic examinations, and, finding the optic 
disks normal and no other ophlhalinic lesion, concluded that 
the case required neurologic treatment. Through his courtesy 
I saw the patient for the first time in July, 1905, and obtained 
the following history: 

nistory .—The family record, though not of the best, was free 
from nervous and mental disease, nor could I discover a history 
of tuberculosis or neoplasm. 'J'he patient, never very robust, 
had always been well until added rcsiionsibilitics had of late 
caused a “nervous breakdown.” She slated that within the 
past three months she bad developed attacks of sudden blind¬ 
ness, which were momentary in duration and most often 
occurred when she was recumbent. Though these symptoms at 
first alarmed her, she continued at work until more trouble¬ 
some visual disturbances appeared in the form of mists or 
clouds rising before her eyes, which temporarily obscured her 
vision while at her books. After a series of these attacks she 
was obliged to take a few days’ rest, but she regularly returned 
to her work thereafter. A complaint to which she paid little 
hoed, but which had persisted several months before the eye 
symptoms became prominent, was a qreculiar beaviness and 
pressure feeling, with an occasional sharp pain in the left 
cheek, often radiating into the left eye. Not infrequently she 
experienced sensations of “grittiness” in both eyes, followed 
as a rule by an irresistible desire to sleep.’ While eliciting 
this history I discovered marked deafness in the patient’s left 
ear, which, she explained, had come on gradually after more 
or loss constant ringing had persisted in that ear for several 
months. And finally she laid particular stress on the exist¬ 
ence of a feeling of fatigue, especially on rising in the morning, 
complained of general nervousness and dull headaches, and 
also of occasional numbness in the finger tips. 

Examination .—The patient, an intelligent young woman, of 
about 2G, appearing rather nervous and somewhat depressed, 
recited her story in great detail and gave it the coloring of 
the hysterical. A physical examination disclosed normal 
viscera. Jlotor paralysis was nowhere discernible, nor could 
twitching of muscles be seen anywhere. Gait and station were 
normal. The sensory examination revealed slight hypestliesha 
over the entire left half of body, including the face. Super¬ 
ficial and deep reflexes were all normal, with the sole excep¬ 
tion of some reduction of the conjunctival and corneal reflexes 


on the left side. The pupils responded well to light and in 
accommodation. The optie disk.s were neither congested nor 
pale; in fact, they appeared typically normal. Hearing was 
completely abolished in tue left and normal in the right car. 
Additional findings were: A point of tenderness over the 
vertex, several such points over the spine and a hypersensitive 
spot in the left ovarian region. As the symptoms, both posi¬ 
tive and negative, were those frequently encountered in func¬ 
tional nervous disease, and as none of the objective signs 
appeared to me definitely characteristic of organic disease, I 
diagnosed hysteria and treated the patient accordingly. She 
visited me several times, seemingly improved at first, but not 
so during the last two or three visits. 

Suhsequent Uistory .—In the middle of September,, 1905— 
six weeks after my first examination—the patient entered my 
office staggering and in a state of alarm. With great con¬ 
sternation she related to me that, as she was crossing the 
street, she became dizzy, .staggered, and everything appeared 
black to her. It was marvellous, she said, that she escaped 
being killed, h.aving become blind while crossing the busy 
thoroughfare. Her sight had gradually returned, but she 
feared a reeurrence of the attack. She also informed me 
that ,two days previously she had suffered intense headache, 
had developed dizziness and had vomited several times. Never 
before had tbc last-mentioned .symptoms been in evidence. 
Her gait had become ataxic—a reeling from side to side. The 
ophthalmoseopic examination revealed to me, for the first time 
in this case, extreme bilateral choking of the disk. 

Diagnosis .—The advent of such syin])toms compelled a re¬ 
vision of the diagnosis. Everything s\iddenly appeared clear 
to me; The deafness, having come without antecedent local cause 
and having been preceded for months by tinnitus auriuin, could 
now be readily explained by pressure on the acusticus. xVnd 
similarly, the paresthetic disorder in the loft half of the face, 
which had given rise to the suspicion of antrum disease, could 
easily be ascribed to pressure on the trigeminus. The frequent 
and peculiar visual disturbances, in .'jiite of the presence of 
normal disks in the early history of the case, conld be ac¬ 
counted for by transient attacks of edema. Of course, with 
the appearance of headache, vomiting and vertigo, added to 
the cerebellar gait, in a p.atient who had bad acusticus and 
trigeminus involvement, the diagnosis of tumor in the cere- 
bcllo-pontile angle on the side of the cranial nerve lesions 
became almost n certainty. 

With this diagnosis and the advice to operate immediately, 
the patient was returned to her family physician. Two weeks 
later a two-step operation wav jicrformed over the cerebellum, 
during the progress of which the diagnosis was verified, but 
the patient died. Consent was not obtained for a post-mortem 
examination. 

COJIirENT 

In this, as in the preceding case, eye symptoms were 
among the earliest to attract attention. Paresthesia in 
the left trigeiniinis, though antedating the visual dis¬ 
turbances by several months, failed to impress the 
patient with its seriousness. Likewise, a deafness which 
was complete—discovered during a routine examination 
—^barely received mention on the part of the patient. 
To her the visual and neurasthenoid symptoms were' of 
far greater importance, and by manner and statement 
she succeeded in impressing her physician with a sim¬ 
ilar belief. This may perhaps explain why manifesta¬ 
tions which W’ere unmistakable'local signs of tumor in 
the cerebello-pontile angle, did not receive due consid¬ 
eration until the general symptoms of brain tumor ap¬ 
peared. Further, this case helps to support the follow¬ 
ing conclusions: 

1. Unilateral sensory disturbances, be they ever so 
slight, should arouse a suspicion of organic' disease, be¬ 
cause these are not invariably the result of functional 
neurosis. 

2. The focal signs of neoplasm of the brain, and par¬ 
ticularly of that growing in the cerebello-pontile recess, 
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often precede the general s 3 ’mptoms bj' a considerable 
period of time. 

3. Choked disk ma\'occur late, bnt rapidly, in tumors 
of tlie posterior fossm. 

Case 3.— Patient. —C. T., a woman, aged 65, entered Cook 
County Hospital on Nov. 20, 1909, in the .service of Dr. G. W. 
Hall, by whose courtesy I am reporting this case. A few 
days after her adinission I made an e.vainin.ation and learned 
that the patient, whose family and personal history were 
negative, had been well until about six months previous. At 
that time slic developed dull headaches, wiiich came at irregu¬ 
lar intervals, each attack usually lasting several hours. Their 
localization was principally over the right fronto-parietal 
legion and occasionally over the occiput, Soon after this 
symptom there appeared more or less constant dizziness, whicli 
was always aggravated by the upright posture and by sudden 
rising from recumbency. Following tliis, came ataxia of a 
type which caused tlie patient, unless supported, to reel and 
fall mostly to the right, but occasionally to tlie left and 
forward. The aforementioned symptoms were rapidly suc¬ 
ceeded by attacks of nausea and projectile vomiting having no 
relation whatever to the ingestion of food. From tlie begin¬ 
ning oi her illness vision had been gradually failing, hut she 
could still road newspapers six weeks before admission; from 
that time on her sight had deteriorated rapidly, so that at this 
examination she could only count fingers. An additional com¬ 
plaint was, that six months previously she had developed what 
was considered a “stroke” on the right side, wliich left some 
weakness on the same side. 

Examination .—^Xhe patient, a well-nourished woman of 
about 65 years, walked slowly, with short steps, her gait 
presenting a good example of the intoxicated, hut not that of 
one suffering from past or present motor paralysis. The 
facial musculature appeared somewhat relaxed on the right 
side, although on inspection no definite paralysis was detecta¬ 
ble. On the application of the usual tests I discovered no 
noticeable inequality in wrinkling the forehead, but winking 
was leas frequent on the right than on the left side; further, 
in a voluntary attempt to laise the upper lip, the right half 
was somewhat retarded, and puckering of the lips as well as 
whistling seemed impossible. The tongue, when protruded, 
deviated markedly to the right and the mucous membrane of 
the right half was thrown into folds, giving the typical ap¬ 
pearance of lingual hemiatrophy. lYUh the exception of dis¬ 
tinct paralysis of the right external rectus, tlie ocular muscles 
showed no anomalies beyond a slight nystagmus, slow in char¬ 
acter and most marked when patient looked to the extreme 
right. Tlie pupils were dilated and responded but faintly to 
light and accommodation. Vision was reduced to finger¬ 
counting. Involvement of the trigeminus was manifest by 
the presence of hypesthesia and liypalgesra in its entire dis¬ 
tribution, including cornea, conjunctiva, nasal and oral mucolis 
membranes. Hearing was entirely abolished in the right and 
slightly below norma! in tire left ear. At this point it is 
well to state that about twelve weeks before entrance an 
incision in the riglit exlcrnal auditory meatus bad been'made, 
wlircb resulted in a chronic purulent discharge from that car. 
Tire I’eason for such treatment w.-is not ascertainable. . 

lieflexes: The corneal and conjunctival rellexes were absent 
on the right, present on the left side. Epigastric and ab¬ 
dominal rellexes were not elicitable on cither side. Masseter, 
supinator, biceps, triceps, knee and Achilles tendon reflexes 
were present bilaterally and wore of rrormal intensity. 

Serrsation: This was nowhere impaired, except in the right 
trigeminus distribution. 

Coordination: There %vas undoubted incoordination of both 
station and locomotion of the rariety described as cerebellar: 
a tendency to fall stdewrse when standing or walking, which 
ivas rrot aggravated by closure of the eyes. The cerebellar 
symptom described by Babinskt under the term adiadokoki- 
nesia was present and ucll-marked; the patient was Unable 
alternately to pionate and supinate the right forearm, but 
could accomplish these moveinonts readily with the left. 

The viscera were all rrormal; Itkewise the blood and urine, 
wnicli were frequently examined. A Wassermann test, kindlv 
made for ns by Dr, Frederick Harris, proved negative. 


Diagnosis .—This xvas easy in the presence of the many gen¬ 
eral and local symptoms of brain pressure as' foitnd in orrr 
case. In addition to the general symptoms of brain tumor, 
such as headache, nausea and vomiting, bilateral choked disk, 
tliei-e was rrystagmus and cerebellar ataxia, which latter symp¬ 
toms enabled localization in or about the eerebellttm. Further, 
the implication of tire trigeminus, sixth, seventh, eighth and 
of the twelfth nerves on the right side, was sufficient to 
localize the neoplasm more definiteljx When I presented the 
patient in my C'ook County Hospital clinic, I made the 
diagnosis of rapidly growing tumor in tlie riglit cerebello- 
pontile angle, and suggested immediate operation. 

OperofioH.—Dr. Schroodcr, of the Cook County Hospital 
staff, performed the operation on Deo. 17, 1909. A large 
tumor mass was discovered in the right cercbello-pontile 
reec.ss, whicii ho considered irremovable. He contented him¬ 
self with making cerebellar decompression and then closed 
the wound. 

The patient made a good recovery from the operation, but 
died a few days later—December 27 —from the effects of 
facial erysipelas. Post-mortem examination was refused. 

COMMENT 

There could have been no difficulties in the diagnosis 
of a case so rich in classical symptomatology as this one. 
Only the unnsnal features therefore will be touched on. 

The headache, it will be recalled, was principally in 
the fronto-parietal region and onl^^ occasional!}' in the 
occiput, its usual place of election. Had there been no 
other symptoms, this might have caused confusion in 
the mind of the examiner and would have created a 
doubt as to location. It must be recollected, however, 
that the situation of a headache has but limited localiz¬ 
ing value and that in many cases of cerebellar tumor 
the headache has been entirely frontal. 

A symptom which still constitutes a topic of lively 
debate among neurologists' is the muscular weakness oc¬ 
curring in cerebellar and cerebello-pontile angle tnmors, 
some maintaining that it is a real motor paral 3 'sis and 
the result of motor tract involvement, others assigning 
to it a purely cerebellar cause and explaining it as a 
sign of cerebellar asthenia. To the latter group of men 
belongs Luciani, who described three symptoms as char- 
acteiktie of a cerebellar lesion produced experimcntnlly, 
namely, atonia, asthenia and abasia. Clinicians have 
found this triad of symptoms in disease of the cerebel¬ 
lum, and particularly in tumor of that region. 

In my last case a diagnosis of cerebral hemiplegia had 
actually been made because of a rather sudden appear¬ 
ance of right-sided weakness combined with facial in¬ 
volvement, Had the type of facial paresis been inves¬ 
tigated, it would have been found to belong to the per¬ 
ipheral-nerve variety, the upper branch being implicated. 
The absence of pathologic reflexes in the extremities 
presumably paralyzed, and the uncrossed character of 
the asthenia—being homolateral with the several cranial- 
nerve lesions—negatived the diagnosis of iiemiplegia 
and favored that of cerebellar asthenia on the same s?de 
as the tumor. 

100 State Street. 


Multiple Exostoses.—A boy aged 4, when IS months old, 
developetl symptoms wliicli weic attributed to left bip-discase. 
He was treated with a Tliomas’ liip-splint for two and a lialf 
years. He was tlicii brought to the hospital witli a supposed 
fracture of the forearm. The deformity and limitation of 
movement at the elbow were found to be duo to an e.xoslosis 
growing from the radius. The patient had numerous o.xo-to-cs 
growing from scapula, ribs and ends of long bones.—HaioId 
Burrows, Vroc. Roy. Soc. Med., Julj-, 1910. 
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TOPOGRAPHIC DIAGNOSIS 

The question as to whether or not we shall operate for 
tumors in this region, and if we operate, whether the 
operation shall be radical or palliative, can be decided 
only by an accurate topographic diagnosis. The subject 
of difterential topographic diagnosis is therefore of 
prime importance. Surgical intervention is dangerous, 
or not, in the cerebellar region in direct ratio to tlie 
amount of exploration, handling and bruising to which 
the cerebellum is subjected. Moreover, if we know, 
from the location of the growth, that the chief disturb¬ 
ance produced is by an internal hydroecphahis, as in 
Case 1, the nature of the surgical interference will be 



Fig. 1, Cn' 5 e 2—Tlic pIiotoKiapIi Illustinics parnljsls of right 
GxteinnI lectus, light f.TcIiil, and left sided ho!jilnta\la 


different from that which is indicated if the growth 
itself, by local pressure, is tlireatening the life of the 
patient. More accurate topograjibic diagnosis will not 
only enable us to be more precise in advocating or refus¬ 
ing to advise surgical intervention, but it will enable 
us to say whether the suboccipital or subtemporal region 
is to be the seat of the opeiation, and, if suboccipital, 
which side. 

Have we signs sufficiently positive to enable us to say 
that a growth is in the brain-stem, in the cerebello¬ 
pontine angle or intracerebellar, and if the latter, on 
which side it is located? 

The cerebral surgical triumphs of the last decade 
have been achieied in relieving cysts and tumors of the 
cerebellum itself, and those of the cercbcllo-pontine 


* R^ad In the Section on Ncr\ ons nnd Jlent.'il pi-icascs of the 
Aineiicnn Medical Association, at the SHty-llist Annual Session, 

’’‘^•‘'rot feVsons'of'lprcc.^piut of this aitlde Is omitted from Tiic 
JOL•n^AI, The complete at tide appeals In the Tinneactions of the 
Section and m the autboi's iciulnls. 


angle. The diagnosis of the latter growth, as we shall 
see, is comparatively easy. It is the chief object 
of this paper to analyze the signs and symptoms wliich 
indicate a lesion of the cerebellum itself. I shall assume 
that such a localization can be arrived at only by exclu¬ 
sion, and I shall therefore briefly state the history of 
cases, in which there were illustrative lesions, which 
must be excluded in the topogiaphic diagnosis of intra- 
cerebellar giowths. 



Fig 2. Cfi'c a— T.iplonl himor of the hit nroiisllc nerro Id the 
left ccicbcllo-pontlno nuglo. 



Fig. 3, Cnie G—Tumor ot the right tiontnl lobe simulating a 
ceiebcnai syiuptom-compJov 


or CORPORA QOADRIGPiriKA 

Tlie first case to which I shall call attention is typical 
of tumors of the region of the corpora quadrigemina. I 
shall give but a brief outline of the history, because the 
ease itself will form the basis of a future paper. 

We bare here a typical case which illustrates the syn¬ 
drome of tumors of the corpora quadi igemina: Paralysis 
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of tlie external- eye-mnseles, involvement of both eyes, 
inability to turn eyeballs upward, abilit}'' to turn them 
down,' pupillary paralysis, ptosis of both lids, blindness, 
incoordination of gait,,some staggering static ataxia; 
no loss of sensation or of motor power in the extremities. 
The only discordant note is that deafness is often assor i • 
ated with lesion of the corpora quadrigemina, but in our 
case hearing remained normal. The other unusual feat¬ 
ure is the extreme ataxia which came on toward the end. 
Patient when in bed used arms and legs freely but was 
unable to stand at all on account of the ata.xia, and 
showed marked retropulsion on 'attempting to walk. 
Intention tremor, athetosis and nystagmus were absent 
in this case. The autopsy showed that the tumor was 
practically limited to the corpora-quadrigeminns region. 

TUMOnS OF PONS 

Tumors of the pons offer quite a different syndrome 
from that of the tumors of the region of the corpora 
quadrigemina as the following ease will illustrate: 

Case 2.— Patient. —C. W., aged 12, scliool-girl. Family 
liistory was negative. There was no tuberculosis in the im¬ 
mediate family. Patient was well up to four months ago. 
Onset of trouble was marked by a slight defect in the right 
eye; patient saw double; at times had some fever; headache 
occasionally at first; later, more frequent, and just previous to 
the time she was first seen had attacks of vertigo, and stag¬ 
gered; bad vomited every morning. No defect of hearing. 

Examination. —At the time of examination the mental con¬ 
dition was normal; pupils equal and responded to light; 
optic disks normal; there was paralysis of both internal and 
both external recti muscles; the eyes could be moved upward 
and downward; paralysis of the right facial, both upper and 
lower branches; right eye could not be closed. The tongue 
deviated to left; -arms were normal in all respects; in the 
right leg the patellar reflex .was practically abolished; left 
patellaii.refle.x exaggerated; left ankle-clonus, bilateral Ba- 
binski sign;, no weakness Jn l^s;. hearing normal; when eyes 
were closed patient walked with a staggering gait, with a 
tendency to turn toward the left. There was no static ataxia, 
' no ataxia in recumbent position. 

Course of Disease. —Two weeks later the condition remained 
the same, but a horizontal nystagmus had been developed, 
on looking to right. After four weeks there developed an 
ataxia of both arms', without any loss of muscular power; 
with blindfolded eyes patient could not walk forward at .ill, 
but invariably was forced toward the left. She staggered to 
left when walking, and fell to left in Romberg test. Hearing 
had become defective in the right ear, both to bone and air 
conduction. Papillte remained normal; left eye movement 
upward somewhat diminished; left patellar reflex had re¬ 
turned and both ivere now exaggerated. 

May 24, 1910, mental condition was good; optic discs nor¬ 
mal; eye muscles as before; paresis of soft palate; patient 
choked on swallowing. Right side of face remained unchanged; 
no loss’ of sensation anywhere; no arefiexia cornea. Speech 
was difficult; dysarthria rvas present; patient developed some¬ 
weakness, hut a very acute ataxia of the left side, both arm 
and leg; adiadokokinesia of the left arm was marked; patient 
was unable to walk without assistance on account of the left¬ 
sided ataxia. Ankle-clonus was present on the left side; ex¬ 
aggerated patellar reflexes, - 

This case presented the typical history of an infil¬ 
trating tumor of the pons. The damage wrought i.s 
caused by a gradual destruction of the various nuclei 
and structures of the pons, partly by invasion, partly 
by compression. 

The symptoms are chiefly bilateral; viz., bilateral 
involvement of the eyes, bilateral ataxia of the arms, 
bilateral increase of the patellar reflexes, but the involve¬ 
ment of the seventh and eighth on the-riglit side, pare.sis 
of the left icg with ankle-clonus on the left side and 


ataxia of left arm and leg later on, shows the typical 
condition of pontine and medullary growths, viz., par- 
al 3 ’sis alternans. 

T0MOES OF CEREBELLO-PONTINE ANGLE 

And now let me call attention to tumors of 
the cevebello-pontine angle. The typical tumor here 
is of very slow grow’th, usually a fibroma or endothe¬ 
lioma, growing from the trunk of the auditory nerve; 
but the seventh and fifth may also be the seat of origin. 
The typical early syndrome is that of defective hearing 
on one side, graduall}' increasing, -ndth occasional attacks 
of vertigo, with lond noises and ringing in the car; 
then the general symptoms of headache, vomiting, ver¬ 
tigo, unsteadj'^ gait, plus more or less pronounced 
involvement of the fifth, sixth, seventh and eighth 
cranial nerves, on one side, with perhaps an indication 
of ataxia of arm or leg on the same side, and finally, 
signs and symptoms w'hich point to a compression of the 
medulla and pons. This sjmdrome is so typical that in 
the majority of cases the localizing diagnosis is easj’. 
Let me here introduce a t 3 'pical case: 

Case 3. — Patient. —R. M. R., aged 49, examined July 9, 
1908. F.atber of four children; superintendent of Normal 
school, state of Kentucky; patient of 0. L. Smith, Lexington, 
Ky. He had had meningitis^ ( ?) when 9 years old; no venereal 
diseases; influenza yearly for five or six years; bad been par¬ 
tially deaf in the left ear for the previous si.x years. Dr. 
Smith wrote that in March, 1907, patient had “some contrac¬ 
tion of the field of vision, occasional sinistral hemianopia, 
dextral arm and leg numbness, and inability to nominate with 
his usual facility.” Patient stated that for the previous yerr 
he had had occasional attacks of vertigo and could not see 
out of the tempor.al half of the left eye; that he could not 
hear well with his left ear. He staggered at times, but to no 
special side; lost confidence rvhen he attempted walking in 
the dark. 

Examination. —Mental condition, memory and speech nor¬ 
mal; left pupil somewhat larger than the right; both re¬ 
sponded to light and accommodation; no choked'disk; some 
weakness of internal rectus of right eye and external rectus 
of left; horizontal oscillations of eyeballs when turned to e.x- 
treme left, but no typical nj'stagmus. The patient could not 
hear well in left ear, but bone conduction was normal. Sen¬ 
sation in the facial region was normal; reflexes of come,a 
normal. No loss of fnnetion in regions supplied by the other 
cranial nerves. Sensation, muscular power and reflexes of the 
extremities normal; no ataxia in upper or lower extremities. 

Diagnosis. —No positive diagnosis could be made; neoplasm 
suspected. 

During his vacation patient noticed that his gait was 
slightly ataxic. In October and November, 1908, he suddenly 
fell on two occasions. His legs simply gave way under him; 
was able to arise unassisted and go on with his work. 

Feb. 10, 1909, patient stated that he had some headache 
and vertigo in the fall of 1908; that he was unsteadj- on his 
feet and staggered occasionally as if drunk. Six weeks prior 
to above date he had a sudden onset of violent headaches and 
vomiting. This continued since; patient was confined to bed 
and treated for uremia. 

Examination .—^Patient had not been able to walk without 
support, and when put on his feet staggered and fell to the 
left. He was very weak; pulse 90; vomited constantly, and 
had violent headaches. Pupils reacted to light. Patient had 
very marked choke,*' disks, but could see well; stated tint 
vision in left eye became blurred occasionally; weakness of 
internal rectus of right eye and external rectus of left eye; 
horizontal wavering of eyeballs when turned to the loft. (Nys¬ 
tagmus?). He showed a tendency to lie on left side; gait 
weak and staggering, and fell to the right; no t^ypical cere¬ 
bellar gait. Nasolabial fold seemed le.ss marked on right side 
than on the left. No ataxia of the arm; right arm normal in 
muscular power; the right leg was perhaps a little weaker 
than the left;-urinalysis negative. 
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Ooinse of Disease —Foi ^■^^o ^^e6ks patient stopped loniit 
ing, then ^ 0 lnIted occasionallj Seemed much impioied oi 
ti Latment of lodid of potassium No new sj niptoms or sigiu 
developed foi si\ weeks 

Apiil 5, 1009 Rapid ineiease, rather siiddenh, of weakness 
in the logs, when put on feet, fell to the light and diagged 
the light leg Reflexes of legs oxaggeiatcd, had siiddeiiH 
developed bilateial ankle clonus and slight patellar clonus, 
pivntar leilex noimal on both sides, no distiiibanco of sensa 
tion, no ataxia in the lecumbent position, no weakness Qf aims, 
other signs and sjmptoms remained as befoie, except pulse, 
which was verv weak, 120 pei minute 

Diagnosis —Ceiebellai tuinoi, piohahlj on the left side Di 
RansohofI was called in to opeiate Di Zennei also saw the 
case 

Opoiation —On account of the weakness of the patient, it 
was decided to do a tvpical siihteinpoial deeompiession on (he 
light side, lathei than take the iiicicased iisk of pciha]is a 
biliteral snboccipital opoiation The bulging of the dm i was 
onoimoiis, dm a opened and pulsation in hi am leestahlished, 
patient left opci itiiig loom barelj alive, on account of eaidiac 
weakness Twentv four hoiiis aftei opeiation patient suddeiilv 
developed a tjpical tachjeaidm, pulse 2)0 beats per iiiiniitc 
at heart iiiegiilai no ladial pulse 'Jins condition vieldod to 
stimulation and subciitaneoiis infusions of salt solution, ])ul'e 
letiirning to 108 'Ihe hilateial ankle clonus disappeiiod 
head idle and vomiting ceased, and pitient hi came comfortable 
fiuhsegiiciil Cotitse —On thud dav |)ualvsis of the phiivnx 
was noticed and up to his death ■patient was unable to swat 
low On the fifth dav patient had a convulsion, suddcnlv lost 
consciousness, became rigid all over, head tin own hick in opis 
thotoniis, radial pulse lost, tachjcaidia again pii«istent, res|)i 
latioii suspended, maikcd asphjxia I’atienl locovercd con 
sciousuess and seemed faiilv well with the exception of the 
paialjsis of the pliaivnx In twentv foui lionis he had a sec 
ond attack of convulsions, this was followed hj tachvcaidiv 
and quick, shallow lespiration Tlieie was a ptosis of the 
light ejelid, loss of coinoal reflex, conical uleciation on the 
left eve, no loss of sensation in the left side of face Tlieic 
was paialjsis of the light aim and light log, and pci haps of 
the left leg death 

Autopsy —Ihis was made thiee liouis aftei death 'llic 
cerebrum was div and appaientlv coin)ilctelv drained of ccie 
biospinal fluid 'There was moie tluid below the tcntoiiiim 
coiebelli On leinoving the tentorium, a tunioi, the si/c of 
an Jlnglish walnut, was found paitlv attached to the pctioiis 
poition of the teinpoial bone, loosclj adlieient, but apparriillv 
glowing fioni the left acoustic neive It seemed so soft ns 
to give the impicssion of being a evst 'the fifth ncive vva-. 
stietched ovei the middle of the tuiiioi, antoiiorlv The eiitiie 
cerehellum and In am stein seemed displaced, nioie cspcciallv 
the left lobe of the ceicbelluin which was displaced dowiivvaid 
and backwaid 'Ihe lower left half of the jioiis and adjacent 
poition of the medulla vvcic niarkidh compiessed (I'lg 2) 

The ease also illustiatcs the clifRculticb in loiali/ing 
even such a tipieal tunioi as neoplasms of the acoustic 
neive in the cerebello-pontine angle. Theoieticalh’, 
this should be easj, but Biuns. C’ushing and others have 
called attention to the absence of ‘ugns, and in this 
case up to within a few da^s of the opeiation theie weie 
piacticalh no svniptoms and signs which indicated with 
an} degico of ceitainty that the giowlli was in the 
ceiebello-pontme angle I believe in opi case the e\- 
tieme softness, almost fluid consistenej of the giowth 
during hie (although it hccame quite solid in foimal- 
dehyd solution), accounts foi the absence of symptoms 
of piessiire, the neive tiiinks, being moie fiiin than the 
tunioi itself, weie not compiessed Even the fifth 
neive, which was stietched and flattened out ovei the 
tunioi. showed no signs of loss of function, except 
twentv-foiii houis befoie dcatli 

In this case we have tvpieal histoiy of a giadnal 
dimmiitiou of healing in 'eft eai fside ot lesion) begin¬ 
ning SIX veais befoie the tiimoi caused geiicial sjinptoms 


Iloii/ontal osiillations (Jciking) of the cveballs when 
tinned tow aid side of lesion. Xo aieflexia cornea at 
anv peiiod befoie the opeiation exiept a few days befoie 
deatli, although the autopsy showed that the fifth nerve 
was flattened into a iilihon ovei the tunioi. 'J’licre was 
no (hangc in seiisnlioii, niiisculai powei and reflexes in \ 
eitliei iippei oi lovvei e\tieiiiitie=. Theie was no choked v/ 
di'-k until two months befoie the opeiation In a woid 
foi SIX xeais aftei begiiiiiing de.ifiicvs was noticed, no 
signs OI hvmploins of liiiiioi of the ceiehello-pontinc 
aiigh vveio jiiesent A few months liefoic the operation, 
liovvevti, all gcneial and focal signs lapidlv set in 
Till! we have ailaiks, not coiiliiiuous, of staggering 
gait, two attacks of aslasia-abasia. inabilitv to walk on 
•Hi omit of '■i.iiic ataxia Patient falls to the left; has 
no olqective loss of power in .iiiiis oi legs; pci haps a 
sliglit weakness of iiglit leg: no atixia of cither aim, 
nx-'t.iguuc icikiiig; xvcakiic-s of intcinal icclus of right 
cxc .111(1 external lectiis of the left flait is not typicallv 
ceiebellai, l.ilei on, weakness of light leg develops; 
iiilatiial ankle clonus, no ataxia in eithei rippei oi 
lovvii cxtieiiiilies vvlien in leciimhent po-ition; no di- 
tuib nice of sensation. 


nvsij.vii xrixixoiris snnivrixo Tuxtou 

In till', coniuetion it is aiipiopi late to note * 
aiiotlici (asc' which I believe to be a case of basilar ' 
svpbilitic iiieiiiiioilis, although theie is no autopsy ropoit 
to (ontiiin the diagiiosi- Both Wei=onlicig and JIills 
havi placid snnilai oases on lecoid Oiipciiheim in a 
1(01 nt case lopoit wains us not to place too much iiii- 
jioilaiKc on a positive Wasscimann leaction or on teni- 
jio an success of (he nnti'Vifliilitic ticarnicnt, in a 
siiiiilii ease 

'I Ills (a«o was one of a typical svndioni'’ of tunioi of the 
ecu III llo pontine angle' (ienoial svmptoms ot bnim 
tunioi plus one-sided iinohcmciit of the fifth, sixth, 
seventh and eighth neivcs, with ataxia of one exticniitv 
on Ihe same side 

'J'hc facts, hovvevei, that the jiaticnt had had a paia- 
plceia SIX xeais beloic which di^a|ipeaicd coinpletelv 
ui'dei ]io( i==ium lodid. and that «he died suddciilv 
with all the signs of an aeiile biilbai palsx, led me to 
lielieve that the ease was one of basilai sxphilitic mciiin- / 
gills ] did not lecoiiimeiid an opeiation. but placed ^ 
liei on giax oil injc'etioiis. too late, howcxei, to accom¬ 
plish aiix icsult-s 'Phis case onlv strengthens the rule 
that a caiefiil histoix and a considciat'on of the symp¬ 
toms in the chionologic oidei of then occuiience is ncc- 
css.iij to make the diflciential diagnosis. 


rvULY DIVGXOSIS 


\ cannot lax too much sti ess on the early diagnosis 
of tumois of the ceiebello-pontine angle They' aie xeiv 
amenable to siiigical ticatment, ns tlie nrimeioiis cases 
on lecoid testify, but when the case has advanced to the 
point of comjnessioii of the pons, as in m> case, little 
is to be hoped foi fiom siiigical intcifeience. The 
auiist should be the fiist to lecogni/e these cases, because 
of the eaily involvement of heaiing, and should be on 
the lookout foi the early symptoms, xir, piogiessne 
loss of healing with middle eai noimal, xestibulai at¬ 
tacks of veitigo, slight weakness of face and aieflexia 
coinea on the same side, with peihaps weakness of 
exteinal lectus of same eve No othei focal lesion, with 
the possible exeeption of basilai svphilis, pioduces this 
sxndiome 
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After the consideration of tliese eases 'wc ina}’ say 
that tninors of the cerebello-pontine angle show a pre¬ 
dominance of unilateral focal signs on part of the fifth, 
sixth, seventh and eighth, whereas tumors of the pons 
and medulla show bilateral focal signs with a clear 
indication of hemiplegia alternate. In both, the focal 
signs may precede the general signs of brain tumor, and 
frequently do. Pons and medulla tumors, being small, 
produce less marked general signs of brain tumor, 
whereas, the angle tumors have later on marked general 
signs. Choked disk is characterized by its absence in 
pons tumors, although this is not invariably the rule, 
whereas, the cerebello-pontine angle tumors manifest 
general signs. Choked disk is almost invariably pres¬ 
ent, together with headache, vomiting and vertigo, partly 
due to an associated internal hydrocephalus. 

DIAGNOSIS OF CYSTS AND TUMORS OF CEREBEDLUM 

And now let us proceed to the consideration of tlvat 
part of our subject which to my mind has the greatest 
practical importance, namel}', the early diagnosis of 
cysts and tumors of the cerebellum itself. When these 
tumors and cysts have grown to such a size as to com¬ 
press the cranial nerves and the pons itself, the diagnosis 
is not difficult, but the surgical prognosis is bad; 
whereas, the outlook is good if an early localizing diag¬ 
nosis can be made before the tumor has grown beyond 
the confines of the cerebellum. This early diagnosis is 
very difficult. Not only is it difficult to say udiether the 
growth is located on one side or the other, in the hemi¬ 
sphere, but it is often difficult to rule out the growths of 
the frontal lobe or to 'say with certainty whether the 
symptom complex is caused by a tumor, by acquired in¬ 
ternal hydrocephalus, or whether we are dealing with 
the so-called pseudo-tumor symptom-complex. 

CEREBELLAR CASES 

Let me briefly introduce two cases here which will 
illustrate the difficulty of making an early e.xact local¬ 
izing diagnosis in cerebellar cases: 

Case 5.— Patient. —J. P. C., Nashville, Tenn., a man aged 
47, single; occupation, sheet-writer. Parents both dead; cause 
unknown. The patient had never had syphilis or a chancre; 
had been a drinking man for past ten years, but had never 
been sick. Onset of present illness eight months previous to 
examination. The chief symptom was a constant headache, 
usually occipital, but at times frontal. These headaches were 
very severe in character, and the periods of freedom were few 
and short in duration. Any physical strain, and also cough¬ 
ing, made the headache worse. When the headaches were bad 
the patient was confined to bed, but when he attempted to 
walk he staggered and showed a tendency to fall to the right. 

Examination .—May 30, 1909. The pupils were equal in size, 
and responded to light. The eyeballs, were prominent; external 
muscles of eyes normal; papillre normal; corneal reflexes nor- 
m.al; hearing normal in both ears. Left nasolabial fold not 
so prominent as the right; no defect of function in regions 
supplied by any other cranial nerve. Muscular power, sensa¬ 
tion and reflexes of both upper and lower extremities were nor¬ 
mal. There was some static ataxia; marked ataxic gait; 
patient staggering toward the right. 

In the course of the following six weeks' there were no new 
developments, excei4; that the headache and vomiting became 
worse, to the extent that they were very severe and almost con¬ 
stant. The gait became so ataxic that patient was not able 
to walk or stand without support. No choked disk developed. 

Diagnosis .—Cerebellar tumor, probably of the right side. 

Operation .—A suboccipital decompression on the right side 
was decided on, and the operation was performed by Dr. 
Iloiace Whitacrc. No tumor was found. The cerebello-pontine 
angle was explored. Tlie intracranial pressure was verv great. 


About one-third of the right lobe of the cerebellum was re¬ 
moved. 

Result .—The immediate result of the opeiation was' a com¬ 
plete relief from headache and vomiting. There was some 
ataxia of the right hand after the operation. After two weeks 
the patient was able to sit up, and gradually began to walk. 
Ills gait, however, was decidcdlj’ ataxic. During the four 
weeks at the hospital, following the operation, he suffered but 
one lieadache. Five montlis after the operation his condition 
is fair, but he does not walk much better and has occasional 
attack.? of headache. 

Case G.— Patient. —JI. M., a woman aged 30, was referred 
to me by Dr. F. Forchheimer on June 14, 1909. Patient was 
ill when an infant, but has since been in good health. Had 
influenza and whooping-cough four years ago. Had influenza 
nine weeks ago; since then constant headaches; partly frontal, 
partly occipital, the pain radiating into the shoulders. Had 
vomiting spells almost daily since the headache became con¬ 
stant. Had vertigo when the head was moved from side to 
side, or when asked to walk. Vision gradually failed, until 
patient was unable to read ordinary print. 

Examination .—June 14, 1909. Facial expression one of 
great sufl'ering; slight drooping of left eyelid; bilateral papill¬ 
edema discovered by Dr. Walter Forchheimer one week ago; 
no loss of corneal reflexes; slight static ataxia when standing 
on right foot. The examination was otherwise negative. 

During the next five iveeks the condition gradually' grew 
worsfe. Patient had repeated attacks of cerebellar spasms, dur¬ 
ing which there would be a momentary loss of consciousness, 
with general muscular rigidity. She also lost the patellar 
reflexes in both sides, and occasionally had double vision. There 
was no loss of muscular power in the legs, but the ataxia 
became so marked that patient refused to walk, but was able 
to walk with assistance. The vision rapidly grew worse, and 
a suboccipital decompression was resolved on, the left side 
being chosen ns the probable seat of the tumor, on account of 
the drooping of the left eyelid and a tendency to stagger toward 
the left. 

Operation .—The operation was performed’ by Dr. Horace 
Whitacre. A cyst, about the size of an Englisli walnut, was 
found at the seat of the operation. ■ It was subcortical, involv¬ 
ing the posterior portion of the cerebellum, and on opening it 
a pale amber-colored fluid was discharged, followed by a col¬ 
lapse of the lobe of the eerebellum. Eecovery fro.m shook and 
anesthesia was rapid. 

Results .—Headache and vomiting ceased for a while, and the 
vision improved greatly, but the other signs remained un¬ 
changed. The choked disk continued, the double vision like¬ 
wise. The patellar reflexes did not return. A sinus established 
itself automatically, and cerebrospinal fluid escaped in large 
quantities. After two weeks the headache and somnolence 
returned. There was an occasional attack of vomiting. There 
developed an acute ataxia of the left arm and leg, which ren- 
dei'cd the patient unable to walk at all. There was also a 
maiked weakness of the left arm. Incontinence of urine and 
feces developed, and there was a return of the cerebellar seiz¬ 
ures. At this time I went away on my summer vacation and 
left the case in charge of Drs. lYhitacre and Langdon. An 
attempt was made to relieve the patient by draining the lateral 
ventricles, but the patient died within twenty-four hours after 
the operation. 

TOPOGRAPHIC DIAGNOSIS OF CEREBELLAR TUMORS 

The chief interest in the study of the differential topo¬ 
graphic diagnosis of tumors below the tentorium ccre- 
belli is whether we have^^arrived at that state of diag¬ 
nostic acumen which will enable us to say with any 
degree of certainty whether a growth is located in tlie 
eerebellum itself, and above all, which lobe of the ceie- 
bellum is involved. I believe that we can say with 
some accuracy whether a growth is in the pons, or the 
region of the corpora quadrigemina, and I believe that 
the diagnosis of growths in the cerebro-pontine angle 
can be made witli almost equal facility; but the great 
stumbling-block is offered by tumors of the eerebellum 
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itself. We lia\e seen ■nhat signs and symptoms aie 
pecuhai to neoplasms of the pons, of the legion of 
the corpora qnadiigemma and of the ceiebello-pontine 
angle 

In aiming at a diagnosis of tiiniois of the ceiebcllai 
hemispheie oiii hist step is one of e\cliision; ne must 
exclude tnniois in the aboie locations. Then i\e must 
exclude fiontal lobe tumois We cannot here go into 
the sjniiitomatology of fiontal lobe tumois, hut suffice 
it to saj that theie are yell known physiologic facts and 
clinical and siiigical expeiiences which attest the fact 
that at times it is practically impossible to say uhethei 
the tunioi is in the fiontal lobe or in the cciehellum 

The plnsiologic fact to which I lefei is that the Iocs 
01 disturbance of function of one ceiehellai hcniispheie 
wdien remoicd in animal expeiiments, especially Ihe 
ata.xia, quickly disappeais after the operation, but if 
the animal is then depiiyed of the opposite fiontal lobe, 
all the ceiehellai symptoms letuin. In a woid, the 
fiontal lobe in a nieasuie takes up, oi at least com¬ 
pensates foi the loss of the function of the cios'-cd 
cerebellai hemispheie This inteiaction of function 
takes place thiough the fionto-biidgc-ceiebcllai tiact 
It IS also a well-known fact, that tumois of the fionfal 
lobe, both by causing ataxia, and by pioducing di«tante 
piessuie signs, can cause a symptom-complex, which at 
times can hardly be distinguished fioiii a ceicbellar 
symptom-complex Moicoier, it is not unusual to ha\o 
unilatcial spasms and men Jacksonian sei/uies m ccic 
bellai lesions, as the cases of Mills and Weisenbeig and 
Case 4 of this papci show, which complicates the maltci 
still nioie. 

rnONTAL TUMOnS 

Following IS a shoit histoiy of a case of left fiontal 
tumoi: 

Case 7— Valient —6 \on L , aged 41, was adiniUed to Cm 
ciniiati Hospital Aug 5, 1001, in a iimniacal state, eoiiiplam 
iiig of pain in the left occipital icgion He dcnitd \cn(ioaI 
diseases and aleoliolisni llie patient was unable to gi\e a 
liistorj of Ins case Accoiding to the wife’s statement, he had 
failed in business six months pieiiously , much woiried Tor 
the past six months she noticed a mental dctcnoiation, he did 
not seem blight, was foigetful Tor pieMous two months he 
had complained much of pain in the left occipital legion .Six 
weeks befoie admission, while bc.ating a caipet, patient sud 
deiilj staggeied backwaul, was suppoited to a chan, staled 
at his wife was unable to speak, became blue in the face, hut 
did not lose consciousness At the same time he had a cpasni 
in the light leg, but none in the light aim 0 he patient said 
tint he felt as if he weie going up to the ceiling lie had 
about ten such attacks that night, tliico oi foiii the next dij 
and then thei became less fitquent and fimallj stopped 'Jhis 
w IS followed by formication and numbness of light foot Latci 
he had an attack of paialjsis of the light side, which soon 
passed away and patient letuiiied to his business Theie w is 
no headache oi aeitigo dining this peiiod At times the patient 
would staggei and show a tendency to fall to the light side, 
and could not walk without suppoit for the past few days 
Aftei a seieie attack of pain in the left occipital legion a few 
days bcfoie admission, patient had numbness and weakness of 
the right leg lie began to a omit and had attacks of acitigo 
At night he became deliiious and in a few days became mam 
aeal and was biought to the hospital 

Examination —Mental condition was bad, could be .aiouscd 
fiom stupoi, but was unable to gne an account of himself, 
did not seem to understand the questions put to him, did not 
speak aoluiitaiily , when asked a question, lepeated it slowly, 
but gaye no answei Paiesis of left facial was piesent, paiesis 
of left side of tongue doubtful, patient was un.able to state 
wbethel light hand yias weak oi not on account of mental 
condition light leg was diagged when patient attempted to 
walk Patient fell to light side Theie was no ankle clonus. 


no Babinski in light side On ophthaln oscopic examination 
double choked disk was obsened, with homoiihagic retinitis, 
light pupil luger than the left, left pupil did not respond to 
light, light one icspondcd Slight jitosis of right eyelid, 
paresis of ixteinal lectiis of both eyes 

Opciation —An unsuccessful opeialion was done oyer left 
ceiehellai hcinisphcre P.iticnl died within thirty six hours 

Autop’sij —Autopsy leiealed a tumor the sj/e of a Inns 
egg, which glow fiom the diiiii on the lower surface of the 
fiontal lobe up into the frontal lobe It was not infiltiating, 
and the fiontal lobe surioundcd the tumor like a shell 

Tins jiatient was opaialcd on for a ceiebellar growtli 
cliicfl} owing to llic Jact that tlieio was a liciniplcgia 
alt( mails, inyohcmenl of tlio external lecti of both 
subs ami liistoiy of a staggeiing gait with tendency to 
f.ill to one side 

Onh leeenth an aiitops) was made in a =iinilai case 
in wliifli one fcatinc of the clinical histoiy was that 
the patient at times had a staggeiing gait Derciiin 
Kiinth lepoited a snnilai case, in xiliich the opciation 
was made o\ei the ceielielhnn and the autopsy icyealcd 
liont.il tiinioi AVc aie giadiiallv, howeicr, nnpioimg 
dill knowlidge of liontal giowths, as well as of tlio=o of 
the Kithilliini I hclieic that we shall make fewer 
niistakib .iloiig niL=e lines if we pay gieatei attention 
to till (hiono'ogic oidei of the de\elopincnt of signs and 
syinptoins, and I iielieic that in fiontal giowths some 
cliangt in tlie mental state will occiii, and will often 
c\(n .intedate the geiicial symptoms of hiain tiniioi, 
will lias, mental symptoms if tliey occur at all, occiii 
lat in ccieliellai tumois In at least two ca'cs of 
fiontal tumois in my ohscnation the mental detciiora- 
tion was manifesl, the nho\e histoiy showing that the 
patient at times c\cn became maniatal, and was hioiiglit 
into till hosjntal in this condition. In the other ci'o, 
wliitli I letei to ahoyc. a«ide fiom a jiiogiessnc loss of 
Msion and the ataxia theie weie no mental symptoms, 
exiept a lemaikahlc eiiphoiia, a cheeifulne'S wliiih coii- 
timied to death, lasting o\ei fom yeais, which is coi- 
tainh unusii.i! in hiain tiinioi cases of other location 

Only leuiitlv lleich has shown that we may eycn haye 
aietlixia coiiiea, winch is looked on ns a positnc diag- 
noslu. sign of tumois of the leiehello-pontine angle, m 
liontal tumois 'Jhis, howeyei, is so laic that it need 
not complicate the diagnosis. 

ps] 11)01 uMoiis or I nr nuvix’ 

In niakiiig the diagnosis ot ceiehellai giowths, we 
miiftt also iiile out p=oudotumois of the hiain. a subject 
which has been ])l.iced on lecoid by Noime, Oppenhoim, 
myself and otheis 'I’lnspseudotumoi symptom-complex 
IS nioic ajit to losomhle the ceiebellai symptom-complex 
than any otlici. Its pathology is unknown The 
autopsy in one of my cascb was entiiely negatne, so fai 
as the hiain was coneeincd lleie is a summaiy ot the 
typical syndiomc. hendaehc, xiolcnt xeitigo, yomitiiig, 
hilateial ilioked disk, paiesis of the exteinal io"ti 
muscles of the eyes, aicllcxia coinea. especially of the 
light eye, tinnitus, with diminished healing on the 
same side, ceiehellai ataxia and deflection of head and 
eyen entiic body to one side Tlic=e signs of pseudo 
tunioi aie in a inannei siniilai to acquiicd inteinil 
hydiocephahis oi soious ineniiigitis These two condi¬ 
tions must be luled out, and the only means at oiii 
coiiiniaiul aie the piesence ot othei sigiii, and symptoms, 
on which I shall piesently lay stiess, which aie piesent 
in ceiehellai cases, and absent in the aboye symptom- 
complexes. 
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rriySIOLOGY of the CEKEOELEUir 

A few words on tlie plij’siology of the cerebellnrn will 
be in place here. The chief fnnction of the cerebellum 
as ascertained l).v animal e.xperimentation, is that of 
antoiuatic coordination. Tlirough the medium of the 
cerebellar tract. Gowers’ tract, the posterior column cere¬ 
bellar tract, and the vestibular nerve, all of which Bruce 
holds end in the cortex of the vermiform lobe, the 
cerebellum obtains knowledge of the state of contrac¬ 
tion. and the tone of all muscles of the body and the 
position of the body. AVlien these tracts are interfered 
with within the cerebellum we have the chief E 3 nnptom 
of cerebellar disease, viz., cerebellar ata.via. Lesions of 
the cerebellum, however, are not the onlj' factor in the 
production of cerebellar ata.xia. W'e know that tracts 
lead from the cerebellum to the pons through the corpora 
quadrigomina and to the opposite cerebral hemisphere, 
and that the destruction of any one of these tracts will 
cause cerebellar ataxia. Hence, lesions of the frontal 
lobe, of the corpora quadrigemina and of the pons may 
cause cerebellar ataxia. In the lesions of the cerebel¬ 
lum. however, we have ataxia without any associated 
signs, such as will foi-m part of the syndrome in lesions 
of the frontal lobe of the corpora quadrigemina and of 
the pons. In considering cerebellar ataxia and other 
signs of cerebellar lesions we must not forget, that the 
loss of function of one cerebellar hemisphere, as Munk 
and others have shown, may be compensated by the 
opposite frontal lobe, and that symptoms may disappear; 
or that disease of one hemisphere may even run a latent 
course. Babinski lays much stress on a physiologic 
phenomenon which ilunk attributes to the cerebellum, 
viz., a harmonious interaction between the movements 
of the extremities and those of the trunk. Babinski 
calls this function synergic and the loss of it avjncrgic 
cerchcUiusc. By this is meant a loss of harmony, 
wliich shows itself wlien walking, for instance, by an 
attempt to bring the leg forward, while the trunk does • 
not change its position or may even go backward. This 
s^'inptom was typically illustrated by the tendency to 
retropnlsion on attempting to walk in Case 1, or by the 
inability in Case 3, of the patient to walk forward when 
the eyes were closed. Asynergie ccreheUcusc may be 
confined to one side—hemias\-nerg 3 -—as in Case 6; and 
Babinski says that it points to a lesion of the cerebellar 
hemisphere on that side or to one of the tracts leading 
to the hemispliere. or from the hemisphere on that side, 
Oppenlieim seems to agree to this; Spiller dissents. 
Forced movements are seen in animals, rolling move¬ 
ments, bnt 3Innk does not attribute tliem to lesions of 
the cerebellum, but to other causes. In the luunau 
being we see a tendexrcy to assume certain positions in 
bed, or to hold the head to one side, the diagnostic 
value of whicli we will consider later. 

Astasia-abasia, hemiataxic movements, homolateral 
weakness of muscles, homolateral convulsions, will be 
considered as localizing signs later on. as will also 
speech disturbances and nystagmus, all of which have 
been attributed to loss of function of the cerebellum. 

FOCAL SIGXS 

"What are the focal signs which clinical experience has 
taught ns as pointing to tumors of the cerebellum ? The 
following syndrome calls for analysis; 

1. Cerebcll.ir atnxi.i. 

2. Atactic movenient«. hemiataxia, asyncrffic ccrebcUcusc, 
licnii.acyiiergy and tremor. 

3. Vertigo. 


4. Xvstagmic jerking and otlicr cye-imi«ele signs. 

5. Atonic paresis of trunk and extremity muscles on one 
side. 

G. Adiadokokinesia and speech disturbances. 

7. Convulsions, unilateral or bilateral. 

8. Attitude of the licnd. 

Let us take up the signs and symptoms in the order 
as they are given: 

Cerebellar Ata.ria .—The typical, reeling staggering 
gait is probably seen only in tumors of the vermiform 
lobe. Perhaps also in quadrigemina tumors (Case 1), 
bnt here it will be associated with extensive eye-palsies, 
which will be absent in the cerebellar lesion. 

What is more commonly seen is staggering to-one 
side and a tendency to fall to one side. I believe that 
when unassociated witli pontine signs or symptoms, this 
may he looked on as fairly charaetei’istic of lesions of the 
cerebellar liemispliere. It would be of great value, if 
it could be established as a law. that the patient reels 
or falls to the side of the lesion. Weisenburg seems 
to think that this i.s the case. Two of my patients 
showed a tendency to fall toxrard the side of the lesion; 
one did not. Oppenlieim and Siemerling and Spiller 
hold that we cannot rely on this sign as pointing to 
the side of the lesion. Siemerling says that cerebellar 
ataxia may be entirely absent. If the vermis is the 
seat of the growth, the ataxia may be so great that the 
patient is unable to stand at all. This is true likewise 
of growtlis of the corpora quadrigemina. as Case 1 
shows; but in advanced cases, as Xos, 3, o and 6 show, 
may be present in pressure in or on the lateral lobes, 
or in tumors of the brain stem. But this may be 
ex-plained by distal or contiguous pressure on the vermi¬ 
form lobe or cerebellar tracts, in all tliree of these cases. 

Hemiataxia and Hemiasynergy. —These, which Op- 
penhciin thinks may be identical manifestations of cere¬ 
bellar incoordination, are often present, and may, after 
further investigation, be found to be of great topo¬ 
graphic diagnostic importance as pointing to lesions in 
the same side of the cerebellum. 

Bruns sax's that liemiataxia is a x-aluable sign, becaxxse 
it occurs early, and is a sign of an intracerebellar lesion. 
In the four cases reported by him it occurred in the 
homolatei-al arm in each case. 

Soques reports hemiasx-nergy and adiadokokinesia on 
the saixie side, homolateral, in a case of tumor of the 
cerebelJo-pontine angle. 

1x1 Case 3. presumably a pons tumor, very xxxai'ked 
hemiata.xia, perhaps heniiasynergx-, and certiiinlv adia¬ 
dokokinesia, dex-eloped four or five months after the 
onset of the first symptoms. 

The homolateral ataxia xvhicli was seen in Case 5 
after the operation, is in effect a physiologic obserx-ation. 
Xo tumor having been found, a large poition of the 
cerebellar hemisphere was removed, and the homolateral 
ata.xia was noticed after a few days. . 

In Case 6 there was static ataxia of the right leg 
(side of cj-st), before the operation, loss of patellar 
reflexes and atnn.v of both legs, but no lo=s of muscular 
poxx-er. Tlie ataxia became so mai'ked that patient re- 
fxxsed to attempt to xx-alk. After the operation the 
ataxia of the left arm and leg became very acute. In 
a xx'ord, the evst was found on the left side, and the 
ata.xia xvas most marked on the left side, the right arm 
and leg being free. When ataxia is .«uspocted but not 
present in the ordinaip- way of standing or xialking, 
Oppenlieim recommends that the patient be placed in 
the ordinary Romberg position, and ho asked to bend 
iorward with closed eyes. As a rule, not only will the 
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loss of equilibrium show itself, but also the side toward 
which the patient sways, will show itself. Some stress 
has been laid on unilateral tremor of multiple sclerosis, 
as a sign of cerebellar disease. Collihs, Bruns, Siemer- 
ling and Oppenheim have called attention to this sign, 
and when present, it is usually homolateral. 

Atonic Paresis. —Atony of the trunk muscles on side 
of the lesion, homolateral weakness in the atactic limb 
and loss of patellar reflexes on one side or both, may 
occur, as seen in Case G. Bruns says that it occurs 
only in acute cases after removal of a part of the cere¬ 
bellum. Siemerling says that it is still a debatable sign. 
A sudden and acute onset of astasia-abasia, disappearing 
just as suddenly, was seen in Case 3. 

Vertigo. —This, which is invariably present in sub¬ 
tentorial growths, is not of much localizing value. The 
exact differentiation between vertigo of intra- and extra- 
cerebellar origin, as defined, by Stewart and Holm'cs, 
has not been verified by others and needs further inves¬ 
tigation, namel.y, that in intraccrebollar tumors the ob¬ 
jects and the apjiarent movements of their own bodies 
are from the side of the lesion to the opposite side, and 
in extracerebellar tumors the apparent movement is 
toward the side of the lesion. If, however, vertigo is 
brought about by changing the position of the body or 
of the head, we may safely say that this occurs when 
the body or the head is turned away from the side of 
the lesion. 

Nystagmus. —Xot the typical nystagmus seen in mul¬ 
tiple sclerosis, but a nystagmic jerking, when the eyes 
are turned to one side or tiic other, is frequently seen 
in subtentorial growths. Munk says that strabismus 
and nystagmus are not seen in aniiuals as a result of 
the removal of one-half of the cerebellum, but as a 
result of injuries to the neighboring parts. Siemerling, 
although admitting it as a sign of intracerebellar lesion, 
thinks that it is caused by pressure on the pons or cor¬ 
pora quadrigemina. H, Neuman and Collins look on 
it as a cerebellar sign. Nystagmic jerking is usually, 
seen when the eyes are turned toward the side of the 
lesion, but this is not the invariable rule. It was pres¬ 
ent toward the side of lesion in Case 3, It was not 
present in Case 5 either before or after the operation; 
nor was it present in Case 6, 

Spiller, in a case of cerebellar abscess, says that the 
nystagmus became more marked when the ])atient looked 
toward the seat of the lesion, H, Neuman has con¬ 
formed this in a later communication. 

Siemerling does not feel that the direction of the 
nystagmus has a positive localizing value, while Oppen¬ 
heim thinks that nystagmus may be a sign of intra- 
eerebellar disease, although it more frequently is the 
result of distal pressure. I have never seen general 
ataxia of the eyeballs such as Spiller and Weisenburg 
describe in a subtentorial tumor, but have seen it in a 
case of nuclear degeneration of the centers in a case of 
chronic bulbar palsy. 

Attitude. —In this respect, I wish to call attention to 
the fact that the position of the head and the position 
of the body have a marked influence on bringing out 
signs of cerebellar tumors that may be latent. In Case 
3 nystagmus occurred only when the eyes were turned 
toward the seat of the lesion. Oppenheim in a recent 
article gives his experiences on this subject. He cites 
two cases of tumor of the cerebellum in which a n 3 ’s- 
tagmus was only slightly indicated when the patients, 
in a standing position, looked to one side or the other, 
but which become very marked even when-the eyes were 


at rest, if the patients reclined on one side. In another 
case in which nystajpnus was absent when standing or 
lying on the back, if the patient lay on his right side 
and looked toward the left, nystagmus appeared at once, 
and a paresis of the external rectus became apparent. 
In anotlier case, nystagmus on looking toward the side 
of the lesion appeared only after the patient had been 
turned on a revolving chair, two or three times. In 
two other cases of subtentorial tumors, areflexia cornea 
was produced by having the patient lie on the side 
opposite to the tumor. 

Convulsions. —General convulsions or unilateral con¬ 
vulsions, of the cerebellar type, viz., opisthotonos, mo¬ 
mentary loss of consciousness with a general clonic 
spasm of very short duration, are indicative of sub¬ 
tentorial pressure and irritation of the pons, rather than 
of intracerebellar tumor. They were seen in Case G 
(cyst of hemisphere), as well as in Case 3 (tumor of 
cercbcllo-pontine angle). Probably one of the most 
valuable signs which will indicate the side of the lesion 
is one to which Babinski has called attention, namely: 

Adiadolol'incsia. —By this is meant a slowing of 
movements of an alternating character, and is best 
illustrated by successive pronation and supination of 
hand and forearm. In lesions of the cerebellar hemis¬ 
pheres tbere is a marked diminution in the rapidity 
Avilh which these movements can be alternated, and 
occurs always on the liomoiatcral side. Oppenheim and 
Collins ami Siemerling lay much strcs.s on this sign, 
and especially Siemerling, who says that he always 
found it after his attention was called to it. 

.Vdiadokokincsia. according to Boeuboefl’er, wiio de¬ 
scribes speech disturbance in a case of cerebellar tumor, 
manifests itself ns bradyphasia: he saj’s that it is due 
to an inability of the patient to rearrange his lip and 
tongue muscles rapidly, which is necessary for fluent 
speech. Other speech disturbances have been, ascribed 
to cerebellar lesions, as a staccato, jerky mode of talk¬ 
ing, which has been attributed to incoordination or 
ataxia of the muscles of tongue, lip and larynx. Speech 
becomes sIoav. rci)elition of long words causes a chopped- 
ofl rc])roduction, and at times stumbling and stammer¬ 
ing. Bapid speech is impossible, but there is no anar- 
thria. The attitude of the head may give us some 
indication ns to the side of the lesion. Baton called 
attention to the fact that the head is inclined in such 
a Avay that the occiput points to the side of the tumor, 
and the chin is pointed aAvay from that side. Collins, 
in a case of hemorrhage, describes just the opposite con¬ 
dition. Oppenheim says that there is no rule, but that 
the patient assumes such a position of the head and body 
as cause him least inconvenience. Spiller also thinks 
that there is no rule. In my eases I could not confirm 
the rule. Sholz has used the Neisser puncture test to 
determine the side of lesion, and located the tumor in 
tAAO out of three cases by this means. Oppenheim calls 
attention to a difference in the percussion note on tlie 
tAvo sides, and says tliat avo may find more dulness on 
the side of the lesion. Bruns calls attention, especially 
in children, to tenderness on percussion, and the 
cracked-pot sign, on the side of the lesion. 

19 West Seventli Street. 
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ABSTRACT OF DISCUSSION 

ON PAPEHS or UBS HOPPE, UANODON AND I,.RASIFR, AND GRINKEB 

Dr C H. Hughes, St Louis Papeis of tins character are 
aht.ijs evceedingly interesting from the light thej gne us on 
the 'subject of diagnosis Sj inptoibRticnlly m all ne haie^ 
choked disk and titubating, unstable gait No paper has jet 
been guen piesenting a case so maikedlj unilatcial as to gue 
us that charaetciistic symptom in the gait, of a disposition to 
desciihe a semicircle in the walking of the patient 

The subject of brain tumois becomes especially interesting 
for the purpose of diagnosis, particularly focal diagnosis, as 
thej impinge on the oiigin or a coiiise of ccitain cranial neiies 
Tumors of the posterior poitioii of the brain and ceiebellum 
often result in loss of \ision uliich is quite eharacteiistic, but 
the tumor m the uhite mattei of the biaiii causes choked disk 
onlj from the general iniohement of the brain, and its con 
gestue condition apjiarentlj, so far as my obsenation lias 
gone 

When as a surgeon, I was called to preside o\er a hos 
pital foi the insane, I used to think that it was the piov- 
ince of a surgeon to opeiate in eieij case uheii opportunity 
offered, especially for epilepsy and tumors But I am not so 
hasty now in opeiatue suggestion I lecall an instance of uni 
lateral invohement of the ceiebellum accompanied by the char 
aotenstic tendencj to desciibe a cucle on the opposite side of 
the lesion m attempting to walk, I was agreeablj surprised in 
that case, after the use of extensile doses of catliaitics and 
sodium biomid, etc, to see that sjmptom disappear Notiiith- 
staiiding, the man died and I made the autopsj which McLean 
Hamilton repioduced in his classical iioik on that subject at 
the time We bare not all the light that is coming to us jet 
on the subject of tumois, but lie aie getting more light than 
lie had some jeais ago 

Dr G W Hall, Chicago In one case that Dr Griiiker 
repoits, the patient, who came on mj sen ice at the Cook 
County Hospital, showed the tjpical findings of the process 
in the right cerebello pontile angle, and the question at that 
time so far as the diagnosis was concerned was whether or not 
there was an abscess oi tumor As Dr Gi inker hi ought out m 
the history of the case, it was at fiist lery puzzling, because 
the patient had also a disehaiging eai, hut the fact that the 
eai had been punctuied bj a phisici.an, on the outside, at a 
moie recent date than the onset of the simptoms, easily 
cleaied up the historj, sufficieiitlj to guarantee the adiisahilitj' 
of an opeiation 

In connection with that case I might mention also the con¬ 
ditions which Di Hoppe hi ought out as to frontal tumors 
No one can make an ahsolutelj accurate diagnosis as to local 
ization of tumois of the brain peihaps outside of the cerebello 
pontile angle We ha\e seen instances oceui m which diag 
nosis of cerebellai processes haac been made, and the piocesses 
were found iii the frontal lobe or in the brain pioper 

Di Hoppe’s statement .as to the mental sjniptoms occurring 
ill the frontal tumors rather tliau in the cerebellar tumors 
seems to he a point well taken That avas cspeeiallj daaclt on 
bj Dr Beeaor in one case he had on his sera ice in the hospital 
at Queen’s Square, London lu aahicli he made the probable 
diagnosis of a frontal tumoi latlier than a tumoi of the 
cerebellar pioeoss because of certain mental sjniptoms present 
in that case 

Dr Charlfs L Dana, Neaa Yoik A few years ago the sub 
jeet of brain tumois had become Intelcsting, heeau=e the success 
of surgical iiiteiaentioii aaas so poor, but in the last foin acais 
we li.aae been much moie successful in localizing and renioiing 


tumoi a, especially subtentorial tumors In historical justice to 
American neurologists. Dr. Grinker ought to state that the at¬ 
tention to the clinical facts icgnrding tumors of the cerebello 
pontile angle, was fiist brought out by Dr Hunt and Dr. 
rianckel about four jears ago in a senes of papers and repoits 
which they made at that time, it antedated aiij emphatic 
lecognition of these tumors by aiij foreign or American neu¬ 
rologist or surgeon that I know of At that time they reported 
seveial cases and tliiee operations, all unsuccessful, but they 
then drew attention to the fact of the ease w'lth which sucli 
tumors can as a rule, he recognized One point which thej' 
made was that in some of these patients theie was a 
noiiiofibiomatosis of the skin, so that in some cases the pos 
sibility of a tumor of the cerebello pontile angle was suggested 
bj' the fact that a great many little fibromas of the skin had 
been noticed in tlie patient 

There is a sjmptom in cerebellar disease sometimes seen m 
tumors, kor.xonliogcs and softening and atrophic condit’cus, 
that 13, a ceifain tendencj' to catatonia 

The cerebellar seizures that liaie been referred to lary some¬ 
what in cliaiacter, but are most frcquentlj', I think, either 
sudden plunges forward or sudden droppings down bj' the 
patient as though he had been struck bj lightning, or sud 
denly fainted, at othei times the patients fall down and 
assume the spiawhng attitude and tome spasms such as are 
seen in animals expennient.ally operated on These cerebellar 
seizures generallj come fiom lesions that begin fiom an evtra- 
niedullaij source—tumors of the pontile angle oi of meningeal 
origin 

Dr Theodore Dilldr, Pittsburg Those who attended the 
Jicction last jeai at Atlantic City will remember a patient 
that I showed before the Section at that time, fiom whom a 
certbellai tumoi had been removed This patient siiffeied from 
'crj severe headaclies, siiowed a high grade of optic neuritis, 
C or 7 D, and had a posture of the head to the left, away 
fiom the tumor The tumor was removed from the anterior 
margin of the cerebellum after about one third of the ceiebellar 
lobe had been remoied I siw this patient about a month agoj 
he 19 >101 king on a farm His gait, which was extremely un- 
ceitam, is good He is entiielj free from pain He sajs that 
he sees well, and is comfoitable m eierj' waj’, and the only 
tiling that we can discovei wrong with him is a moderate grade 
of optic atrophj Tins case is now of about eighteen months’ 
standing 

I commend leij much Dr Hoppe’s method of presenting his 
case heie todaj by the pictures It is difficult to transpoit 
specimens to a meeting, hut stereopticon news like these giie 
as plain a perspcctiie new of the tumor as the actual specimtii 
would 

With regald to this point of the confusion between front.il 
and cerebellar lesions, let me saj’ that recently I saw a patient 
whose liistorj was that he had fallen, and that an operation 
had been done in the frontal region, and a small amount of pus 
removed a jeai ago M hen I saw this patient he was having a 
great deal oi pam m the occipital region, he uas complaiimig 
of veij severe pain confined to the frontal region and lus held 
was extended backwaid very far He had no fevei; and he had 
not the slightest pain in the frontal icgioii We huriied him off 
to the hospital An opeiation was done ovoi the frontal region 
and an abscess w as found immediatelj' below the site of the old 
wound, and I think full) an ounce of pus came out The ease 
IS veij stiiking The onlj thing the man complained of was 
very severe pain in the occipital legion (not localized as to the 
side—^piobablj bilateral), and this was due to an abscess m 
the fiontal lobe 

Dr D’Orsax Hecht, Chicago The interest taken in cere¬ 
bellar neoplasms and the discussions arising therefrom, have 
resulted ill .i giatifjnig peicentage of accurate localizations in 
operations in tins region This is particularly true of cases 
with acusticns symptoms As soon as a suspected tumor pro 
seats m a marked degree eighth ntrvc involvement, tlie tendenc) 
is to designate it as a cerebello pontile angle tumor I should 
like to get some expression from tlie members with rcg,ard to 
the propnetj of calling tumors, necessarilv wide spread m their 
extent ovei the cerebellum or in the cerebello pontile space, 
angle tumors We .are in truth not dealing witli .an angle, so 
f I as the inv.asion bj tumor of this area is concerned We nio 
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ratlier dealing -vviUi a quadrilateral spare. somoUiing tliat 1ms 
more of the configuration of a rectangle. I feel, therefore, that 
if we get away froni the designation of angles in these cas'cs 
wc may he serving cranial topography with more accuracy, so 
far as this site of predilection for certain tumors is concerned. 

In Dr. Grinker’s paper, I think that, aside from the complete 
report of his cases, chief interest centers in the character of his 
summary, in which he dwells upon the question of glioma and 
sarcoma, as well as the expediency of lumbar puncture. I think 
that we as neurologists are quite agreed that lumbar puncture 
of itself is a relatively Innocuous adjunct to our diagnostic 
technic, hut it may prove a decidedly dangerous measure in 
the presence of a brain tumor. Perhaps this particular fact is 
not sufficiently impressed on internists or general practitioners. 
I have not infrequently heard physicians who busy themselves 
more or less with the modern routine in neurologic examina¬ 
tion, ask whether a lumbar puncture has been made, forgetting. 
I think, that lumbar puncture may he of real danger to the 
patient when we are dealing with obvious symptoms of intra¬ 
cranial pressure of tumor origin. I should advise extreme con¬ 
servatism in doing lumbar puncture in this type of ease. 

I think, too, that in those cases in which cerebral tumor of 
solid formation is suspected, we are not infrequently surprised 
to find a cyst, capable of evacuation, and tlicrefore yielding a 
better prognosis than was admissible from the premises prior 
to operation. I recall such an c.xpcrience five or six months 
ago, when it was my privilege to see a case of brain tumor 
at the request of Dr. Alfred hlurray. I made a localization of 
cerebellar tumor and the patient was operated on by Dr. Albert 
K. Halstead, of Chicago, The acuslicus findings were of very 
material value in referring the tumor to the ccrebello-pontilc 
space (or angle, if you wish) and on a very extensive decom¬ 
pression, exposing both sides of the cerebellum very widely and 
spaciously, it was found that the susi)coted area was filled with 
a fairly large cyst, wliich was ])roperly evacuated, and at 
a recent date, the patient was doing very well in his own home, 
and able to be up and about, for a time even following his occu¬ 
pation as a pharmacist. 

I agree with Dr. Dana that wo should not forsake the old 
and well-tried clinical criteria in arriving at a localization, but, 
on the other hand. I feel that we should put due emphasis on 
some of the newer additions to our technic and credit with 
importance such a symptom ns, for instance, 1ms been advanced 
by the French school, and called “adiadokokinosia." I have noted 
it in several instances, and I think, as an evidence of asynergy, 
it is quite as important as are other symptoms entering into 
the question of the coordinating function, ns it depends upon 
the cerebellum. 

Dr. Julius Ghixker, Chicago: I wish to emphasize a point 
of general practical interest, namely, that bj’stcria and neur¬ 
asthenia arc diagnosed often in cases requiring more extended 
investigation. I recall several such cases of my own, in which 
the symptoms at first pointed to functional disease, but brain 
symptoms developed later and the diagnosis of organic disease 
had to be made. 

One point which has not received due emphasis in this dis¬ 
cussion is that cerebello-pontile angle tumor maj' begin with 
hemiplegic symptoms. • hly third case, which for lack of time 
could not be reported in full, was diagnosed as hemiplegia at 
a time when there were hemiplegic manifestations in the form 
of one-sided asthenia, that is, a unilateral weakness resulting 
from cerebellar atonia. In these cases there is neither exag¬ 
geration of reflexes, nor Babinski sign. 

I am very thankful to Dr. Dana for correcting ray short 
reference to the historical development of this subject. It is 
quite true that Drs. Hunt and Franckel were the first to call 
attention to tumors in the ccrebello-pontilc angle; they also 
furnished splendid contributions to the symptomatology. 

In my opinion the new cerebellar sign described by Babinski 
under tbe term “adiadokokinesia” is not valueless. When 
present, it is a reliable sign. It is more often absent than 
present and frequently it only appears after an operation has 
been performed on the cerebellum, certainly too late to be of 
value in diagnosis. In one of my cases this symptom was 
present before any of the others. While, then, this sign may 
not be of the greatest value, we may nevertheless consider it, 


if only the observation may sciwc to determine its proper 
place in the symptomatology of cerebellar tumor. 

Staggering to one side is not a reliable foeal sign. In two 
of my cases the staggering was on the side of the tumor; in 
the third case the patient staggered to either side. 

Concerning speech disturbance, my first case showed an ut¬ 
terance which might be called “jerky” speech, rather than 
bradyphasia. The so-called “cracked-pot” resonance I have 
not found in my cases, but I have often observed it in the 
hydrocephalus of children. 
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It is iny privilege in this paper to take up the subject 
of specific chciuical therapeutics, which is equivalent to 
saying that I am to c.xpountl the work that Professor 
Paul Ehrlich has accoinplished iu the past seven years, 
during wliich time he has done far more than merely 
lay the foundation of this new science. It can he said 
that this basic idea, which he has followed logitally from 
(he very beginning of his e.xjicrimental work, down 
through his present world-stirring discovery; namely, 
that a specific chemical alTinity e.xists between specific 
living colls and specific chemical substances, is his main, 
most valuable, broadest and most suggestive contribution ■ 
to science. 

It was this idea that was at the foundation of his 
famous studies on the morphologv of the cellular con¬ 
stitution of the blond. As is known. Ehrlich was the 
first to describe correctly the leukocytes, and to teach us 
to difi'erentiate not only dilTerent parts of the body of 
the leukocyte from one another, but also the different 
kinds of leukocytes one from the other, by showing that 
these difl'crent parts stain differently with the same dye¬ 
stuffs. 

Following up this work in the field of morphology ho 
studied vital staining and demonstrated even more 
clearly the selective action of many different substances 
for difl'erent (issues of the body. The best-known experi¬ 
ment in this connection is the one performed with methy¬ 
lene blue, whereby he showed that if the substance be 
injected directly into the circulation, on section of the 
animal some time later, the tissues of the nervous system 
will be the only ones colored blue. He found further 
that those cells of the body which demand the most 
o.xygcn would not be colored at ail, but would turn blue 
after an exposure to the air. This led to the publication 
of a work’ which stands out ns a beacon light in the 
realm of science, and is surpassed only by his original 
publication of his fundamental theory concerning the 
distribution and selective action of chemicals in the 
human body. 

Further following out his idea he happened to feed 
mice with ricin and abrin, the vegetable poisons con¬ 
tained in the castor oil and jequirity beans, and found 
that he could immunize them against these poisons. Not 
only was this the first time that animals were highly 
immunized to vegetable poisons, but it was also the 
first time that the degree of immunity was , 
definitely known. lie also discovered the coagula- , 
tive action of ricin on the red blood-corpuscles and found ; 
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iliat ho could prevent this hv adding to a mixture oC 
ricin and red blood-eorpusolcs a small quantity of the 
blood-serum of a previously immunized animal. 

As the opportunity was given to Ehrlich to follow out 
on a large scale researches that he had long hoped to be 
enabled to carry on, and to which he was much more 
forcibly attracted, he left the other fields of research to 
undertake the study of specific chemical therapeutics. 

Ehrlich believed (and this belief found sufficient sup¬ 
port in his twenty-five years of experience) that for 
each specific parasite a specific curative drug must and 
could be found. 

An important question to be solved in starting this 
work was the selection of a suitable parasite and a suit¬ 
able animal for experimentation. 

Because of the sleeping-sickness epidemic in Afric,a. 
and because the trypanosome is easily transferable to 
mice, Ehrlich began working with trypanosomes. At 
first he used many dyestuffs, some entirely new, some 
old. He soon succeeded, in connection witli Weinberg, 
in producing a new d 3 'estuiT, trypan-red, which abso¬ 
lutely cured every infected mouse with one injection. 
This was the first time that a living organism was com¬ 
pletely sterilized; that is, that every one of the parasites 
within the body was completely destroyed by a disinfec¬ 
tant. 

The complete sterilization of the animal’s body with 
trypan-red was but the first step forward in this new 
science. It was found that if a slightly smaller dose 
was injected than was necessary completely to destroy 
all the trypanosomes, then these would entirely disap¬ 
pear from the circulation for a period directly propor¬ 
tional to the dose given, but after that period they would 
again return. If the mouse were again injected with the 
same dose, the parasites would again disappear only to 
return after a shorter interval. If the injection was 
repeated several times, a strain of tiypanosomes would 
be obtained on which trypan-red had not the slightest 
effect. In other words, the parasites became completely 
resistant to the largest dose of tr^'pan-red that it was 
possible to inject into a mouse without causing injury 
to it, and this resistance was transmitted to the trypan¬ 
osomes for many generations. It is possible that if a 
strain of trypanosomes could be brought to the maxi¬ 
mum immunity towards a given drug, this characteristic 
would become constant. For example, we have in our 
laboratory a strain of trypanosomes which nearly four 
years ago was made resistant to atoxyl, and is still resis¬ 
tant after three and one-half years passage through nor¬ 
mal mice. 

And again. I have succeeded after three and one-half 
years of arduous work in producing a strain of pai-a- 
typhoid bacilli resistant to arsenious acid. I have grown 
them on agar containing increasing quantities of the 
drug. At first a dilution of 1 to 28,000 was sufficient to 
nrevent the growth of the bacilli, but now they grow 
freely on an agar containing a dilution of 1 to .3,500. 
The chemical receptors of the bacteria as well as the 
agglutinative receptors arc entirely different from those 
of the original strain; for instance, the resistant strain 
is completely resistant to antimony, which the original 
strain is not. At first when the dilutions were verv great 
it was easy to bring the strain back to normal by passing 
it several times on ordinary agar. However, we have 
passed a highly resistant strain on ordinarv agar 1.50 
times, without succeeding in bringing it back to normal. 

The demonstration that these parasites could so read¬ 
ily become’resistunt to different chemical substances led 
to the logical conclusion that in order permanently to 


cure a parasitic disease it is necessary to destroy in the 
shortest time every single parasite with one injection of 
a di'ug, as it can readily be seen that if complete sterili¬ 
zation is not achieved, and frequently repeated doses are 
necessary, the substance would soon lose all effect, and 
the person or animal treated would then be worse off 
than before the treatment was begun. 

This, then, became Ehrlich’s aim: to produce a sub¬ 
stance which was so specific for given parasites that they 
would be completely destroyed by one injection. 

Just as a general to make sure of victory when trying 
to capture a fort on a hill attacks it from all sides, so 
Ehrlich went to v.'ork. As the parasites have 'many 
receptors specific for different groups of substances, 
many different substances are tried out; in other words, 
a combination treatment is aimed at. Therefore Ehr¬ 
lich has striven in the last few years to produce more 
than one drug which would act as specific on the same 
parasite. This combination treatment also has the addi¬ 
tional advantage that much smaller and less dangerous 
doses can be given than would be necessary if the maxi¬ 
mum tolerable dose of one drug were used. 

As has always been the case in the treatment of dis¬ 
eases, all possible drugs were tried on animals and people 
infected with trypanosomes. Bruce was the first to find 
that arsenic was a drug of appreciable value in the treat¬ 
ment of surra (trypanosomiasis of horses). Soon after 
Ehrlich started his work on trypanosomes, Thomas found 
that ato.xyl, a compound of arsenic and anilin, would 
cure a large percentage of infected laboratory animals. 
Then Kopke used atoxyl in the treatment of 
human sleeping-sickness in Africa. Ehrlich started 
to work with atoxyl and found that it was an 
entirely different substance from what Becharap, its dis¬ 
coverer, had thought it to be: instead of the arsenic 
being connected directly with the nitrogen of the 
anilin, and instead of this combination of anilin and 
arsenic being a very loose one, the arsenic was directly 
connected with the benzol ring of the anilin and the 
combination was a stable one and capable of entering 
into many different kinds of substitution products. 

Almost at the beginning of the work it was discovered 
that although trypan-red possessed tlie power of destroy¬ 
ing all the trypanosomes in the body of a heavily’' 
infected mouse, ii had no effect whatever when mixed in 
a test-tube with a blood-suspension containing trypano¬ 
somes even in the strongest dilution. It was also found 
by Mesnil that atoxyl. which caused tlie trypanosomes to 
disappear within several hours from the circulation and 
glands of patients suffering from sleeping-sickness, 
possessed absolutely no effect on trypanosomes outside 
of the body in a test-tube. These two phenomena Ehr¬ 
lich designated as a paradoxical or indirect action. 

In order to explain this phenomenon it is necessary to 
glance over the general tlicories underlying this science 
as they have frequently been expounded by Elndich. 
First, what are the drugs that come under consideration 
at all? and then, how are these drugs effective? 

Of those drugs there arc throe groups: 

1. The arsenic group, examples of which are ar.-’cnioiis 
acid, ato.xyl, and later tlie new atoxyl suh.stitution prod¬ 
ucts, such as acetylatoxyl, arsenopbenylglvcin and dinxy- 
diamidoarsenobenzol. To this group can also be added 
the antimony compounds. 

2. Certain azo-dyestuffs, such as trypan-red, discov¬ 
ered by Ehrlich and Weinberg, and trypan-blue and try- 
pan-violet, discovered by Hcsnil. 

3. Certain basic triphenyhnethan dyestuffs, such as 
parafuehsin, methyl-violet and pyronin. 
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The mode of action of these different drugs varies, 

- according to Ehrlich, as follows; 

1. Some .substances have no effect on the parasite in 
test-tubes and possess no curative properties; in other 
words, the trypanosomes possess no receptor which fits 
into the atom grouping of the substances. 

2. The substance has a highly destructive action on 
the parasites outside the body; but has absolutely no 
curative effect. This is best illustrated by the experi¬ 
ment of Eoch with anthrax bacilli and bichlorid of mer¬ 
cury. 

3. The substance has absolutely no effect on the para¬ 
sites outside the bodj’, but shows a highly or comi)letely 
curative action when within the body. This is the indi¬ 
rect action v/hicli I liave just spoken of, and under tliis 
category can be placed most of those drugs which are of 
practical interest. 

Ehrlich has now brought forth sufficient proofs that 
this paradoxical or indirect action, which many other 
dyestuffs and arsenic compounds also possess, is due to 
one of the following conditions: 

The first condition is that the substance, which out¬ 
side the body has no effect on .the parasites, is so changed 
in the body that it becomes effective. In the case of 
atoxyl Ehrlich has proved that the effect is due to a 
reduction of the substance witliin the body, and that the 
reduced substance is probably a compound called para- 
midophenylarsenoxyd. This substance he manufactured 
in the laboratory by reducing atoxyl, which then 
destroyed the trypanosomes in a test-tube in the amazing 
dilution of throe or four millions. lie theorizes from 
the results which he has obtained with many hundred 
arsenic compounds that the trypanosomes have a receptor 
which will combine only with three-valent arsenic and 
not with the five-valent arsenic, as it is present in ato.xvl. 

The second possibilitv of the indirect action is duo 
to an inhibition of certain functions of the ]iarasitc 
which have to do with its reproduction or the destruc¬ 
tion of some of its constituent parts. This is shown by 
the often repeated experiment in which, when trypano¬ 
somes are mixed in test-tubes with weak dilutions of 
certain basic dyestuffs, the trypanosomes continue to live 
and'move, but if this mixture is injected into a mouse 
no infection will take place. B. Busk also proved tl)c 
coi'ieetness of this bv showing that certain paramccia 
live for many weeks in a strong solution of trypan-red 
but fail to multiply as usual. 

A clinching discovery was that of Werbitzki, working 
under Ehrlich, who found that if trypanosomes were 
treated with certain dyestuffs (pyronin) they \yould lose 
very rapidly their blepbaroplast, and that this chaiac- 
teristic was inherited by the offspring for many genera¬ 
tions. 

This brings us to the consideration of the several 
methods by which specific substances can bring about a 
lasting cure. Either the drug destroys all the p.arasifes 
within the body by its direct and specific action, or the 
curative substance need kill onlv a certain number of the 
parasites, when the remaining ones will be destroved by 
the rapidly formed antibodies, as has been shown by 
W'assermann, Schilling and Jlesnil. 

These are some of the fundamental theories on which 
a mightv structure has alreadv been erected. Let us 
turn now to the practical results achieved. 

Trypan-red proved a curative agent only for mice. 
It had no effect when used in the treatment of larger 
animals infected with trypanosomes. Since then it .las. 
been found by Jlanteuffel and Uhlenhuth to have a dis¬ 
tinct curative action on some forms of spirilla. Eutlall 


has found that trypan-red is a most effective remedy in 
the treatment of a widely distributed disease of cattle, 
known best under the name of Te.vas fever. It has 
been possible to produce a drug known as arsenophenyl- 
glycin which absolutely and lastingly cures with one 
injection of a proper dose all animals suffering from 
trypanosome-infection. It has been tried on human 
beings suffering with sleeping-sickness with varying 
succe.=s. In West Africa von Baven has succeeded in 
curing a number of cases of human .sleeping-sickness 
with a relatively small dose. On the other hand in 
East Africa, where the epidemic really is at the present 
moment, the results have not been so promi.sing. It is 
hard to imagine what a difficult filing it is to obtain 
.ratisfactory results when the field of action is po far 
distant; and more important still, wlisn the dose of a 
new drug that a human being can safely stand is abso¬ 
lutely unknown. 

This can be better appreciated when we know, for 
instance, that the largest single dose of arsenojihenyl- 
glycin in East Africa has not exceeded 1 gm., whereas 
lately in the Congo, Broden has given as much as 4 gm. 
in one injection. Erequcntly the specific instructions 
given bv Ehrlich are misunderstood or the individual 
worker tries out his own theories. It has been Ehr¬ 
lich’s wish that the largest possiiile dose be given in 
one injection in fresh cases of sleeping-sickness, that 
have not been previously treated with other arsenic 
preparations, principally atoxyl. Eotwith standing 
these specific instructions many cases have been treated 
in the later stages of the disease in which permanent 
changes in the nervous system have already taken place 
or where the eye has already been damaged by a previous 
atox)’l treatment. Hence the re.«ulfs arc variable and it 
is easy to sec why any statement ns to the ultimate value 
of this drug must be of the most conservative nature. 
Until a large number of fresh cases of sleeping-sickness, 
in which the trypanosomes have not yet invaded the 
spinal canal, are treated with the largest possible dose 
that can bo given to a human being witliout injuring the 
body, our final conclusions must be withheld. At the 
present time in Africa two dyestuffs, trypanosan and 
auridiniuin, trypanocidal substances of very groat value, 
arc being used in combination with the arscnophenyl- 
glycin. 

After having produced this latter drug and after it had 
been shown that syphilis could be transferred to rabbits, 
an animal that is easy to work with in the laboratory. 
Ehrlich turned his attention to that group of diseases 
caused by the spirilla: syphilis, relapsing fever and 
chicken .spirillosis. Only a short time elapsed before 
dioxydiamidoarsonobenzol, better known as “606,” was 
brought forward. Ilata soon found thaf this drug defi¬ 
nitely cured chicken sijirillosis in a dose fifty-eight times 
smaller than the dosis folcrata, or the largest dose that 
could be given with safety to any animal. The spirilla 
of relapsing fever when present in the body of a mouse 
were also easily killed by' one injection of a small dose. 
One-seventh of the dosis iolcraia was sufficient to cure a 
rabbit infected with syphilis. This relatively small dose „ 
caused the Spirochaia pallida to disappear completely 
from the lesions within twenty-four hours. After 
repeatedly securing these results, Ehrlich decided care¬ 
fully to start some trials with the substance on human 
beings. First of all, the drug was sent to Professor Alt. 
who tried it on dogs, and then on two of his assistants, 
"who volunteered, in order to make sure that it would have 
no evil effects. It was then tried on patients’. To Iver- 
sen in Bussia, Ehrlich entrusted the substance to treat 
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liiiinan c.ascs of relapsing fever, ivliich he did with signal 
success, AVitli one injection of 0.3 gm. Iversen was able 
to cure completol.y for the first time relapsing fever in 
90 per cent, of his patients. Within a few hours after 
the injection, the patient usually suffers a chill of 
greater or less severity, followed by profuse sweating and 
a rapid decline of the fever to normal, at which point it 
remains indefinitely. The action of this drug on such 
an important disease as relapsing fever we must not 
allow to be overlooked in the fury and clamor concern¬ 
ing its action on syphilis. 

Now to ti'at which no doubt interests us mostly; the 
results of the treatment thus far obtained in cases of 
syphilis. 

In order to be absolutely sure of his ground and to' 
know e.vactly when, how, and how much of this suh- 
stance could be given, Ehrlich has given away over 
20.000 doses free of cost to more than 500 
selected physicians throughout the world. And 
all he asked of them was to treat certain classes of 
patients (which, by the way, many of them have not 
done), under certain rigid restrictions which he laid 
down, to the effect that all patients must be confined to 
bed in a hospital for several days after the injection in 
Older to be under careful observation; that only syphil¬ 
itics who have healthy hearts and kidneys and sound 
eyes, that is, in whom no degeneration is present, be 
treated. From these physicians he now has records of 
about 6,000 cases and at least 2,000 additional patients 
have been treated, whose records have not yet been sent 
in. 

The great majority of investigators are astounded at 
the completene.ss and rapidity of its action. Naturally 
some bad results have already been reported, but to find 
the cause of this has been an easy matter. For instance, 
we heard some time ago, that certain investigators had 
seen in a remarkably large percentage of cases paralysis 
of the bladder and rectum. As soon as their technic 
became Imown it could easily be seen tliat the symptoms 
were those of methyl-aleohol poisoning, this having been 
used in too large quantities to dissolve the drug, and 
possibly being impure at that. It is remarkable that 
in some of these clinics where hundreds of patients liavc 
been treated, no evil effects have been found (aside from 
a few necroses due to a too superficial injection of the 
drug, usually rvhen given in suspension). It must also 
be impressed on every one that Ehrlich has never claimed 
that this drug is harmless. On the contrary, lie has on 
every occasion stated that in his opinion a druij will 
never be found which will completely destroy all the 
parasites in the body with one or two injections that 
will be withotd its dangers. He has also frequently 
stated that the therapeutist can only do with his eheni- 
ical knife what the surgeon does with his steel scalpel. 

The entire process of manufacturing the substance is 
a most difficult one, ns it must take place under nitrogen 
and absolutely without contact with the air, being a 
liighly reduced product. It is kept in little glass tubes 
in a vacuum. In treating patients each tube must be 
opened and the contents either dissolved or suspended, 
as the case may be, and injected immediately. 

Now as to the dose: We do not yet know how much 
can be given to a human being without causing injury. 
If the dose be calculated from the average animal dose 
(including the monkey), a human being could be given 
6 or G gm. at one injection. It is. however, possible that 
a human being can stand loss than even the mo.«t sus¬ 
ceptible animal, and that h.alf this quantity would be 
the maximum dose. Even should this prove to be the 


case, it is clear that the doses now being employed are 
very small ones (0.3 to 0.8 gm.). One gram has 
already been given in one intravenous injection without 
cau.sing any severe reaction. A difference must of 
course 1)0 made between the subcutaneous and intramus¬ 
cular injections, and the intravenous route; but the doses 
now being employed are about the same for both. The 
average doses given are about 0.6 gm. for women and 
O.S gm. for men by the two former, and 0.3 to 0.5 gm. by 
the last. Thei-e are some, however, who never use less 
than 1 gm. intramusculai’ly, and 0.8 gm. intravenously. 

Under the head of technic it must be mentioned that 
the substance can be administered in two ways: eitlier in 
a clear solution or in a neutral suspension. The clear 
solution of the drug is cither acid or alkaline; both of 
these can cause considerable pain, but their effect is 
decidedly better than that of the suspension, which is, 
on the other hand, practically jiainless. The intravenous 
injection is not only painle.ss, hut in the hands of experi¬ 
enced workers is also without danger. The method of 
Iversen, recently published, by which he first gives an 
intravenous injection of 0.5 gm. and two days later an 
intramuscular injection of a suspension, with the idea of 
creating a storage of the drug, deserves serious eonsid- 
oiation and promises to be the method chosen lyy careful 
workers in the future. 

The great fear that this drug would have a bad effect 
on the optic nerve as do atoxyl and acctylatoxyl, experi¬ 
ence has proved to be groundless. In about 12,000 cases 
that have been treated, not one report has been made of 
injury to the eyes. There have been a number of 
relapses, due to the smallness of the dose which was 
administered in the beginning of this work. A repeti¬ 
tion of the injection, with a dose even larger than that 
fii>t given, has also l)een found to be possible and causes 
the symptoms again to disappear completely. 

It has been found by Hoppe that in the case of the 
intramuscular injection arsenic can be demonstrated in 
the urine and feces up to the tenth day, while in the' case 
of the inlraveiious injection no arsenic can be found on 
the fourth day. Cue injection of the drug into infected 
animals causes the .'jpirochetes to disapjrear completely 
within twenty-four liours, and in human beings within 
three days. 

The rapidity of the cure in the primary stage depends 
on the character of the primary lesion. An erosive one 
heals completely within four or five days, whereas it 
requii'es eight to twenty daj's for an indurative chancre 
to be healed. The effects on the secondary symptoms are 
even better than on the primary. The eruptions disap¬ 
pear in some cases as if by magic, and throat lesions also 
heal within two or three days. Still more wonderful is 
the effect of the drug on tertiary lesions. This sounds 
paiadoxical, but Ehrlich thinks it is duo to the presence 
in the body of largo quantities of antibodies which have 
had time to develop. Gummas disappear, and deep 
ulcers become clean and granulating within a very few 
days. 

These results seem almost incredible, but they 
are demonstrated daily in the clinic of AFcchselmann in 
the Virchow Krankenhaus, and in other elinic.s where 
the drug has been used. Whether dio.vydiamidoarseno- 
benzol effects a pennanent cure of syphilis by one injec¬ 
tion in the majority of cases, only observations covering a 
long period of time can show. One thing, howevei’, is 
now already certain: that it is not only superior to mer¬ 
cury and iodid of potash in the treatment of .syphilis, 
but that it .surpasses any known drug on account of the 
raj)idity and apparent thoroughness of its action. 
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FLY LARVA INFECTION—MILLER 


Joun. A. M. A. 
Due. 3,1010 


As I have stated above, acid or alkaline solutions can 
cause considerable pain, while the neutral suspension is 
practically painless; but its absorption and effect is 
slower. The amount o£ pain and discomfort following 
an injection varies with different patients. In general, 
it is said that women seem to suffer less than men, and 
babies apparently have no pain even from a strongly 
alkaline solution. It has generally been found that on 
the second or third day after injection, there is a slight 
rise of temperature which abates again within a few 
hours, and a slight tenderness at the site of the injection. 

It should be mentioned again that “liOG” is a powerful 
medicinal agent, and it should be used only after tlie 
various technics have been thoroughly studied and mas¬ 
tered. It will never be a drug that can be used alto¬ 
gether in office practice like the frequent injections of 
the different mercurial salts; and the greatest caution 
must be exercised by those who use it, after it is given 
to the medical profession at large. ..A.n unattainahle 
ideal would be to have the drug used only by trained 
genito-urinary specialists, just as a laparotomy is per¬ 
formed to-day only by a surgeon. 

It is for this reason that Ehrlich has withheld the 
pieparation from the general profession until many 
thousand cases have been recorded by competent and 
careful workers. Tlie records of tbesc oases will act as 
a bulwark against any future misuse of tlie drug by the 
incompetent. 

Saiulhot.strasso 44. 


A CASE OF TORSION OF TOE GREAT 
OllENTUM 

W. W. RICHARDSON, JI.D. 

I.OS ANfiKI.U.S, CAL. 

Although the case reports of torsion of the great 
omentum have greatly increased since the recognition of 
this 'condition has become more general, still it is of 
sufficient rarity to warrant tbe report of all cases, par¬ 
ticularly of the .intra-abdominal variot}'. 

History. —R., iiialo, aged 45, refevred by Dr. W. V. C. Fniii- 
ois, with the following history: Appendectomy during an 
acute attack five years ago, with su])puration of the wound: 
.■^ince then the patient has had frequent attacks of abdominal 
jiain of a colicky nature. July 22, 1910, an attack of unusual 
severity was followed by the formation of a tumor in the right 
iliac region which was tender to pressure. J’he temperature 
varied from normal to 101 F. The patient had not vomited. 
The bowels had moved daily. August 1, ten days after the 
commencement of his illness, the aente sj’mptom.s had .sub¬ 
sided. He complained of little pain and appeared quite com¬ 
fortable. The evening temperature was 100 F. The pulse 
was not accelerated. The abdominal walls were thick. There 
was no tympany nor rigidity. In the right iliac region, just- 
lateral to a broad oblique scar, was a tumor about the size 
of a fist, slightly tender to touch and apparently superficial 
to the abdominal muscles, A diagnosis was made of strangu¬ 
lated epiplocele and operation suggested. 

Operation and Findings .—The operation on August 3 
revealed a mass of strangulated omentum about the size of a 
duck^s egg, within a hernial sac, to which it was firmly adher¬ 
ent. The pedicle, two finger-breadths in thickness, was found 
continuous with a mass of matted and deeply congested omen¬ 
tum within the abdomen. This intra-abdominal mass was 
about the size of a goose-egg, firmlj' attached by old adhesions 
to the intestines, from which it was separated with difliculty. 
This mass was, in turn, attached by a pedicle the thickness 
of the thumb to the remainder of tlie erreat omentum. Both 
pedicles showed plainly the marks of torsion, and both omeati. 
masses the effects of venous obstruction. The strangulation 


Avas more intense in the intra-hernial mass, but in neither was 
it sufficient to cause gangrene. The palient innhably would 
IiaA’e recovered from this attack, n.s he had from previou.s Ic.s.s 
severe ones, ns evidenced by the dense adhesions of both masses. 
Both omental masses were removed and the hernial opening 
closed by overlapping. Recovery was uneventful. 

Adhering to the classifiention suggested in my previ¬ 
ous article,'^ this case belongs to the group ol intra- 
heinial and intra-abdominal torsion about two points. 


MYIASIS DERjMATOSA DUE TO THE OX- 
AVARIILE FLII'IS 

ROBERT T. DULLER, JR., AI.D. 
riri'Mii i!ii, I’A. 

Myiasis dermatosa, or infection of the skin with tbe 
larval stage of dipterous insects, is fairly common in 
the tropics though loss so in temperate zones, tbe infec¬ 
tion in man most eommonly being due to the screw-worm 
(Compsouiijia maccUarid-) or to Dcrmtilobia homitiis.'' 
The following ease of human infection due to Iltipn- 
(Icrmn Uiicntn, one of the ox-warblc flies and a parasite 
of cattle almost exclusively, merits report because of its 
rarity. 

1‘iitient. —11. S., a while hoy, aged 11, of Roanoke, Va., ivas 
admiltcd to Johns lliqiktns Iloipital, Baltimore, March 13, 
1008, complaining of “swelling under the chin.” Ilis family 
and personal history arc negative. 

1‘rcscnt Illness .—In December, 1007, the boy noticed a small 
round lump just below the left knee; this him]) vas slightly 
red and very tender csi)ccially at night. About two day.s 
later the luinj) had disappeared from the original ])nsition 
and was found some three inches above the knee; the fol¬ 
lowing day it was still higher on the thigh and during suo- 
ei'ssive days it appeared at different points along a course 
u]) the abdomen, under the axilla, over the scapula, up the 
right side of the neck, irregularly about the scalp, finally 
liaising back of the ear amt to the snhmental region which it 
reached about two months after its first appearance; there 
it leinaincd stationary, tenderness and ])nin having mcan- 
tiine greatly decreased. During January, lOOS, there appeared 
in the left groin a second simitar lump nhoiit the size of a 
fin-jer-naii. This Iiiinj) followed a course up the abdomen, 
under the right axilla and up to the back of the neck, reach¬ 
ing the occipital region in about throe weeks, at which time 
it "came to a head”; the jiaticnt ])ickcd the scab off and 
pulled out a “white worm about one inch long arid ns thick 
as a darning-needle,” alive amt moving. These lumps were 
oeeasionatly stationary but generally migrated three to four 
inches a d.ay. The pain was not extreme but, with the tender- 
nes-. and a stinging sensation, was more pronounced at night. 
At times the lumps would increase to the “size of his two 
lists” and become very painful. 

Physical E.Tainination .—In the submental region was a 
superficial fluctuating mass 2 cm. in diameter about which 
there was but little induration or inflammatory reaction. Tlie 
cervical and axillary glands were generally palpable but small. 
Hemoglobin 7o per cent. White blood cells 7,700. 


Differential eonnt: 

Polymorphonuclear neutrophils ..I-l per cent. 

Polymoriihonuclcar eosinophils . 8 per cent. 

Mononuclears . 30 percent. 

Transitional cells . 1.5 per cent. 

Unclassined cells . 3.5 per cent. 


Pulse and temperature normal. Urine negative. 

March 13, under cocain anesthc.sia. the submental mass ivas 
incised, disclosing a small amount of finely granular detritus 

1. Torsion of the Great Omentum, Tiin JounxAL A. M. A., Slay 
11, 1007, n. 1,500. 

2. fUtlos : Osier’s Slotlern Stedicine, i, G37. 

3. Adams, J. Lee: Tropical Cutaneous Myiasis in Man, The 
J ooiiXAn .-A. M. A., April 0, 1904, p. 947. 
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and a adiito larva lying in a cavity possibly 1 cm. in diameter 
and situated entirely in tlic skin. No motion rvas observed in 
the larva. 

The larva was sent to 'Wasliington nOicrc, through the coiir- 
iesy of Professor C. W. Stiles, it was identified as “the larva 
of Hypodenna lincata in tlie second stage.” 

The patient reported under date of June 24, 1910, that be 
was quite well and bad bad no further trouble. 

IVliile there are probablj' otliei’ eases recorded T have 
found in the aecessible literature bv\t one somewhat sim¬ 
ilar case^ in ivhich a sinall In'mp wandered irregulaidy 
over the cliest wall, arm and hack finally, at the end of 
five months, arriving on the check'wliere it suppurated 
and was lanced discliarging a larva subsequently identi¬ 
fied at Washington as the larva of- Jlypoderma hovis. 
This case occurred in McKean County, Pa. 

Ilypodcrma Hncafa and llypoderma hovis^ the ox- 
warble ffies, are parasites of cattle. According to Cur¬ 
tice-'' the eggs of the former are deposited on the hair of 
the animal, carried by licking into the mouth and esoph¬ 
agus, where they adhere until the development of the 
larvaj which burrow through the tissues of the neck arriv¬ 
ing at the skin, whence they travel in the skin itself to 
the back of the animal thus doing permanent injury to 
the hide. Folsom states that in six months of 1889 
Ilypodcrma lincata alone was responsible for a loss of 
more than three and a quarter million dollars of which 
almost seven hundred thousand dollars represented 
injury to the hides. 

In the-present instance, however, the egg seems to 
have been deposited in the skin about the left knee, from 
which point the larva immediately began its migration 
through the skin without penetrating the deeper tissues. 
K'cither in this case nor in Kane’s case were there any 
constitutional symptoms, the sole inconveniences having 
been pain and local reaction caused by the burrowing of 
the larva. 

I wisli lo express my thanks to Professor \V. S. Ilnlstccl 
tbroiigb whose courtesy this c.nse is reported and to Dr. 
Tliomas Tt. Boggs as well ns to Professor C. W. Stiles for 
identification of the larva. 

1018 tyeiitingbouse Building. 


REVISED DIRECTIONS FOR MAKING AND 
USING THE WEIGHT BLOOD-STAIN 

JAJIES HOJiER, WRIGHT, II.D., S.D. 

DO.STOX 

Reports of nnsatisfactory results obtained by some 
workers with the blood-staining fluid which I devised a 
number of years ago, and recent personal experience 
with it, Iiave made clear to me that the diiections for its 
preparation and application should be revised in order 
tliat certain faults in its working may be corrected or 
prevented. It is believed that the revised directions 
which are here given will enable the multitude of users 
of this reagent to obtain bv it brilliant .sfaining effe'ts 
with move certainty and constancy than heretofore. 

PREP.VB'.TIOX OF THE KT.MXIXG VUVID 

To a 0,5 per cent, aqueous solution of sodium bicarbonate 
add inetliylene blue (B. X. or “medicinall}' pure”) in the pro¬ 
portion of 1 gm. of the dye to each 100 c.c. of the solution. 


4, Kano ; insect T.ifc. U, 23S. 
r>. Curtice : Insect Life, li, S.-iS. 

•Krom the rnthological Laboratory, Massacliii-etts Gcherai llos- 
p'ltal 


Heat the mixture in a steam sterilizer at 100 C. for one full 
hour, counting the time after the sterilizer has become tlior- 
oiig/ilj' iieatcd. The mixture is to be contained in n {task, or 
tiasks, of such size and shape that it forms a layer not more 
than 6 cm. deep. After heating, allow the mixture to cool, 
placing the flask in cold water if desired, and then filter it 
to remove the precipitate which has formed in it. It should, 
when cold, have a deep purple-red color when viewed in n thin 
haver hj- transmitted yellowish artificial light. It does not 
shoiv this color while it is warm. 

To each 100 c.c. of the filtered mixture add 500 c.e. of a 
0.1 per cent, aqueous solution of “yellowish, water-soluble 
eosin and mix thoroughly. Collect the abundant precipitate 
which immediately appears on a filter. When the precipitate 
is dry, dissolve it in metliylic alcohol (Jterck’s “reagent”) in 
tlic proportion of 0.1 gm. to GO c.c. of the alcohol. In order 
to facilitate solution, the precipitate is to he rubbed up with 
the alcohol in a porcelain dish or mortar with a spatula or 
pestle. 

'this alcoholic solution of the precipitate is the staining 
finid. It should he kept in a well-stoppered bottle because of 
the volatility of the alcohol. If it becomes too concentrated 
by evaporation and thus stains too deeply, or forms a pre¬ 
cipitate on the blood-smear, the addition of a suitable quan¬ 
tity of methylic alcohol will quickly correct such faults. It 
does not undergo any spontaneous change other than that of 
concentration by evaporation, according to my personal expe¬ 
rience. 

A most important fault encountered in the working of 
some samples of this finid is that it fails to stain the red 
blood-corpuscles a yellow or orange color, but stains tliein a 
blue color which can not readily be removed by washing with 
water. This fault I have recently discovered to be due to a 
peculiarity of the eosin employed. It can he eliminated by 
using a proper “yellowish, uatcr-soluble” eosin. Such an eosin 
I have obtained from E. L. Emerson, 739 Boylston Street, 
Boston. 

APPLICATION or THE STAINING FLUID TO BLOOD-PILSrS 

1. Cover the film w-ith a noted quantity of tiie staining 
fluid by means of a medicine dropper. 

2. After one minute add to the staining fluid on the film 
the same quantity of distilled water by means of the medicine 
dropper and allow the mixture to remain for two or throe 
minutes, according to tlie intensity of the staining desired. 
A longer period of staining may produce a ])recipitate. Eosin- 
opliilie grannies arc be^t bi ought out by a short period of 
staining. 

The quantity of the diluted finid on the preparation should 
not he so large that some of it luns off, 

3. Wash the preparation in water for tliirty seconds or 
until tlic thinner portions of llie film become yellow or pink 
in color. 

4. Dry and mount in balsam. 

Films more than a few hours old do not stain as well ns 
fresh ones. 

95 Mountfort Street. 


Treatment of Dipttleria.—That our present method of 
tre-iting diplitl-eria by antitoxie soniin is defective is tlie 
contention of Sir Almroth E. Wright (Proc. Hoy. Soc. Met!., 
October, 1910). Instead of adapting itself to the require¬ 
ments of each individual case, it takes into consideration 
only the diplitlieiia baeillns and aims onh- at securing .a 
liigli average of success. The method ignores the associated 
pathogenic organisms, such as the .streptococcus, whose pres¬ 
ence may invohe almost as much danger to life as the diph¬ 
theria bacillus itself. The laboratory bacteriologist aims to 
produce a scrum that will conform to accepted laboratory 
te.sts and acliiovc the highest possible antiloxic potency, 
leaving out of sight the fact that a diplitl erk- iiifcctio’i is 
somclliiug more than an intoxication by diplitliciic poi-on. 
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Joim. A. M. A. 

Di:(;. 3, 1!)10 


New and Nonofficial Remedies 


Since the publication of the p.ook “New and Nonofficiai. 
Remedies, 1910/' the foixowino abticles have been ac¬ 
cepted BY THE Council on PlIAB^[ACY and Chemistry of the 
American Medical Association. Their acceptance has 

BEEN BASED LARGELY ON EVIDENCE SUPPLIED BY THE I^IANUFAC* 
TUBER OR HIS AGENT AND IN PART ON INVESTIGATION MADE 
BY OR UNDER THE DIRECTION OF THE COUNCIL. CRITICISMS AND 
CORRECTIONS TO AID IN THE REVISION OF THE MATTER BEFORE 
PUBLICATION IN THE BOOK ARE ASKED FOR. 

The Council desires physicians to understand that thf 

ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 
RECOJIMENDATION, but THAT SO FAR AS KNOWN IT COMPLIES 
WITH THE RULES ADOPTED BY THE COUNCIL. 

^Y. A. PUCKNER, Secretary. ' 


Articles which have already been mentioned in detail in The 
Journal are as follows: 

A;)n7 2, 1010, page 1/52 

Fillcic Acid, Amorphous. 

Filmaron (Merck & Co.). 

Filmai'on Oil (Merck & Co.). 


April . 0 , 1010, page 1203 

Thiol (Riedel & Co.). 

Thiol Dry (Riedel & Co.). 

Thiol Liquid (Riedel & Co.). 

Maltine with Cod Liver Oil (^Inltlne Co.). 

Maltine with Cascara Snernda (Maltine Co.). 

Maltine with Creosote (Maltine (jo.). 

Maltine Fcrrated (Maltine Co.). 

Maltine with Ilypophosphltos (Maltine Co.). 

Maltine with Wine of Pepsin (^laltlnc Co.). 

Malto Verbinc (Maltine Co.). 

Maltine with Olive Oil and Ilypophosphltcs (Maltine Co.). 

Maltine with Phosphate of Iron, Quiula and Strychnia (Maltine 
Co.). 

Map 7, 10(0, page 10',5 

Asar-Asar. 

Copper Citrate. 

Carhosant. 

Map 28, 1010, page (ISO 
Chinosol (Chlnosol Co.) 

Co.). 

' ' Chemical ^Yorks). 

l)e.slccatcd Thymus, Armour (Armour Co.). 

Thymus Tablets, Armour (Armour & Co.). 

June -5. 1010, page 78(19 

Mammary Substance, Armour (Armour & Co.), 

Mammary Substance Tablets. Armour (Armour & Co.)« 

Desiccated Splcoii, Armour (Armour & Co.). 

Spleen Tablets, Armour (Armour & Co.). 

Desiccated Parotid Gland, Armour (Armour & (’o.). 

Parotid Tablets, Armour (Armour & (?o.). 

Ovarian Substance, Armour (Armour & Co.). 

Ovarian Substance Tablets, Armour (Armour & Co.). 

Orchlc Suhstance, Armour (Armour & Co.). 

Orchic Substance Tablets, Armour (Armour Co.). 


G, 1010, page 003 

Nuclein. 

Nucleic Acid. 

Sodium Nucleate. 

Nuclein, Abbott (Abbott Alkaloldal Co.). 

Nuclein Solution, Abbott (Abbott Alkaloldal Co.), 
Nuclein Tablets, Abbott (Abbott Alkaloldal Co.). 
Pituitavv Podv. Desiccated, Armour (Armour & Co.). 
Pituitary Tablets, Armour (Armour & Co,). „ _ ^ 

Desiccated Corpus Luteum, Armour (Armour iv: Co.). 
Paratbyrold Tablets, Armour (Armour Co.). 

Aug. 20, 1010, page CGG 

Dia'jpii'in (Farbenfabrikcn of Elberfoid Co,). 

Forratin (Merck Sz Co.). 

Arsonoferratin (Merck & Co.). 

Arsenoferrntin Tablets (Merck & Co.). 

• - Po.). 

. ; ;i ’ Chemical Works). 

F ahy racking Co.). 


Sicpi. 2-5, 1010, page 1110 


/X....,- Y«..R Quinine & Chemical Works), 
I ■■ vorm. Friedr. Bayer & Co.). 


. 1 'j 1 ' M ' ' 

Adrin Troches. 

Frinhlc Tablets Prot.'in, 21,1. Rralns. 
Friable Tablets Protan, 5 grains. 
Friable Tablets Protan, 7% grains. 
Extractum Chinac Nanning (Iteinschila 


Cbcralcnl Co.). 


THEOPHYLLIN SODIO-ACETATE — Theophylline sodio- 
icetas— Theophyllin sodium acetate CjH,N. 03 Na+CH 3 COONn+ 
H..O, is a double salt of sodium acetate and 1, 3 -dimethylxan- 
fchtne-sodium (theophyllin sodium). 

It is- a white crystalline powder, containing GO P" “"t- 

anhydrous theophyllin. It dissolves m f’™* P®'*® “ 

25* C. (77® F.), but is insoluble in alcohol or ether. 


Actions ami Uses .—Tt has the diureiic properties of t.hco- 
pliyllin reinforced by the diuretic action of sodium acetate, 
and being more soluble, it is claimed to be more readily 
absorbed and to be better tolerated than tbeopbyllin. 

It is said to be useful in cardiac alToetions, nephritis, 
dropsy, etc. 

Dosaflc. —0.2 to 0.35 Gm. (3 to 5 grains), be.st given after 
meals. 

Proprietary Preparation: 

ACET-THEOPHYLLIN-SOD''UM—Acct-Tbcopbyllin-Sodium 
is a name applied to tbeopbyllin sodio-aeetate. 

.Manufacftircd by C. F. Iloobrlnger & Soehne. Mannheim, Germany 
(Merck & Co., New York). IJ. S. patent Nos. 007.381 (Feb. 5, 
1001; expires llllS); 757,328, 757,329 (April 12, 1904; expires 
1921). 

PHARMACEUTICAL PREPARATIONS ACCEPTED FOR 
N. N. R. 

The following dosage forms of accepted proprietary arti¬ 
cles have been accepted for X.X.Il.: , 

Kl/nip Thiocnl Itnchc.—\ syrup containing thiocol 10.5 gm. In 
100 c.c. (0 grains In a (luldr.Tm). 
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THYROID 

Tlic tlivroid is a ductless gland that has so many phys- 
iolo.gic aclivitics that it belongs in a class by itself. The 
dosietated tliyroid glands of tlic Pharmacopeia are 
otrered as a yellow, amorphous powder, liaving but slight 
odor or taste, and being hut partially soluble in water. 
This powder is prepared from the thyroid glands of the 
sheep, and one part of this ofTicial powder should repic- 
sent about tivo parts of tlic frosli gland. 

.\rouud the thyroid are small gland structures called 
parathyroids, ami in early experiments with animals in 
which tlie thyroids wore removed more or loss of these 
parathyroids were also removed; consequently, many of 
the symptoms described as (Ino to thyroid e.xtirpntion were 
roallv due to tlie coiuhincd removal of both thyroid and 
parathyroids. It has since been positively determined 
that these two gland structures have very ditforent phys¬ 
iologic activities and that both are necessary for the 
health and welfare of the individual. 

In 1895, Schiff first showed that dogs could not live 
when these glands had been totally removed, but would 
live if part of the tliyroid, and, therefore, some para¬ 
thyroids, wore left, it has since been shown that the 
convulsions arc really due to removal of the parathy¬ 
roids. The adult human thyroid varies considerably in 
size, depending on the ago of the individual, on the sex, 
and on the locality in whicli the indiviflnal resides. It 
may vary in weight from SO to GO grams. In the female, 
the gland enlarges during menstruation and pregnancy, 
and much more frequently becomes diseased (either sim¬ 
ply enlarged or atrophied, or hypersecretes or hypo- 
secrctes) in the female than in tlie male. Tn both sexes 
the gland more or less atrophies after the age of 50. It 
has been proved that the thyroid glands are larger in 
individuals residing at the seashore, and larger in cer¬ 
tain regions than in other regions, this being due, pos¬ 
sibly, to the character of the water drunk or to the dif¬ 
ferent constituents of the atmosjjherc. At the seashore 
there is more ioclin in the air, and iodin in any form is 
a stimulant to the thyroid gland. 

E.xactly how the thyroid carries on its various activi¬ 
ties has not been discovered. The colloid secretion is an 
important part of its function, and although not directly 
utilized, it may be used by the gland as a storehouse for 
the substances that it needs in performing its other work. 
If it is in large amount the gland is pathologic, and in 
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very large amount a cystic goiter is tlio condition. II 
tlic thyroid, as a whole, uuderfunctionates, various symp¬ 
toms and conditions develop, which will be explained 
later, and if it becomes actually diseased and its secre¬ 
tion becomes greatly diminished or even nil, cretinism 
and mi/xcdcma are the consequences. If,-on the other 
hand, its normal activities^ are increased, various symp¬ 
toms develop, which will also later be described, and if 
the secretion is excessive" the conditions of Graves’ thy¬ 
roid disease, cxoplithahnic goiter, is the consequence. It 
is certainly readily conceivable and seems to be true 
from clinical experience that certain activities of the 
thyroid can be perfect while other of its activities are 
impaired, and varying symptoms are the results of such 
physiologic changes. It is probable that certain activi¬ 
ties of the thyroid may he permanently increased, dimin¬ 
ished, or absent, and yet other activities be normal, and 
many unexplained clinicarconditions follow. 

If the activity of this gland, as is true of all the 
internal secreting glands, is greatly impaired, other 
glands may take up, or assume, or attempt to do pait of 
the thyroid’s work. This seems to be especially true of 
the hypophysis cerebri -u-hen the thyroid is diseased. 
The opposite is also true, that the thyroid becomes dis¬ 
turbed' in pituitary disease. 

The physiologic functions of the thyroid may be 
summed up as follows: Its perfect secretion is necessary 
to the growth of the body in childhood; it is necessary 
for normal mental ability; it is necessary for proper 
nitrogenous metabolism; it is necessary for the ])roj)er 
development and distribution of fat; it is necessary for 
the proper development of the genital organs and their 
secretions, for normal menstruation and normal preg¬ 
nancy, and to prevent nitrogenous toxemias. 

If the thyroid is absent or its secretion is in.suffieient 
in the child, the child becomes a cretin, which means 
that it shows short, stunted growth; is fat and flabby; 
has a round, full, expressionless face; has a sluggish 
mentation; and is a semi-idiot. If the gland is extir¬ 
pated or its secretion becomes enormously diminished or 
absent, myxedema is the result, a condition occurring 
most frequently in women after the menopause, in which 
there is an enormous putting on of weight, mostly fat; 
a pufl'y condition of the skin, due to an excessive amount 
of mucin in its interstices; a gradually diminishing 
mental ability; the same condition of expressionless, 
fat. rounded face as seen in tlie cretin; soon circulatory 
debility; various maldigestions; and kidney insuffieienc 3 % 
If any individual does not have normal thyroid secre¬ 
tion his mental ability is impaired, and the administra¬ 
tion of thyroid substance will often improve the condi¬ 
tion. Disease of the thyroid may even be the cause of 
some melancholic insanities, and such insanitie= are 
sometimes improved by the administration of thyroid. 

The administration of thyroid will increase nitrog¬ 
enous metabolism and increase nitrogenous waste, as 
shown by the excretion of nitrogen in the ui-ine. When 
the nitrogenous metabolism is impaired and not suffi¬ 
cient nitrogen is excreted, the feeding of thyroid will 
increase the nitrogen excreted and improve the general 
condition. Also in nitrogenous toxemias as occurs in 
puerperal eclampsia and in uremia from kidney insuffi¬ 
ciency', thyroid will often prevent the cerebral toxemia 
and may aid in curing the condition. 

If the thyroid is insufficient in its secretion and not 
sufficiently diminished to cause myxedema, the weight 
is increased by large deposits of fat. This is notued 
when the thyroid normally diminishes its secretion after 
the age of 4o or 50, when most individuals put on 


weight, especially women. It is also noticeable at other 
ages, esiDccially in women, if the menstruation unac¬ 
countably ceases. This deposit of fat is the marked 
feature of adiposis dolorosa, and all of these patients are 
benefited, the fat is diminished and the weight is 
decreased by administration of thyroid. Per contra, if 
the thyroid secretion is excessive, as in Graves’ disease, 
the patient loses weight and the fat is diminished. 

Tlie thyroid should be fully developed at puberty, and 
it seems to be one of the predisposing causes of the 
beginning of menstruation in girls. If the thyroid is 
not developed and normally secreting the genital organs 
do not develop or properly functionate. If it does not 
secrete properly amenorrhea is the consequence. If it 
over-sceretes, menorrhagia is the result. It normally 
.enlarges a few days before the menstrual epoch, and 
with this hyperemia comes all the exciting and nervous 
disturbances which increased secretion of the thyroid can 
cause. The anemic condition termed chlorosis bears 
some close relation to disturbance of the thyroid, and 
the administration of thyroid is as efficient in correcting 
chlorosis and in causing normal menstruation (and 
often more efficient) as iron. The healthy enlargement 
and increased secretion of the thyroid during pregnancy 
is essential for the proper growth of the fetus and 
the prevention of nitrogenous toxemias from the double 
metabolism of both mother and child. If the thyroid 
does not diminish its secretion after the menopause, 
symptoms of its activity are troublesomely evident, viz., 
hot flashes and vasomotor dilatation, nervousness, breath¬ 
lessness, sleeplessness, and palpitation. 

The less the ability of the thyroid to functionate nor¬ 
mally the less the protein that should be taken into the 
system; also, much meat tends to keep up the hyper¬ 
activity of the thyroid in Graves’ disease, the nitrogen 
seeming to stimulate the gland. Certain it is, such 
patients do better without meat. On the other hand, in 
under-secretion of the thyroid as generally seen after 
the age of GO, the patient demands and requires less and 
less meat, and is doubtless better off without much meat. 

The tendency of the human being from 45 upward 
gradually to have an increase of blood-pressure, and grad- 
uall.v to develop a tendency to connective tissue forma¬ 
tions in various parts of the body, is pari passu with the 
diminished thyroid secretion. Thyroid secretion has a 
constant activity in lowering blood-pressure, and the 
administration of thyroid will do the same. If the thy¬ 
roid is removed from young animals they do not grow, 
become stupid, have a lower temperature, and unle.-^s 
thyroid is administered, sooner or later die. If an older 
animal has the tlyroid removed, the mental condition 
becomes sluggish, the muscles become weak, the skin 
thickens, the hair may fall out, he may or may not lose 
weight, the temperatuie is diminished, circulation is 
impaired, anemia may develop, and if the animal lives 
long enough sclerosis of the larger vessels mav occur. 

It has been estimated that there are sufficient blood¬ 
vessels passing through the thyroid to allow the whole 
blood of the body to pass through the gland at least once 
an hour. If the circulation of the thyroid is enormouslv 
increased, as it is in the dilated condition of tlie blood¬ 
vessels in Graves’ disease, the blood could go through 
the gland perhaps twice as frequently as normal, conse¬ 
quently the blood would contain twice as much thyroid 
secretion as normal. Tliis fact alone would be a caiue 
of the thyroid intoxication and sMuptoms of exophthal¬ 
mic goiter. 

'[’he colloid secretion consists of two albuminous 
bodies, and llieie is a small amount of piiosphorus and a 
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micleoalbumin in tlie gland. In 1895, Banmann dis¬ 
covered iodin in the colloid secretion and prepared a sub¬ 
stance which he called iodothyrin, which is an iodin pro¬ 
tein combination which it was supposed would repre.sent 
the activity of the gland, but has been proved not to act 
like thyroid substance. lYhile the colloid substance is 
the chief seat of the iodin content, the thyreoalbuinin of 
the follicular cells has been shown to contain the ele¬ 
ment (Aeschbacher, BcrI. l-Jin. Wchnschr., Feb 12, 
1906). 

The administration of thyroid will increase the nitro¬ 
gen, sodium chlorid, and phosphorus output in the urine, 
while a diminished secretion of thyroid may decrease the 
output of nitrogen and phosphorus. The thyroid is prob¬ 
ably the only organ of the body that contains iodin. and 
there is more iodin in the thyroids of individuals living 
at the seashore or where goiter is endemic than in other 
regions. There is also more iodin in the thj’roid during its 
period of greatest activity, viz., from 15 to 10. The 
activity of the thyroid is diminished after perhaps its 
primary stimulation, in infectious diseases, tuberculosis, 
and chronic alcoholism, and the iodin is also decreased 
in these conditions. Circulatory disturbances that would 
cause chronic passive congestion seem to diminish the 
activity of the thyroid and the amount of iodin it con¬ 
tains. Carcinoma has been shown to cause an increased 
amount of iodin in the thywoid. The administration of 
iodin is a stimulant to the thyroid gland and will increase 
the iodin content to a certain amount, and then it is in¬ 
creased no more. This shows that there is no necessity 
for enormous doses of iodid since its host action is per¬ 
haps in stimulation of the thyroid and increasing its 
iodin content. Syphilis and the prolonged administra¬ 
tion of mercury seem to diminish the secretion of the 
thyroid and may cause its early atrophy, hence perhaps 
the cause of the frequent connective tissue sclerosis and 
arteriosclerosis that occurs after this disease and its cure 
by mercury. Chronic lead poisoning will cause the thy¬ 
roid secretion to be diminished. Ordinary circulatory 
stimulation, especially with such drugs as caFcin, tea 
and coffee, will stimulate the gland to increased activity. 
So do single doses of alcohol; but not so chronic alcohol¬ 
ism. Arsenic is a stimulant to the thyroid secretion; 
iffiosphorus is a stimulant to the thyroid. The glycero¬ 
phosphates seem to diminish thyroid secretion. The 
thyroid seems to regulate the calcium metabolism, and it 
has seemed that thyroid feeding was valuable in the 
slow deposit of callus about a fracture. Also, the lack 
of bone growth in the cretin child is so stimulated by 
thyroid as to suggest an action on calcium or phosphate 
metabolism. 

Various investigators, notably Hunt and IMarinc, have 
shown that iodin is necessary for the normal thyroid 
activity and is an index of the physiologic value of the 
thyroid secretion (thyreoglobulin). As to whether the 
administration of iodin will increase the activity of the 
thyroid gland depends on the gland's ability to store it 
and not on the method of administration. In other 
words, the greater the glandular hyperplasia the gi-eater 
the amount of iodin it will store. The percentage of 
iodin which the thyroid may contain varies, and the 
thyroid gland substance obtained from various sources 
varies greatly in its iodin content, and consequently 
greatly in thyroid activity. 

Eeid Hunt (The Journal, October 19, 1907) has 
shown that the iodin of the thyroid glands of animals 
riot only varies in different animals, but from time to 
time in the same animal, and varies with the character 
of the food taken. He has found that while thyroid sub¬ 


stance that docs not contain iodin is not absolutely inac¬ 
tive, it has a low degree of activity. He has shown that 
animals are more susee))(i()io to morphin if their thyroids 
are normally active or if they are given active iodin-con- 
taining thyroid stuff. Hence this boars out the clinical 
findings that patients with Graves’ disease often do not 
bear morjihin well, and, as he sugge.-ts, this may be the 
reason that they do not bear ether and chloroform well, 
their susccptiliility to narcotic-;-being perhaps increased 
bv the increased tliyroid secretion. As the activitv of the 
thyroid substance depends so largely on iodin. and as 
the iodin content varies so greatlv in the different prep¬ 
arations on the market, it may be well when thyroid 
licatincnt is indicated to administer conjointly a small 
amount of iodin, perhaps best as sodium iodid. 

The activity of thvroid, when administered, seems to 
be parallel with its iodin content, and frequently hyper¬ 
plastic thyroids will become'smaller in size under the 
administration of any iodin-containing substance. 
IMarine and Lcnbart seem to have shown (Arch. hit. 
Med., Xovembor. 1909) that iodin in sufficient 
amount will prevent enlargement of the thyroid or 
b\per])lasia of the thyroid. This seems negatively to 
show that goiter devclojis on account of insufficient iodin. 
and that the regions where goiter develops are regions 
where iodin is deficient in the water and air. It sc.ems 
proved that during the stages of enlargement of the 
thvroid the iodin is deficient, 'fhis does not always of 
necessity mean that iodin is absent or deficient in the 
air or water or foods taken, but that for some reason or 
other it is not assimilated and, therefore, that there is a 
starvation of iodin. 

Although boiling the water or changing the water 
seems to decrease goiter in some instances, this by no 
means is an argument absolutely in favor of the infec¬ 
tion* origin of goiter. Boiling the water might cause such 
a deposit or chemical change in the substances in the 
water as to remove a chemical sulistance that was antag¬ 
onistic to the iodin normally taken into the body, or that 
caused the formation of a compound which would pre¬ 
vent the iodin from being normally absorbed or normally 
utilized by the thyroid. 

Ilarine and Lenbait rcjiorl the following findings: 
The iodin content of tbc tliyroid gland varies inversely 
with the degree of active hyperplasia; partial removal of 
flic thyroid is normally followed by a compensatory 
hvpcrplasia of the remaining portion; iodin starva¬ 
tion increases tbc amount of the hyperplasia ; the admin¬ 
istration of iodin causes the hyperplasia* of the thyroids 
of all animals to revert to the colloid state; in whatever 
form iodin enters the organism, if is stored in the thy¬ 
roid, and that regardless of how much there is in other 
tissues; the rapidity of accumulation and the amount of 
iodin thus taken up by tbc thyroid depends on its size 
and the degree of active hyperplasia; and the nitrogen 
excretion seems to bear a distinct relation to the amount; 
of iodin in organic combination in the sy=tcm. 

It has been shown that thyroid substance is the most 
active of any iodin-carrying compound as a Stimulant to 
thyroid gland activity. Clinically it has been found that 
iodin, even in small dose.s, administered ns an iodid. 
when there is hyperactivity of the thyroid, has caused 
the same disturbance that desiccated thyroid has caused, 
wiicn administered under the same conditions. This is 
not true in patients who have normal thyroids. In other 
words, iodin has no noticeable effect clinically on the 
activity of the thyroid in normal individuals, while thy¬ 
roid feeding will cause its physiologic action in such 
individuals. 
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Tt seoms to be a fact that in exophthalmic goiter the 
thyroid is abnormal either by liypersecreting or by hav¬ 
ing a perverted secretion, and this seems to be a cause 
of the disease. The active enlargement may be a compen¬ 
satory condition caused by a disturbance of niitrition. 
Tt seems positively demonstrated and knoum that hyper¬ 
plasia of the thj’roid occurs at some period in every case 
of exophthalmic goiter, and the severity of a case of 
exophthalmic goiter generally varies directly with the 
degree of colloid and coincident lymphoid hyperplasia. It 
is stated that the operative mortality of exophthalmic 
goiter is greater in these instances than in those in which 
there is marked hyperplasia and a low iodin content. 
Also, the greater the lymphoid hyperplasia of' other 
glands apparently the greater the mortality. It seems, 
then, in exophthalmic goiter that the gland is hyper¬ 
active, and that its hyperactivity is compensatory for 
some deficiency in the organism. 

Marine claims that the hypersecretion of the thyroid 
in exophthalmic goiter is a quantitative increase, but 
really a deficient qualitative secretion, and that the final 
stage of every case of exophthalmic goiter, if the patients 
do not soon die, will be myxedema or relative recovery; 
in other words, under-secretion of the gland. Myxedema 
and cretinism represent the final stage of a prolonged 
deficient secretion. 

It has been noted that the thyroids of new-born ani¬ 
mals do not contain iodin. It has also been noted that 
when part of the thyroid gland is removed the other part 
will show an increased amount of iodin. Hunt states, 
too, that an e.xclusive meat diet leads to a diminution of 
the amount of iodin in the thyroid. It has also been 
shown that if the iodin content of the thyroid 
is diminished and the thyroglobulin consequently 
diminished, the thyroid tends to hypertrophy, and a cys¬ 
tic goiter generally shows a diminution of iodin. 

Hunt says that the normal swelling of the thyroid 
gland during menstruation and pregnancy is more 
marked in goitrous regions than elsewhere, and in these 
places, he says, there is less iodin in the thyroid. Conse¬ 
quently, the inference should be drawn that a simple 
hyperplastic thyroid without a great increase in colloid 
will become normal in size by the administration of 
a small amount of iodin, sometimes a few doses being 
sufficient, each perhaps not more than 0.20 gram (3 
grains). If, however, the condition was that of marked 
Graves’ disease, iodin would perhaps increase the activity 
and do no harm. 

Either thyroid or iodin may increase the menstrual 
flow as has often been proved clinically, Avhile large doses 
of an iodid may cause its cessation. 

Hunt has found that the feeding of potassium iodid 
to animals has diminished their resistance to raorphin as 
does thyroid feeding, because it stimulates the thjToid 
gland. The stimulation, however, with any iodin soon 
reaches its limit, as Hunt says, probably when all the 
thjTeoglobulin has its full iodin content. The adult 
thyroid contains about 0.004 gram of iodin. 

Thyroid has no action locally, but acts only after 
absorption. Its preparations are probably broken up in 
the stomach into various proteid combinations, but the 
gastro-intestinal secretions do not impair its activity. 
If taken on an empty stomach, if in at all large dose, it 
causes some nausea. Its first action is as a vasodilator, 
and the blood-pressure is somewhat lowered. While very 
large doses quickly absorbed miglit cause eardiar. depres¬ 
sion and cerebral e.xcitation, such symptoms from one 
dose are rarely seen. It is only from small doses con¬ 


tinued for some time that its physiologic action is evi¬ 
dent. The symptoms that it causes when its action is 
thoroughly in evidence are nervous excitation, restless¬ 
ness, sleeplessness, palpitation, a feeling of general 
warmth by vasodilatation, sweating, loss of weight, per¬ 
haps loss of appetite, diuresis, and an increase of nitro¬ 
gen and phosphorus (PoOj) in the urine. Such an 
action from thyroid represents intoxication from it, and 
is undesirable, and should be avoided. If such action 
occurs the drug should he given in smaller dose, or per¬ 
haps not adniinistered at all. 

The iodothj-rin of Baumann does not represent the 
whole of the activities of the thyroid, consequently thy- 
foidectomized animals can not be kent alive or in health 
by feeding iodothyrin as they can by feedins: thyroid 
substance. From ^he thyroid have been obtained a 
nucleoproteid which contains phosphorus and a globu¬ 
lin which contains iodin. This last is termed thyro¬ 
globulin, and Oswald {Miinch. med. Wchnsclir., Aug. 
15, 1897) says that it is the iodin globulin that increases 
nitrogenous elimination, while the nucleoproteids, phos¬ 
phorus stuff, do not. The iodin of this thyroglobulin 
varies in amount, while the elements of carbon, nitrogen, 
oxygen, hydrogen, and sulphur remain constant. If 
iodid of potassium is fed to an animal before its thyroid 
is removed the colloid will contain moie iodin than if 
such is not administered. Oswald thinks that, when the 
thyroglobulin which circulates in the blood is metab¬ 
olized and broken up, the iodin is not entirely lost, but 
again returns to the th 3 ’roid and may again be used. 
Investigators seem to have proved that to increase 
niti'ogenous metabolism the th 3 'roglobulin of the th 3 Toid 
substance fed must contain iodin. They also seem to 
sliow that it is the iodin combination that gives the th 3 '- 
roid its antitoxic power. In otlier words, a thyroid short 
on iodin does not allow normal nitrogenous metabolism 
to take place in the body and is not normally antago¬ 
nistic to either infections or to the toxins of metabolism. 

While iodin has been found in the parath 3 ’roid glands, 
it has not been determined that it is constant in these 
glands. It is possible that the parathyroids may assist 
in thyroid work if tlie latter is diseased, and it has been 
shown that the parathyroids h 3 ’pertrophy if the th 3 ’roid 
is in large part removed. The same is true of the h 3 ’poph- 
ysis cerebri. The reverse is also true; if the hypophysis 
is diseased or the parathyroids in part removed, the 
thyroid secretion seems to be disturbed. 

The antitoxic importance of the thyroid secretion is 
shown by the fact that the urine of animals deprived of 
their thyroids is much more toxic than of normal. 

Directly or indirectly, the th 3 Toid also seems to have 
some control over the development of connective tissue, 
as when the thyroid secretion is diminished from any 
cause or this occurs normally at the age of the thyroid’s 
atrophy^ (viz., after 46) the connective tissue may 
increase in various parts of the body. 

The apparent size of the thyroid gland is no criterion 
as to the amount of normal secretion it is furnishing. It 
may be large and be producing much less than the 
proper amount of normal secretion, and it may be 
apparently small or not at all enlarged and be producing 
a much increased amount of secretion. It is positive 
that an increased secretion from this gland stimulates 
and irritates the brain and that a diminished secretion 
causes mental apathy and mental sluggishness, but 
n liether an increased secretion or abnormal secretion can 
e.xcite a brain to a mania, or an under-secretion can 
cause cerebral degeneration, has not been determined. 

(To he coniinuedj 


1984 


EDITORIALS 


Joi;i!, A. M. A. 
Ui-c. ;i, 1!)I0 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 

535 Dearborn Avenue . . . Chicago, III. 


Cable Address . . , . “Medic, Chicago*’ 


Subscription price.Five dollars per annum in advance 


[For other tnfotination see second page following reading tna/Zer] 


SATURDAY, DECEMBER 3, 1010 


CHRONIC ANTI]\10NY POISONING AINIONG TYPESETTERS 

"riic occiipalioiia] dipcnsos form a group of tliFortlcrs 
wliich liave not received tlic attention wliicli ilieir iinpor- 
taneo merits. Too often it liappcns tliat tlie pliv.sician 
is satisfied with an indefinite or incomplete statement 
from the patient as to the nature of liis vocation or call¬ 
ing. A fact of prime etiologic significance is Ihius 
lost and the patient is the snfi'erer in more than one 
particular. In considering the common occupational 
diseases there is also the danger of assuming that ah-p- 
ical Ej'mptoms are unusual manifestations of the siis- 
. pected cause. Further inquiry might elicit valuble clues. 

This is wfdl illustrated by the recent studies of 
Strumpf and Zabcl,* who have boon in a position to fol¬ 
low carefully the physical condition of a large number 
of typesetters in Strassburg, Germany. One thing 
which impressed them was the rarity of typical cases of 
lead-poisoning. They observed, however, with groat fre¬ 
quency, a clinical syndrome characterized by a fatismod 
expression, nervousness, irritability, insomnia. c.\hnu.=- 
tion especially in the morning hours, vertigo, headache, 
particularly in the frontal and occipital regions, general 
or local muscular pains, neuralgic pains in the extrem¬ 
ities, nausea and vomiting, and constipation. Itfild, 
moderately severe and severe cases were encountered. 
The authors find evidence in the literature that this 
symptom-complex has been looked on as a manife.slation 
of chronic lead-poisoning. The patients showed no ele¬ 
vation of blood-pressure, which, as Krchl has shown, is so 
common in plumbism from spasm of the arterial walls; 
the erythrocytes bad no basophilic granules; and leu¬ 
kocytosis was lacking. Nor did the urine show traces of 
albumin or l)ile. On the contrary, the red count was 
almost or quite normal even in the severe cases with an 
absence of basophilic granules and there was leukopenia 
with eosinophilia between 10 and per cent. (Type¬ 
setters without symptoms posse.ssed as high as 9 per 
cent, eosinophils.) The urine was normal and likewise 
the blood-pressure. 

Since the facts observed suggested no connection with 
•plumbism, Strumpf and Zabel visited the presses where 

1. strumpf niKl Zabcl: Ztschr. £. e.'cpcr. Path. u. PliarmnUoI., 
1910, l.\Ui, 242 


the men were employed, and found, on inquiry, that a 
mi.xture containing lead (70 to 80 per cent.), tin (5 per 
cent.), and antimony (l.j to 20 per cent.) was used in 
covering the type. As fin is without importance toxi- 
colotrically', their attention -was directed to antimony. 
I?ai)i)its were subjected to chronic antimony pohoning 
and soon exhibited a well-marked reduction in number 
of the white cells with jncrca.=e in the co=inoi)hils up to 
25 per cent. I'lie fecc^ of the poi.^oned rabbits yielded 
an antimony jnirror with Jlarsh’s te-t. 

From this experimental evidence, corroborating their 
clinical blood-findings as it did, Strumpf and Zabel felt 
Ihiit their patients had been sutfering from chronic 
aiitimonial j)oi.soning. Since they obtained a po.w'fivc 
Mar.'-h te.st for antimony from the stools of two jratients, 
there can bo little doubt that their Furmire is correct. 

AI)Fence from work for two to three weeks, with e.ver- 
ci'-e 111 the open air and a milk diet, sulliccd u==ually to 
rC'tore the jiatients' health. Thus a new danger to 
tyjiesettcr.-: working with aiitimonial compounds is 
brought to light and a distinct eontribiition added to the 
growing Mibjcet of oceujiational disea.scs, 


LN^’ANTTV IX THE .AIILIT.VKV SERVICE 


Among the medical officers of the Army and of the 
Navy lately there has been a remarkable growth of 
interest in ])sychiatry. In other countries, notably 
France and Germany, the relation of insanity to 
conditions of military service has received considerable 
attention and an extensive literature on the subject is 
available, but till now the matter has been almost 
ignored in the United States. The interest which is 
now being shown in so many different ways is due in 
part to the influence of the clinical instruction given by 
Dr. William A. White to the sf udcnt-oflicers of the serv¬ 
ice schools at Washington. 

The o]iportiinitics for obtaining jiractical work in 
p.sychiatrv, even at the best medical schools, are pitifully 
meager, and it is not at all surprising that the adequate 
jircscntation of the subject under such conditions as the 
Government Hospital for the Insane afl'ords should 
enlist the attention and, in many cases, the enthusiasm, 
of tlic young oflicers and of the older ones who aie 
assigned from time to time for courses of instruction at 
the Army and Navy medical schools. One result of the 
newly’ awakened interest is that already valuable obser¬ 
vations on insanity in the military service are being 
published. 

Some observations of especial interest are those of —^ 
Passed Assistant-Surgeon ITeber Butts' and Captain \ 
Bobert L. Bichards, lilodicnl Corjis U. S. Army." Dr- 
Butts gives interesting statistics regarding the 528 ofli¬ 
cers and tnen who have been admitted to the Govern- 


1. Tinitod Stntos Nnvnl Xledicnl nidlctln, October, lOlO: "I'- 

strncted- In Tiiu .TounNAL, Oct. 22, 1910, p. l-IOl. , 

2. Am. .lour. Inianit.v, .Tidy, 1910; abstracted at lonstli in 
JOUKXAI., Sept. 3, 1910, p. 8T0. 
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nieut Ilospital for tlie Insane at Washington from the 
active lists of the Navy and Marine Corps during tlie 
period from Jan. 1, 1899, to June 1, 1910. He com¬ 
ments on some of the relations of race, rank or rating, 
types of mental disease and etiologie factors in this 
group of cases. Some of the observations agree with the 
facts ascertained by statistical studies of admissions to 
state hospitals for the insane, but there are some inter¬ 
esting variations which must reflect the effects of condi¬ 
tions of military service and which must have great 
interest for military medical officers when they have 
been studied at greater length. 

In spite of a high prevalence of syphilitic infection 
among the enlisted men of the Navy, only 5.11 per cent, 
of all admissions to the hospital were for general pare¬ 
sis. In the New York state hospitals for the insane, 
paretics form about 19 per cent, of aJi maJe first admis¬ 
sions. It is safe to conclude that by far the larger pro¬ 
portion of cases of paresis in sailors occur after they 
have served their enlistments and left the Navy. The 
government suffers from the large number of men 
incapacitated from duty on account of syphilis, but the 
communities in which the discharged seamen take up 
their residences subsequently bear the burden of sup¬ 
porting the paretics who find their way into state 
institutions a dozen years after their careers in the 
Navy have closed. 

The large proportion of cases of dementia praecox, 
33.58 per cent, of all admissions in this group, is largely 
accounted for by the low ratio of paretics and by the 
youth of the men admitted, the number of cases of invo¬ 
lutional psychoses and of senile deterioration, which 
form so large a part of all admissions to state hospitals, 
being for these reasons much less. 

By far the most important phase of insanity in the 
military forces is, as Dr. Butts points out, its relation 
to reeruiting. He show's that the expense to the govern¬ 
ment Avhich enlistment of an insane man occasions, the 
detriment to the efficiency of the service involved by Ids 
presence and the difficulty in deciding whether or not 
he shall be given the benefits wdiich come to those who 
have received their disability in “line of duty,” all com¬ 
bine to make the determination of the mental status of 
the applicant for enlistirrent of the highe.'t importance. 
In forty-four cases, or nearly 9 per cent, of all in the 
group considered, rrrental disease became apparent 
within thirty days from the time of enlistment, and 
synopses of typical cases are given in wdriclr there was 
plerrty of evidence at the time of enlistment that the 
men were insane or rrrerrtnlly inferior. This seems to 
indicate that the present system of examination is inad¬ 
equate to exclude with a conspicuous degree of success 
actually or poterrtially insane men from the Navy and 
Marine Corps. It is to be reirrembered that the Navv 
is particularly e.xposcd to this danger, for, besides the 
men rvho enlist for i-easons which are actually the oirt- 
giowth of delusions, a considerable number enlist for 


the purpose of escaping from an environment in which 
they have failed to “make good,” and not a few for the 
purpose of being sent to remote places where they hope to 
escape the consequences of misdeeds. Among men of 
this class rrrany are constitutionally inferior and some 
are insane. 

To guard against enlisting such men is an important 
dirty of medical officers. Dr. Butts suggests the advisa¬ 
bility of devising, some means of giving a practical men¬ 
tal examination, and that accepted candidates be 
required to serve a six months’ period of probation in 
Older to determine their mental status and their apti¬ 
tude for the service and for the rating in which they 
have .enlisted. We are inclined to think that the factor 
which wall have the most influence in selecting recruits 
with a smaller percentage of insane and mentally defect- 
ii'c men will prove to be the successive classes of j’oung 
medical officers coming into active duty with practical 
knowledge of the fundamentals of clinical psychiatry. 
When a considerable number of the earnest and well- 
trained young medical men who are at present entering 
the Navy add to their professional training in other 
directions such a knowledge of mental diseases as can be 
obtained at St. Elizabeth’s, there will be fewer insane 
men enlisted, especially of the type of which Dr. Butts 
gives examples. This work is of so much practical 
importance that it seems that even more attention might 
be given it in the courses of instruction at the service 
medical schools at Washington. 


AMERICAN JOURNAL OF DISEASES OF CHILDREN 

The first number of the American Journal of Diseases 
of Children, the new periodical to be published by the 
American Medical Association, will appear in Januarv, 
1911. This journal is established at the request of a 
large number of the leading pediatricians of the coun¬ 
try. At the St. Louis session, the Board of Trustees 
recommended to the House of Delegates that such a 
journal be established and the recommendation w'as 
adopted. At its meeting in June the board decided that 
the publication should beain in January, and that there 
should be an editorial board of six, as in the case of the 
Archives of Internal Medicine. At the October meet¬ 
ing the Trustees selected, from those lecommended by 
a committee of pediatricians previouslv appointed for 
the purpose, the following Editorial Board; William 
Fitch Cheney. San Francisco; Frank Spooner Chur¬ 
chill, Chicago; Edwin E. Graham, Philadelphia; John 
Howland, New' York City; Abraham Jacobi, New York 
City; John Lovett Morse, Boston. 

The journal will be of a high order. The character 
of the members of the editorial board is a guarantee 
that the articles presented will he crediiable to Ameri¬ 
can pediatrics. The interests of the general practitioner 
are to be kept especially in view, inasmuch as the treat¬ 
ment of children forms a large poitioc of his work. 
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Tlie more technical articles of the specialist and the 
research worker of course will have the prominent place 
in tlie journal. Among the contributors to the first num¬ 
ber will be AM, Bevan, Dunn, Fetterolf, Gittings, Hainill 
and Blackfan, and Jacobi will write an introductory 
editorial. In addition, there will be comments on live 
topics in pediatrics, as well as alistracts of current pedi¬ 
atric literature by pediatrists who know what is of leal 
interest. 

From a mechanical. point of view—paper, printing, 
illustrations, etc.—the Journal of Diseases of 

Children will be equal to the Archives of Jnlernal Medi¬ 
cine, which means that it will be equal, if not superior, 
to any other scientific periodical in this or in any other 
country. 

It is needless to say that the new journal is not pub¬ 
lished as a money-making proposition. It is expected 
to pay its way; that is all. The Association is now 
peculiarly well equipped to publish high-class medical 
peiiodicals—better even than the majority of the large 
piinting establishments. When the transfer is made to 
it*! new building this month, the printing establishment 
of the American kledical Association will be one of the 
most complete of the land anywhere, making it possible 
to produce the best work in the most economical manner. 
As a matter of fact, no private individual could produce 
such a journal as the Archives of Inicrnal Medicine at 
its subscription price, unless he did it for purely altru¬ 
istic purposes, disregarding business principles. Like¬ 
wise, it would bo impossible, at the proposed subscription 
price, for a private individual to publish without loss a 
journal such as the American Journal of Diseases of 
Children will ))e. 

Our European eonfiFrcs are being led to acknowledge 
that American medicine, in all its branches, is forging 
to the front. In fact, they arc forced‘to concede that 
in some branches we excel. They will soon have to 
admit that our current periodical literature is also set¬ 
ting a standard. It is intended that the American 
Journal of Diseases of Children shall be a credit to 
American pediatrics, and we bespeak for it the hearty 
support of the profession. An announcement, with the 
subscription price, appears’ in the advertising pages of 
this issue. 


Current Comment 


JIEDICAL EDUCATION IN COLORADO 
Early in the present year an agreement was made to 
merge the Denver and Gross College of jMedicine, of 
Denver, with the University of Colorado School of Medi¬ 
cine, the latter school being located at Boulder. By the 
terms of tlie merger the 'worlc of the first two v’ears 
would be continued at Boulder, but the work of the clin¬ 
ical 3 'ears would be conducted at Denver, where better 
hospital facilities were obtainable. Before such an 


arrangement could bo made, however, it was necessary to 
secure an amendment to the state con-^titution, which 
specifically stated that all the work of the state univer¬ 
sity should be conducted in Boulder. An amendment, 
therefore, providing that “all but the fir.st two years of 
the departments of medicine, dentistry and piiarmacy” 
might he conducted at Denver, was submitted to the 
people at the recent election. Incidentally, perhaps this 
is the first time that the people individually have liad 
the opportunity to expre.^s an opinion in regard to medi¬ 
cal education. The result shows that, at least in Colorado, 
they are in favor of better standard.s, for the amend¬ 
ment was adopted by a large majority. This amend¬ 
ment permits the merger between tlie two medical 
schools to be completed Jan. 1, 1311, according to the 
terms of the agreement. Thereafter, Colorado will have 
but one medical school and that will bo conducted by 
the University of Colorado. Two years of collegiate 
work arc required as the minimum of preliminary cduea- 
tion, which standard has been adopted also by the Colo¬ 
rado Board of Medical Examiners. Prospects are .nood, 
therefore, for the rapid improvement of medical educa¬ 
tion in Colorado. _ 

FILTRATION OF WATER-SUPPLIES 

A recent number of the Soulh African Journal of 
Science contains a paper by Dr. D. M. Tomory on 
methods of water purification, which indicates that 
South Africa is alive to the important question of pure 
water-supplies. The Modder Biver, which supplies 
Bloemfontein, cannot be cfTectivcly purified by sand 
filters, since they become clogged by the clay held in sus¬ 
pension. A remarkable improvement was obtained by 
precipitating with lime and permanganate and filtering 
rapidly through a mechanical filter, which caused a 
reduction of the deaths from tjqdioid fever from 83 per 
10.000 in ISDG to 2.75 per 10.000 in 1908. On account 
of the necessity of inereasing the capacity of the plant, 
the authorities made a tour of inspection in Europe and 
America to obtain ideas on water purification. In 
the northern United States and in England, sand filtra¬ 
tion was generally found cfiicicnt. but in the southern 
United States and in ligypt conditions analogous to those 
in South Africa were found, which had been met in 
similar ways, by precipitation and mechanical filtrations. 
Tomory concludes that the extraordinary rapidity of 
mechanical filtration is not accompanied by special risk 
of pollution when the process is used intelligently in con¬ 
nection with chemical.precipitation processes, and that, 
in cases of non-settling waters which can be purified only 
by such precipitation, rapid filtration is decidedly pref-- 
erable as at once more efficient and economical. 


HEALTH IN THE TROPICS 
The remarkable success of Colonel Gorges and his 
co-workers in doing awaj' with the excessive prevalence of 
infectious diseases in the Canal Zone has been referred to 
previously.’ The direct effect of tropical conditions on 
the human organism cannot, however, be viewed with as 
much satisfaction as is entertained bj' Colonel Gorgas if 


1. Advertising page 43, this Issue. 
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VC accept the opinion of an editorial witer in the June 
Bulletin of the Manila Mcdieal Society. This writer pre¬ 
sents a rather depressing view of the effect on liealth of 
prolonged and permanent residenee in tropical countries. 
He pictures vividlj' the steady decline in energy and effi¬ 
ciency in those from temperate climates who take up 
their residence in the Philippines. He remarks gloomily 
that if one “is so constituted that he can accept this low¬ 
ered energy efficiency as a conservation process and regu¬ 
late his life accordingly” he “usually gets along fairly 
well for a number of years and finally reaches a condition 
of general sluggishness of mind and body which is 
characteristic of the majority of those whose lives arc 
spent in tropic climates.” In other words, life in the 
tropics is simply life on a lower plane of accomplish¬ 
ment. The condition is not one of disease, but sim- 
plj- normal life governed by a different measure of 
efficiency. This writer is especially severe on for¬ 
eigners from temperate climates who attempt to 
rear children under tropical conditions. 

RED CROSS SEALS—A WARNING 
Last week we called attention to the American 
national Bed Cross seals, and heartily endorsed this 
method of raising funds for a splendid cause. The 
American national Bed Cross, of course, has no control 
over the idea, and cannot prevent others from adopting 
it. We probably should have given this word of caution 
last week, so that physicians would not be misled into 
endorsing some imitation of the idea without thorough 
investigation. During the last few days we have 
received letters from physicians showing that another 
stamp is being promoted, and at least one physician has 
been misled. This bears the label of the “national Anti¬ 
tuberculosis Association, Chicago,” has in its center the 
word “hope” in white on an orange background, and, 
instead of the red cross, has the ordinary cross in black. 
The American national Bed Cross has appointed the 
Illinois State Association for the Prevention of Tuber¬ 
culosis as its sole state agent for Illinois for the distri¬ 
bution of the Bed Cross seals. We have consulted the 
officers of this organization, who state that this “na¬ 
tional Antituberculosis Association, Chicago,” is not 
r ecognized by them. From the officers of the Chicago 
Tuberculosis Institute we learn that the organization 
issuing this black cross stamp has not made known how 
its funds would be disposed of, and that they do not 
recommend it to the public for support. It is reported 
that those who retail these particular stamps make a 
profit' of 40 cents on the dollar ; those who sell the 
American national Bed Cross seals do it for altruistic 
purposes. We again urge physicians to cooperate heart¬ 
ily with the American national Bed Cross and the 
blanches of the national Association for the Study- and 
Prevention of Tuberculosis, in their work, and also to 
discountenance any unauthorized scheme that may 
mislead the public. 

1. In thp form letter which the “National Antltwhercnlosls Asso¬ 
ciation, Chlcngn/* is sondlns out, sljinerl by John 1*. Klein, secretary, 
it is stated: “This association does not ask any club to do this 
work entirely for charity, as we feel that some compen.satlon should 
bo given for the time and energy used in soiling tije*ic stamps, and 
we allow club'?, or Individual members of clubs, a commis'sion of 40 
per cent., so that on every $10 worth of stamps sold the club or 
person selling the stamps makes a revenue o£ $4.” 


Medical News 


CALIFORNIA 

Personal.—Dr. S. JI. Augustine, San Rafaei, has donated 
.$2,000, bequeathed by tlie will of tlie late William Patton, 
toward the construction of a playground for school children 

of the citj'.-Dr. Panline S. Nusbamner has been appointed 

city bacteriologist of Oakland. 

Offenders Against the Law.—Robert Tliompson, San Fran¬ 
cisco, said to have been convicted of murder in tlie second 
degree by the performance of a criminal operation on a young 
stenograplier, vas sentenced to twenty years’ imprisonment 

in tlie San Quentin Penitentiary, November 10.-Julian illac- 

Rite, Los Angeles, is said to have pleaded guilty in tlie United 
States District Court, November 12, of the charge of nnlaw- 
fiilL' using the United States mail, and to have been fined 

$100.-Jose Benito, Oakland, charged with selling medicine 

not put up by a licensed pharmacist and manufacturing in 
violation of the state law, is said to have been found guilty 
in a justice court, November 17. The defendant claimed that 
the medicine which he was selling cured consumption, asthma, 
appendicitis, and every otlier ailment. 

ILLINOIS 

Assessed for Hospital Expense.—The hoard of managers of 
the Whiteside Public Hospital, Sterling, at its meeting 
November 1, is said to have assessed the eight practitioners 
who form the corporation, $50 eacli, to apply on the expenses 
of the institution. 

Personal.—Dr. Charles M. Noble, Bloomington, who was 
painfully injured in a raachinciy accident in Sunflower, Miss., 
has been brought to St. Joseph’s Hospital, Bloomington, and 

is reported improving.-Dr. Frank L. Clemens has been 

appointed a member of the medical staff of Graham Hospital, 

Canton, vice Dr, D. Dennison Kirby, resigned.-Dr. Titus 

P. Yerkes, Upper Alton, has gpne to Rochester, Minn,, for a 
surgical operation. 

Small-Pox in the State.—Four cases of small-pox are 
reported in Anna. The schools have been closed and church 
services and other public gatherings have been interdicted for 

a few days.-A case of small-pox was found at a cheap 

lodging house in Chicago, November 14. The 800 lodgers 
were vaccinated, the hotel was ordered under quarantine, and 

the patient was removed to the isolation hospital.-Two 

cases of small-po.x were reported in Peoria, November 17, 
the first to occur in that city for several months. 

Chicago 

Poses as "Physician.—Louis Jappe was fined $100 in Judge 
Scovel’s court, November 17, for practicing medicine without 
a license. The defendant is said to have claimed to he able 
to cure epilepsy in three treatments. 

Physicians Aid Strikers.—At a special meeting of the 
West Side Physicians’ Club, Dr. Benjamin H. Breakstone 
suggested that all members of the club furnish medical aid 
without cost to any striking garment worker applying for 
assistance. Sixteen members of the club volunteered their 
services. 

Hospital Closes.—After a continuous existence of more than 
twenty years the Cliicago Charity Hospital, 2407 Dearborn 
Street, has been forced to close its doors because of lack of 
support. The twenty-seven patients were removed to their 
homes or other hospitals November 18. Wesley Hospital has 
purchased the building and grounds. 

Personal.—Dr. William E. Morgan, who was operated on for 
appendicitis at Mercy Hospital, November 25, is reported to 

be going on well toward recovery.-Dr. and Mrs. Isaac K. 

Abt have returned from abroad where Dr. Aht has been malc- 
iiig a study of hospital construction, wil.h especial reference 

to ho-pitals for children.-Dr. Alice Conklin suffered if.I.OOO 

loss in a fire which almost destroyed the apartment hnildiii" 
in which she resided, November IS. ° 

Health League Formed.—The Citizens’ Health Alliance was 
organized at Hull House, November 27. The main purpose of 
the alliance is said to be the improvement of markets, im¬ 
provement of hygienic conditions in schools, the eradication of 
insanitary conditions in tenements, the improvement of home 
conditions of .school cliildreii, the creation of a public sanitary 
conseicnco, and the passage of a new ordinance and laws ^ov- 
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erning the sanitary conditions. Tlic following olTicers wore 
elected: president, Dr. Hyman Cohen; vice-president. Miss 
Jane Addams, Alderman A. W. Fulton, and Kev. Jenkins Lloyd 
Jones; secretary, Mr. G. A. Graves, and treasurer. Miss L. 
C. Rose. 

Hospital Notes.—The Union Park Hospital has been incorpo¬ 
rated with capital stock of .$100,000. The building will he 
erected on Washington Boulevard west of Union Park, will 
accommodate seventj'-five patients, will bo ready for occu¬ 
pancy in a year, and will be under the charge of Dr. Charles 
C. O’Byrne.-An $80,000 addition to the Norwegian Dea¬ 

coness’ Home and Hospital was formally dedicated November 
20. The building is 120 feet long, .'10 feet wide, and 4 stories 
and basement in height, and is to be used ns a hospital and 
deaconess’ home. With the old building, the institution now 
has accommodation for 100 patients and fifty deaconesses. 
-Health Commissioner Hvans has asked the finance com¬ 
mittee of the city council to set aside $1,!)00 for fiirnisliing 
the Iroquois Memorial Hospital, the cornerstone of which was 
laid several weeks ago, and which is now fast nearing com¬ 
pletion.-A meeting was held at the Bethel African Alotlio- 

dist Episcopal Church. November 13, to further plans for the 
establishment of a home for the prevention, cure and treat¬ 
ment of tuberculosis, to bo called the Paul Laurence Dunbar 
Sanatorium. The board of directors consists of Dr. Anna R. 
Cooper, president; Mrs. L. Waller, secretary; Mrs, F. Turner, 

treasurer, and Rev, D, P, Roberts.-Plans arc under waj’ 

for the catablishincnt of a day-and-niglit clinic for tubercu¬ 
losis patients in connection with the dispensary system of 
the Municipal Tuberculosis Panatorinm, It is expected that 
the new sanatorium will bo located in the Iroquois ^Memorial 
Hospital. 

INDIANA 

Public Gatherings Interdicted.—As there have been more than 
50 cases of diphtheria in Linton during the last two weeks, 
the city board of health has issued orders that all churches, 
public schools, moving-picture shows, skating rinks, theaters, 
pool rooms and billiard halls, and other places where crowds 
gather be closed. 

Appoints Board,—The governor has appointed the following 
board of trustees for the State Tuberculosis Hospital recently 
built near Rockville: Dr. Henry hloorc, Indianapolis, Dr. Oli¬ 
ver V. Schuman, Columbia City, and 3ilr, Isaac Strousc, Rock¬ 
ville. The hospital is ready for occupancy but no funds arc 
available for its maintenance. 

Personal.—At a recent election in Indianapolis, Dr. Charles 
0. Durham was elected coroner and ap])ointed the following 

deputies: Drs. Ralph S. Chappell and JI. Cortcr. Lecth.-Dr. 

Charles W. Stolzel, for several years in practice at .Spriiig- 

hill, Tenn., has returned to Indianapolis.-Dr. Louis A. 

Bolling, Attica, has become medical director of Mudlavia, 
Kramer, Ind. 

First-Aid Outfit in Patrol Boxes,—Dr, Jewett V. Reed, 
superintendent of the Indianapolis City Dispensary, has sug¬ 
gested that each patrol box in the city be eqtiipped with a 
tourniquet and a first-aid package, hlany people who suflcr 
from accidents on the streets, have had to wait for the arrival 
of the ambulance, and by this method the police might apply 
first-aid dressings at once. 

Advertise Tuberculosis Clinics.—A new method for the 
advertising of the benefits of free tuberculosis clinics will 
be inaugurated in Indianapolis. December 15. A meeting 
will be held in Tomilson Hall at which Ex-Mayor Charles A. 
Bookwalter will preside and which Will be addressed by Dr. 
Charles 0. Probst, Columbus, Secretary of the Ohio State 
Board of Health. Invitations will be issued only to employers 
and their employees, the object being to show the employers 
that from a purely business standpoint, cooperation with a 
clinic will more than repay them. 

Recommendations to Legislature.—At a special meeting of 
the State Board of Health, November 20, the following recom¬ 
mendations to the next legislature were decided on: medical 
inspection of school children; regulation of building of school- 
houses and providing that every schoolhousc built hereafter 
must be approved by tbe State Board of Health and must be 
sanitary in every particular; additional legislation governing 
the pollution of streams; additional legislation protecting the 
water supplies in the state; additional legislation governing 


the construction of sewers, and lodging in the State Board of 
Health the supervision of sewer construction so as to guarantee 
scientific sewerage sj-stems; the enactment of legislation tend¬ 
ing to reduce blindness by compelling physicians and mid- 
wives to give proper attention to the eyes of children imme¬ 
diately after birth; legislation to control hydrophobia by 
placing an additional tax on dogs, with wliicli to raise and 
maintain a Rastcur institute for the free treatment of vic¬ 
tims of rabid dogs; giving the inspectors of the state pure 
food and drug department authority to inspect weights and 
measures and to file atlidavits for maintaining false rveights 
and measures and making it incumbent on prosecuting attor¬ 
neys to prosecute; amending the pure food law so as to make 
it possible by insertion of the word ‘'himself” to prosecute 
tbe owners of dairies and creameries who .arc found to be 
adulterating milk and milk products, and amending the pure 
food law so ns to prevent the trnfiic in decayed eggs by the 
insertion of the word “knowingly.” 

Pure Drugs.—The Indiana I’hysicians’ Bure Drug Associa¬ 
tion, was formed in Indianapolis, November 20, and the fol¬ 
lowing olliccrs were elected: Dr. Edmund D. Clark, president; 
Dr. Charles E. Cottingham, secrctarj'-trcasnrer, and Dr. Frank 
M. hlorrison. Dr. Frederic C. Heath, Dr. Thomas C. Kennedy 
and Dr. G. 11. Roberts, vice-presidents, all of Indianapolis. 
The objects of this organization are to enforce the state and 
iiationnl pure drug laws ns well as to secure better. The 
reports from the state laboratory show that during the year 
ended last September, 441 samples of drugs were analyzed. 
Of these 242 were legal and 202 below the standard. Out of 
ninety-two samples of spirits of camphor twenty-eight were 
found to be legal, and 01 illegal. Out of seventy-two samples 
of tincture of iodin only twenty-six were found to be legal, 
white forty-six were illegal. In tincture of iron seventeen were 
legal, and sixteen illegal. In Iluid extract of belladonna six 
samples were legal and seven illegal. IVhcn the physicians of 
Attica received this report they agreed to rofu«c to buy sup¬ 
plies, even full strength drug®, from those houses shown by 
these bulletins to be guilty of making any weak drugs. This 
attitude is characteristic of rnedical men thronghont the state. 
They refuse to take any ehances, and say it is- impossible to 
protect their patients unless the drugs used are pure and full 
strength. Four of the pharmaceutical manufacturers in the 
state have been prosecuted for violations of the pure drug 
laws, but the fines and court costs have not been over .$22 in 
any case. This absurd sum is only a small part of the profit 
that can be made on the sale of a single barrel of below- 
standard drugs. 

ICENTDCKY 

New Rule for City Hospital.—At a meeting of the stall 
physicians of Lo\iisvillc City Hospital, which was held Novem¬ 
ber 17. over which Dr. Joscidi B. Marvin prcsiiled and at 
which Dr. Henry Enos Tuley acted ns secretary, a set of rules 
was adopted governing the physicians and interns of the 
hospital. 

County Society Meeting.—The Hardin County Medical 
Society held its annual meeting in Elizabethtown, November 
10, and elected the following oHieers: president. Dr. D. Elmo 
hlcClnrc, Sonora; vice-president. Dr. John R. Cowherd, Vino 
Grove; secretary. Dr. John M. English, Elizabethtown, aiul 
delegate to the stale medical association. Dr. James C. Mobley, 
Kliz.abcthtowu. 

Sanatorium Needs New Buildings.—For the purpose of 
ci'ecting the necessary buildings for curable cases of tuber¬ 
culosis and an infirmary for advanced cases, and to pay olT 
the debt incurred before the opening of the institution, the 
trustees of the Louisville Antitubercnlosis Association Sana¬ 
torium have begun a canqjaign to secure subscriptions for the 
$20,000 needed for these purposes. 

Meeting of Eastern Kentucky Physicians.—The Eastern 
Kentucky Jledical Association held its annual meeting in 
Winchester, November 10, and selected Richmond ns the place 
of next meeting. The following olliccrs were elected: pres¬ 
ident, Dr. J. H. Schultz, Jefiersontown; vice-president. Dr. 
John P. Hull, Plummer’s Landing; Secretary, Dr. Thomas A. 

E. Evans, Farmers, and treasurer, Dr, William JI. Price, 
Dabney. 

Dinner to Dr. Bodine.—Dr. .Tames Slorrison Bodine, pres¬ 
ident of the medical faculty of the University of Louisville, 
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niul for forty-one successive years its dean, lias been tendered 
a testimonial dinner to be given at the Seelbacb Hotel, Louis¬ 
ville, December IG, to ivbicb bis pupils and friends tbrougli- 
out the country are invited. Dr. Isadora N. Bloom, Atherton 
Building, Louisville, is chairman of the committee which has 
the dinner in charge. 

Louisville 

Bakeries Inspected.—All of the bakeries in Louisville have 
been inspected twice by the Pure Food and Drug Division of 
the Kentucky Experiment Station and the results of the 
inspection reported to each bakery. All bakers who were 
heavily scored were given a personal bearing by Mr. R. M. 
Allen, chief of the division. Of the 150 bakeries which were 
inspected, thirteen had not made a substantial attempt to 
comply with the law as found on the third inspection, and 
prosecutions resulted. Twelve pleaded guilty and one was 
tried, found guilty, and sentenced to paj' a fine of $50 and to 
imprisonment for ten days in jail. The individual sentenced 
is said to have conducted his plant in a very filthy cellar, and 
to have used such ingredients ns imitation jellies and anilin 
egg color substitute. The rest of the bakers are reported as 
having made most substantial progress in complying with the 
regulations of the department. 

Pure Drug Prosecutions.—The Kentucky Experiment Sta¬ 
tion, through the head of the Pure Food and Drug Division, 
R. M. Allen, has brought a number of prosecutions in magis¬ 
trates’ courts in Louisville and has obtained convictions and 
fines against druggists for selling products below the stand¬ 
ard prescribed by the United States Pharmacopeia. The 
principal products examined and found deficient are as fol¬ 
lows: tincture of iodin, seven cases, varying from 47 per¬ 
cent. to 84 per cent, of the required strength and from 
containing no potassium iodid to 4,1 per cent, of the required 
strength and one sample with undissolved potassium iodid; 
acetic acid, 76 per cent, of the required strength; tincture of 
opium, 12.8 per cent, of the required strength; camphor lini¬ 
ment, seven cases, varying from 14 per cent, to 58 per cent, 
in strength, one sample containing paraffin oil; lime water, 
being 27 per cent, of the required strength; and precipitated 
sulphur, 40 per cent. In Covington and Newport other cases 
are being reported for prosecution; most of them of similar 
nature with the exception of a firm prosecuted for selling 
witch hazel containing wood alcohol and a case of another 
firm for selling zinc oxid containing 90 per cent, of silica. 
Glycerin, sweet spirits of nitre, collodion, alcohol, citric acid, 
and tartaric acid are still under consideration because of ques¬ 
tions with respect to deterioration or manufacture. The 
department is trying to determine in each case of a deterio¬ 
rated product whether it is due to the fault of the manufac¬ 
turer. the wholesaler, or the dealer, and the division is making 
an attempt to educate the Kentucky trade with respect to 
the proper preservation of perishable drug products. 

LOUISIANA 

Room for More Tuberculosis Patients.—The Louisiana Anti¬ 
tuberculosis League announces that there is room in Camp 
Hygeia for ten more patients in the first stages of tubercu¬ 
losis. 

Sentenced to Life Imprisonment.—Dr. Emmett C. McKowen, 
■lackson, convicted of the murder of E. K. Judsoii, New 
Orleans, an inmate of the State Insane Hospital, Jackson, is 
said to have been taken to the penitentiary to begin serving 
his sentence of life imprisonment. 

State Health Train.—The health e.xhibit train, to which The 
Journal recently referred, is making a tour of the state. 
Great interest is manifested in the exhibit and in the lectures 
delivered at the towns at which it stops. The chief subjects 
dealt with by the lecturers who accompany the train are 
“Pure Food,” “Tuberculosis and Its Prevention,” and “Sani¬ 
tation.” The train is equipped with complete anatomic and 
pathologic exhibits supplied bj- the Medical Department of 
Tulane University, the Souclion Museum of Anatomy and the 
federal and state governments. 

Personal.—Dr. John L. Scales, formerly of Alden Bridge, 
has returned after eighteen months in London and Vienna, 
spent in special work on diseases of the eye, ear, nose and 
throat, and associated himself with Dr. Oscar Dowling, 
Shreveport.—Dr. Gustav Mann, professor of physiologv in 
Tulane University, who sustained serious injury to the head 
in an accident due to the breaking of a centrifuge in bis labo¬ 
ratory October 31, has recovered.-Dr. IVilliam J. Hendrick, 

Logansport, is reported to be critically ill.-Dr. Siduev D. 

Porter, Moreauville, has been placed in charge of the Hook¬ 
worm Commission of Louisiana. 


MARYLAND 

Typhoid Fever.—No new cases of typhoid fever have devel¬ 
oped among the cadets at the Naval Academy for several 
daj's, and it is believed the epidemic is at an end; 23 cases 

were reported.-During the week ended November 26, sixty 

eases of typhoid fever were reported in Baltimore with 13 
deaths. Of these forty were in the eastern portion of the city 
and seven are reported in one family. 

Society Meeting.—At the annual meeting of the Queen Anne 
County Medical Society, at Centreville, November 18, the 
following officers were elected: president, Dr. Janies IV. Stack, 
IV 3 'c Mills; vice-president. Dr. Rowland H. Ford, Queenstown, 
secretary-treasurer. Dr. H. F. McPherson, Centreville; delegate 
to the Medical and Chirurgical Faculty of Marj-land, Dr. Nor¬ 
man S. Dudle 3 ', Church Hill; and alternate. Dr. IVilliam G. 
Coppage, Church Hill, 

Personal.—Dr. John E. O’Neill has been appointed assistant 
superintendent of the State Tuberculosis Sanatorium, vice Dr. 
E. IV. Glidden, resigned to become .superintendent of the 
Georgi.a Sanatorium. Dr. Glidden was presented with a gold 

watch b 3 ' the patients before leaving.-Dr. Robert T. IVin- 

terode, pathologist of the State Hospital for the Insane, 
Catonsville, has resigned to accept the position of superin¬ 
tendent of the State Hospital for Colored Insane. 

MISSOURI 
St. Louis 

In Memory of Dr. Baumgarten.—The Alumni Association 
of the Medical Department of IVashington Universit 3 - has 
appointed a committee to raise funds for the erection of a 
memorial Tablet of the late Dr. Gustav Baumgarten, to be 
placed in the Medical Library Building beside those in memory 
of Dr. Gregory and Boisliniere. 

New Contagious Disease Hospital.—^The hospital board, on 
Noa-ember 16, appointed a committee to investigate and report 
plans for the new contagious disease hospital to be located 
on ground owned by the city between the Municipal Sana¬ 
torium and the City Infirmary. Authority has been given to 
equip the Female Hospital buildings as a temporary eon- 
t.agious disease hospital. 

New Hospital.—The Sisters of St. Joseph’s Convent of 
Mercy applied on November 21, for a building permit to erect 
a hospital and convent to cost $350,000 to be known as St. 
John’s Hospital, on a plat of ground recently acquired, 
bounded by Audubon Ave., Kingsbighwa 5 ', Parkview and 
Euclid Avenues. The proposed hospital will be a U-shaped, 
five-stor 3 ' building which will accommodate 250 patients. 

Changes in Hospital Staff.—Dr. Meyer Wiener has been 
added to the staff of the ophthalmologic department of the 
City Hospital, and Dr. Alexander E. Horwitz to the depart¬ 
ment of deformities,-Drs. Martin F. Engman and William 

H. Mook have resigned from the department of deformities 
and S 3 'phiIologv.-The medical staff, at its meeting for organ¬ 

ization, elected Dr. George C. Crandall, president, and Dr. 
Hanau W. Loeb, secretary, and directed the formation of an 
e.xccutive committee composed of the chairman of each of the 
twelve departments of the staff. 


NEW JERSEY 

Gifts to Preventorium.—The Tuberculosis Preventorium for 
Children, which was removed from Lakewood, N. J., to Farm- 
ingdale last April, has received from the estate of Arthur 
Brisbane 64 acres of land and a free lease for twentv’-five 
3 'ears of the Windsor stock farm comprising 240 acres under 
cultivation. Nathan Stiaus has contributed $50,000 toward 
buildings to be constructed on the farm, and the board of 
health auxiliary connected with the Association of Tuberculo¬ 
sis Clinics has subscribed $4,500 to build an open shack for 
which it will select the children. The preventorium will 
require $50,000 more for buildings and additional member¬ 
ships of $85,000. 

NEW YORK 


V> oeais.—xne uommittee on 

the Prevention of Tuberculosis of the State Charities Aid 
.-\ssociation offers prizes valued at $5,250 to be divided amon*' 
cities and villages selling the largest number of Red Cross 
Christmas Seals per capita of school registration before .Jan¬ 
uary next. 

New County Sanatorium.—Application was made to the 
Department of Health, November 3. bv the Metropolitan 
Insurance Company for a hearing on its application to build 
a sanatorium to cost $100,000 for emplovecs afflicted with 
tuberculosis. The company desires to build the hospital on 
Mount McGregor at Jlorcau, Saratoga County, ^ 
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Appropriation for Health.—The state has appropriateti to 
guard against sickncs.s in tlic interior of the state, $180,080; 
for the suppression of epidemics, $7,500; for tuberculosis 
exhibits, .$10,000; for ophthahnia neonatorum, .$.5,000; for the 
cancer lahoi-atory, .$39,000; for investigations, $10,000; for the 
antito.xin laboratory, .$1,800; for the hygienic laboratory, 
$14,000. All appropriation of $242,550 has also been made 
for the health officer of the port of New York. 

Ban on Common Drinking Cup.—Tlio State Department of 
Health is seeking the cooperation of various railroads operat¬ 
ing in this state in aboli.siiing tlie common drinking cup from 
trains and railroad stations. Tlioy have issued a statement 
pointing out the dangers of tliis practice and showing that 
there is no use for its conlinunnce wlieii a cup can be procured 
from a “penny in the slot machine.” Tlioy also sliow that 
the same dangers accompany the common towel; in fact, that 
the common towel may he even more dangerous than the 
common drinking cup. 

Practical Instruction of Health Officers.—The Stale Depart¬ 
ment of He.altli announces a new practical course of instruc¬ 
tion open to sanitary officers, local health officers, at Albany, 
beginning December 7, and continuing for three days. Tlic 
general subject of instruction at this conference will he water 
and .sewage purification. There will he laboratory talks and 
demonstrarions at the State Uygienie Ijnhomtcrry, Albany, 
supplemented by inspections of the water filtration plants at 
Rensselaer and Albany and the sewage disposal systems at 
Balistoii and Saratoga. 

New York City 

Samuel Alexander Dead.—As we go to press a notice is 
received of tlie death, on Kovember 20. of Dr. Samuel Alex¬ 
ander of Kow York City, profc.ssor of clinical siirgoiy in the 
Jledical Department of Cornell Univor.sily, aged 51. 

Harvey Lecture.—The fourth lecture of the present course 
of Ilarvcy Society Lectures will he given at the New York 
Academy of Medicine Docemhor 10 at 8 ; 15 p. m. by Dr. 
Harvey Cushing of -lohns Hopkins University on “Certain 
Clinical Aspects of Dyspitiiitarism.” 

Crusade on Smoking Autos.—The sanitary inspectors of the 
health department have the duty of watching for smoking 
automobiles, and sinee November I 100 arrests have been 
made, and of this number nhotit seventy have been convicted. 
The fines for tlio first eleven days of this montli amounted to 
$127. 

New Day-and-Night Tuberculosis Camp.—A new tidierculo- 
sis dny-and-niglit camp 3 v,a.s opened November 15, in the 
annex of the New York Throat, No.so and Lung Hospital. 233 
East Fifty-Seventh Street. The night camp will he for incipi¬ 
ent and moderately advanced eases, and the day camp for 
patients in all stages of the di.soase. 

Two Deaths from Cholera.—The Italian liner, 8(111 Oior^io, 
which arrived from Naples and Palermo with 029 steerage 
pa.ssengors. was iiekl at quarantine for five days. A woman 
and a cliild died during the voyage of cholera, tlic woman being 
buried a few miles oil Sandy Hook. An(rthcr child sup¬ 
posed to have cholera was taken to Swinburne Island and 
haefceriologic e.vaminatioiis confirmed the suspicion. 

Hospital to Move.—The New York .Society for the Ruptured 
and Crippled has obtained permission to sell its property at 
Forty-Second Street and Lexington Avenue to the New York 
State Realty and Terminal Company for $1,350,000. The. 
New York Central Railroad will get a portion of the property. 
It is the intention of the trustees to establish a new hospital 
in New York City and a branch hospital in the country. 

Many Diseases on Liner,---The Cunard steamer Carpathia 
arrived November 18 from tlie Mediterranean with .a variety 
of diseases on hoard. While there was no cholera, scarle't 
fever wrought iiarm to the chiidren of tlie steerage, five hav¬ 
ing died and •been buried at sea. An epidemic of measles also 
broke out, and there were thirty-four cases when the vessel 
arrived at quarantine. There were also two cases of erysipe¬ 
las and one of typhoid fever. 

Advisory Board of Statisticians.—The health commissioner 
has secured the assistance of Drs. Roger S. Tracy, William IT. 
Ouilfoy and Cressy L. Wilbur, Washington, D, C., as members 
of an advisory hoard of statisticians to the health depart¬ 
ment. Associated witii these physicians arc Prof, C. E, A. 
Winslow of the City College, and Prof. Walter L, Wilcox of 
Cornell University, the hatter of whom is also consulting 
statistician to tlie State Board of Health. 

For the Prevention of Insanity.—A special comniittec on 
mental hygiene has been appointed by the State Chsrities Ai<l 


Association, which will initiate a campaign for the preven¬ 
tion of in-saiiily. The eanip.aign will he conducted on lines 
simiUir to the crusade against tuberculosis. Among the mem- 
her.s of the committee are Drs. M. Allen .Starr, Charles L. 
Dana, Frederick Peterson, Bernard Sachs, Albert Warren Fer¬ 
ris. William Jfabon and William L. Russell. Mr. Homer Folks 
is chairmaji of the committee. 

Randall’s Island Designs Approved.—Designs for the pro¬ 
posed plan of btnldings on RaiidnH's Lshind, at an estimated 
cost of .$4,500,000. have received the preliminary approval of 
the Municipal Art Commission. Fifteen groups of cottages 
for the patients will be situated on the soufherii. southeastern 
and soiithwc.sfcrn slopes of the island, surrounding on three 
sides tlic central school house and the general medical and 
surgical hoR[)ilal. The isolation hoB])itaI for eoiifagions dis¬ 
eases will he situated on the western slinrc. 

New Clinic.—At a recent meeting of the faculty of the 
Unir'crsity and Bellevue Ho-pifal Medical College it was 
stated that funds suflieient for equipment and the maintenance 
for one year of n clinic for minor .surgica! ojierations had been 
secured. The clinic will handle minor operations wliich can¬ 
not secure free trontrnoiit in the city hospitals and which fen* 
phy.sicians’ offices are equipped to liaiidlc. The department 
will olfer students hefter opporiunilics for practical ohserva- 
tiott of niet!io<h of modern cititiffcptie futrgery than is passibie 
at more serious operations. 

Plans of the Milk Committee.—^The New York Milk Com¬ 
mittee lias obtained a cerlifiente of incorporation which sets 
forth that the orgiinizatiou proposes to improve the milk 
supply of New York City ami educate the public in the 
proper use of milk for infant feeding and other purposes. The 
coiiimitlee will hold n eonferenee December 2 and .3 for the 
purpo.se of discussing the most efficient w.iys of controlling 
the municipal milk supply. I’liysieiaits, saniinrians, research 
workers and represeutntives of the municipal, state and 
national health and ngrieiiltural departments have signified 
their intention of being prc.spiit at this coiiferoneo, and the 
public has been invited to attend. 

Sanitary Code Violated.—Inspector.s have reported that the 
sauilary code has been fiagraiitly violated all over the city, 
am! Raymond B. Fosdick, conimis«ioncr of neeoiints, has. 
undertaken an investigation. It has been found fimt bread- 
stiills are being baked under conditions of “nnsponknblc 
fdtli.” and tliat sulphurous acid has been used in the manu¬ 
facture of candy niul to slay the decomposition of meat. 
Disgraceful eonditions liave been revealed in the chicken 
.slaughter houses of the east side, and it is stated that these 
violations cniild not have occurred except through the inefli- 
cieney or venality of eertain of the inspector.s. Commissioner 
Fosdick has heard tlial large sums of money have been paid 
to politieian.s in order thiit eerf.ain iiitcre.sts might obtain 
permits from tbo Bureau of Food Inspection to the exclusion 
of other iiitere.sts. The Biirc.'iii of Chemistry of tlic Depart¬ 
ment of Agriculture has. through Dr. Harvey W. 'Wiley, ten¬ 
dered the use of nil the facilities of that oflice in the investi¬ 
gation to he carried on. 

NORTH CAROLINA 

Medical Legislators.—At the November election the follow¬ 
ing idiyaieinns were elected to office: congress. Dr. Jolin M. 
Fai.soii, Fnisoii, Duplin County; state senate. Dr, Robert N. 
Cartavriglit, Fairfield; house of reprc.sentntivcs, Drs. Alfred 
A. Kent, Lenoir; .Tohn II. Mease. Canton; Robert T. Floyd. 
Loiiishurg, and Mark B. Pitt, Tarhoro. 

Personal.—Dr. .lulinii E. M’ood, Elizabeth City, is said to he 

critically ill with heart disease at his home.-The office of 

Dr. R. Vance Brnwlcy, Salisbury, was entered by thieves 
recently and a number of valuable instruments and fixtures 

were stolen.-Dr. Henry T. Balmson, 4Vinston-Snlem. has 

been elected honorary fellow of the Virginia State Medical 
.Societv. 

OREGON 

Personal.—Dr, Walter E. Cnrll, Oregon City, is a patient 
ill St. Vincent’s Hospital. Portland, sulTcriiig from a diphthorm 
infection of the eye. 

New Professor of Physiology.—The University of Oregon, 
Department of Medieinc, has secured the services of Dr. John 
Dice MaeLaren of the Uiiiversitj' of Oklahoma, who will 
occupy the chair of physiology. It is stated tliat Dr. jMac- 
ITarcn will devote his entire time to teaching and research. 

Sanatorium Opened.—After groat delay the State Sana¬ 
torium for Tuhereiiiosis opened to receive patients, Novoiiiber 
21. There mere thirty-scren nppl/cations received before the 
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opening of the institution Tims far $30,000 Iins been spent 
in tile election of buildings and niainteimnee Tbe institution 
is located in the old State Mute Scliool building near Salem 

PENNSYLVANIA 

Hospital for Doylestown—A gift of a large sum of money 
to estnblisli a hospital in Doalcstouii Mas aiinouiiecd at a 
meeting of the Do} lestoiin section of the County Medical 
So leta on Noiembe'i IS The soiiice of the gift lias not been 
nude IviiOMii and there aic conditions reqiiiiing the citizens 
of the toMn to contribute an equal sum 
Personal—Dr William C White, Pittsburg, has resigned 
the siiperintendenc} of 'Waaerlj and Hazelnood Antitii 

beiculosis Sanatoiiiiins, Loiiisiille-^Tlie Westchester 

School Board has elected Di. Jane R Baker, EmbreeMlIe, 

examining pin sician of the school children-^Dr Cliarlca H 

Bionn has lesigned as health officer of rianklin-Di Ocorge 

Boehm, Aiona Mas throMii oiei an embankment 200 feet 
high Ill a iiinaMay accident, lecentlv, but fortiinatel}' Mas not 

seiioiisly iniiired-^Di Moms P Bojle, Glenside, is reported 

to be critically ill at Gei niaiitoM n Hospital, Philadelphia 

Philadelphia 

Diphtheria Closes a School.—Ouing to the illness of seioral 
pupils Mith diphtheiia. the John Barry Public School Mas 
closed foi fumigation on November 18 

To Enlarge Hospital.—^HoMard Hospital, at Broad and 
Catheiine Streets, has pui chased adjacent property on Catli 
eiine and Webster Stieets for $0,800 00 

Free Clinic Opened.—The JeMisli Consiimptuc Institute. 
Philadelphia, has opened a fiee clime at 400 tVliarton Stieet 
The chine is open ever} da} after 12 o’clock 
Temporary Biologic Laboratory.—The Department of 
Health of Penn«}hnnia has leased the building at 2000 Arch 
Street for temporary use as a biologic laborator} 

Hospital Buys Two Lots —The German Hospital has pur¬ 
chased the propert} at the southeast coinei of Corinthian 
Avenue and Cambridge Stieet and the adioiuing property on 
Corinthian Avenue, lot 40 9x84 9, foi $8,000 Both lots are 
duectly opposite the hospital 

Measles on Steamship—Among tlie steeiage passengers of 
the American liner Merion, mIucIi docked November 14, two 
women and eight cliildien woie found to be suffering with 
measles and vvcie taken at once to the Pluladelphia Hospital 
The lest of the steerage passengeis Mcie discharged 
Epidemics Closed City Schools—On account of scarlet fevei 
and diphtheria, seven of the eit}’s public schools vieie closed 
foi fumigation, AMv ember 21, b} order of the Board of 
Health In all except one of these institutions at least two 
or three cases of contagious disease, seal let fever or diph¬ 
theiia were discovered 

Dr. Willard’s Will —Among the bequests included in the 
Mill of the late Dr DePoirest Willard are the following 
To the trustees of the University of Pennsvhania is left 
$300 foi a free bed in the Children’s Orthopedic Department 
To the Union Benevolent Association is bequeathed $1,000 
'in trust, the income to he applied to the Glad}s Willard baby 
fund The Christian Association of the Univeisity of Penn 
B}lvan!a receives «l2a0 for settlement work, and the Piesb} 
teiian Hospital $1,000 

Officers Elected—At the annual meeting of the Aid Associa¬ 
tion of the Philadelphia Count} Medical Societ}, the follow¬ 
ing ofiiceis weie elected- piesident, Dr Roland G Cuitiu, vice- 
president, Di Jacob R Sliellenberger, secretar}. Dr. Lewis H 
Adler Jr , treasiner, Dr John B Turner, directors (for three 
years), Dis Oscai II Allis, John C DaCosta and Richard A 
Cleeinan In addition to these new diiectors were chosen to 
fill the pi ices of the hate Drs DeToiost Willard and James B 
Walker These were Drs Samuel D Risle} and William S 
Wra} 

Ovation for Dr. Smith—Edgar Tabs Smith, MD, vice 
piovost of the Univci-it} of Pinnsv Iv.ania and professor of 
clieniistr} in the same institution,’was elected provost to 
succeed Charles C Harrison, at a special meeting of the 
Bond of Trustees, Novemhei 15 When this fact became 
known to the students, everv one, no matter wliat bis depart 
meat, left his elassioom aiid foi the first time in }ears all 
the students assembled in one vast throng The} made their 
wav to the Harrison Chemical Laboratory to sliow to Dr 
Smith their great lejoxcing over his election kfaii} had been 
named to fill Dr Harrison’s place, but Dr. Smith was the 
choice of facult}. alumni and students. 


New Hospital Recommended.—At a confeieiice of the State 
Board of Chanties with state ofiieials and the heads of the 
state insane hospitals in the central distiict, it was deculed 
to lecommcnd state provision for an institution for the caie 
of the tubeicnlous insane The superintendent strongly urged 
that some prov ision for such persons be made, ow ing to tbe 
necessit} of isolating tuberculous patients The State Com 
missioner of Health supported the plan and, on his recom 
inendation, tlie boaul decided to inohide provision for a build 
iiig and grounds similar to tbe state tuberculosis sanatoriunis 
The cost will be from $100,000 to $150,000 and state property 
adjacent to one of the state hospitals will be chosen 

Personal—Di Chailes K Mills, professor of neurology, and 
Di William G Spiller, piofes=or of nemo pathologv’ at the 
University of Penns} Ivania, b.ave been notified of tbeir elec 
tion as corresponding members of the Gesellscbaft dci 

Dciitsclicn Nerv en Artzen-Dr Charles W Burr lias been 

elected physician to the Ortliopedie Hospital and Infirmarv 
for Nervous Diseases, vice Dr Wharton Sinkler, deceased 
Tbe three chiefs of climes now are Drs Morris J Lewis, John 
K Mitchell and Charles W Burr, with Dr S Wen Mitchell 

as chief emeritus-Dr Maurice Ostheimer has been elected 

pliysiciaii to the medical dispensary of the Children’s Hos 
pital, vice Dr J Claxton GUtings, lesigned, to accept the 
position of ph} sician to the Uhildren’s Hospital 

WISCONSIN 

New Dispensary.—The Milwaukee Maternity Hospital and 
Free Dispensai} Associ.ation opened its south side free dis 
pensar} for the sick poor, 391 Mitchell Street, November 10 
A benefit for tbe dispensary was given at the Majestic Tlica 
tci, November 22 

Found Guilty.—Eletcber P Riley, cbaiged with using obscene 
medical advertising in newspapers, is said to have been found 
guilty October 28, on five separate charges and fined $25 and 
costs in each case His assistant, Benjamin W Kinsey, is 
said to have pleaded guilty and to have been fined $50 on 
each count 

Bubbling Fountains—The Healtli Commissioner of Mil¬ 
waukee has asked that two bubbling fountains be placed at 
each entrance or inside tbe lobb} of tbe Auditorium Budding 

for tbe accommodation of patrons-Tw o bubbling foun 

tains were installed on West Water Street in Grand Avenue 
by the health depaitment reeentl} 

Public Health League Organized —At a meeting of tbe 
people of Kenosha, Octobei 25, plans were completed for the 
ineorpoiation of the Kenosha Antitiibci cidosis and Public 
Health League, a reoigamzation of tbe Kenosha Antitubei- 
culosis Committee The new orgiiiization will be in close 
affiliation with tbe state and national organizations 

Personal.—Drs George J Jurss, Arthur R F Giob and 
Gustave A Hipke have been appointed tiustces of the Eniei 

genev'Hospital, Jlilwaukee-Dr George R McManus health 

officer of Stoughton, is leported to be seriousl} ill with septi¬ 
cemia-Di Frank E Darling has been appointed assist.aiit 

health commissioner of Milwaukee, vice Dr Louis F Jerraaiii, 

who, on Ins retiiin from Euiope reeentl}, resigned--Dr 

Richard J Fleischer, Milwaukee, was seriously injured in a 

street car collision reeentl} -Dr Christian Bergh and fam 

ilv tVlutehall, have leturned from Norwa}-Dr Edward 

W Quick, Appleton, has removed to Greenba}, whore he will 
be thief of staff of St Vincent’s Hospital 

GENERAL NEWS 

Hew Publishers for Journal —Tlie Rebman Company, New 
York Cit}, announces that at the beginning of the veai, it 
will take over tbe publication of the Journal of Cutaneous 
Diseases 

Meeting of Hawaiian Society—The annual meeting of the 
Hawaiian Territory Jledical Societv was held in llonolulii, 
Octobei 29 31, and the following oflicers were elected presi¬ 
dent, Dr W G Rogers, vice president, Dr W D Baldwin, 
secretary treasurer. Dr William C Hobd} , .ind cxeeiitiv e 
committee, Drs St David G Waters and'ClifTord B Wood, 
all of Honolulu 

Museum of Safety—The American Jliisciim of Safet}, 
whose object is tbe conservation of human life, was formally 
opened at tbe United Engineering Societ} Building, 29 West 
Tliirt}-Ninth Street, New York Citv, ’November 21 The 
organization proposes to erect a museum of sifetv and sanita 
tion which will be a clearing bon^e for everv vvortli} device 
and every worthy thowght for safety. 
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Soo I/ine Surgeons Hold Meeting.—The fourth annuol meet¬ 
ing of the Minneapolis, St. Paul and Saiilt Ste. Marie Surgical 
Association was held in St. Paul, November 10 and 17, under 
the presidency of Dr. Justus Ohngc, St, Paul. The following 
officers were elected: president. Dr. Albert E. Halstead, Chi¬ 
cago; vice-president, Dr. Charles F. McComb, Duluth, Minn.; 
and secretary-treasurer. Dr. John H. Rishrailler, Minneapolis, 
Minn. The next meeting will be held in Chicago. 

Personal.—Dr. Kenneth W. Millican, formerly a member of 
the editorial staff of The Jouhxal, sailed, November 4, for 
England on invitation of the Lancet to take a position on its 

ediWial stall’.-Dr. Samuel T. Darling of the Ancon (C. Z.) 

Hospital Laboratory and J. J. McGuigan of the Panama 
Health Office, left, October 24, to investigate the report ns 

to small-pox in the Province of Los Santos.-Dr. H. J. 

Howard, formerly of Rochester, N. Y., has been appointed 
chief of the ophthalmological staff of the University of Penn¬ 
sylvania Medical School and Hospital, Canton, Chinn, and 
will sail for his new post of duty December 13. 

Tri-State Physicians Meet.—The Tri-State Medical Society 
of Arkansas, Texas and Louisiana held its annual meeting 
in Shreveport, La., November 15 and 16, under the presidency 
of Dr. Robert H. T. Mann, Texarkana. The following officers 
were elected: president. Dr. Thomas P. Lloyd, Shreveport, 
La.; vice-presidents, Drs. Edward IT, Martin. Hot Spn'nfff, 
for Arkansas; Thomas J. Allison, Gladewntcr, for Texas, 
and Robert H. Rlackman, Jlonroc, for Louisiana; councilors, 
Drs. Robert F. Kittrcll, Texarkana, for Arkansas; Clarence M. 
Tncker, Haughton, for Louisiana, and Samuel F. Vaughan, 
Jonesville, for Texas, and secretary-treasurer. Dr. Jacob Jf. 
Bodenheimer, Shreveport, La. (reelected). 

riu Sigma Hu Convention.—^The sixteenth biennial conven¬ 
tion of the Grand Chapter of the Nu Sigma Nu Medical Fra¬ 
ternity was held in Cleveland November 2."i and 26. Appli¬ 
cations for charters were received from students in the med¬ 
ical departments of Wisconsin University and of Tufts Col¬ 
lege; both were refused. The following officers wore elected 
for the ensuing tuo years: Dr. Torald Sollmann, Western 
Reserve, to succeed Dr William IT. Welch ns honorary presi¬ 
dent; Dr. Frank F. Wesbrook, University of Minnesota, ns 
honorary vice-president; Dr. R. Burton Opitz. Columbia Uni- 
veisity, honorary secretary; Dr. Harold A. Miller, Pittsburg, 
honorary treasurer, and Dr, William H. Parks, New York, 
honorary historian. The acting executive officers elected were 
Dr. Henry J. Prentiss. Iowa University, president; Dr. Ernest 
E Irons.'Rush Jledicn! College, secretary and treasurer, and 
Dr. Henry W, .“Stiles, Syracuse University, grand enstodinn. 

FOREIGN HE’WS 

Personal.—Dr. A. Pulido, member of the Spanish parliament 
and one of the editors of the fiifflo MaUco, recently received 
the decoration of the grand cross of the order del iMorito 
hlilitar and at the same time was presented with an album 
containing the autographs of all the army professors as a 
token of gratitude for his efforts in and outside of the legis¬ 
lature to improve the medical service in the army and enhance 
its prestige. 

Ehrlich’s “ 606 ” and the Italian Dermatologists.—At tlic 
annual meeting of the Associazione dci Dcrmatologi Italiani 
resolutions were adopted in regard to Ehrlich’s new remedy 
for syphilis, calling attention to the harm that may result 
from the way in which it has been advertised and warning 
the public against interested exaggeration of its thernpeiitie 
efficacy. Physicians are urged not to charge exorbitantly for 
iniections of the new drug when it is put on the market, ns 
Bome are said to have done already. 

The Pirogoff Centennial.—The profession in Russia cele¬ 
brated in various ways, November 20, the Inmdredth anni- 
vensary of the birtli ‘of Nicolai Pirogoff, the great Russian 
surgeon, chief of the military medical service during tlie 
Crimean and the Russo-Turkish wars, and long professor of 
surgery at the Flilitary Academy. His first work, published 
in 1830, on the anatomy of arteries and fascia not only gave 
him an international reputation but blazed the wa 3 ^ for the 
surgery of the future. The national medical association of 
Russia has for its official title, the “Society in Honor of llie 
Memory of Pirogoff.” 

Deaths in the Profession Abroaa.--In .addition to tlie deaths 
mentioned bv our foreign eorre-spondents, the profession has 
lost Dr. R. 'U. Kronlein, until the last few months professor 
of surgery at Zurich, Switzerland, and a frequent contributor 
to suriicnl literature, .aged G3. The twenty-fifti. anniversary 
of his connection witli tlie Zuricli faculty was celebrated by 
his friends in 190G,-^From Buenos Aires is reported the 


death of two members of the medical faculty of the univer¬ 
sity, Drs. 0. Hernandez and R. H. Vegas, professors of pntlioi- 

ogy and surgery, rc-pcclively.-Dr, A. Hauser, of Teplitz, 

the lending spirit in tiio successful organization of the profes¬ 
sion in Boliomia in recent years and in numerous lines of pre¬ 
ventive medicine and in determining the therapeutic radio¬ 
activity of the mineral springs of Bohemia, died suddenly at 
Teplitz, recently, aged 30, He was one of tlie first to em'plia- 
size the necessity for a press committee ns a powerful means 

to further the interests of tlie organized profession.-S. 

Mayer, professor of liistology at tlie German University of 

Plague.-Dr. E. Below of Hannover, well known as a 

literary writer, especially on America, where lie had long 
resided, died October 31, aged C.'i.-Dr. Loinbe Atlbill, Uni¬ 

versity of Dublin, foriiiorly president of tlie Royal Coiiege of 
Pliysicians, Ireland, vice-president of the Dublin Obstetric 
Society from 1000 to 10113. president of tiic Royal Academy of 
Medicine in Ireland, whose work entitled ‘‘Lectures on Dis¬ 
eases Peculiar to Women.” is well known and ran tlirough 
many editions, died at Stroud, Kent, September 14, from 

heart disease, aged 82.-Dr. John Anderson, F.R.C.P., for 

many years an officer in tlie Royal Army, Medical Corps, and 
later a specialist in tropical medicine and a general consulting 
piiysician. died at ids Imnie in London. October 10, from cere¬ 
bral beniorrbiigc, aged 70.-Dr. Sidney Ringer, consulting 

physician to Uiiivcr.sity College Hospital and Holme professor 
of clinical medicine in University College, London; the author 
of ‘‘Handbook of Tiiempeiitics”; a eliriieian and pharmacolo¬ 
gist of great repute, died at his country residence in York¬ 
shire. October 14, aged T."). 

MANILA LETTER 

(From Oiir Itri/ular Cmif»;ioiiiInit) 

M.L^•II..^, Oct. 21, 1010. 

New ’Water-System for Manila 

Tlic new water-system for Manila has been inaugurated and 
accepted l>y tlie mitnicijiai board. Tills insures not only more 
but also vastly lietler water for Manila's inlialiitauts. 'ilic 
main rcscnoir back of tlie dani. wliicli lm« a capacity of 600.- 
Ooo.dOO gallons, is fed iiv the water.s of tlic Mnriquinn River 
\iliich rises liigli in tlic mountains of Central Luzon. For 
seieial years tlie water-supply of Manila lias been inadequate 
and not altogcllicr free from pollution. The protection of the 
city's now vater-supjdy is guaranteed by tlie ifariquimv reser¬ 
vation wnter-sliod near Bosoboso, where a great area, more 
thiiu lot) square miles in extent, is a safeguard against pollu¬ 
tion of the water flowing into tlic Montalbon reservoir. Tiiis 
area is absolutely uiiiiiliaiiited; it is owned by tlic city and no 
one will be allowed to settle tlicrc. No filtration plant is 
inclvulod in tlic present system, nor is any planned for the 
inunediate future, partly because of lack of funds, and partly 
because up to the present sanitary engineers have not devised 
a filtration plant wliicb will deliver water tree of amebas to 
tlic inaiiis. The amebas, nltliongii mneli larger than many 
mirro-orgniiisms wliicli are taken out by filtration plants, seem 
to pass readily tiiroiigli cacli of ttio various types of filters. 
As the cnntamiiintion of the present water-supply is mostly 
that of amelias, the city is content to let the filtration plant 
rest till furtlier successful experiments Itave been made along 
tills line. 

Almost No Cholera in Manila 

Tlic cliolcrn situation in Manila at present has only one 
laiiientable aspect. TIic piiysician from tlic Bureau of Science 
who has been carrying on investigations on cliolcra at the San 
Lazaro Hospiln! for infections diseases is rather di.sappointcd 
tliat tile nnmbcr of cases for tlie jinst few weeks has not been 
sufficient oven for purposes of investigation. Wiiile soiitlicrn 
Europe is suffering and excited over epidemics of clioiern. 
Jluniin, witli wliose name clioicra lias so long been cIo«cJy 
associated, goes for one, two, tlircc or more weeks witiiont 
seeing a case; tiiis, too, vigiit in tlie midst of the rainy season. 
The director of tlie Bureau of Healtli says that tiie quarter — 
ending Sept. 30, 1010, lias been perhaps the most satisfactory 
from the standpoint of the occurrence of infectious diseases, 
of any quarter since American occupation. Similar encour¬ 
aging reports in regard to cholera also’ have been received 
from tiic provinces. 

The Philippine Islands Association for the Study and Pre¬ 
vention of Tuberculosis 

Through the influence of the Pliilippine Islands Association 
for tlie Study and Prevention of Tuberculosis school ctiildicn 
are taught how tubercuiosis spreads, its effects, and the per- 
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sonal saintaiy piecautions necessaiy to a^oi(^ llie disease in 
the Philippine Islands Populai lectin es on tuberculosis Iiaie 
been gnen at the churches and at some of the elubs llie 
police stations, the schoolhou&es and othei innnieipal build¬ 
ings hue been used as places foi instiucting the native lion 
to caic foi himself These public “clinics” are to be hold 
fiom time to time in all parts of the citj The director of 
health has declaicd tiibeicu’ ’ ommunieable 

disease nliicli thus becomes to the sani- 

taiv code of JIanila The pc , been libeial 

in snbscnbing funds and commodities to cam on the noik 
of the societ}’, and these subscriptions bale enabled it to open 
up a simple fiesh aii sanitarium at the edge of toivn foi 
tieatmeiit and the isolation of adianeed cases 

New Medical Journal 

A ncM monthly medical journal, the Revista <le A/cdiciiirt 1 / 
Pot macta, has begun publication in Manila This lonrnal ig 
in Spanish and is the ofticial oigan of the Colegio Medico- 
raimaceutico de Pilipinas and to a greater or less degree of 
that poition of the medical piofessioii in Manila nho do not 
speak English 

LONDON LETTER 
(From Out Regulai Con espotulcnt) 

Lovdon, Nov 19, lOIo 

The Falling Birth-Rate 

In the quarter ending September the births in England and 
11 ales nere in the proportion of 24 9 annually per thousand of 
the population This is the lowest birth late recorded in any 
thncl quarter since the establishment of civil registration 
The deaths weic in the proportion of 11 4 annuallv per thou¬ 
sand persons hung, which is the lowest death rate recoided 

The Institute of Hygiene 

The Incorporated Institute of Hvgione is a peculiar and 
aery useful body to which there is probably no parallel in 
other countries Like mam other institutions in this coiintr}, 
where so niiicti is left to priiate initiatne that is done bi the 
goiernment in other countries, it discharges impoitaiit public 
functions. The goiorning body consists of some of the most 
eminent phjsicians in the country There is a council of 
0^er fiftj which deiotes itself chieny to awakening interest 
and spreading knowledge in regard to hjgiene The feeding 
and rearing of children, the responsibilities of motherhood, 
the hj gieiie of the home, food and dietetics, cooking, physical 
tiaining and home nuising aie some of the subjects comprised 
■Many lectures by authorities on these subjects aie arranged 
b\ the institute Examinations are organized and held per 
lodically in eieiy large center in the United Kingdom and 
many -joiing women and men enter as candidates to secure 
the certificate of the institute Many of these candidates are 
school teachers, w ho w ill use their know ledge in teaching 
Museums, too, have been established as centers of information 
in regard to foods, beierages, clothing and domestic liigiene 
Perhaps the most laliiable work done bj the institute is that 
of maintaining and raising the standard of purity and quality 
of food The means are aeii simple The maker is imited 
to submit his product for examination, samples are received 
and are also bought in the open market These are analyzed 
in the laboratorj A report is drawn up and comes before 
an examining board which sits eieiy month and is composed 
of tuembeis who haie attained distinction in anahtical work 
The claims made for the article are considered Those articles 
which are found to be puie and up to the standard of their 
claims are granted the ceitificate of the institute This is 
issued for onl_i one } ear and a condition of its renewal is that 
the puritj and standard of the article must be maintained 
As the results of the .analjsis aie registered at the laboratory 
a strict watch is kept on the articles certified The greater 
pait of the funds of the institution hare been contributed by 
the menibeis of the council but an appeal is now beinn’ made 
to the public for funds to extend the woik to all the lame 
ceiiteis of population “ 

The Epizootic of Rat Plague 

The sjstematic destruction of rats in the plague infected 
diMncts of Suffolk, described in my last letter [No.ember 
20, p lOOl] has been cariied out with most effeetiie results 
111 the list foitnight Men emplo^ied for the purpose of 
tle--ti iiction are making liou=e to house a isitations to inquire 
if there are aiij rats on the premises and to offer to dc-^troy 


t'ein Persons who are belieied to have an unusual number 
of rats or mice on then pieini=es arc recening notices from 
the sanitary inspectors requesting them to take measures 
foi the abatement of the nuisance The goiernment has 
conferred on the local authorities special powers for the 
destruction of rats in districts where plague is present or 
suspected or in which theie is an unusual mortality among 
lats A memoiaiidum on plague describing its early symp 
toms and means of preiention has also been issued As it is 
noiv nearly two months since the foin cases of plague in 
man, recoided in previous letteis to The Journal, haie 
occuried and no suspicious cases have followed, the danger of 
an epidemic of the disease is eonsideied slight The danger 
of plague attacking Euiopeans is emphasized in a letter to 
the Lancet by Professoi tV J Simpson, a well-known author¬ 
ity on tropical diseases, who has been sent by the government 
to the tiopics to inquire into seieial epidemics of plague and 
other diseases In the outbreak of plague at Capetow n. South 
Afiica, a comparatiiely' small town, he found that the ea^'es 
were distributed as follows Europeans, 104, eoloied (A=i 
atics, etc ) 342, and natives 133 Rats died a consideiable 
time before the oiitbieak, but then connection with hiiinaii 
plague was accepted only 111 a half hearted manner and piopci 
piecautions weie taken only late 111 the outbieak 

PARIS LETTER 
{From Our Bcaulat Correspondent) 

Pams, Nov 11, 1910. 

Arsenobenzol ( 606 ) at the Society of Dermatology 

The Society de derniatologie deioted its Novembei session 
almost exclusively to the study' of (1) the efficacy of “GOO,” 
and (2) the technic of the injections Professor Bay et, of 
Brussels, leported results in 100 cases (he treated 175, but 
the last seienty fne had not been obseived long enough to 
justify a report) Baiet used Wechselmann’s procedure with 
injections in the interscapulai legion These injoetions often 
caused troublesome local consequences, persistent infiltrations, 
eien gangrenes, one of which lasted six months without 
cicatrizing The general effects were not seiious a little 
fevei and kind of arsenical iheumatism, sometimes erythemas 
Bay et found arsenobenzol efficacious, especially in certain 
eases, it is perhaps, he thinks, a moie actne remedy' than 
mercury On the other hand, it fails to net in ceitain cases 
of piimary and secondary syphilis, offers no guarantee against 
recuireiices, which are fi-equent, and has scarcely any effect on 
the Wassermann reaction 

Dr Brocq, phy siciaii of the St Louis Hospital, reported 
results which he obtained in the treatment of twenty' syphil¬ 
itics foi a month by Ehihell’s metliod, which he compared 
with lesults from the old methods of tieatnient Broco 
thinks that the raeicuiial treatment has changed somewhat 
within ten years Giay oil, which on account of the facility 
with which it can be employed has come into geneial use, 
IS an uniehable remedy apart from its dangei Little by' lit 
tie syphilologists who employ it almost exclusnoly' ha^e 
become accubtomed to obtaining only' impel feet results', hence 
their admiration for the results giaen by GOG ” But mercuiy' 
should be in the form of calomel 01 injections of the soluble 
salts, or eien of Van SwieteiTs solution taken internally and 
associated yyith lodids, to be fairly compared with “GOG” One 
almost nevei sees a case really intractable to mercury' in those 
forms Some have asserted the supenoiity of arsenohen 
zol oy'er mercury- because in ceitain eases an injection of 
arsenobenzol has had a beneficial effect on conditions which 
prolonged mercurial treatment yvould not cure, but in such 
cases arsenobenzol has had only the effect of arsenic admin 
istercd in the old foi ms, such as tonics and sulphurous waters, 
yihicli after long merciiiial treatment often bung about a cuie 
of hitherto lefractory conditions One can, therefoio, judge of 
the action of the drug only in entirely untreated cases, in 
which it appears to be an excellent antisy pbilitic remedy 
yihicli oiiffht to be placed by the side of mercury If it is to 
become generally used, howeyer, it needs to haie the technic 
of injection peifected Its efiicacy is sometimes perhajis 
superior to that of good merciiiial treatment in moist sy ph 
ilides, in precocious malignant syphilidcs and 111 tertian 
ulcerations of the mucosa' It is almost equal to that of mercury 
in certain papulous syphilidcs and in ulcerating tertiary syph'- 
ilides of the skin It seems inferior to that of mercury in 
certain roseolas and in acnciform and tuberculosqiiamous 
syphilidcs No longer periods of iiiimiimty from complica 
tions seem to be afforded by arsenobenzol than by good meth¬ 
ods of mereuri.al treatment It seems, then, that the noiv 
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remedy ought not to replace mercury and the iodids in the 
treatment of syphilis, all the more since the contra-indica¬ 
tions to its use' are so important that the detractors of the 
remedy say that arsenohenzol is a remedy for syphilitics who 
arc rather healthy. 

Dr.s. Levy-Bing and Lafay adrise the use of oil as the 
vehicle to diminish the pain which accompanies the injection. 
Their method is like that recommended by Kromaycr in Ger¬ 
many. hut a different kind of oil is used. Levy-Bing and 
Lafay use a mixture of one part of hydrated wool fat to nine 
ptrts of poppy oil. These injections of “600” in an oil 
medium are well borne. There is no pain at the time of the 
injection, and the patients are not obliged to keep to their 
beds. Dr. Emery, wlio has just made an investigation in 
Germany on results obtained from various present-day meth¬ 
ods, admits that injections in oil emulsions seem less painful 
and irritating tlian the injections used by Wechsclmann, hut 
hotlv have the important disadvantage of sometimes becoming 
encysted and of being slowly ab.sorbed always. The intraven¬ 
ous injections recommended now by Ehrlich, to be repeated 
.several times followed, after some days or months, by an 
intramuscular injection, constitute the treatment of choice, 

X)r. Alilian remarks that although with the oil preparations 
there is little or no pain at the time of injection, that is 
really of small conscq\ience, for the immediate pain lasts only 
a few minutes. What counts is the pain later on, which is 
produced the third or fourth day. The latter is almost inev¬ 
itable, for it is due, not to the method employed, hut to the 
absorption of the drug and to the inflammatory reaction pro¬ 
voked in tlie tissues. 

Mortality from Tuberculosis in France 

At the Academic dc mf'decine on November 8, Prof. Albert 
Eobin remarked that the statistics which gave France an 
unfavorable position in the ranks of tuberculosis mortality, 
attributing to it L50.000 dentils anuually, wore ine.vaet. Accord¬ 
ing to the oiTieial statistics of tlie ministry of the interior, the 
number of deaths from tuberculosis in 1008, for example, w'as 
only 85.271. or 21.7 deaths per 1,000 inhabitants. Some of the 
deaths from tuberculosis arc recorded under categories such as 
acute bronchitis, chronic bronchitis, diseases of respiratory 
organs, etc.; but the number of deaths in these various classes 
continues to diminish from year to year like the deaths from 
tubcrculo.sis. The indications are that the campaign agninst 
tuberculosis in France is efficacious, although sanitariums nre 
less used here than in other countries. 

The Insufficiency of the Equipment of Our Clinics 

On bis return from Copenhagen, where be bad been invited 
to be present at the inauguration of tlie new Rigsbospital 
cbuics. Prof. J. Teissier, of Lyons, published an article com- 
p iring the parsimony of allowances made to our services of 
instruction and the insufficiency of the equipment of our lab¬ 
oratories with the richness of analogous equipments abroad. 
Professor Teissier tliinks that there is no more need to dis¬ 
cuss the respective merits of a corps of aprCgis appointed 
after a more or less perfect competition or of a privat-doeent 
system about which some are beginning to complain in Ger- 
imny and wliicli Italy thinks of replacing by our mueb- 
nhtised concours iVagrfgaiion, The first necessity is to pro¬ 
vide the necessary equipment and income and to liberate med¬ 
ical instruction from the public charities and from the hospital 
administrations by creating government establishments for 
ti e purpose. Professor QuCmu, of Paris, likewise complains 
of the insufficient funds for clinical instruction; the annual 
budget of the laboratory attached to Dr. QuCnu’s surgical 
service does not exceed $400 (2,000 francs). 

Repair of the Damages from the Fire in the Toulouse Medical 
School 

On tiie day after the fire wiiieh destroj'cd the librarj' of 
tl'.e Toulouse medical school, the ministry of public instruc¬ 
tion ordered an investigation of the results of the fire. There 
were over 150,000 volumes, brochures, theses, etc., destroyed. 
They were insured for $50,000 (250,000 francs), but they were 
worth much more. Tlie. university is requesting donations 
of duplicates and original publications from French and for¬ 
eign universities and institutions of learning—a plan suc¬ 
cessfully employed by Turin and Ottawa after tlieir libraries 
were destroyed by fire. 

Personal 

In its session of November 8, tlie Acaddmie de mOdccine 
elected two foreign associate members, Professors Loefiler, 
of Grcifswald, and Eetzius, of Stockholm. 


BERLIN LETTER 
(From Our Regular Oorrespondertt) 

Berlin, Nor. 10, 1010. 

The Puro Trial 

The court process against the maker of the “Puro” , meat 
juice, wliich I reported to you last year lias bad a second 
trial after an appeal by tiie convicted manufacturer, Dr. 
Scboll. After the evidence of various medical experts, both 
for and against the accused, he was convicted this time not 
of fraud but of breaking tlie food law and was condemned 
to a money fine of .$250 (1,000 marks) but not to imprison¬ 
ment. As a basis of the verdict, it was sliown that the state¬ 
ments in the advertisements and on the labels were incorrect, 
and that the claim of the accused, that these statements liad 
inadvertently been allowed to remain after tlie cliango in 
the manufacture of “Puro,” was not credible. No property 
injury was assumed, as it was considered proved that the 
materia] was iitilizable for its purpose and that the price 
was not exorbitant. Dr, Sclioll has also appealed from this 
ruling. 

Peculiar Fee Offered to a Physician 
In a bunting magazine a few weeks ago, the following amusing 
advertisement appeared; “Opportunitv' to Iiunt a good stag is 
offered to a well-known authority in diseases of women. As 
eoinpensation it is required that bo make a correct diagnosis 
of the c.ase of my wife during liis stay at the bunting lodge.” 
It is not known wlietlicr be has found a gj'necologist to under¬ 
take tlie task. 

Official Circular Regarding the Use of the Nursing-Bottle 
With reference to tlie question of introducing or rejecting 
a law like that of France, forbidding the sale of all 
nursing-bottles with a tube, the question has been asked tlie 
Prussian authorities whotlier regulations on this matter 
should he established. Tiie minister of education lias inquired 
of his subord.inntcs _whetlier the use of this form of bottle is 
increasing or diminishing, what its di.sadvantnges are and to 
what extent industrial interests would be affected by for¬ 
bidding its use. 

Literary Books for Physicians 
The members of the Hamburg medical society numbering 
several hundred, have determined to ]>lace in their library 
a department for literary works wliicli liave been written by 
physicians or in wliicli physicians or medical questions play 
a largo rule. These books are to be accessible to the members 
in the same way as the other departments of the library. 

VIENNA LETTER 

(From Our Regular Correspondent) 

Vienna, Nov. 15. 1010. 

A Forest and Garden-Zone Around Vienna 
Some weeks ago, a new park, constituting another link in 
tbe chain of parks and gardens around Vienna, was opened 
m this city. The idea of ensuring a eoastant supply of pure 
air for this city with its sad distinction of being a hotbed 
of tuberculosis is due to the late mayor of Vienna, with whom 
the ^atitude of the future generations will always associate 
the garden-zone.’^ Owing to the enormous grow'th of the 
city, the outskirts are being studded with factories and build- 
fugs; the prevmleiit winds, nortliwest and soutlieast, have 
always mo^gh*- smoke into tbe heart of the city. Tlie late 
mayor, in spite of very powerful opposition, caused a law 
to be passed which prohibited the erection of factories within 
a radius of 10 kilometers (G miles) from the center of 
Vienna; furtliermore, an area of some 500 to 1,400 meters 
( /s to 1 mile) has to he kept free from buildings all around 
Vienna. Tins space has been converted into a garden ring 
^ n 5 ®” completed, will encircle tbe capital like a continuous 
belt of parks, meadows and woods. An abundant supply of 
water for ponds and ornamental c.ascadcs has been provided. 

population has been quick in learning the advantages 
offered them by tlie splendid air-reservoirs and already tliis 
ring IS a favorite playground for the children. 

A Medical Insurance Company 
The repeated occurrences of conflicts between insurance 
companies and their medical men as well as the high premium 
demanded by the companies for the insurance of our pro- 
tessional bretliren against accidents as well as invalidism, 
have had an une.xpected result. A short time ago, the Medical 
Urganization Committee began to agitate for a medical insur¬ 
ance company, to be run by medical men for medical men, 
with mwey coming from the profes.sion. Thi.s was acliievcd 
very quietly, in spite of great opposition from the existing 
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companies, and now the “Kosmos,” as the new society is 
lormed. lias taken up its work. Subscriptions came trom 
piiysicians from all tlic empire, and tlie funds at disposal 
aie mueli larger tlian originally expected. Tlie premiums of 
Kosmos are mucb below those asked by other companies, so 
that the general public has already availed itself of this 
opportunity. The fact that medical entei prise was able to 
make the profession independent in this respect lias caused 
much surprise, ami nili undoubtedly strengtben its position 
in otiier respects, too. 

Austrian Cancer Society 

After long preparation, the Austrian Cancer Society lias 
held its first meeting recently. Its purpose is twofold: The 
scientific campaign against malignant growth will be con¬ 
ducted in special cancer-research institutions, and public in¬ 
struction ns to the nature and necessity of the early removal 
of cancer will bo attempted on liberal lines. For tbe research 
the leading pathologists and surgeons of the Vienna Univer¬ 
sity (Weichselbaum, Paltauf, Eiselsberg, Schauta) have be¬ 
come members of the committee which will manage the 
society. The other branch of the work will be carried on 
by the distribution of popularly worded leaflets dealing with 
c.ancer, tbe institution of lectures for tbe middle and lower 
classes both in towns and rural districts and last, not least, 
the admonition of practitioners to prevent undue loss of time 
and chance. The late Professor Chrobak caused to be dis¬ 
tributed in his gynecologic clinic similar leaflets with a warn¬ 
ing as to breast and uterine cancer. 

Hungarian District Medical Officers 

A law, passed in 190S, requires every community of more 
than 5,000 inhabitants to provide a district medical officer, 
who must hold a diploma as doctor of public health. For 
this purpose the whole country has been divided into sanitary 
districts. The number of men necessary to fill these posts is 
350. But the budget of the Hungarian government provides 
for only eighty-three such posts. The payment is l.GOO 
kronen (,$320) and no old-age provision. Naturally the stand¬ 
ard of sanitation in the rural di.stricts is a very low one in 
this country. Even the recent outbreak of cholera did not 
convince the local magistrates of the necessity for unusual 
measures and proper medical suporvi.sion of the country. 


Marria0es 


Ebank C, Hayes, M.D., to Jliss Lucy Yarborough, both of 
Camden, Ill., November 9. 

Robcbt C. Hogue, M.D., to Miss Blanche Beebols, both of 
Noifolk, Va.. November 17. 

Cjiarles Eu-iotte Howard, JI.D., to Jliss Nettie Schmidt, 
both of Cincinnati, November 23. 

Leo a. Pabkeb, M.D., Brooklyn, N. Y'., to Miss Helen L. 
I'belan, at Brooklyn, November iO. 

Lewis D. Kewington, 5I.D., to JIrs. Cassie A. Slatthews, 
both of Monrovia, Cal., November 16. 

Edward J. Thayer, M.D., to Miss Florence E. Keynolds, 
both of New York City, November 21. 

WiLEiAM H. ScitMlDT, M.D., Atlantic City, to Miss Slary 
Grace Clark of Philadclpbia, November 23. 

Noel C. Womack, M.D., Jackson, Jliss., to Miss Jean 
JIcLaurin, of Brandon, Miss., November 15. 

John Scott Wileock, M.D., Pittsburg, Pa., to Miss Anne 
Elizabeth Bowes, of Baltimore, November 15. 

Bokararte P. Norvei.e, il.H., Muskogee. Okla., to Miss 
Bessie Carter, of Palmyra, hlo., November 14. 

Charles Thomas Pyi.es, M.D., Hancock, JId., to Miss Mary 
Elizabeth Griffith, at Poolesville, Md., November 10. 

Roiiert French Compton, Yt.I)., Charlottesville, Ya., to Mibs 
Mary Barbour Rixey, at Charlottesville, November S. 

Charles Victor Haggman, M.D., Concordia, Kan., to Miss 
Clementine Creager, of Kansas City. Mo., November 12. 

George Sheldon Adams, hl.D., Yankton. S. Dak., to Miss 
Valborg S. Smith, of Dell Rapids, S. Dak., November 10. 

Granville Hajipton Richards, hl.D., Port Deposit, Md., 
to Miss Jlary Emma Wriglit, at Baltimore. November 10. 

John Stanley Cout.ter, YLR.C., U. S. Army, AYnsbington, 
D. C., to jMiss IIolcii Miller, of Mount Airy, P.i., November 21. 


Deaths 


James Ross Waggener, M.D. Jefferson Medieal College, 1872; 
a member of the American Medical Association; medical direc¬ 
tor, U. S. Navy, retired; died in the Corry Hill Hospital, 
Brookline, Mass., November 17, aged 04. Dr. AAkaggener en¬ 
tei ed the United States Navy in 1872, and after thirteen yeais 
sea service and sixteen years and two inontlis shore or otlier 
duty, was retired as medical director, May 0, 1907, on account 
of incapacity resulting from an incident of service. He serve 1 
from 1875 to 1877 in the Naval Hospital, Norfolk, AM., wa.s 
made passed assistant surgeon in 1875, surgeon in 1887, and 
attained the rank of captain in 1003. During tbe Spanisli- 
American AA'^ar be was attached to tbe Mare Island Navy 
Yard, and later was on duty at the Naval Hospital, Cavite, 
P. I. 

Edmund W. Stevens, M.D. Jefferson Medical College, 1884; 
a member of tbe American Medical Association, American 
Opbtbalmologieal Society and American Academj- of Opbtbal- 
niology and Oto-Larjmgology; president of tlie Denver County 
Medical Society in 1907; ophthalmologist to the Denver 
County, St. Anthony’s and Mercy hospitals; formerly 
instructor in diseases of the eye in the Philadelphia Policlinic'; 
died at bis home in Denver, October 30, from nephritis, 
aged 47. 

James C. Nidelet, M.D. Jilissonri Medical College, St. Louis, 
1800; surgeon in tlie Confederate service during the Civil 
AAMr; one of tbe founders and for several years professor of 
anatomy and dean of tbe faculty of JlcDowell Jledical Col¬ 
lege, St. Louis; for four j'ears a member of the board of 
police commissioners, and for two jears vice-president of tlie 
board; died at Iiis home, November 15, from heart disease, 
aged 70. 

George S. Stein, M.D. University of Pennsylvania, Pliil- 
adelpbia, 1804; a member of tbe American Medical Association 
and Mississippi A^allcy Medical Association; assistant sur¬ 
geon, U, S. Army during the Civil AA'^ar; professor and emeritus 
professor of genitourinary diseases in the Ohio Medical Uni¬ 
versity; died at his home in Columbus, November 19, from 
heart disease, aged 08. 

Robert Gildea O’Hara, M.D. College of Physicians and Sur¬ 
geons, Baltimore, 1885; formerly an officer in the English 
service; a member of the Medical Society of A^irginia; phy¬ 
sician for tbe Elks’ National Home; and chairman of the 
board of liealth of Bedford City; died in St. Andrew’s Hos¬ 
pital, Lynchburg, November 13, from heart disease, aged 54. 

Leslie James Meacham, M.D. Cornell Universitv, New York 
City, 1902; formerly a member of tbe American Medieal 
Association and of the New York Academy of Medicine; vis¬ 
iting physician and psyebotherapeutist to the Cornell Dis¬ 
pensary, Department of Neurology; died in New York City, 
October 23, fiom paresis, aged 50. 

John J. Smith, M.D. Long Island College Hospital, Brooklyn, 
1891; a member of tiie AAkisbington State Medical Association; 
a member of tbe state legislature in 1899, and of tlie state 
senate in 1901, and eliosen president of the latter body in 
1903; died at his home in Enumclaw, November 12, from 
typhoid fever, aged 41. 

Henry Heidelberg, M.D. St. Louis College of Physicians and 
Surgeons, 1891; member of tbe American Medieal Association; 
and president of the Monroe County Medieal .Society; died 
at bis home in Hecker, Ill., July 2, from cirrhosis of the liver, 
aged 40. 

John Danforth Woodworth, M.D. Rush Medical College, 
1852; formerly president, supervisor and member of the 
school board of Leslie, Midi.; a member of the legislature in 
1800; and surgeon of volunteers tlirougbout tlie Civil AYar; 
died at his home in Leslie, November 7, from senile debility, 
aged 85. 

Theodore Rudolph Burgtolf, M.D. Eclectic Medical College 
of the City of New A’ork, 1891; Long Island College Hospital, 
Brooklj-n, 1894; a member of tlie Alcdical .Society of tlie 
State of New York; was shot and killed by his mentally- 
deranged wife at his liomc in New York, November 14, 
aged 55. 

Fred W. Inman, M.D. University of Midiigaii, Ann Arbor, 
1804; a pioneer nianufaetnrer of cereals; one of tiie founders 
and president of the Florida Citrus Excliaiigo; a surgeon in 
the army during tbe Civil AAkar; died at bis home in AA'inter 
Haven, Fla., November 0, from cerebral bcmorrliage, aged 70. 
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Lutellus Lindley Porter, M D liledical College of Ohio, Cin¬ 
cinnati, 1809, a membei of the American Medical Association, 
foi manj jears mine plnsician and local surgeon of the 
Northern Pacific Railioad at Roshn Wash , died at his home 
ill North Yakima, Wash, Norcmbei 15, from cancel, aged 03 

Thomas Robinson Little, MD Unneisitv of Pcnnsyhania, 
Philadelphia, 1900, a member of the Ameiicaii Alcdical Asso¬ 
ciation, medical diiectoi of the Soiithein Life and Tiiist 
Companj , died at his home in Greensboio, N C, Notember 
15 from the effects of an oterdose of moiphin, aged 30 

William Forrest Gatchell, M.D. Geoige Washington Unirci- 
Biti Washington, D C, 1891, a niembci of the Medical Asso 
ciation of the Distiict of Columbia, formeilj chief clerk of 
the Steamboat Inspection SeiMCe, died at his home in 'Wash 
iiigton, Noiember 10, fioin nerrous prostiation, aged 51 
Joseph Adams, MD. Western Homeopvthic College, Clc\e 
land 1859, MCP &,S, Ont, 1809, a memhei of the Council 
fiom 1809 to 1875, and a membei of the Boaid of Examiners 
in 1880, Chicago Homeopathic Medical College, 1882, died at 
Ills home in Toionto, September 20, aged 85 

Joseph Francis Finn, MD College of Physicians and Sur¬ 
geons New Aork City, 1S54, fiist county physician of Hud¬ 
son Count}, N J a memhei of the Boaid of Education of Jer 
soy City from 1899 to 1901, died at Ins home in Jersey City, 
Noiembei 19, from acute gastritis, aged 77 

James E Thompson, MD. Baltimoie Unneisit}, School of 
Medicine 1897, died at Ins home in Throop near Scranton, 
Pa September 18, flora the effects of a bullet yyonnd of the 
he id belicy cd to hay e been self inflicted y\ itli suicidal intent 
yyhilc snffeimg from melancholia 

Charles W Rodgers, MD Uniyersity of thrgmia, Char 
lolteaMlle, ISSC, a membei of the Medical Societ} of Viigima, 
foi man} }ears a membei of the State Boaid of Medical 
rxtminer' died at his home in Staunton, Noyember 15, 
from tuberculosis, aged 48 

Albert M Chnkscales, MD Jefferson Medical College, 1877, 
a membei of the Ameiican Medical Association, formcily 
picsidciit of the Indian Territoiv Medical Association, died 
at his home in Vimta, Okla, Koyembei 17, from cerebral 
litmonliage, aged 55 

Chester L Stewart, MD Beik«bire Medical College, Pitts 
field Mass , 1851 since 1893 president of the Boaid of Pension 
Examiners of Randolpli, 'Vt, yylioie ho had practiced foi fift} 
SIX years, died at his home, Noyemhei 10, from heart disease, 
aged 81 

George Sanford Post, MD. Albany (N Y ) Jledical College, 
1899, of Holley N 1 , a member of the Jledical Society of 
the State of Neyy \ork, died in the City Hospital, Rochester, 
October 25, from general septicemia folloning appendectom}, 
aged 38 

Alfred Alfonso Harper, MD Baltimoie Medical College, 
1902, a membei of the American Aledical Association, a mem 
bir of the board of health of North Adams, died at his home 
in that city, Noyemhei 14, fiom ihenniatic aithritis, aged 34 
William F Waite, MD Uniyeisity Medical College, Kansas 
City Ml) 1893, a yeteran of the Ciyil M^ai, and a clerg}man 
of the Christian Cluucli, once city physician of Kansas Cit), 
Kan , died at Ins home in that city, Noyember 11, aged 02 

William Francis Shine, M D. Tulaiie Uiiueisity, Neu Oilcans 
1858 of St Augustine, Fla surgeon in the Confederate aimy 
during the Cnil Mai, assistant surgeon U S Aimy , died in 
the Flaglei Hospital St Augustine, Octobei 21, aged 71 
Samuel M Ried, M D. College of Physicians and S\iigoons, 
Keokuk, la, 1878, a membei of the Indiana State Medical 
Association, for ten }eais health olhcei of Muncie, Ind , 
died at his home in Aluncie, Noyemhei 7, aged 08 

James Edgar Sawdon, M D Tnnit} Medical College, Toronto, 
1002 AIRCS, Eng and LRCP, Eng, 1908, formerl} of 
Blind Riyci, Out. but latei of Listoyycl, Ont, died at Ins 
home in that place, August 30, from sm.yll pox 

Jesse B McBride, MD. Umyersit} of Penns}hania, Phil 
adelphia, 1805 a siiigeon during the Cml Mkar, for maiij 
}ears a resident of Columbia. Pa , died at his home in AVash- 
ington, D C, October 27, aged 08 
Joseph R Whalen, MD Louisyille Medical College, 1894, 
demonstrator in anatom} in Ins alma matei for a }e.ar there 
after died at his home in Carlisle, Ind Noyemhei 10, from 
cerebral hemorrhage, aged 49 

Hanford Benedict (license Ind, 1897) a member of the 
Michigan State Aledical Association, foi thiee terms post¬ 


master of Siningport; died at his home, Noyember 0, from 
cincci of the li\ei, aged 73. 

Harry W. Bradley, M D. llctroit College of Alcdicine, 1999; 
a iiitmbcr of the SagiiiaM Count} AIeilic.il .Sotii t\ ; died at the 
home of his parents in Siigimiyy, Alich , Noyember 1(1, from 
t}phoid ftyei, aged 25. 

John Wesley Willis, M.D. A[i harry Medical College, Nash- 
yille, 1902, a coloied piactitioncr of Bnyyliiig flrcen, K} , ihcl 
sndduib 111 a chinch in that city, tlcloliLr 30, from cerihral 
hcinoiihage, aged 42 

Stiles R. Fox (license. Ind, yeais of piactice, 1897), for 
thirty fi\e years a piaetilioner of Eifayittc, Ind , died at St. 
Elirabeth’s Hospital in that city, Noyembir 10, from eerebr.il 
licmoriliagc, aged 02 

Robert Dunlop, M D. Hospital College of Alcdicinc, Louis- 
ailh, 1881, foi many }tnis pliysniin to tlm Little .Sisters 
of the Pool died at Ins home in Lotiisyille, Noyember 0, from 
iiiemia, aged 57 

James Richard Sowers, MD. George AA'aslnngton Uniyersity, 
M'^asliiiigton. D C, 1859, a Confiibrate ycter.iii; died at Ins 
home in M'anenton, Va . Noyemher 13, fiom cercbial Iiemor- 
rhage, aged 73 

William G. Hart, M D. A^iuidcibilt Uniyersity, Naslnille, 
1877, a member of tbe State Aledical Assoiiation of Texas, 
died at Ins borne in Gordon, Noyember 1,5, from cerebral 
liciuoi 1 liage 

Henry W Boom, MD Albany (V Y') Aledical Colleue, 
1800, a membei of the Afcdical Society ol tlic State of Ntyy 
A’ork, died smldcnl} at his homo in Scheneyus, Noyember 8, 
aged 70 

Benjamin Franklin Lisk, M D. (license. Fla, 1885); of 
Graliaimillc, dioyc into the Ocklnyalm Riyer, at the feiry 
neai Graliannille, Noyemhei 7, and yyas droyyned, aged 73 
James Columbus Ozee (license, Ill), for thirty-fiye years 
a piactitioncr of IBmois, died at t)ic home of bis biotbcr in 
Alattoou, Noyemhei 2, fioni ceitbi.al liemoirliage, aged C9 

Herbert George Chislett, MD Halinemnnii Aledical College. 
Chicago 1903, of Bcryyyii 111 , died in tbe Ilahiiemann Hos¬ 
pital Chicago, Noyemhei 22, fiom pnoiiinonin, aged 44. 

Daniel Wayland Jones, MD Non Y'ork Uniyersity, Neyy 
Y’oik City, 1852. a membei of the American Medical Associa¬ 
tion, died at his home m Boston, Noyember 7 aged 81 
William H. Nichols, MD. Albany (N Y) Aledical College, 
18G7, foi foity tliiec ycais a pi.ictitionei of AA’est Sand Lake, 

N Y' , died at bis homo in Tioy, N Y’, Octobei 31 
J. D Orr, MD. Atlanta (Ga ) Aledical College, 1878, a 
membei of the .South Caioliiii Aledical Association; died at 
Ills home in Sjiai taiihurg, Noy ember G, aged 52 

Ulysses G Talley, MD AIcbairy Aledical College. Naslnille 
1S9G, a y\e!l kiioyyii colored piactitioiiei pf Neyy Oileans; died ■- 
at his home in that city, Noyemhei 3, aged 38 

Joseph L Taylor, M D. Eclectic Aledical Institute, Cin¬ 
cinnati, 1873, died at Ins home in Loganspoit, Ind, Noyem- 
bei 13, flora acute gastiitis, aged 71 

Charles William Clough (license, yeais of pi.actice, Alass ) ; 
a piaetitionei since 1888, died at his home in Conuay, Al.ass , 
Noionibei 10, fiom nephiitis, aged '3 

Henry Wheelock Broyvne, MD. Haiyard AUdical Scliool, 
Boston, I85G, died at his home in Hubbaidston, Alich, Noyem- 
• her 8, fiom lieail disease, aged 78 

Abraham Virgil Conklin, MD Eclectic Aledical Institute, 
Cincinnati, 1800, died at bis borne in Delayyare, Ohio, Octo¬ 
bei 23, fiom pneumonia, aged 77 ’ 

John R Chatham, MD AA'asbingtoii Unneisity, St Louis, 
1873, died at lus home in Tamms, Ill, Noyemhei 13, from 
ceiebral bcniorrbagc, aged 08 

John R McCauley, M D. College of Physicians and Surgeons, 

St Louis, 1891, died at his home in Siilpliui Spiinsrs, Tex, ^7 
Octobei 31, aged 57 ' 

Richard K Gregory, MD Neu Yoik Uniyersity, Neu Yoik 
City, 1800, died at his home in Gieensboio, N. C, Septembei 
10, aged 74 . > n 

Charles J. Ramsey, MD. Sonthein Aledical College, Atlanta. 

Ga 1891, died at his home in Rosuell, Ga, Noiembei 2, 
aged 42 

William Henry Graham, MD. Toronto School of jAfcdicine, 
1871, died at his home iii Toionto, June 21, from pneumonia, 
aged 61. ^ 
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RADIO-SULPHO CANCER CURE 
“A Bad Smell Capitalized for a Million Dollars” 

Of “cancer cnres” tliere seems no end. One of the latest 
lunnbugs in this lino is known ns “Rndio-Sulpho” and is sold 
hy the “Eadio-Snlpho Company,” of Denver. The company 
is incorporated for $1,000,000 and lias for its "consnlting 
physician,” E. 11. Griflith, JI.D., and for its president, one 
Philip Schuch, Jr., who modestly describes himself as a 
‘■chemist and c.ancer specialist.” 

^^r. Schuch, Jr., says tlmt he has discovered that the vac¬ 
cine used in vaccination is the cause of cancer and, further, 
that he is "able to cuiture the cancer germs direct from the 
vaccine.” Sclinch, Jr., “cures” cancer by means of a combina¬ 
tion of “Radio-Snlpho,” “Radio-Sulpho Brew” and Limbnrgcr 
cboe.se. This is not a joke but a “method” recommended by' 
the Eadio-Siilpiio-Company. 

Incidentally, Sclincli, Jr., has recently leaped into the lime¬ 
light of newspaper publicity by proposing to introduce at 
the coming session of the Colorado legislature a bill making 
it a penal offense to perform an appendicectomy on anj' but 
a diseased appendix. Mr. Sehueb’s love for tlie medical pro¬ 
fession has waned, apparently, since the State Board of 
Healtii of Colorado condemned liis odoriferous “cancer cure,” 
saying that it is “misbranded, of no incdiciiiai value and that 
it contains sewer gas.” 

The patient is instructed to wash the cancer with dilute 
Radio-Sulpho solution and then apply the “clieose poultice.” 
The poultice is to be made by taking one pound of “real 
imported” Limbnrgcr cheese and kneading it thoroughly with 
five ounces of pure glycerin. The poultice and washing are 
to be renewed every twelve hours. Says Mr. Scliucli, Jr.; 

‘‘.K person that hn.s a weak constitution . . . should nerer use 
the Llmbcrger (sic] cliec.se tor a poultice, as it is too powerful a 
magnet. A person must he robust and healthy, aside from the 
cancer, to .stand the powerful drawing of Llmbcrger [sic] cheese, 
prepared as described.” 

Tills statement is certainly tlie most—and possibly the 
only—conservative one in tlic booklet which is sent out by 
the concern. Tlie mere thought of plastering a sick person 
with such an indescribably nauseating mess as Limburger 
cheese and glycerin is enough to sicken one. Nor is this all! 
The nostrum itself has ns vile an odor as the cheese. In fact, 
it reeks witli sulplniretted hydrogen (the gas which imparts 
the distinctive odor to rotten eggs) and the state clieroist 
of Colorado lias aptly characterized the nostrum as “a bad 
.smell capitalized for .$1,000,000.” 

The Radio-Sulpho Brew is to be taken internally at the same 
time that Radio-Sulpho is used as a “wash,” Both tlic.se pro¬ 
ducts were analyzed by the Colorado State Board of Health, 
and the state chemist, Dr. E. C. Hill, reports as follows: 

“Radio-Sulpho lt.sel£ consists of a strongly alkaline solution of 
sodium sulpliid, with a Uttic sodium carbonate and a decided odor of 
hydrogen sulphid (made presumably by beating together sulphur and 
eommordal caustic soda in water). 

“Radio-Sulpho Brew is a weakly alcoholic solntion of Epsom salts 
disguised with a bitter vegetable.” 

The cost of this evil-smelling treatment is $25.00 a month 
“and upward,” Victims are told that “cancer of the womb 
and breast are tlie simplest, easiest and quickest cures made.” 
Sclmoli, Jr,, who apparently Ims no medical education and no 
legal right to practice medicine, states in his booklett “I treat 
por.sonaily the white race only.” His elmrges are: ".$100.00 
per day or part of a day and .nil railroad expenses ffoiiiff to 
point.s east of the Mississippi, or west of Salt Lake, Utah ,. 

An absurd falsehood, even for a nostrum concern whose 
stock-in-trade is deceit, is found in the booklet: 

"When ,von buy our remodlc.s at the prices we heroin qunte vou. 
you are nut paying the roti, co.st of the manufacturing and"the 
marketing of the rcmedle.s. You are only paving yonr share, and I, 
as a philanthropist, bear the remainder and the grc.nter burden." 

The thought of a million doll.ar quack org.'inization selling 
its products at a loss would be anni.sing, if the business it is 
in were not such a cruel and heartless one. Of cour=e lliocc 
who are desperately or incurably ill with enucer will grasp 
at any straw, however worthless or dangerous.. But that the 


physical suffering and mental anguish of these unfortunates 
should be increa.scd by the barbarous malpractice of “cancer 
cure” fakers and by tlie blasting of hopes falsely raised, is 
an outrage that civilized communities should not tolerate. 


CHINOSOL—A CORRECTION 
One of the most valuable pieces of original pharm.tcologic 
work done recently was th.at reported by Post and Nicoll in 
The Joubnae, Nov. 5. 1910. In general these experimenters 
sliowed that tlie efficiency of many germicides—proprietary 
and others—in common use, and for which broad claims are 
or have been made, is as a matter of fact practically nil. But 
in publishing the results of this work, The Journ.al unwit¬ 
tingly did the manufaeturers of one of the products dealt 
with an injustice. Among the various preparations with 
wliicli the investigators e.xpcrimented was the proprietary' 
antiseptic chinosol. This product was taken up with f'c 
others, because, at the time the experiments were made and 
the article was written, chinosol was advertised and sold as 
a germicide. In the interim between the acceptance of Drs. 
Post and Nieoll’s article and its publication, however, the 
Council on Pharmacy and Chemistry proved to tlie satisfac¬ 
tion of its manufacturer that chino.sol is but a very indifferent 
germicide, although it is an exceedingly' powerful antiseptic. 
As chinosol has not for some time been advertised or sold 
as a germicide reference to that product sliould have been 
deleted from the article in question before publication, but 
by' an oversight, the responsibility for which The Jovuxal 
accepts, this was not done. With the present confused ideas 
on the subject of germicides and antiseptics and the very' 
general misconception that there is little difference between 
these two classes of products, it is well to call attention to 
the fact tlmt nltbougli a preparation may’ have little vninc 
as a germicide it can still be a powerful and useful antiseptic. 


Correspondence 


Opportunities for Rhyrsicians in Mission Lands 
To the Editor :—Thirty vacant fields for medical men and 
twenty’-two for medical women, with no competition and 
unlimited opportunities for original research, have been 
brought to my' attention by' various missionary’ societies. Some 
hospitals have had to be closed for lack of workers. 

Nor men with pioneer instincts, there are great fields entirely' 
unoccupied, while for expert surgeons there is work at hand 
which is already' self-supporting. Several internships, from 
one to three y'ears, are also open for recent graduates. 

For women to whom the experience of Dr. Susie Rijnhart, 
of Thibet, appeals, there are great fields entirely' unoccupied, 
while for experienced surgeons there are hospitals waiting. 

All this work is under the missionary’ societies of the 
v’arions Protestant ehtirche.s of tho United States and Canada. 

Tlie work requires men and women of good health and 
rugged constitution, not over 35 years of age, graduates of 
first-class medical schools (in some instances only tliose who 
liave liad both collegiate and professional training, together 
with either postgraduate or hospital experience), members of 
some Protestant ebureh, and definitely interested in the 
religious motives and purpose of medical missions. 

Comfortable support is provided by the missionary socie¬ 
ties. This includes traveling expenses for physicians and their 
families, provision for outfit, living quarters, language teach¬ 
ers, etc., in addition to which a salary is p.aid which is based 
on what experience .shows to be needed to mniiitnin the 
worker in the liigbcst state of eflieiency. This varies in dif¬ 
ferent countries. The net result is the same. It is not a 
work wliieb will attract one who seeks large financial returns. 
The work demands those of heroic mold, who want to find 
the place where their medical skill is needed and where all 
their training will be utilized to the utmost. The work 
demands devotion, wide sympathy and earnest purpose. From 
a purely professioiml standpoint, the.so opportnnitic.s .are 
niiparailcled. A woman gradn.ate of n Canadian univcr.sitv, 
who -aent to Arabia a few years ago, reported after a fort’ 
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niflit in Uie only liospitnl along tlie coast of a thousand miles 
‘ Diinne nij Msit here iie haic had tncnty opoiations on the 
t\e, one amputation, the remoial of a large tumor and numei- 
ous'teeth e\tiacted In medicine no ha\e had pleuusj , tiihei- 
cnlosia, tetanus, smallpox, kpiosa, paiaplegia, diffeient 
aarieties of heait lesions and othci intei eating eases In 
guieiologi ne haie the usual run of inflammations and dis 
placements, mth atiesia foi a specialtj One of the peculiari¬ 
ties of the ptople heic is that thei neaei pieseut themselves 
for treatment until the disease is far advanced, but of couise 
there is an eacnse foi them in some cases, as thej maj liaie 
Biilferod for jeais bcfoie thoie nas a hospital to come to 
About 7.5 per cent of the people seem to haie eje trouble of 
some sort Trachoma, tiichiasis, nlcciation and opacilj’ arc 
the commonest forms vet inside a Meek one meets every 
thing fioni simple ophthalmia to panophthalmitis In fact, 
one Mould liaie to ne a specialist in cvcij blanch of medicine 
and surgerv to do justice to the amount and laiige of material ” 
tails are non in mi h.inds fiom great cities, ns iiell as 
coimtij distiicts of China, Afiioa, Peisia, the Philippine 
Islands Egiptiaii Sudan, Arabia JIcmco, Turkey and Koica 
I shall he glad to giie further details to any phj’sician to 
iihom this oppoitunity foi sen ice appeals 

IVirncnT B Sirmt, 

\cliiig Candidate Sooretan Student Voliiiitcci hloiement 
125 East Tiieiitj Seicnth Street, Ncii York City. 


Dr Shepard and the Turkish Bath 

To the Cditoi —The death of Di Chailcs H Shcpaid of 
Brooklin Oct 29, 1910 dcseiies more than a passing notice, 
from the fact that he nas litciallj the foundei and promote! 
of the Turkish hath inoieineiit in this countri He was hoin 
Ill Ogdensbuig, N Y Sept 25 1823, and lecened a medical 
degree from the Nen York Medical College in 1848 In I SOI 
lie opened, on a broad scientific basis, the first Tuikish bath 
in Anierien, at Columbia Heights Biookljii, and of this he 
continued in nctne charge up to the time of his death 
He lias a member of the Anieiicaii Medical Association 
and was secretnr) in 1893 and 1894 and channiaii in 1895 of 
the section now designated the Section on Pieacntne Mcdi 
cine and Public Health Poi mam rears he coiitrilunecl aiti 
cies to this Section and was one of the eailiost wiitcrs in this 
(onntii on the medical use of iiatei, paiticularh in the foim 
of Tmkish biths Some of his papeis weie translated abroad 
and were widclj circulated as giaphic presentations of the 
value of baths in various diseases 
In 1870 he treated a case of hjdropliobi.a with success at the 
Tuikish bath, and this at the time atti,acted considerable 
attention, and was the subject of maiij theoiies and discus¬ 
sions Dr Shepird was one of the fiist men in this couiitij 
to write with gieat positneness on toveniias as active causes 
of disease and he urged the elimination of toxic piodncts 
through batlis Mniii of his caili papers on this subject were 
jiiacticallv foiommiers of a liteiatiiie that is giowmg con 
stanth 

Di Shcpaid visited all the old and new baths of Europe, 
and made some studies of the Tuikish and Roman batlis, 
which were embodied in lectures and papeis that weie highly 
appreciated at the tunc At one tune he knew every bath 
III Amciica as well as in Europe and what was being done 
there, and was an adviser to the maiiageis IBs persistent 
efiorts urging the use of the baths has hi ought them into popn- 
laritj 111 all huge siiiatorinms and in some insane asjJunis 
It is undei stood that Dr Shepard left .a large mass of 
iiiamisciipt on the Tuikish hath and on his cvperience of over 
fiftv jcais which Mill he published in the future He died 
from heart failure after a short period of inialidivm, and his 
bodv was cremated, according to his wish 

T D Crotiiers, hi D, Hartford, Conn 


Electricity in Poliomyelitis 

To the Editor —^Dr Iheodore Diller, commenting on Dt B 
‘5ach‘s pa pel of October 22 takes up tlie ticatment of electnc 
itv (The loLRNvr, Sov 5. 1910, p 1GG3), and condemns its 
use in polioni) clitis. If other medical colleges teach as much 


about elcctiicitv and its medical uses as tie one 1 attended 
tlieii giadiiatcs'had something to learn after leaving college. 
I iiisirto protest against the condemnation of this most use¬ 
ful agent, whidi at times gives almost magical results even 
Mheii abused in its use If one forgets the dose of a medic¬ 
ament 01 takes up one with vihich he is unfamiliar, he looks 
111 a “dose” book and picscnbcs accoidiuglv. If the drug is a 
liquid it IS iisiiallj dissolved in an alcoholic solution (and 
alcohol has been known to iinko people forget they ever had 
a pain) 

AYheii it comes to the use of elcctricitv, citlicr medicinallv or 
eommerciallj there is mnic tbnii one modalitj In meduine 
the induced (faiadie) cm rent, the continuous (galvanic) enr- 
lent, given fiist direct and then make and break on the 
ojipo&ite pole, the static breeze and sparks, during tbe admin¬ 
istration of which the liitlc patient can lie held in the nurse’s 
aims; the niotoi wave current, then the high frcqiiencv or 
step lip voltage from cither the static or coil, give results that 
can be seen day to day 

Massage stimulates the nenes vvheie the) are kneaded; 
biaces impiison alrcadj enervated muscles and thus diinin- 
isli their si/e and use, liaiisphaiitation of nerves or muscles 
helps 111 some instances To use clcctiicit) icqiiircs time and 
patience, and if those who have neither of those condemn its 
use indisciiminatcly it shows lack of something. The fact 
that there aic so many veiled lefcrcnccs to it in literature is 
pioof enough that there is virtue in the use of electricity. 

The propel waj to ascertain its value for definite presenfa- 
lion would be foi tlic American Medical Association or tho 
Amciiean Elcctiotlitiapcntio Association to appoint a com¬ 
mittee to wlncli scientists outside of medicine could fiiniish 
ovidencc and data not obtainable by the medical man and 
that would bo authoritative 

Ai viFRiv AY Baer, Pit G , M D , Chicago 


''’he Masai Spatiometer- A Suggested Name for Dean’s 
Septimetcr 

2a the Pthtoi —I Ime just read with interest an article 
ii The JoiRNAL (Nov 2G 19)0, p 1859) by Di. L AY. 
Dean, on Changes in the Kose Aftei AA’idemiig Hie Palatal 
Arch” It scoins to me tlint Dr. Dean would attract more 
attention to his scptiiiictci and to his particular line of 
investigation vvcic he to give his instruniciit another name. 
Thcie are septometers on the market In fact, I described a 
nasal scptoinctci in the Acai Toi/, MedwaJ Joiiiiia?, July 13, 
1901 A nasal septonieter is an instrument devised to mcas- 
uie the nasal septum, its tliiekiicss at anv point Dr Dean’s 
instiumoiit was vlesigiicd to measure, not the sejitiiin, but tbe 
distance between the septum and the turbinate bone, it might 
|ust as well be called a tiiibiiiomoter Now were he to name 
his instillment a “nasal spatiometci” ho would iiioie dcfimtelv 
desciibe tlie use of his device The coined word is deiivcd 
Bom the Latin vvouls, spntiiiiii, “a space or distance,” and 
melt urn, “a mcasuic ’ 1 Hunk that Dr Dean is oiitiHcd to 

dilTeicntiate his new device fioiii an iiistnimeiit that has been 
on the market for jcais 

He\r\ AA'AitvcE, Glen Rulgo, Mk J. 


Phenol in Herpes 

To the Editoi —Eoi the past foiii v cars I have floated 
hoipes with an application of a 95 pci cent soliitioii of phenol 
As soon as the skin begins to fuiii white I neutialize the 
phenol elicit with alcohol. In man) cases one application 
siiflices in no case is it iiccessaiv to make more than thice 
applio itioiis Aftci one applic.itioii of the 95 pel cent phenol 
I diess the lesions with a simple ointment like zinc o\id 
It is suipiising how qmcklv it will relievo the pain, itching 
and binning The vesicles sluivcl and dr) up in a very short 
time leaving a di) ciiist I fust used it iii heipcs progcni- 
tahs with such satisfnetoiv ic«ults that I was led to ti) 
it foi hcipes zoster, in which it gave oqualU satisfactory 
icsiilts Looking over the hteiatuie of hcipes, I have not 
been able to find phenol mentioned in its tientment 

6. P. CooI>ER^AIL, Bedfoul, N. Y. 
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Queries tmd Minor Notes 


ANOMMous Communications m!U not be noticed E\ci\ lettci 
must contain tlie miter’s nnuic and acldiess, bnt these will be 
omitted, on rciiuest 


tisn or Tun word ’nutriant’ 

To the Eilitoi —In tending the leccnt edition o£ Wood’s “’rhei.i 
peutks, ’ [ip and 1 came acioss the woid "nutimnt" 1 fall 
to tmd tills woid in anj of the dictionulos at hand Is It a rotog 
nlzed wdid, and if so, what does It mean? Oi is It a mistake for 
• nutrient' ? Mcnious, Baltimoie 

ANSWCP—We do not find ‘nutiiant recognized by any authoii 
ties on the Cnglisli language The woid "nutiiant,” of course, could 
not be dorlred dncctlj flora the rerb iiiitnic, the present imitlciplc 
of which Is iiKtiiriis, fiom which we get ‘nutiicnt" The onlj icib 
fiom the same root as nutiiie giien In Harper’s Latin Dietionmj Is 
tnitiicaie, ’to suckle, nouilsh, suppoit, sustain," piesent paiticlplc 
nut) leans The word "nutiiant’ appeals to be applied bp "Wood, 
not to substances winch nouiish—nutrients—hut to substances 
which Inciease nutiition A word with this meaning would be a 
useful addition to the English language, but "nutrlant," since It 
diCteis flora "nutiient’’ b> onh the lowe! of the last sjllable, Iws 
the disnU.antage that It would be taken foi a ralspnnt foi the 
lattei in nine cases out of ten 

Dr Hoiatio 0 Wood Ji. In reply to our letter legaiding the 
matter, wiStes "Ibis woid was coined many years ago to signify 
dings which affect the metabolic, oi nutiitlvc, piocosscs 'llic 
ending ‘ant’ was chosen to be In baimony with such teinis as 
caidlant,’ ‘cxpectoiant ‘ellminant,’ ‘digostant,’ etc I recognize 
the force of youi statement, that the woid is so ncailj like ‘nutrient 
as to lead to possible confusion, hut It has been employed for 
nearly twenty ycais and the piesent instance is the first which has 
come to my notice of an\ uncertainty as to its meaning ” 


The Public Service 


Medical Corps, U. S. Navy 

Changes foi the week ended Nov 20, 1010 

Eilstii, .T M, snigcon, detached fiom the naval academy and 
ouUicd to duty at the naval hospital, Annapolis, Xld 

rauntleioy, A il suigeon, detached fiom the naval hospital, 
I’hil.idelphia, and oideied to the tSolace 

Iden, J U suigeon, detached fiom the naval hospital, Annapolis, 
Xld , and oideicd to the Wnsbiiipioii. 

I'leld, J G, suigeon detached fiom the irasiuiiptoii and oidered 
to Washington, D C, foi examination foi pioraotlon and to await 
oidcis 

Allen, A H , P A surgeon detached from the naval hospital. New 
\oik, and oideied to the Washimjton 

Robnett, A H , P A surgeon, detached from the naval recruiting 
station, Cedai Rapids, Iowa, and oidered to the maiine coips iille 
laiige, Winthiop, ild 

Longahaugh, U I, P A suigeon, detached from the Wasliington 
and otdeied to the navy rtciuUlng station, Ced ii Rapids, Iowa 
Iloiner, U G , F A suigeon, detached fiom the naval hospital, 
Noifolk, X’a , and oideied to the naval academy 

Strme, H P, P A suigeon, oideied to duty at the naval bospitai, 
Norfolk, X a 


Medical Department, IT. S. Army 

Changes for the week ended Nov 2G, 1910 

XHrshall, John S, examining and supervising dental surgeon, 
npoiKd for duty at Columbus Baiiaeks, Ohio, November 19, from 
It II c of absence 

foilei, Joseph r , captain, and D.ivis, \X illiam U , captain, Nov 19 , 
1910 will piocted at the piopei time to West Point, N A . ami 
lepoit on llav 1, 1911, foi duty until June 1, 1011, when each otbeer 
will retmn to bis piopii station 

Postei. George U Ji . lleultnant Novcmbei 19, ordired to proceed 
to Phli.idelphla on official buslntss peitalning to the medical depait 
ment 

T.iylor, BHlr D, colonel, Novcmbei 19 on bis own application is 
retired fiom acti'-c scivice April 30, 1011, after more than tliirtv- 
five yeais service Giautcd leave of absence fiom Januaiy 1 to and 
including April J9, 1911 

Harris, llemv S T. lleut. col, relievtd from duty at head 
Quarters, Department of California, and will assume charge of the 
medical supph depot In San 1 rancisco, relieving Cot. D II Appel 

Appel, Daniel XI colonel after being relieved will proceed to 
Atlanta, Ga, and repot 1 not later than Dec JI, 1010 to the com 
mandlng gcncr.al Dejiartment of the Gulf for dutv as chief suigeon 
of that dipartment 

Eber, .\lbert II, Ikutenam Medic il Uesirve Corps, ordered to 
Port Dade, I la , not latei than December 1, for temporary duty 


dm lug absence of Lieut J R Hereford, llcdlenl Reset ve Corps On 
completion of this duty he will letiiin to nls station. Port XIoultric, 
S C 

Long, Chatics J, dental surgeon, relieved fiom duty at Port 
Adams, R I, at expliatlon of his leave and ordered to Fort Andrews, 
Mass, foi duty 


IT. S. Public Health and Marine-Hospital Service 
Changes for the seven days ended Nov 23, 1910 
Austin n W smgeon granted thiee days’ leave of absence from 
Nov 17, 1010 iindei paiagiapli 189, Soivlce Regulations 

Caitei n K surgeon, dliected to lejoin station at Louisville, 
Ivy , repotting at buicau en loute 

Banks, C E, surgeon, granted four days’ leave of absence from 
Nov 19. 1010 

Williams, L L surgeon, granted seven davs' leave of absence 
from Nov 14 1910 under patagr.aph 189, Service Regulations 

Gnntcd one day s extension, Nov 21, 1910 

Stonci, J B , juigeon, ginnted six days' leave of absence en route 
to station 

Wcitonbaker, C P, suigeon, detailed to repiesent the service at 
the meeting of the Seaboard Xledical Association, to be held in 
Kinston, N C , Dec C-8. 1010 

Blown B W, suigeon, gianted one month’s leave of absence on 
being relieved by Suigeon P \X Head 

Lavlndei, C H PA suigeon, diiected to inspect the bactciio- 
therapeutic laboratoiv at Asheville, N C, and to attend the meeting 
of the Seaboard Xledical Association, to be held in Kinston, N C, 
Dec 0 8 1910 

Lumsdon, L L P A surgeon, granted seven days' leave of 

absence fiom Nov 10, 1010, under paragraph 101, Service Regula¬ 

tions 

Buikhaitci J T, P A suigeon, granted one months leave of 
absence fiom Dec 17, 1010 

Boggess J S, P A suigeon, leave of absence foi one month from 
Nov Id, 1910 amended to lead from Novcmbei 21 

Creel R H, P A suigeon, relieved fiom duty at Chicago and 

diiected to rcpoit at bureau for temporary duty Nov 21, 1910 

Granted thiee days’ leave of absence en route 

Hotchkiss, S C, A A surgeon, granted seven days’ leave of 
absence en loiitc to station 

Lyons, R II. A A surgeon, directed to proceed to the gulf quni- 
antine station for temporaiy duty 

Appleton T J, A A suigeon, granted seven days’ leave of 
absence under paiagrnph 210, Service Regulations 

Ballcv Cl A A surgeon, diiected to proceed to St John, N B, 
on or about Nov 22, 1010, for medical e\amination of nllcns 

Duke, B r A A suigeon, gianted twenty-five days' leave of 
absence from Nov 11 1910 

Praiy, T C, A A suigeon, gianted ten days’ leave of absence 
from Nov 22, 1910 

GUI, S C A 1 surgeon, granted twenty nine days' leave of 
absence fiom Dec 3 1010 

Gicgoiy, George A, A A suigeon, gianted thirty days' leave of 
absence fiom Nov 10 1910 

Honcuie J A A A surgeon, granted thlity days’ leave of 
absence fiom Nov 17, 1010 

Note A J, A A surgeon, granted thirty days’ leave of absence 
flora Nov 7, 1010 

Sexton Loo L, A V suigeon, gianted seven days’ leave of 
absence fiom Oct 5, 1910, undei paiagiapU 210, Seivice Regula¬ 
tions 

Sincliii, A N, A A suigeon, granted twenty six days' leave of 
absence flora Dec 0, 1910 

Boaid of medical officers convened to meet at the marine hospital, 
Foit Townsend Wash , Nov 21, 1910, foi the purpose of making a 
physical cNammation of an ofheer of the Revenue Cutter seivlce 
Detail for the bo-iiil Suigeon P XI Cainngton. chan man , Surgeon 
J. II Oakley, lecordoi 


Medical Economics 


THIS DEPARTilENT EXIBODIES THE SUBJECTS OF ORGANI- 
ZATION. POSTGRADUATE WORK CONTRACT PRACTICE, 
INSURANCE PEES, LEGISLATION, ETC. 


IHFAHT MORTALITY AND BIRTH REGISTRATION 

One of the most impoitant reports presented at the recent 
meeting of the Amene.iii Association for the Stud} and Pre¬ 
vention of Infant ilortalitj was that of the Committee on 
Biith Registration, consisting of Di Cressy L Wilbiir, thair- 
nian. Dr Wilmei R Batt, Peinisj Ivama, Dr Charles V. 
Cluipm, Rhode I-land; Dr John h Fulton, Maryland; Dr 
John X. Hurt}, Indiana, and Dr. William C. AVoodvvard, Dis- 
tiict of Columbia The committee stated that study and 
knowledge of infant mortality should precede cflorts for the 
prevention of such mortahtv, since the nature and ewict 
extent of the causes of infant mortality must be understood 
before the most effective me.ans could be used fdr its pro- 
xcntion, or the eflieicnc} of the various agencies emploved 
be measured \X bile it is not necessary to consult a t.^hlo 
of statistics to know that filthy, bacteria-teerauig milk should 
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not be used for infants,, and nlnlc no statistics are necessary 
foi tbe pre\ention of mortalitr fiom intestinal diseases in 
inf.ints, vet our knowledge of the i)re\alenee of these diseases 
has icsnitcd from tlioiongli registration of births and deaths. 
If the Amcucan Association for the Study and Prevention of 
Inlant iloitality is to lead in the saving of infant life, it 
must have vital records bv which its success can bo measured, 
and it IS theietoie. one of the paiamount duties of the organi¬ 
sation to support all efforts for better vital statistic Icgi.sla- 
fioii What IS needed is a series of acciiiate figures legaiding 
infant nioitality foi cities, rural districts, states, and the 
nation as a whole Thev Aioiild he leliablc, up to date, and 
pic^entod in such form as to he comparable among them¬ 
selves and with those of foreign coiintiies. A thoioiigh analy¬ 
sis of the leturna should be made with regard to the cause 
of clcaUi, nativitv, occupation of paicnts, sanitary condition 
of dwellings etc The fiist step is to senile complete and 
comparable data tor the entile infant mortality, adding other 
details latei Aciurate statistiis icgarding infant moitality 

rcipiire the registration of both biiths and deaths, since 
infantile moitalitv is the latio of the number of deaths of 
infants under one year of age to 1.000 cliilclien born alive, 
and not to the estimated poinilatioii of that age. True infantile 
inortalitj can not be computed from the registi atioii of deaths 
alone unless the birth rate is also known. Consequently, 
under existing coiiditions, it is impossible to pieseiit leliable 
statistics of infantile mortality foi the United States, for 
any single state, or even for a single laige city in the entiic 
United States The pieseiit legistiation area includes only 
55 3 pel cent of the total population, as inaiiv states, includ¬ 
ing practicallv the entire South, make no lecoid of deaths of 
then cituciib, while even those states that have fairly good 
death logistrations, grossly neglect biith legistiation. As an 
illiistiation of the importance of biith iegistratioii, the com¬ 
mittee lepoit quotes fiom the graphic examples cited by Dr. 
J. X Huity, ill his chairman’s address befoie the Section on 
Pieventiv'e Jledicine and Public Health.' 

The committee discusses the duties of physicians and mid- 
wives in registering births, holding that tliey aie not chaiged 
with the enfoicement of the legistration laws, but that it is 
then duty' to obey these laws and that if they do not obey 
them, it is the duty of the registration officials to compel 
them to obey, under penalty of the law. Xot even in New 
Yoik City are the birth lecords complete, according to the 
local department of health, “there being still many- that aie 
not recorded by reason of the neglect of medical attendants 
and midwivca.” Regarding other cities, the report continues: 
‘It lb a little difficult to decide in which of these gicat and 
piospeious cities of the United States—Baltimore, Chicago oi 
New Oilcans—the legistiation of biiths is most iitteily worth¬ 
less, but it is certain that it would not be possible to find 
tl'cii equals for worthlessness in any other country' wlicie 
vital records are maintained.” 

The lemedy pioposed by the committee is the enactment of 
adequate laws for the complete registration of births and 
de.iths and the tlioiough enforcement of these laws After 
discussing the model law endorsed by the American Medical 
Association, the Ameiican Public Health Association, the 
Bill can of the Census and other bodies, the expel ieiices of 
Ponnsy-lvania, Ohio, and Missouri under this law aie reviewed. 
At pieseiit, while the legistiation aiea for deaths is being 
lapidly extended, the legistration of biiths is confined to a 
vciv few states and even these have only an appioximate 
registiatioii of !>0 per cent. The New England states, Mich- 
ig.aii. and the District of Columbia have fairly- satisf<ictory' 
biith legistration laws, but Peiinsv Ivania is to day' the only 
st.ite 111 which a detennined effort has been made to scciiie 
complete registration of all births. In the gieat majoiity 
of states the law (vvlicie one exists) is piactieally' a dead 
Icttci with the result that birth statistics and figures foi 
infant mortality are both practically woitliless. 

Hie committee utters a wainiiig against needless tanipeiiiig 
with vital statistics laws oi forms of legistration and urges 
that no change be made in the model law or in the blank 
certificat es, during the next ten years. Much of the impel 

1. Uurtv, J. N- The BooKkcoping of numamty. The Jolrxai. 
A XI A , Oct 1, 1010, p 1157. 


fection of what vital statistics we have is due to the absence 
of a uniform blank for the initial data. This defect has 
been remedied by' the adoption of standard cerlilieales and 
any alteration should be discouraged until the defects assume 
suilicient impnitaiue so that the next general revision can 
include them, and all of the registr.ition states can adopt them 
at the same tune. In the words of the rejinrt: c want 

no more tinkeiing with the foi ms in vise until tbe time 
aiiivcs foi a geneial change.” The vital statistics registration 
laws of England are reviewed and conditions there eompired 
with tho^e in this coiintiy. In the opinion of the coiiimiltee, 
“It IS uiifoi tunate that the question of conipeiisation to p’ly- 
SKiaiis and midvvives should he urged by the medical jiro- 
fessioii ill eoniieclion with the legislation foi the registiatioii 
01 notification of vital statistics, because it at once places 
the profession in the position of asking a favor for interested 
motiv'es, and may be denounced as ‘medical graft’ by many 
niembcis of state legislatures It ictaids the cause of regis- 
tiation, has no good effect whativci on the complclenc's of 
the 1 etui IIS, and iiiteifeies with the thorough ciiforcemciil of 
the law.” The committee also em])hasi/es the necessity for 
gieater piceision in terminology and for the adoption of a 
uiiiforiu nomenclature. 

The conclusions of the eommitlce were embodied in a pie- 
amble and resolution, which vveie uiianimoiisly ndo])ted by the 
Association: 

VV'iiEiti’vs, 'I'he rogistialion of all biiths and of all deaths is most 
essential foi llic study of infantile moitailty and Hie prevention of 
tile deaths of infants and cliildicn from avoidable tatises ; tliercfore, 
bo it 

Jlesohcd, That tlic Aineiicen Association for the Stiidv and Pre¬ 
vention of Infant Jlortality toidi.illy aii|)ioves of tlie model law for 
the legistiation of biiths and dentils, as lecommcnded by the 
Ameiican Mcdit.il .Vssoclation. tlie Ameiican Piibllt Health Assotin- 
tlon, and the United States Bureau of the Census, and urges the 
thoiougti enfotcement of sucli laws by the oflitlals chniged witli the 
tesponstbilltv of theii execution, witli pioscciitlon of physicians and 
midvvhis who neglect then duties to tlioir clients and to the public 
health bv failing oi neglecting to legistei blitlis as iiqttlicd by law. 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 

Dli JOHN H BLACKBUItN, UHtBCTOll 
Bowi.ixn Giii.i N, Klxtuckv 

[Tbe Dnectoi will bo glad to furnisli fiiithor Information and 
lltetatuic to any county society desitlng to take up tbe couise ] 

Fourth Month—Fourth Weekly Meeting 

INJURIES OF THE SPINE 

FrxCTUEES, FKACTURE-DlbLOC.vnOXS .\M) SIMPLE D1.SLOCA- 
TiON.s or THE Sri.xE 

Classification—Biyant and Buck: Am. Piactice of Surgery, vi. 

1. Isolated Eiactuics of Spinous and TiaiisveibO Pioccsses, and 

Lamina:: Frequency, location, diagnosis. 

2. Fr.icture of Atlas and Axis: Pathology, symptoms, diag¬ 

nosis. 

3. Bilateial Isolated Dislocations: Location, patliology, di.i"- 

nosis. 

4. Uiiilateial Dislocations: Ercquency, location, pathology, 

symptoms. 

5. Isolated Fractiiies of Veitebr.e: Patliology, diagnosis. 

0 Complete Fiactuie-Disloeations- Patliology, symptoms. 
SiJipaoMs or Ebacturls or the Spine in Ceneral: Ciepitus, 

deformity, unconsciousness, paialysis, anesthesia, pain, 
priapism, dehiinm, cystitis, bedsoies. sphincteis. Regional 
dmgiiosis, symptoms of injiiiy to cold in cervical, doisiil 
and lumbar regions 

Treatment of Eraciuhfs of the Spine ix- Cenirvl: Expec¬ 
tant tieatment. Reduction and fixation of bony points. 
Piiniary' laminectomy. Secoiid.iiy laminectomy, Indica- 
t '0118 foi each; technic of laminectomy-. 

Monthly Meeting 

Suroert of niE Spine 

Diagnosis and Treatment of Fracture-Dislocation of the Sp'ne. 
Early Diagnosis and Tieatment of Tubeiciilosis of the Sph e. 
Etiology and Diagnosis of Scoliosis. 
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State Boards of Registration 


COMING EXAMINATIONS 

Camforxia : Los Angeles, Docembor G-9. See., Dr. Charles L. 
Tisdale, 029 Butler Bldg.. Sau Francisco. 

Diilawake : Regular, Dover, December 13*15 ; Homeopathic. Wil¬ 
mington, December 13-15. Secretary of the Medical CouncU; Dr. 
II. W. Briggs, Wllmiugton. 

Kentucky : Louisville, December 15-17. Sec., Dr. J. N. McCor¬ 
mack, Bowling Green. 

Maryland ; 1211 Cathedral St., Baltimore, December 13-16. 

Sec., Dr. J. Mcl’licrson Scott, Hagerstown. 

Ohio; Cincinnati. December C-S. Sec., Dr. George H. Matson, 
State House, Columbus. 

Fennsylva.via : Regular and Homeopathic, Philadelphia, Decem¬ 
ber 0-9; Eclectic, Harrisburg, December C-9. Secretary of the Med¬ 
ical Council, Dr. Nathan C. Schaeffer, Harrisburg. 

Virginia; Lynchburg, Dec. 20-23. Sec., Dr, R. S. Martin, Stuart. 


Reappointed on Vermont Board 

Dr. W. Scott Nay, Underhill, and Dr. F. H. Godfrey, Chelsea, 
have been reappointed by Governor Mead as members of the 
Vermont State Board of Medical Registration for a term of 
six years. Dr. Nay is the secretary. 


Rhode Island October Report 


Dr. Gardner T. Swarts, secretary of the Rhode Island State 
Board of Health, reports the written examination held at 
Providence, October 6-7, 1910. The number of subjects exam¬ 
ined in was 11; total number of questions asked, 70; percentage 
required to pass, 80. The total number of candidates examined 
was 12, of whom 9 passed and 3 failed. The following col¬ 
leges were represented: 


College 

Yale Medical School. 

Johns Hopkins University... 
College of Phys. and Surg., 

Harvard Medical School. 

Tufts College Medical School 
Jefferson Medical College... 


Baltimore Medical College. 
University of Maryland... 
University of Vermont.... 


PASSED Year Per 

Grad. Cent 

.a908) 89.1; (1909) 90.7 

.(1908) 80.9 

Baltimore . (1909) 83 ; (1910) 80 

.(1902) 81,2; (1900) 87.4 

.(1910) 8C.2 

.(1910) 86.6 

FAILED 

.(1909) 72.2 

.(1910) 78 

.(1910) 69.5 


Wyoming October Report 

Dr. J. B. Tyrrell, Acting Secretary of the Wyoming State 
Board of Medical Examiners, reports the written examination 
held at Laramie, October 2G-2S, 1910. The number of .sub¬ 
jects examined in was ten; total number of questions asked, 
100; percentage required to pass, 75. Only one candidate, a 
graduate of the University of Louisville, 1910, was examined 
and he passed with a grade of 83 per cent. Tlie following 
questions were asked: 

PRACTICE OF MEDICINE 

1. Define typhoid fever, rheumatism, appendicitis and cretinism. 
2. Name the principal infantile contagious diseases and outline your 
treatment for one disease. 3. Mention diet for child 1^ years old 
as you would to mother or nurse that you were instructing. 4. 
What are the following skin dlsoanes: eczema, prurigo, lentigo, 
horpoR and urticaria? 5. Mention trcatnient for psoriasis, erysipe¬ 
las and ringworm. C. What are mania, melancholia and dementia? 
7. Describe epilepsy and give treatment. S. Give symptoms and 
treatment of bronchopneumonia. 9. Give diagnosis and treatment 
of gastric dyspepsia. 10. What is chlorosis? Give treatment. 

ANATOMY 

1. Give a careful description of the duodenum, stating' length, 
caliber and openings into it. 2. If the femoral artery were 
obstructed at the npo.v of Scarpa's triangle, tlirougb what ch.mnels 
would the blood flow to reach the tibial arteries? 3. Describe the 
structure of the knee joint. 4. Name the^ twelve pairs of cranial 
nerves. 5, Describe a hair follicle. G. Give the course and rela¬ 
tions of the ureters in the male; also female. 7. Name the five 
muscles of the back of the log.^ S. What tissues of the abdominal 
wall arc divided in the operation for appendicitis at («' McBur- 
ney's point, (b) over the rectus muscle? 9. Describe the course and 
distribution of the nerves of the palm of the band. 10. What is 
connective tissue and where is it found? 

PHYSIOLOGY 

1. Give the physiology of the ureter. 2. Describe the nervous 
mechanism of muscular contraction. 3. Describe the physiologic 
properties of bile. 4. Describe the phy.slologie differences betwoen 
lymph and sonun. 5. What Is metabolism? IIow many kinds and 
what arc tlic differences? G. What is food? Classify and give 


functions. 7. Describe briefly nervous control of heart. 8. What 
are the principal physiologic functions of the skin? ^ 9. Describe 
the physiologic function of the testes. 10. Differentiate between 
serous mucus and synovial membranes. Tell where each is found. 

FATIIOLOGY AND BACTERIOLOGY 

1. Define anemia, hyperemia, leukemia, leukopenia. 2. Name the 
intestinal lesions of typhoid fever and give pathology of each. 3. 
Differentiate between carcinoma and sarcoma and give the dl.ag- 
nostic pathology of each. 4. Describe method of making the Widal 
reaction. 5. liow do bacteria multiply? G. Name the principal 
characteristics that would be present in a suspected culture if it 
contained typhoid bacilli. 7. What is tuberculin? 8. What is the 
difference between an antitoxic serum and an anti-infectious serum? 
9. Give pathology of scorbutus. 10. Give pathology of catarrhal 
appendicitis. 

CHEMISTRY AND TOXICOLOGY 

1. What is sp. gr, ? What is a urinometer? Give specific direc¬ 
tions for its use. 2. Describe physical and chemical changes of 
substances. Give examples of each. 3. Define chemical symbols. 
For what are the following symbols: (a) Au, (b) Ag, (c) Fe, (d) 
As, (e) K, (f) Sb, (g) Zn, (h) Hg? 4. Write formula for (a) co.;:- 
mon salt, (b) hydrogen dioxid (c) carbonic anhydrid, (e) calcium 
sulphate, (f) boric acid. 5. Write about iron; occurrence in nature 
atomic weight, properties, and name several of the preparations 
used in medicino, 6. Write about alcohol; its occurrence, forma¬ 
tion, properties and name some of the preparations used in medi¬ 
cino. 7. How is iodoform made and what are its properties? 8. 
Give symptoms, fatal period, fatal dose and treatment of phos¬ 
phorus poisoning. 9. Give symptoms, fatal period, fatal dose and 
ti'eatmcnt of acid poisoning. 10. Give test for albumin ; for sugar 
in urine. 

SURGERY 

1. Name the luxations of the shoulder Joints. What symptorac 
are common to all shoulder luxations? 2. Give etiology and sym{> 
toms of intestlua! ob.struction. 3. How are hernias clinically divided; 
Give palliative treatment of reducible hernia. 4. How are amputa¬ 
tions classified? What general considerations are imperative to 
observe to insure successful amputation? 5. What are the gen¬ 
eral indications in the treatment of all wounds? C. Describe the 
postoperative treatment of a case of gangrenous perforative appendi¬ 
citis. 7. What are the general considerations as to the treatment 
of gun-shot wounds? 8. Describe case of cellulitis of hand and give 
treatment. 0. Wh.at Is the cause of varicose veins? How should 
you treat them? 10. Differentiate between location of foreign body 
In trachea, larynx and bronchus. 

MATERIA MEDICA AND THERAPEUTICS 

1. Give antidotes for poisoning by belladonna, corrosive subli¬ 
mate, carbolic acid. 2. Wbat are the physiologic actions and thera¬ 
peutic uses of arsenic? 3. Give physiologic action of strychnin. 
In poisonous doses, how does death ensue? 4. What are expecto¬ 
rants? IIow classified? Differentiate between the classifications. 
5. Name the principal purpo.sos for which diuretics arc used. 6. 
What is ergotism? Give physiologic effects and therapeutic uses 
of ergot. 7. Nome two principal counter-irritants. For what pur¬ 
poses arc counter-irritants used and on what rests the basis for 
their employment? 8. Write briefly concerning the methods of 
giving enteroclysis. What are the principal medicinal substances 
used and for what diseased conditions is enteroclysis Indicated? 0. 
Give the physiologic actions of ipecac and its therapeutic uses. 10. 
What are the principal causes for failure In the use of bacterial 
therapy ? 

GYNECOLOGY 

1. What Is a caruncle of the urethra? Treatment? 2. Why is 
gonorrhea relatively a more grave disease in the female than in 
the male? 3. Is ventrofixation of the uterus ever Justifiable? IIow 
Is the operation performed? 4. Define plastic operations as applied 
to gynecology. 5. When would you use the curette? Give steps of 
the operation in detail. 6. Give physical signs of cancer of the 
uterus in the early stage. What laboratory aids to diag-nosls, if 
any, would you resort to In confirming j’our physical signs? 7. 
Diagnosis, prognosis and treatment of uterine fibroids. 8. Give in 
detail the method to be used in making an examination of the pelvis. 
9. State size, weight, measurements and location of normal virgin 
uterus. 10. Write about the menopause, and give significance of 
that period of a woman’s life. 


PHYSICAL DIAGNOSIS 

1. Make drawing of the anterior osseous chest wall; show out¬ 
line of the heart and thoracic aorta beneath. Indicate points cov¬ 
ering the mitral, tricuspid, aortic and pulmonary valves. 2. State 
the significance of prolonged expiration. Auscultation In such a 
case would probably disclose what adventitious sounds? 3 . Why 
arc the apices of the lungs usually first affected in pulmonary tuber¬ 
culosis? 4. Define cyanosis and give Ihe various causes. 5. Define 
tachycardia; give significance. 0. What are hemic murmurs as 
applied to the heart, and what is the cause? 7. Name and describe 
the essentially different sounds g'iven by the thorax on percussion. 
8. (a) What is the cause of the second or diastolic .sound of the 
heart? (b) What is the Corrigan pulse? Give significance, (c) 
Define pulsus paradoxus; intermittent pulse; dicrotic pulse; 
digcminal and trigeminal pulse. 9. Differentiate ascites and tym¬ 
panites. 10. Give physical signs and causes of general anasarca. 


OBSTETRICS 

1. Describe briefly tbe female pelvis. 2. Give the successive 
changes that take place in the ovum aftel* fecundation and during 
its passage to the uterus. 3. What is the umbilical cord and what 
are its iisea^ 4. Describe the fetal heart sotinds, give their rate 
and state when and where they arc best heard. 5. Write about 
Tnoruing sickness as to when U occurs, how long It contimie.s cause 
and treatment. G. What is eclampsia? Give treatment 7’Name 
several ciuiscs of abortion. S. Give tre.atment for inevitable abor- 
articlc.s needed by the phy.slclan during labor, 
treatment.”^ dangers of a breech presentation? Why? Give 
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Fnr'MA A Bttidv of the rhj-siology nnd the PitUioIogy of Water 
\lHmn foD bT thc'uvlng Organism, n.r Slartlii 11. Fischer, Pro- 
tssov of rathoiogy in the O.akland School of Meaiclnc, OaUlnnd Cah 
Cloth. Price 52 net. Pfi. 200, with illustrations. Kew york'. John 
Wlk-v & Sons’., lOJO. 

This monograph, which was awarded the 1900 Nathan Lewis 
llatllcld prize of tlie College of Physicians of Philadelphia, 
is a ronsidevation of the subject of edema and certain related 

topic.s. on the basis of the author’s nhundant and original inves- 

tigatioiLs in certain principles of colloid chemistry. It is a well- 
known fact that certain colloids possess a great aflinity for 
water, and take it up in large amounts until a condition of 
saturation is reached. The amount of water which will he 
taken up varies with the nature of the colloid, and also with 
the composition of tlic aqueous solution avith which it is in 
contact; the latter is a very important consideration, as 
cxiiihited by such a phenomenon as the great swelling of 
fibrin when in slightly acidulated solutions. After a study of 
the inlluonce of various sulistances dissolved in water on the 
amount of fluid whicli various colloids and also organized 
tissues will take up from such solutions, Fischer applies his 
results to the pvohlcm of edema, lie concludes that tiie most 
important factor in tlic excessive accumulation of fluid in 
living and dead tissues is the development within these tissues 
of excessive quantities of acids, most commonly because of 
defective oxidation, tiic acid causing the colloids to have a much 
greater aflinity for water than is normal. Tliis liypothcsis 
has the virtue of much originality and in many ways it is 
attractive—certainly it has not been adequately considered in 
the past, a defect which Fischer more than corrects. With 
great enthusiasm this principle is made to cover pretty much 
everything known concerning tlie presence of fluids in the 
tissues and secretions. Possibly Fischer is correct in this, 
but no physiologist or pathologist can read the work without 
finding many places where he meets with obstacles in apply¬ 
ing the principle to the facts with which ho is familiar. 
Undoubtedly the author also knows of these obstacles, and 
perhaps he can overcome them satisfactorily, but the critical 
reader would find the hook much move convincing if ho had 
done so while presenting his doctrine. Tlicre is no lack of 
originality and inspiration in tliis hook, ns exhibited espe¬ 
cially in the discussion of the author’s experiments on hcin- 
oly.sis and urinary secretion, and undoubtedly the monograph 
is well worthy of the prize it was awarded. Nevertheless, a 
more analytic discussion, and a more critical attitude toward 
his own arguments would, iu our opinion, have been more 
creditable to the brilliant and enthusiastic investigator. 


Die srix.cee Kixoeiie.iHJir.No. Fine kllnischc unU cpulcmio- 
Jnplscht' SUulii- Von Dr. KiUinnl Miiller, DiroUtor dev Xicdiz.iniscltcn 
rnivoisitUts-I'oiiklinik In Slarbuig, mit Untevstiitziing von Dr. mod. 
M WinduuUlor, .Xssisli-nzaiztin di-r roltkliniU. IMpcr. I'llcc, 0 
ninrkx I'li. 17o. null 21 Illustrations Berlin: J. SpvinKcr, 11)10. 

This rather extensive monograph gives a complete descrip¬ 
tion of the epidemiology, etiology, pathology and clinical 
fentnves of acute anterior poliomyelitis as studied iu an 
cpidi'inic ill the vicinity of Jlarbnrg. As a review of the 
entire subject it serves its purpose excellently, but as an 
oviguval vonlTibution it adds little to the advancement of this 
subject. By means of accurate reporting of all eases it was 
ecident that the disease usually spreads by direct contact, 
but that in some instances it was carried by a third person, 
and in excoptioiial cases doubtful evidence seems to impli¬ 
cate the soil. The incubation period varied from five to ten 
(lilt s. 'fhe description of the clinical features of the disease 
is cM'clicnt. Depending on the epidemic the respiratory and 
gastvo-intcstinal types may be differentiated. The three 
c.w.liuai symptoms of onset, the hyperesthesia, the liypcr- 
hydrosis and the leukopenia, form a triad that is practically 
never absent. Another symptom to which be calls special 
attention is the wakefulness at night and the soper during 
the ilay. .Xliiller emphasizes particularly the so-called abor¬ 
tive cases, whicli he thinks are not very uncommon. The onset 
is jns( as in a typical ease, but paralyses fail to develop. 
The reflexes arc ttsually lost in one extremity or more. Tlte 
importiince of these eases lies iu the fact that their true 


nature may not be recognized and that they may become the 
means of spreading the disease. 



illHslrations, VVasUlngton; 

llccent discoveries showing tiie importance of ticks as car¬ 
riers of disease, not only to animals hut also to man, have 
rendered careful study of the structure and haliits of these 
pests of great significance for preventive medicine. In this 
bulletin Stiles considers the North American species, and 
finds that the microscopic structure of tlic stigma! plates is 
a taxonomic character of cohsidcralile importance, upon the 
basis of wliicli the Dermacenlof of this eoutttry can be divided 
into four groups. The ilontaiia tick, which has been shown 
especially by the extensive studios of the late Dr. Ricketts, 
to he a means of transmission of Rocky INIountaiu spotted 
fever, is now found to he a distinct and new specie.s (Dcr- 
niffcciilor amlersoiti, according to Stiles), although it has licen 
referred to in the literature of tliis disease as fi. occulcntnlis, 
largely on the authority of Stiic.s himself. The tick which 
Salmon and Stiles considered identical with D. rcticiiintus of 
Europe is shown to represent a new species, D. nahnotii. 

In this connection some recent corrcRpondencc in The 
J ounx.M. (Oct. 20, 1910, p. 1,574, and Nov. 20, 1010, p. 1910) 
from N. Banks and Dr. Stilo.s wil) he of interest. 


Dost and It.s DANonas. By T. Mitchell rrmlilcn, M.D., Aothor 
ot “The Stor.v ot the Bacteria," etc. Second Bflltlon. Cloth, rrlcc, 
75 cents. I’p. 110, with 0 illustrations. New York: G. I’. Fatnam's 
Sons, 1910. 

This iiltlo volume of slightly over a hundred pagc.s in its 
second edition still more forcibly emphasizes the important 
relation of dust to the transmission of bacterial diseases, and 
particularly tuberculosis. In its revised form it contains the 
latest knowledge concerning the bearing of dust on health, 
inculcates the duty of preventing or getting rid of dust in 
private homes, public places and the streets of our cities, and 
oiitiinos methods of accompli.shing this end. It also protests 
forcibly agnin.st the dangers of the spitting habit which is 
the prolific source, through dust, of the spread of tuhorculosis. 
It is of value in the education of the laity in sanitary 
prophylaxis. 

llANDnooi: or Rdoionad An.itomv. By Francis C. Ford, M.D., 
Professor ot Anatomy, Head ot Department ot Anatomy and Senior 
Demonstrator ot Anatomy in the Jlahncmann Medical CoIIcrc ami 
Hospital. ChicaKo, Cloth. Price, 51.5U net. Pp. 111:!. Chicago: 
Francis C, I'-ord, 1910. 

This book is an attempt to supply to students or others 
a guide in anatomy to fill a place between the purely doscrijr- 
tive text of the larger anatomies and the applied anatomy of 
the surgeon or liic diagnostician, and wonhl perhaps be of 
assistance to the student in the dissecting-i-oom. The 
descriptive portion, however, is so meager that it reallv 
amounts to a mere enumeration of the nmilomic stniclurcs to 
be found in each region of the body, from pcriidicry central- 
ward. hleciiaiiically, tlio hook is not up to the standaid ot 
modern book-making. 

Oii.sTKTRtc N't-asiNO, lott N'l’itsus Ax-ti STrm-.xTK. By Henry R-. 
Tilley, M.D., I’rotcssor of Ohstotrics, Medical Depnrimciit. tlnl- 
versily ot I.oiiisvlllc. Cloth. Price, .51.50, Pp. 2.19, with 72 iihi.s- 
(rattons. Boul.svllle: ,1ohn P. Morton & Co.. 1910. 

Revision makes this book more than ever a practical and 
serviceable guide for the ohstctric nurse. Some of the pictures 
seem to be uuncces.sary; for example, that showing the use of 
the stethoscope in li.steniug for tlie fetal heartbeat. Tlie mis¬ 
spelling in Figure 7 is amusing; evidently the engraver, who 
itid not know medical terms, did the best he could in reproduc¬ 
ing the copy for the letteving,- An index and a glossary aid 
in making the hook vahiahlc. 

IlisTony or Cih-.jiistuv. By Edward Thorpe, F.U.S.. Author of 
■Essays in Historical Clicmlstry," etc. Two Volimie.s, Vol. 11. trom 
l.SoO to 1910. Cloth. Price, 75 conls, l*p. 202, with ISO illustra¬ 
tions. Rfw York: G. V. Putnam's Sons, 1910. 

This is a contimiation of Volume I of this work and dis¬ 
cusses the move important discoveries in chemistry and the 
evolution of that science during the last half century. Con¬ 
siderable space is devoted to the most recent advances, espec¬ 
ially in theoretical chemistry. The book contains severtl 
portraits of the more noted cliemists of this period. 
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Against Ordering X-Ray Examination—Admissibility of X-Ray 
Photographs in Evidence—Objective and Subjective 
Symptoms and Hypothetical Questions 

The Sujiieme Couit of JIissouii, Division No 1, says, in the 
personal injniy case of Dean is Wabash Railroad Co (120 
S W R OOS), that the defendant compani filed n motion 
asking the trial court to ordei that the plaintiff submit him 
S"lf to an examination by a disintciested surgeon iiliom the 
court should select, and also that he submit to have x ray 
photographs made of his alleged injured parts The motion 
a\as sustained to the extent of the surgical examination, but 
oicriuled as to lequiiing the plaintiff to submit to the x raa 
photograph process, because the court avas adaised that some 
times the subjecting of a person to that process resulted in 
danger to him Theic a\as no error in that matter 

Two aiiax' pliotogiaplis offered in cMdencc by the plaintiff 
were taken by a phjsician who testified that he owned an 
a-I ay machine and was familiar with its use and operation, 
that he examined the plaintiff with it, taking obseraations 
of both hips After taking the negatn cs w itli his x ray 
machine, he took them to a photographer .iiid had the pictiiics 
dec eloped, the oper.ation of dcaeloping and printing the pic 
tiires was done bj the pliotographei under the siipenision of 
the witness who understood the art, and that the pictiiies 
weie eoriect photographs The witness further explained that 
it was the bone that caused the shadows in an x ray photo 
graph, and pointed out certain parts of one of the pictures 
winch showed the enlaigeinent of the iippei part of the right 
thigh bone, testifjing that that indicated a fiacture iieai the 
base of the great tioclianter of the femur 

It was not error to admit those photographs in exidence 
E\en on the theory of the defendant that such a picture is, in 
itself, not evidence, but only serves as a memorandum to 
assist the* expert witness in Ins explanation, the pictures 
were properly admitted in evidence, and were used to illus 
trate the scientific explanation of the witness The ait of 
making photographs of the bones of a living man bv use of 
the X raj is jet still moie in the keeping of science than the 
ait of common photogiaplij, but that fact onlj requires more 
care in lajing the foundation foi the introduction of such 
photographs, it does not exclude them fioni evidence 

The defendant called some expert witnesses and piopoundcd 
to them hjpothetical questions based on certain objective 
sjmptoms which some of the witnesses testified thej had 
found on phjsical examination of the plaintifT and on certain 
facts to which witnesses testified, and asked the expert 
witnesses then opinions as to the injiirj the plain 
tiff had received based on those sjmptoms and facts On 
cross examination the plaintiff’s attoinev supplemented those 
hjpothetical questions bj asking the witnesses to take into 
consideration, also, ceitain subjective sj^niptoms to which the 
plaintiff had testified, and then give then opinions based on 
the whole case, that is, the sjmptoms and facts contained in 
the defendant’s questions, together with those supplemented 
by the plaintiff’s questions The defendant objected to the 
questions on the gioiind that subjective sjmptoms should not 
be taken into account Theie v as no erroi in overruling the 
obiection 

Objective svmptonis aie tho-e which the surgeon discovers 
fioni a phjsical examination of his patient, subjective sjnip 
toms are those he learns fiom what liis patient tells him 
When a su’geon has no cause to suspect untruth or delusion, 
he takes what his patient sajs and weighs the subjective 
svmptonis with those he has discoveied and on them he bases 
his diigiiosis and proceeds to his piescnptioii 

Wny should not a surgeon when he is called as an expert 
witness, and asked his opinion on a lijpothetical case, take 
into account the same chaiactcr of facts that he would when 
called to attend a suflciiiig patient’ Objective sjmptoms arc 
no more reilities than subjective sjmptoms if both are true 


Objective sjmptoms depend for their pi oof as much on the 
caiidoi and capability of the w itness testifj ing in regard to 
them ns do subjective sj mptoms, a w itness testifjung to an 
objective sj mptora is as liable to be mistaken as one testifj^- 
ing to a subjective symptom and perhaps more so An opin¬ 
ion given in answer to a hypothetical question is based on an 
assumption that the facts supposed are true, but at last it 
IS foi the jury to find fiom the evidence whether the supposed 
facts aie pioved, if the jury' find that the facts are not 
proved thov will disiegard the opinion based on them 

If a physician is testifying as to the condition of a patient 
whom he has examined, then it is propei to draw a distinc¬ 
tion between the objective and the subjective sjmptoms, but 
when he is asked for an opinion on a hypothetical case, he 
must assume the truth of the one as well as that of the other 

Cancer Hospital May be a Nuisance in Residence Neighborhood 

The Supreme Couit of Kansas approves the injunction which 
was gianted in the case of Stotler vs Rochelle (109 Pac R 
788) 

The suit was brought to enjoin the establishment, in a 
lesidcnce neighboihood, in a building foimerly used as a 
dwelling house, of a hospital for the treatment of patients 
afflicted with cancer The home of the plaintiff was 78 feet 
fiom the mam building which it was proposed to use as a 
hospital The two houses faced in the same direction, and 
each had a number of w indovvs looking tow ard the other 
Two other residences were situated about 90 feet from the 
hospital building, and tliiee others at a distance of about 150 
feet 

Witnesses for the plaintiff who were familiar with real 
estate values testified that m their judgment the establish¬ 
ment of the hospital vioiild cause a material depreciation in 
the leiital and market value of the surrounding property. 
Several physicians expressed the opinion that there would be 
some daiigei of the communication of the disease through 
transmission by means of insects, and peihaps in other ways 
There was also evidence that offensive odors resulting from 
the disease itself and from disinfectants used on account of 
it might leach the occupants of neighboring dwellings On 
the other hand, there was testimony' on behalf of the defend¬ 
ants that none of the anticipated evils had resulted from a 
cancel hospital formerly maintained by them under some¬ 
what similai conditions, that under proper management there 
need be no offensive odors about such a place, and that cancel 
IS not contagious or infectious 

Peihaps the court inaj take notice of the prevailing view 
111 the medical profession on the last proposition Prom the 
current Iitciatuie of the subject it appears that while it has 
not been proved to the satisfaction of the profession generally 
that cancer can be communicated from one individual to 
anothei except by the piocess of grafting or tiansplanting 
c.incerous tissue, competent investigators are not lacking 
vilio believe that it is of paiasitic origin and in some degree 
infectious That theoij is piesented and argued at length 
in an address published in the Lancet, January- 11, 1008, to 
which IS appended a bibliographic note Results of expeii 
nients tending to support the theory are recorded in the 
issues of June 5, 1909, and April 9, 1910 An article in the 
same publication (Dec 4,1909, pp 1709 1711) describes obstr 
vatioiis made in Pans covering a period of two years and a 
half which lend color to the popular belief in tbe existence 
of “cancel houses,” that is, houses the occupants of wliidi 
are peculiarly subject to cancer In the present state of the 
accurate knowledge on the subject, it is quite within bounds 
to s.ij that, wlietliei or not there is actual danger of the 
tiansmissioii of the discaSe under the conditions stated, the 
feai of it IS not entirely unreasonable 

It IS of coiiise not necessary that the use to wiiicli property 
IS put shall be unlawful in itself in order to constitute it a 
nuisance in the eye of the law Whether in a given case the 
obligation so to use one’s own propertv as not to injure 
another’s has been oi is about to be so far transgressed as to 
ju-tify the interference of a court is a question to be deter- 
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iriincd as a matter of reason, fairness, and justice under all 
ciicurastanecs The iniurj need not extend bejond aiiiioi- 
ance. if in rieii of all the facts, it is uiiieasoiiablc Toi 
iii''tance, olfensiic odors, althoiigli not in 3 urious to liealtb 
line often been held to constitute siifGcient ground for injuiic 
tion 

The question uas not ubotlier the establisbnicnt of the 
ho-,pital uould place the ottupants of the adiacent dMcllings 
in actual dangei of infection, but r\bethel they Mould hare 
reasonable giovind to fen such a lesiiit and rrhether, in ricrr 
of the gencial dread inspiied b> the disease, the leasonable 
(iiiornieiit of their piopertj Mould not be niatciially intei 
filed with b\ the bunging together of a consider.able numbei 
ol eaiicer patients in this place Ilorrerei caiefully the 
ho--pital might be conducted, and borrerer rrorthj the institii 
tion might be, its mere picseiue rrhicli Mould necessaiily be 
manifested in raiioiis Mars Mould make the neighborhood lesa 
dcsiiablo for residence pui poses not to the or eisensitirc 
alone but to persons of noimal sensibilities The coiiit con 
eludes that on these considerations the in)unction asked foi 
MIS iightliiHr gianted The establishment of a cancel bos 
pital 111 a lesidencc neighborhood in neai proximity to dMoll 
mgs may he cniouied at the instance of one orining and 
ociupring adjacent piopcitj 

Physicians Excepted from Missouri Medical Practice Acts 

The St Louis Couit of Appeals sars, in State rs ncilscher 
(129 S W R Kllil that the act of 1901, in so many rroids, 
MSS limited to those rrho should thereaftei piacticc rrho h.ul 
not theretofore icgistercd Those uho had thcictofore been 
dulr rcgistcied rrero excluded from the larr In other rroids, 
this statute as oiiginallj enacted in 1901, did not cieatc a 
general offense on the part of all rrho should theieaftci piac 
tno but cieated an offense limited to a particiilai class of 
poisons, that is, those rrho had not been tlierctofoie registered, 
Mho should thereafter piactice Mithout first icgistciing ruth 
the State Boaid of Health The 1im related to acts committed 
br those paiticiilar persons oiilr, to those thereafter practicing 
medicine or siirgei} rrho had not thoictofoic been licensed 
as pioruled br larr 

This court does not think that the amendment made bj the 
act of 1907 111 anj nianner changed this phase of the larr, 
nor made it anj the less part of the enacting clause, notrrith 
standing the fact that rrhat rras before in the body of the 
enacting section or clause iiorr appears as attached to that 
clause br rrar of a proriso Changing the position of the 
Morels did not change the larr Looking at rrhat the gciicial 
a-.-imbly Mas attempting to do and considering the m.attci 
and phiascologr of the amendment of 1907, it is obrious th.it 
this arrangement rras more foi the purpose of aroiding 
OMkrcaidncss of expression, than rritli any intent of change 
in the object of the larr itself, and the meie fact that rrhat 
hul before been in anotliei place in the enacting section 
(inniely, the phiaso “except phr sicians non icgistercd”) is 
tiaiisposed, and appears under the designation of a pi or iso, 
his not had the efiect of eliminating the rrords from the 
enacting clause itself 

It IS still the intention of the act regulating the practice 
of medicine and surgerj that its operation shall apply onlr to 
those rrho had not been licensed or registered as phj’sicians 
01 suigeons prior to March 12 1901 Obrioiisly the legisla 
tore br the amendment of 1907, did not intend to inralidatc 
the registration and licenses of phrsicians and surgeons rrho 
h.ul been regularlr licensed and registered under the larrs prioi 
to March 12 1901 the date of the approral of the act of 1901, 
nnr more than it had bj the act of Match 12, 1901, made its 
prorisioiis applicable to tfiose rrho had logisteied as plijsicians 
or surgeons prior to that date 

Another reason for the insertion of this limitation at the 
end of the section, instead of leariiig the exception as in the 
original section, may Iiare been that, ns neri prohibitions 
Mere inserted hr the amendment, the larr makers did not intend 
to Icare anr doubt that those nerr requirements Mere not to 
be ni.ide of the old phr sitiaiis. 
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{Ciiiitliuicil fium pixjc 

Inguinal Hernia 

Dn .John Sririii, Xerr Oile.iiis, icpoitid three ca=cs The 
6.1C 111 the first case rras probiblv a raiiclr of tin jiantaloon 
sac 'Ibis kind of sac mar aecoiiiit for sonic of Ihe f.iiliiu's to 
cult hcinia bj oiieratioii 'ihe condition in the stcond c.ise 
rras erideiitir the iisiilt of a failiiie scturel.r to dose the neck 
of the sac in a picrioiis oiieiation 'Jhc (ondition in the third 
cast rras the result of an effort at lediittioii of the henna, 
in rrliich the position of the testis Mas lo-,t sight of or Ignored. 
'The tiiiss ajiidied at tint time c.aiised Miditiciit traumatism to 
produce adhtsions rrhith impiisoned tlie testitlc in the iiprrard 
retloctioii of the sac, and the eiiteiocele, or hernia jiropei, 
leciiiicd in the loner pciitont\] ])Oiith, jio-siblj anothei ease 
of pantaloon sac 

mscGsstox 

Dn Duncan Eri Xashrillc The success of nil opeiations 
foi the relief of hernia dtjicnds on obliteration or ii moral 
of the sac, and the tiaiisplantation of the cord to the non bed 
oi canal 

Dn C W Auix, Xerr Orleans In a case of double 
inguinal hernia I comjilctcd the opeiation on the 
«i<le rrhcrc the sac rras, I had liaiistixed the sac and 
pioceedcd to the othei sulc. rrheii 1 got to the sac tlieic rras 
a gusli of blood The blood came from the abdominal caril) 

1 kiicir I lird not injured the deep epigastric artery on the 
otiici side, but something rras rriong I put the forceps on 
the side I Mas then ojieiatiiig on rrent hack, opened up the 
henna on the othoi side and found that the ligatuie had 
slipped, and the homonlngc rras coining from the small rcsscl 
in the sac IVe closed the sic and craciiited the blood in the 
caritj 'liiat is the onlj time tins has happened to me 

Dn .J L CnooK, Jackson, Icnn • 'The leason rre do not 
operate more friqiicntlr for liernin is that r\e arc perhaps 
negligent in pointing out to our patients the iicccsaitr of it 
Men near trusses for reais rrheii a simple oporatioii rrith a 
reij loir inortalilr Mould make them practiially pel feet iiicii 
plij siciillr. 

Dn KoBcnT Caiomell, Xashrillc It is not so much the 
icinoral of the sac in toto ns it is the tieatmciit of the exudate 
.iboiit the neck of the ssc Oclisnei, of Chicago, rras the fust 
to adrise simple ticatiiicnt of the neck of the sm of a feiiioial 
lieinia and he got results that rreic almost perfect tVe are 
going to hare icciiiidices rrhetlici rro use the Baseini. the 
rcigusoii, Ol the Macerren method, because rre hare to deal 
M'th different conditions I do not see rrh) rre should tiaiis 
plant the coid instead of allorriiig it to slay in place, treating 
the neck of the sac piopeilj,'and suppoitiiig the internal ring, 
if necessarj constiicting that so as not to iiiritc subsequent 
licinia I do not see rrhy in loutinc rroik rre should still do 
the Bassini 

Dr WiLEis C CAriracii,, Xteniphis In ail cases at the 
Xerr Yoik Hospital foi Kiiptiiied and Ciip|)lod, a plastei 
spica IS applied after the opeiation rrhicli inimohili/cs the 
paits .absolutely and gircs oppoitunity for quickei healing and 
leaves practicallj no dead spaces 

Dr CiiARtLS A Eonniixsox, Xashrillc Wh) aic rre not 
inoic fiequeiitlr called on to opeiatc on licinia? 'the icason 
for it lies 111 the fact that fitting tiiisscs is laigelj in the 
hands of instiument dealers and diuggists, rrho inakc false 
claims 111 legald to the peinianent oi curatire raliie of the 
truss It IS a sad commentary on our piofcesion that rre 
hare allorred these cases to get out of our hands and go pri- 
maiily for tieatmeiit to men of this class, and I suggest 
that it is our duty to discouiage patients from going to these 
men, and to uige on them the necessity of operation. 
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Dr W D SLMPxrR, Nx'ilnilk Tlie opeiation can be pei 
I foimcd undei local antstliesm nitli compelatnely little pain 
1 Tf local aiiestliesia neie lesOited to moie fiequentlj moie men 
' nould be opciated on foi the iclief of tins condition nlio 
' fear a geiieial anesthetic 

Dr Paul Dl\mtt, Naslmlle There is no doubt that the 
opeiation foi the radical cure of heinia can be pcrfoiined 
just ns eoinpletelj undci local anesthesia as iindei gcnei.il 
anesthesia I haie jet to find a patient iiho suffered anj 
amount of pain during the operation 


Dr W P McAdora, Birmingham A number of jcais 
ago I had a regro patient who lias «hot thiougli the middle 
of the femur I kept the limb in evtension for five necks, 
at the end of which time I found that I had an iinunitcd 
fractuie I cut dorni on the seat of the fracture and found 
the bullet interposed between the ends of the bone I resected 
both ends of the bone, wired the fragments, and succeeded in 
giiing this man a useful limb 

Dr H A Elkourie, Birmingham I would lathei cut 
down on the bone and fix oi wiie the fragments together than 
tiust to hjpothesis and get bad lesults 

Dr A G Pavae, Greeiiiille, JIiss In compound fractures 
it IS best to opeiate, open up thoroughlj, use phenol, tine 
ture of lodin, peioxid of hjdrogen, or biclilorid of merciiij, 
but be suie the wound is tlioioiighlj clean Anj mechanical 
device jou mnj see fit to use to hold the fragments in pool 
tion will work if jou are clean about it 

Dr JIich lEL Hole, Atlanta As an orthopedic suigeon 
I am called on to coirect manj deformities the result of 
badlj united fiactures There are manj things in the books 
on fractuics that aie absoluteli wrong Poi instance, if the 
jirietitioner puts up a fractured elbow joint in the position of 
llexion and does not incorporate the shoulder, he cannot 
control the upper fragment, the shaft of the humerus Sum 
larlj, if he has a fracture of the forearm he cannot control 
the fragment unless he locks that up bj putting it straight 
Dr John Smith, Xew Orleans I must differ with those 
who want to operate in eien case I think that would be 
a mistake I liaie iindci tieatment a joung girl who sus 


tamed a fractuie of the humerus about an inch and a half 
above the elbow joint, siipiaeondjloid in which case the 
iippei fi ignient goes baekwaid and the lower fiagment is 
tilted foiward These fractuies were put up in flexion, with 
a weight on the elbow joint, after the suggestion of Lovett 
and Stinison Aftei lepeated examinations with the Roentgen 
laj apposition was found veij good, and after eleven dajs 
the splint was taken off, the arm massaged a little, and a 
light plastei splint leapplied The giil will not onlj hav'e 
a gooci functional result but a good cosmetic result 

Dr Rodert Caldwell, Nashville I believe that operative 
treatment of compound fiactuies should be the rule and non- 
opeiative treatment the exception Of eouise, much will 
depend on the chaiactei of the fracture If we have a trans 
veise fiactiiie, we know that if we reduce it, it is compara 
tivelj easv to maintain it in position and we seciiie good 
results bj non operative treatment, but if we have an oblique 
fiacture, oi a spiial fracture, although we have secured rediic 
tion, it IS difficult to maintain it, consequent!} knowing the 
compaiative raritj of a true transverse fiactuie, we would 
saj that opeiative treatment should be the lule and non 
opeiative treatment the exception 

Dr Duxcva Eve Nashville Until recentlj we were very 
well satisfied with film union We did not think much about 
the question of peinianent results, but since our ideal has been 
lilted bj the Roentgen lav we not onlj insist on a good 
functional result, but also on a cosmetic one bile I am 

not opposed to the operative plan of treatment of fractuies, 
I am not modern enough jet to suggest that all closed fiac 
tures should be tieatcd bj the open method In compound 
fiactures this method is all right because jou have an open 
wound Also foi those fiactures which cannot be reduced, 
or which when ieduced, will not remain in coaptation, but the 
time has not armed when surgeons will generally accept the 
open method as an oveij day plan for the treatment of closed 
fiactures 

Dr E Deaegre Martin, New Orleans The first and most 
important thing is to know the diameter of the fractuie, 
and above all the anatomic structures involved If jou have 
a simple tiansverse fracture, jou are a pool surgeon if jou 
cannot reduce it and hold it in position If jou have an 
oblique fracture due to toision, jou are dealing with con 
tiaction of certain muscles and jou will have trouble in hold 
iiig the fiagments in apposition and jou must overcome the 
action of the muscles if jou would get good results 

End Results of Surgical Operations on Nervous Women 

Dr S T Rucker, Memphis Neivous women, as a rule, 
do not make good subjects for surgical operations An opera¬ 
tion should not be undei taken unless there is a definite, unmis 
tak.ible pathologic lesion, and it is the chief cause of the 
nervous symptt ins A coriect estimate of the end results of 
surgical proceduies cannot be made unless the surgeon keeps 
in touch with his patients for months aftei they return home. 
In clearing up diagnoses in obscure conditions, every surgeon 
should seek the aid of a competent inteinist, neurologist, and 
pathologist Mlien a patient presents herself, she seeks relief 
from suffering She is not especiallj anxious to be cut, but 
to be cured, ard the surgeon should alvvajs ask himself the 
question Tf this vveie mj wife, or my daughter, would I 
advise an opeiation’ 

DISCUSSION 

Dr A A IlLROLD Shieveport I recall distinctly the ease 
of a woman who w is operated on four times, first, for a retro- 
displacemeiit of the uterus, oecond, for the removal of one oi 
both ovaries, third, foi the lemoval of the appendix, fourth, 
for the lorioval of a kidnej Finallv, she was transferred to 
the iieuiologic department, and what became of her after that 
I do not know 

Dr Geoi iiL R Liv frmore, Memphis A man came to me 
for diagnosis and possible operation for kidnej stone He gave 
obscure nervous svmptoms, with violent pain in the ri'dit 
side The diagnosis of appendicitis had been prcviouslj made 
bj another phjsician He was operated on and his appendix 
removed, but the pain was just ns severe as before Then 
a diagnosis of gill stones was made bj a surgeon in Cineiii- 


Operative Treatment of Fractures 
Dr C W Allen, New Oileans The view of operating on 
all fiactuies will nevei become universally adopted A moie 
conseivative middle ground seems the wiser, and to this 
gioup most conservative suigeons belong We learn from the 
studj of the after condition of fractured limbs that a timelj' 
operation could have done much toward impioving the func 
tioiial usefulness of manj of them A general anesthetic is 
demanded foi the propel reduction of all fractures, except the 
simplest All fractuies aftei reduction should be skiagraplied, 
and it is often found that what was thought to be a well 
reduced fiacture, proves to be fai fiom satisfactorj In many 
cases leduction is possible, out cannot be maintained owing 
to the obliquity of the line of fractuie When reduction is 
impossible operation should unhesitatingly be performed and 
one frequentlj finds on opeiating fm such cases that the inter 
position of sort mateiial would fiave made reduction iiupoasi 
ble bj any other than operative means The time foi opcia 
tion calls for some judgment In cases seen eaily, within 
the fiist tvventj four hours, when there is not much injury 
to the soft paits, operation had best be done at once \Micn 
there is extensive injury to the soft parts, or when seveial 
dajs have elapsed befoie first seeing the patient, delay 
should be advised until the local inffammation subsides, some 
times about the second week, when there will be less danger 
of infection I think far too many limbs are needlesslj cut 

off With a little hard work and some ingenuitj on the 
part of the suigeon manj' badly mangled limbs can be saved 
So long as the blood supplj is sufficient to keep alive the 
peripheral parts there is a chance It is bettei that such 
patients spend six months in a hospital and walk out sound 
and able to make a living than to be dischaiged after three 
we ks with the los” of a limb, and spend the rest of tlieir 
livto as hopeless cripples or helpless chaiges on the com 
munitv 
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nali, ^^liO operated for that condition Ko gall-stones veic 
found The gall blnddci uas diaintd, and the pain uas just 
.!« cercre after tins opeiation as befoic I thought liis con¬ 
dition uas inoie Insteiicnl or neuiasthonic tlinn otheruisc. 
CianahMs was nogatire He had nerei passed any calculi. 
Kointg'en laj examination showed no stone in the Uidney, nor 
shadow ainwhcrt, and so I lefiised to opciate, and aihi'ed 
liim to consult a neurologist 

Dn J A (nisitn Memphis I lecall the case of a plijsi- 
c an who had all the cMiionccs of neuiasthenia, mciudiiig genu 
me hxstena and who had the notion that he had a Irad g.al! 
bladd’pi and a bad appendix I lefiiscd to opeiate on him 
He went to cicrj surgeon in Memphis Jle then went out 
of town to consult anothei burgeon, who removed his appendix 
and drained Ins gall bladder, and he has since been perfectiv 
well We might cite these cases one after another and proie, 
on the othei hand, that suigerj was indicated 

Surgical Treatment of Hepatic Cirrhosis 

Dn. Annitm A. IIuiold, Shiciopmt I belicic that alt well 
inaiked cases of atiopine cirrhosis of fhc liver should he 
adiised to submit to biiigical piocediiie I do not coiisnlei 
the results obtained, on the wliole, hiilliant, lint I do not 
hclioie that a f.sihiie to heneht one of these cases In opii.stion 
will injiiie the reputation of either the surgeon oi of siiigeiy. 

Why Ligate the Sac in Hernia? 

Dn. H A ELKornic, Bamingham- I liaic done within the 
hist SIX years twenty two heiniotumios without icmoiing the 
sac Hiere has not been a single locuiientc 

Coxa Vara 

Dis WiiJts C Campdeli.. Memphis The diagnosis is not 
difliciilt As a uile no nicdieinal tiioasurcs are iiulicated, but 
thyroid extinct deserxes a tual. In patients of moderate siro 
a simple stilting abduction brace should be used until the 
bone Is firm when an osteotomj can be done below the lossci 
troeh.sntei hj an\ of tlm lanoiis methods and the extremity 
held in abduction and internal rotation lij a plaster spica, 
inelndmg the foot below and extending to the nipple or axilla 
above 1 do not behexc that a biace would he satisfacton in 
a fat subject such as mj patient is hut when fuithcr rediieed 
we max be .able to use anj desirable inothod At picscnt the 
patient is in a plastei spica extending to the nipple line, .and 
the cxtiemitx lield in as much abduction as iiObsilde, The 
condition has piohahlj been present foi one jc.ai, .tnd at the 
expiration of two more jeais .a coructixc osUotoniy can he 
done with excellent functional icsult if theie is no fiirtlici 
change \ibible by the Kocntgcniay, otbeiwi«e wc must wait 
until the process is stationaij In the meantime, I shall npph 
buccessne piastci spicas with forcible abduction and iniciiial 
rot.ition, which max lestore the angle sufficiently to ghe pci- 
fect function 

Purgatives with Pam m the Abdomen 

Dr C. X CowuEX Xabhiille Tenn : Thcic is no place 
foi the admimstiatiou of .i jivugative with pain in the abdomen 
unattended b\ ,a dianhea 

'Xhe paticiit’b danger lies not in tiie fact that the bowels do 
not moie, hut in the condition that pioduced the pain and 
obstruction, ind the adnumstiation of puigativcs of any kind 
under these tiicumstances is not only iiiational, hut is piodiic 
tne of the gieatcst haim to the patient, lie docs not get 
. well hccaU'C soil foice his bowels to move, but in spite of the 
eficct of lonr diastic nicasiiie. Why not he lational in the 
ticatnicnt of these eases and meet the indications with icmc 
dies or measures that aie indicated .and not by the iiidis 
criminate iise of purgntnes’ 

Human and Bovine Bacilli from Isolated Cases of Cervical 
Adenitis 

Dm Willi im LixTEnu:, Xashi die; Eleien consecutive c.sscs 
of primarj tuberculous conical adenitis were studied, which 
resulted m the isolation of five cultures of Bacillus tuheroulosis 


of the ti/pua Intmaiiiis. and six eiiHiltes of the /itpiis hoihiits. 
Xlic classifie,sti()n of the tjpes was made on the himis of four 
tests- First, the morphologic cimnicleis of the niHurcs; 
second tlic djsgenctic or eiigenetio ch.'ir.ufers of the ciiUitrei; 
thud, the leiatiie liiuience townid riihhits, .anil, fourth, tlie 
reaction enne in 5 per cent, ghierin hoiiillon. This latter 
test serves .sdmir.tlily to distiiigni-li iiotwmi the two types, 
proiided careful control tc-ls he adhered to rigidly. I haic 
found the dilTcreiices in tlie piowdi of the two types, djsgonic 
.nnd eugenu, on Doicet’s <gg midiiim to be leiy valuable in 
chircreiiiiating one type fioiii the other, liahhit Mnilence has 
jirohably been mote unifotmly ^.ili^faeloiy than any other 
of tlie'lo-.ls in detimiimiig the difTerence- between tlie two 
types of bacilli. In gitbiring tiji tlie oliiiie.il data of tlie 
elcien 1 w.is tinnble to ili-irin n single feature of dis¬ 

tinction between those jifi-mis who biirhor the human type of 
bacillus, and of tlio-e who were infested witli tiie lioiine type, 
'the only sinking liitlirenei- obsened w.is tbe result procured 
from the administration of Itibeiriilni. In order that nni- 
foinily- sitisfncton results be obtained from the llierapeiitic 
adiiiinibtiatioii of tins iigent. P n imper.itiie that the nature 
of the type of iiifeitioii be delirmimd, so that .a corro'porid- 
nig atrani of tiiherciilni be impioyid. 


The Gamete C.arncrs 

Gaxii.iM II 1ft xsox, ('ii'Kiit t ity. rin.: Until such a 
as a eaiii)iiigii 


Dr 

time as a eaiii)iiigii of enforeed scKeiiiiig of all homes and 
public meeting plues has hum gnier.illy ilTnfed. it is iiiilicra- 
tiie that 111 addition to tin projier trentmeiif of patients show¬ 
ing acute clniKai iiinnifi-i iimns of nialiiriii, sonic means ho 
dcMscd to eoiiiil .ill ihroiiu gimite ian:er~ that cither haic 
ficqiient recurrences or po—ibly only after long periods of 
lime, and tint thiy hi 1 i pt under tnatniiiit long enmigli to 
destroy all ji.nasitis tiny iniy he Inrlainiig. 

Carbonic Acid Baths m the Trc.itmcnt of Heart Diseases 

Dn .1. 11 llnxw. 1! nl N.niheim. (;erniaiiy : Carhonic mid 
baths h.ue been Used m i.tidi.ii ilisi ise- for oier fifty years, 
and in .ill tins inne thiie lias iiir rem.uiusl the question of 
then pliysiologie netiiPii In all of my e.ises, witli a pul'C 
ahoic itniiiml, 1 line oh-iriid a slowing, mid in but one case 
an meieasc 'lliis was .i lery iienmis m.ui with a piil'C of 
00 .tnd a aiitmorin il timpi ratlin' of .'Hi.") C'., mid Idooit-pres. 
sme of IJO. In tins pitieiii 1 obs(‘rMil mi inere.ise of eight 
hc.its after ,ni nnineisioti of si\ minutes In this nctioii tlic 
baths lesenihle leii niiuh tlie digitalis group. If the high 
piossuro is due to .1 poisonous irritation m the blood stream, 
tile emhoiiie .icid 1 nhs bi their .utioii of iiieriaseil olimini 
tion, soon rid the blood of tlie toxie elements. In the blood 
tests which 1 bine mule time has in a huge percentage lieeii 
found an increase m the hemogloiiin. mid n better deioloped 
led blood corjniscle 1 he pulse is n good iiulieator to guide in 
tlic tientment and tbe liiinitiun of the baths. The ro'Ults of 
my cbmeal stinhes (oninne me that earbonie acid baths in 
most cases 1 educe higli hlootl pressnie. raise low blood pressure, 
meieasc the juilse lolmne, iiiouM'C etimiiiation. increase put-e 
amplitude, imie.ise hoait <iiergi. iiieriii'O duration of tem¬ 
perature, jeducc peiiiihemi resistnnee, reduce dihitations, and 
rclipie nenous iiritnhility. 

Infant Feeding 

Dn yivacAiiiT 0 Dims. Xnslnille. bionglit out some points 
legaulmg the dincieiuos in human and lows’ milk in infant 

cei mg the caie ot feeding utensils, etc- She cmpliasiml the 
necessity of pure milk, .mid its piifciem-e to the nse of driig- 
some cases. XPe predisjinsition to disease ot poorh fed 
elHldreii was touched on ■ - 

liod ut citios. 


Slic the need of certi 

Cardiorenal Treatment 

. »?' Kew Oilcans, spoke of the n^sC of 


wliic*I?'^L*^-*i'*^u a salt! diet in cnsc' of dropsy, 

"Inch .assists the patient in 

easier work for the hemt 
Of liealment. 


endniing the lhir=il, and jnaKC" 
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ns stiikiii" n lIiuii"C ns we see with the nddition of digitnlis 
lie iccomniciids puignlncs of stioiig sxliiies oi jnlnp in diopsA 
discs In ncule dilnliitioii he icconmionds \eiiesection, ns 
well ns the use of opintes to insuie lest He emphilsi/es the 
necessit\ of tieiting the henit iimsclc. c\cii when the kidney 
01 lessels nie lust .ilTeeted, that is, to lighten the Inlioi of the 
Iienit nuiscle h\ dejileting ineasnies, pnigntnes, duuetiCs if 
the kidnei is sound lest in bed, when possible, bj iise of 
opiates if tlicic is distiess, nnd b\ the lednction of dunking 
lluids Digitalis nnj bo gneii to piolong the rest pciiod of 
the bcaitbeat 

Double Perforation in Typhoid Fever 

Dn D roLKFS, HiloM, iMiss, lepoited two cnsco of pci 
fointioii following tipboid feior One patient died eleien dais 
nftei a successful opeiation foi the closure of the perfointion 
llie diagnosis in tins case was made earlj, and opention poi 
foinied proniptlj 

llie names of the new ofTiccrs elected were giien in Inn 
JoijR>Ai, Hoi Id, 1910, p 1819 


TRI-STATE MEDICAL ASSOCIATION OF MISSISSIPPI, 
ARKANSAS AND TENNESSEE 

Tiicnlu Scicnth Annual ilcctinij, held at JtciajiJiis, 7 can , 

J 01 lo n, 10 to 

The President, Du J S Raw lias, D.inej\ille, Tenn , iii the 
Chair 

Officers Elected 

The following olliceis were elected foi the ensuing jear 
President, Di J M Barksdale, Winona, Mississippi, Mce 
presidents, Di John Darlington, Yazoo Citj, JIiss , Dr Robert 
P Kail, Armoiel, Aik , Dr Arthur G Hudson, Rem, Tenn, 
scoretarj. Dr Eugene Rosamond, lilemplus (reelected), tieas 
urer. Dr J A Vaughan, Memphis (leelected) 

Memphis was selected as the place for holding the meeting 
in 1911 

Injection Treatment of Infected Joints 

Dr M G TnowsoN, Hot Springs, Ark A boy, 19 years 
of age, had had gonorrheal aithritis iTliich resulted in ankj 
losis of the light knee of eleien months’ duration Undei 
local anesthesia a needle was thiust deep enough to enter the 
capsule Ko sj noi laV fluid escaped, hut an injection of liquor 
foimaldehjdi in glycerin was made The next day the knee 
was more painful The patient had some fever and was xeij 
iniich depressed mentalh, but he was assured that iii a dai oi 
two he w ould hai c a general anesthetic and the breaking up of 
the adhcoions On the fourth daj this was done, and aftei 
bie iking up the adhesions and flexing the knee, the needle 
was thrust into it at the same point and at the same depth 
as at first, and the sj no\ lal fluid ran out freely The injection 
of the formaldehjd ghceiin fluid was then made and the knee 
flexed seieral times This flexion relieied the pain xerj much 
In two weeks he could walk, and the Knee had returned almost 
to its noimal size 

DISCUSSION 

Dh BirxvRD Aswan, Hot Springs, Ark I base treated 
twehe 01 fifteen cases by this method and satisfactory icsults 
ha\ e been obtained in all In some the relief w as more prompt 
and nioie complete than in others but in none weie thcie any 
untoward results obseiied An impoitaiit point in regald to 
the foimaldehyd in ghceiin solution is that it must always he 
made up at least tyyenty four to forty ciglit hours before the 
time of using 

Dr Jonx L Jelks, Memphis Ten years ago I maintained 
tint infections by the staphylococcus and by the tnfieicle 
bacillus could he controlled with formaldehyd solution I also 
pointed out that formaldelivd solution yyoiild dcstioy the 
gonococcic infection of the metlira yyithin tyyo yyeeks 

The After-Care of Anterior Poliomyelitis 

Dr Willis C Camprell Memphis, reported four cases of 
the disease, and in recapitulation said- The spine should be 


immobili/ed during the period of muscular excitability, as yvo 
yyonld any acutely inflamed joint yyitli muscular spasm 'iho 
niiiioniic i elation of the joint sui faces should he maintained 
to pieyent dcfoimities fiora musculai contraction Deformi¬ 
ties, yyhen picsent, should be collected by surgical procedures 
Massage and electricity aie dangeions measures in inexpe 
iicnced hands Light biaccs whicli should maintain the paits 
in collect position Operatue measuies giye brilliant lesults 
in well selected cases Baicly can a peifcct functional lesnlt 
be obtained, hut all can he benefited mateiially 

DISOUSSIOX 

Du G G Bleord, Memphis Anterioi poliomyelitis is not 
confined to infants alone It has been my expel lence to find 
iieaily as many cases of this disease in adults as in infants 
The ctiologic faotor in the production of anterior poliomyelitis 
IS an inflamniatoiy condition in the anterior horns of the 
spinal cord Thcie aie tliiee classes of inflammatoiy condi 
tions An exudate is present in all In one class the exudate 
IS absorbed and those patients get well In others it is not 
ahsoihed In still other cases the cells aie inyolved, and a 
paictic condition follows In the adult cases an infection 
lesulls hom any tiling yyliicli yyill piociuce a toxin 

Dr M T Pride, Memphis Anterior poliomyelitis is an 
infection, and as typhoid selects the intestinal glands, so the 
infectiie oiganism of anteiioi poliomyelitis selects the gang 
lion ctlls especially the giant cells, of the anterior horns of 
the spinal cord There aie those who helieye that heat has a 
great deal to do with the deyelopment of the disease Opera 
tion in a great many cases is satisfactory By transplantation 
of the tendons a useless aim or useless leg has been made 
partially useful Various orthopedic appaiatiis are useful 
When the case is diagnosed early and paralysis has occurred, 
the general practitioner should send the patient to an ortho 
pedie suigeon 

Dr W L Wadlixgton, Memphis I have had under my 
obscryation for the last two months a woman three months 
adyaiiccd in pregnancy The trouble began yvitli fcier nnd an 
acute toxemia, resuUing in complete painlysis of the body 
'Ihere has been a partial recoyerj from the paralysis in the 
uppei limbs, but not in the lower I am yyaiting yyith much 
inleiest foi delnery in this case to see yyhat the outcome 
yyiil he 

Dr W C Caxipdell, Memphis In Keiy Yoik they liayo 
done a great deal by immobilizing the spine in the acute stage 
and in keeping the patients quiet The defoiniities yyliich 
result fiom anteiior poliomyelitis should he corrected ns soon 
as possible Wo see compaiatiyely fqw defoimities flora this 
disease in the chnios of Ameiica as compared yiith those seen 
in London and I icnna 

Anxiety Neuroses 

Dr S T Rlcker, Memphis Anxiety and yyoiry aie dis 
trcssing symptoms in many of the so called neuroses, hut aie 
most common and constant in neurasthenia, by steria, nielan 
cholia, and psychastlienia In many cases of hysteiia, anxiety 
and yyorry aie annoying syanptonis The patient may con 
stantly refei to some sensation which she interprets as an 
incurable malady One patient, yyhose appetite and digestion 
yycre good, complained incessantly that she had an ineiii.ahle 
stomach trouble Another patient had a morbid fear of ih iim 
In melancholia and psvchnsthenia anxiety takes the foini of a 
fixed obsession oi liallucination, and its manifestation is often 
distressing to witness One of my patients would walk the 
floor cry mg and display iiig great agitation oy ei the belief that 
she had brought financial rum to her family W’hcn anxiety 
ind worry arc symjitoms in the illness of patients, there is no 
drug or remedy that will take the place of psychotherapy 
The physician who has the ability to put his patient in a 
chcciful frame of mind and fix tlie belief that lie will rccoyer 
has at his command a most cftectiye therapeutic proccdiin. 

Bacterial Vaccines, a Factor in Therapeutics 

Dr W’iiliaxi Littfrep, Kashyille In no msLanee iiayc I 
failed to ohscrie improyemeiit m any miyed tiibertulous afrec- 
tion I would encourage the use of yaccines aa an adyuuet 
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■to medical and surgical procedures in certain tjpes of infee 
tion= ulneh up until nou liaie stiibboinlj lesisted all curati\e 
nmsurc' In cierj instance a sinus oi fistula of long stand 
ing, wlietlier tubeiculous oi not should be gnen the benefit 
of laccine therapi Autogenous baetennes should be used 
when possible Stock laccines aie iinceitain In e\en case 
of mived tuberculosis (pulmonary or otherwise) beneficial 
iC'Ults bare been obtained bj eroplojing the autogenous aac 
cincs and tuberculin 

Surgical Tteatment of Goiter 

Dr W T Black Memphis Thii roidcotomi is the usual 
jirocedure in hipertbyroulisin but in cases with sjmptonis of 
beginning lijpertlijroidism oi where the symptoms are not 
seiere enough to wairant a tinvoidectomj, ligation will often 
Clue the patient It is also indicated in eierj acute case, and 
in chrome cases which bare le-iisted otbei foims of tieatmcnt, 
and in which there are secondary changes in otlui oigans 
Ingation may he peifoimcd either under general oi local 
ancsfiiesia The ligation of the uppei poles has met with 
satisfactory results m a limited number of cases I belieie 
if we study the mental as well as the general condition of oui 
patients, and operate oftener hr ligation as a preliminaiy 
incisure, we will reduce to a minimum the risk these patients 
run 

DISCLSSION 

Dr B F Tlrner Jlempbis Surgeri of the thyroid gland 
imolies one otbei branch of medicine irhich heretofore has 
been frcqupnth oierlooked The effect of hyperthyroidism as 
a cause of dementia has not receued the attention that it 
desenes Alienists aie hcgnimng to recogmre that heie and 
there is a patient who is a piopei subject foi the surgical 
1 ifnmin rather tlian tor the detention house for the insane 
Ihe opeiations tliat ha\e been poifoimed on this class of 
lasps liaie gnen satisfacton results I wish to emphasize 
the necessity of consulting a suigcon with reference to the 
possible cMbtence of Inpertlnroidism and its coircction bv 
opciation in those cases in wliicli some form of mental dc 
1 ingement would seem to suggest the adMsahility of incar 
editing a patient in an insane asilum 

(To !ic coiiliiuict!) 


PHILADELPHIA COUNTY MEDICAL SOCIETY 
Mecfiiio Hc!>! Oct 12, 1910 

The President, Dr He'^ri LFrniAMv, in the Chair 
SAAIPOSIUAI ON FOOD IN HEALTH AND DISEASE 
Dr Join AIarsiiail spoke on the ‘Chemistry of Foodstuffs ’ 
Food m Health 

Dr W E RonEnTsoa Food in he iHh is a subject that 
Tocenes too little attention fiom the physician Dietetic 
inuis in the diveition of fiuilita and quantity aie piobably 
le-ponsiblc diiectly foi much of the minoi ill health with 
which the doctor has to deal, and indiiecth, by lowciiiig the 
boiI\ lesistanco, iniiting the dcielopmeiit of acute infections, 
or that which is moie serious, metabolic disease Foods may 
be discussed \eiy broadly as nitrogenous and non nitrogenous, 
and accouling to their nutiitne constituents as piotcins, 
carbolndrates and fats Proteins we regard as tissue biiildcis 
and lepairers of waste tissue Carbohydrates and fats produce 
energy and both, but especially the carbohy di ates, are re 
girded as protein sparers 1 consider the total amount of food 
requisite to furnish about 3,500 caloiios per da^, the amount 
generally agreed on as being essential for the average woikcr 
I would commend especialli a nut diet as being both economi¬ 
cal and furnishing a high food lalue 

Food in Disease 

Dr AI How vrd Flssell, Philadelphia I behcie that in the 
vast majority of cases which a physician is eallcd to attend, 
nursing proper food, and fesli air are of much more import 
aiicc than drugs Tie food presetibed in disease must be of 


such a character that it aiill not tmlmrcass the already weak¬ 
ened poweis of digestion On the otlm bund it is just as 
important that the food contiins sullicitnt calories for the 
maintenance of nouiisbment The chief value of beef tea 
or othci broth without albuminous matter, is in the mental 
eflect which such foods eieate and the water and salts winch 
thev contain Watci should he administered regularly to 
patients who arc ill enough not to ask for it When practi 
cable the caloric value of the food wo administer to our 
patients should equal that of a diet of health, an average of 
2 500 caloiics daily being ahoiit the necessary amount With 
patients sufleiing fiom typhoid I now add to the diet soft 
eggs, soft toast, cereals well cooked, vciy finely minced meats 
of vaiious kinds 

DISCUSSION' 

Dr James Tv son The only condition under which food 
acids can be haimful to gouty patients is tliCir cNCcssive 
use so as to overwhelm the stomach coiileiits with acidity. 
Regartling the use of red and white meats, it is much worse 
for the patient to take half a pound of ebicKcii than n qiiar- 
tei of a pound of beef In aoiitc Bright's disease or in the 
complications due to uicmic poi=oiiiiig, there is nothing coin- 
pai.iblc to a milk diet In typhoid fever I am in the habit 
of saying that a suitable diet is one of liquid of which milk 
IS the principal portion 1 .iiiiiaceoiis and soft foods arc suit¬ 
able foi these cases I do not permit eggs to be given until 
the patient is convalescing Icc cream is an admirable food 
in typhoid fever Individual pcciiliaiitics demand change-, m 
diet 

Dr jM B Hartzeii Wc know too little about the chemis¬ 
try of digestion and the metabolism of food to formulate 
anv definite lules as to the tieatmcnt of our patients by diet 
Wo can advise our patients intelligentlv only bv having them 
under obscivation over a considerable period of time Genor- 
allv speaking, I should favoi a fairly liberil diet, with fruit 
included 

Dr H B Allan- AYliat might be called the time habit 
IS important in diet For e\ainplo, fruit in the morning 
IS much loss apt to disagiec with digestion than when taken 
at night Eating late at night is apt to ciusc difliculty 
because the whole dige-tue apparatus is less energetic than at 
an earlier houi If we could manage to control constipation 
by dieting mcasnies it would be much bettei for the patient 
than the use of pilK 

Du Richard C Norris From the obstetric standpoint, I 
can sav nothing that is not already known I know of no 
one single factoi that adds so much to the danger of Hie 
picgnant woman ns the fault of ovei eating I think it a good 
piactical working lule to suggest to such women the omission 
of the raid day meal and the substitution of milk and er.ack- 
cis Of piimary impoitnnce fiom the standpoint of diet is 
the toxemia of picgnaney I have been much impressed with 
the impoitance of a milk diet in these cases By some it is 
rcgaidcd as the mainstay in the projihvlactic treatment of 
eclampsia 

Dr Rate AA Baidvvin I lecall the case of a pregnant 
woman who passed the full term of hei picgnaney on rectal 
feeding and was deliveied of a well developed 8 pound child 


CITY OF WASHINGTON BRANCH OF THE AMERICAN 
PHARMACEUTICAL ASSOCIATION 

licgulai Ucctliig, held Aou it itlO 

The members of the Association of Official Agricultural 
Chemists weie guests at this meeting and the subject under 
discussion was 

The Pharmacopeial Convention of 1910 and the Prospective 
Pharmacopeia of the United States 

Dr H AA^ AA ilev piesident of the United States Pliarmaeo 
peial Convention, presented a communication in the course of 
which he outlined his opinions regarding the Pharmacopeia 
and the methods to be followcct in revising it. Among other 
things Dr. AAiley said: 
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"One of tlie inn'll impoitant points, it appears to me, is to 
see to it that Ihe two gical intcicsts lepiescntcd in the 
icwMon of tlio rUaiinacopcia woik is coinplcte hainioii} in 
the iL'MSion wliicli IS now taking place I leter on tlic one 
Iniui to tlic piofession of pliaiinac}’ and on tlie other to the 
piofcbsion of inedieino Practically all of the members of 
the coniiiiitteo icpiesented one oi the othci of these great pio 
fe~sions I may saj fuither that the two gicat professions 
aie cipially inteiested in the matter, hut fiom different points 
of Mcw Complete hainioni will he seenred if the members of 
the two piofessions on the committee seek to restiict tlicni- 
selies as neiilj as possible to then own peculiai fields of in 
iCbtigaliiin « « « llie pharmacist and the plijsician, 

theiefore must 3010 hands and work side by side to seciiie 
what IS best in this new rcMsion I may Saj bioadly that 
the line of clear age is distinct in lespcct of the attitude of 
the-.e two piofessions The phjsician is the one undoubtedl} 
who should study the therapeutic effects of drugs His tiain 
iiig has fitted him foi tins function and he has been taught, 
iisiialh bj large cxpciience, to note with scientific accuiacy 
the effects which diffeient diiigs piodiice on the human or 
g.iiiisni, es3iccially in a state of disease While the phjsician 
is not a phaiinacologist ncecssaiilj 111 that he is not called 
on to deteiinino the effects of drugs on pcifectlj hcalthr 
animals, he must be a ph iniiacologist in that other sense of 
studiiiig the effects of drugs on the diseased oiganisni In 
othei words, he is 11101 e of a practical than a theoretical jihar 
macologist The phainiacist, too, is iiiteiested in phaimacology 
and it IS perfectly propei that he should also studj, foi his 
own benefit and foi the benefit of Ins piofession, the action of 
diugs, but not with a new' of administering them to a patient 

ADStlSSION or USFLESS DHUGS 

“It mar be said that the Pharmacopeia is no place to speak 
of the tliernpeiitio effects of drugs, and this may bo true 
Let us grant that this is the ca=e, nor ertheloss a drug only 
finds a place 111 the Pharmacopeia because of its therapeutic 
effects, which niiist be well understood, although they maj not 
be set foith in the Pharmacopeia In other woids, it seems 
to 1110 that the medical members of the Committee on Revision 
would hare a right to ob3eet to the introduction into the 
Pharmacopeia of drugs the therapeutic effect of winch is un 
known or ml, and to require that the Pharmacopeia should 
include only those dings which reallj hare a therapeutic 
ralue I know it is difficult to pioperly discuss so delicate a 
question when the inteiests of two professions are at stake, 
but I will ask if there could be any yust reason for including 
in the Pharmacopeia a icmedj the therapeutic ralue of which 
IS /eio, 01 at least of an uncertain quantity’ I can see no 
yust giound foi admitting such a drug to standardization in 
the Phainiacopeia 

“It may be that the pharmacist would hare a gicatci busi 
ness if he sold large quantities of diugs which produce no 
theiapeutic effect, and it may also be true that phybieians 
would hare better success at times if they gare raoie placebos, 
pioducing no effect, but it «eenis to me that is not the question 
here Diugs aie supposed to be useful ereii if their abuse may 
be dangeious, and unless they hare some recognized utility 
they can not with any justice find a place in the Pharmacopeia 
That it was the purpose of the Conrention to caeicise a wise 
distiimination in respect of the new matter rrhich should go 
into the Pharniacopei.i and the old matter that should go out 
IS erideiit In fact it will be remembered that the Conrention 
took at first a somerrbat radical stand in regard to this matter, 
which was afterwards modified on the distinct understanding 
that the IXecutive Committee on Rerision should act as a 
strict censor in regard to these matters 

“Ihe subject was also taken in consideration in the section 
on pharmacology of the Anicrican Medical Association, rrhich 
leached rery positire conclusions that the Pharmacopeia should 
be freed from all useless pioparations, and cren from tho~e of 
doubtful efficacy Equally serere scrutiny of new matter is 
also to bo icconimcnded New remedies which hare not liecn 
established by long crpenniental use are to be looked on with 
suspi non, such as butteiniilk as a prophylactic against pre 


mature death, and many other substances which are fads and 
fashions lathci than leniedies founded on facts At the same 
time it must be lemembcied that while one physician might 
deem a drug of no theiapeutic effect, theie might be a thou < 
s.iiid who would think it valuable, and in such case the wish 
of the niajoiity should be followed 

TIIEBAPEOTIC MUILISrt 

“Theic is a glowing disposition, and I may say peihaps 
happily so, to disci edit the theiapeutic ralue of drugs Ad- 
rancing knowledge has com meed thinking people that drugs 
as a lule do not cuie, in fact, under the Pood and Drugs Act 
jiiosccutions hare been instituted for false claims lespecting 
tlic virtues of drugs because they are held up as a cure foi 
ceitain diseases It seems to me that there is a just pie 
judice foiniing, not only among the laity, but also in pro 
fcssioiial circles, against claboiatelr compounded ai tides con 
sistiiig of a gieat many different substances These ai tides 
seem to be prepared with an idea that theie may be something 
111 the compound which will hit the maik It might be reir 
pioperly called shot gun’ pharmacy and ‘shot gun’ therap 
eiitics It IS peihaps very natural for a physician who is iincei- 
tain about a case to fire such broadsides in the hope that 
some of the pieparations may become effcctirc The pharni 
acist, of course, has notliing to do but to fill the piescription 
which IS sent to him This piejudice against drugs has doubt 
less been greatly augmented by the cure all nostrums wh'ch 
hare been so widely advertised, and I may say that in spite of 
all the rrork that has been done the cuieall fakii still has a 
firm hold on the Ameiican public I hare often been surpiised, 
and even rery recently, by the unqualified confidence leposed 
in a patent nostium by intelligent people 

' There is a constant question of the efficacy of drugs and 
certain schools of theiapy hare sprung up offeiiiig to cure dis 
eases by diet, by ereieises, by contortions, hr electricity 01 
by' all combined, preaching the dangers of the diug habit and 
its lack of efficiency All of these things only accentuate what 
ereiy physician knows, namely, that diugs aie no certain 
Clues, and even fiequently no certain aids This condition of 
disbelief and unrest should not be allowed to go too far because 
we know that diugs arc efficient and useful It is impor 
tant therefoie, that in the Phaimacopeia such safeguards 
should be thrown around the lemedics therein desciibed and 
such coiiserratism piacticed in speaking of then theiapeutic 
effects as to inspiie a greater degree of confidence 111 the minds 
of the public at laige 111 the utility and efficiency of those 
1 cmedies 

“This condition of scepticism in the public has been desciibed 
by one author as ‘therapeutic nihilism’ and the giorrth of this 
distrust in connection with medicinal reagents is clearly 
pointed out Much will be done to stem tlie tide of this 
destiuctire tendency by the wisdom and care rrith which the 
next United States Phaimacopeia is compiled There is le^t 
iiig on the Pharniacopeial Conrention and its geneial and 
eveciitire committees of revision a task of gieat magnitude 
attended with obligations of the most seiious cbniacter” 

Pnor Joseph P RLMI^GTO^, chairman of the Committee of 
Revision, outlined the nature and .amount of woik that had 
been accomplished during the summer months He expiessed 
the belief that the real sentiment of both physicians .iiid 
pharmacists was neithei in favor of a skeleton pharinacopeia 
1101 of a padded pharmacopeia, but of what he was pleased to 
designate as a sane pliarmacopeia 

Prof Remington also pointed out that for many ye.iis the 
Pharmacopeia was a closed book to the medicil profe,,^ioii 
because its members had been led away from it by the dilail 
man of the manufacturer and proprietary medicine maker 
The lesiilting decay of therapeutics his brought about a slate 
of confusion and a tendency to therapeutic iiibilisni tint bo 
coiisideia to be most unfortunate He holds that jibysitiaiis 
do not know a sufficient number of U S P preparations ,uid 
do not appreciate the fact that their fellow practitioner,, in 
different parts of the country, and in different citie-, use 
totally different medicine- foi which the Pharmacopeia of the 
United .kUitca rhould furnish standards. 
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Prof. I. V S SrAMSL.\FS, Plnlatlelpliin, asserted that the 
panel by Bi toiler had been to !iim a i pi elation He had 
' been particnlarh impiessed bi the refeience to needless dupli 
cation of drugs haimg =iini!ai propeities, and Millingly 
endorsed the proposition to delete tisele'S duplications from 
the Pharmacopeia He pointed out that the content of 
previous pharmacopeias lepresentcd the lelcetion and dictates 
of the few and not of the manv and hoped tliat gieater caie 
would be exercised regaiding admissions and deletions 

Dr JIorray Gvlt Mottlr secretaij of the Phartnacopeial 
Convention, pointed out moic paiticulaih that the vvoik and 
the function of the executive committee as outlined bj Di 
Wilcv, was 111 accordance with the intent and purpose of the 
hoard of trustees of the foimer convention He also pointed 
out that the professional lepiescntation on the Geneial Com 
mittee of Revision was not alone inteiesting, but rather sig 
uificant Of the total nuinbti tlmt'v foui (indeed thiity five 
when a vacanev was filled) were nominees of the pharmaccu 
tical caucus and hut sixteen were nominees of the medical 
caucus Of the latter it is also interesting to note that only 
two 1 cached the executive committee 

In connection w ith the scope of the Pharmacopeia he pointed 
^oiit that the Phaimacopcial Convention by a vote of ninety 
■s ivc to fortv seven iiiiphaticallv lecorded its conviction that 
iibstaiices ‘whose value and use have not been established” 
should not be included And then, on the plea that it was 
umucvssiij to hampei the committee elected for the piiiposc 
of carcfiilU selecting the list of substances, the convention 
was induced to strike out, bv a vote of one bundled and 
twentv three to fortv this ‘ambiguous and dangerous pro 
vision,” thus leaving the final decision legarding scope with 
the members of the General Committee of Revision 

\tith itfeience to the busine'S of the Pharmacopeial Con 
volition he assoited that it had been pointed out hj sevcial 
observers that ‘ tlic financial statement made to the Convention 
w Is in no wise satisfactorj, explicit, or m justice to the in 
tclligence of the hodv to which it was delivered” In com 
menting on ‘the enomous sales of the book amounting to 
neatlj 40 000 copies the first jear” he pointed out that as a 
mattei of fact the sales of the Pharmacopeia did not leich 
40 000 until the middle of 1908 
In concluding he expiessed the belief that if those who are 
to effect the work of levision do not cloailv lealize then 
1 espoiisibilitv to the convention and to the several professions 
represented, and produce a book of standards, indeed, but of 
stindaids for substances of established value and use, the 
next Pharmacopeia, instead of being a foice, will bo a f.arce 
Dr Reid Hixt, chaiiman of the Ameiican Medical Assocm 
tion Committee on the Pliaimacopeia, pointed out that regald 
ing the scope of the book tlieie vveie two diametric illy 
opposed views, both of which deseive consideration I he 
manufactuici and the pharmacist desire to have a book of 
standaido that will include all of the substances that nie, 
have been oi maj be used as medicine, while the medical 
piactitioner desires to have a book of standards for the 
.vpproved theinpeutic agents onlv so that the book mav Dc 
Used as a basis for instiuction in medical schools and as a 
guide to the phjsician who is willing to adopt and use 
Tfcognized standard leniedies It must be evident that these 
two objects are so totallj diileient that it would be piacticallv 
impo^^ible to agree on a coiiipronnse, and any attempt to do 
'o would be considered a straddle that could be acceptable to 
but few 

lie beartih cnUoised the stand taken bj Dr Wiley regard 
mg the scope of the book and expiessed tlie belief that pin 
sieian-. and pharmacists should not be expected to fiunish 
standards for Custom House officials and ‘ patent medicine” 
manufacturers As chairman of the Committee on the 
Pliaimacopeia of the American Aledieal Association he had 
been able to get into communication with thousands of medical 
practitioners in various paits of the United States, all of 
whom vveie willing to use the best medicines that vveie avail 
able and de^iioiis of obtaining authentic informatioi regaid 
jng the probable efiiciencv of dings. 


Dr Hunt ouUincd the methods that had been emplojcd 
bv his committee to scenic the coopcr.ition of the se.eral 
sections of the Atnciicnn ^ilcdical Associiilioii and referred 
moie especially to the correspondence that Iiad been had with 
medical men in active pincticc who were abo teachers of 
materia mcdicn and thernpciitios in medical schools and 
colleges, and asseitcd that despite the fact that the evidence 
thus secured had been submitted tliioiigli the Pharmacopeial 
tonveiition to the Committee on Re\i‘-ion, manv of {he mem¬ 
bers appealed to he willing to ignore the wishes of phjsicians 
and that the iiidicatioiis were that the scope of the forth¬ 
coming Pharmacopeia w mild again represent the v levi s of but 
a limited niiniber of iiuhviduils 

As an indication of the opinions held lij the better informed 
medical men he ijiiotcd Di. Alirah im Jacobi, the Xestor of 
American phjsicnns, who m discussing the content of the 
picsent Pharnincopcin deplored the fact that the makers of 
the Phaimacopem were not willing to restrict the hook to tlie 
hc-it remedies onlj 

Db W JI Rabtox seconded the remarks made by Dr. Hunt 
and asserted that he had also come to the conclusion that 
thcie are two diametneallj opposed opinions regarding the 
scope of the Pharmacopeia and was satisfied that the hook 
cannot, as it now stands, he accepted by medical men as ii 
guide He suggested the possibility of limiting the medical 
recognition of dings by' intiodueing a fan statement of the 
physiologic action of the substance with each description 
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Nervous AfTectlons and Adjustments of the Eyes G. T. 
8tevens New loik 

Patbogencsis of the Toe riionomenon A Gordon, I’litlndelnbla. 
•Extramediillaiv Spinal Cord Glioma D InsUs, Detroit T. 

Kllngman, Vnn Aiboi. and M Ballln, Detiolt 
Piopei Method of Adminlsteilng Ether A U Yoiinc. Okla- 
liomn Clti 

Ancsthosla Danpcis I D Piescoln, Philadelphia 
Local Viiesthesla In Gcneinl Surlier} L P. Watson, Oklahoma 
Ctiv 

Detcimlnatlon of the Dose of Stovnln In Spinal Anesthesia by 
Blood Pic--snre Observations M Sallom Pliliadclphln 
Tonsil Gnispinc roneps A M MacWhlnnlc St nttio Wnsli 
•What Is the Dlicct Cause of the Seizures of Epllcpsv ? N P. 
Levin, Edjawntci, Colo 

Bcvciies of a \oiins Piactitlonei P MeK Bell, Ottawa, 
Ont, Canada 


3 Extramedullary Glioma—The course of the dise.ise in 
this case was tint of a slowly piogrcssne Begnientnl lesion, 
in the cailici stage of development unilatcial, giving the 
eliiucal aspect of the Brown Ke'guard symjitom complex'' The 
clniactcristic pain, distinctly locali/ed, due to nerve root 
iiritatioii, was piominont from the beginning nnd at no tunc 
did the diagnosis of spinal tumor seem doubtful The patient 
was seen vciy eaily by Di George Dock At that time the 
onlv symptom was a pain sharply ciiciimscnbed in the one 
area supplied by the seventh thoiaoic iipive Tlioio weic no 
othei symptoms, and Dr Dock concluded that the cause was 
not due to any distiiibailee of the lutciiiul oig.ins, ami that 
it was a distinctly loc.ih/ed condition limited to the seventh 
thoiacic nerve It was cleaily shown by the attachment of 
the tumoi that tlicic could not have beeb at the begiiimiig 
of the neuroglia piolifeiatioii any iiivolvciiicnt of the corre" 
Bpoiuling segment Altboiigh originating very close to the 
filial cord itself, the pain was leferred from the iicivo loot 
Tbe tumor was removed and tbe patient iii.ide a complete 
rccoveij ‘ 

9 Epilepsy—Levin holds that vasciilni plionoinoim pie- 
cisely similai to those occuiiing in asthma, or angioneiiiotic 
edema, occur in the biain with each epileptic sei/uie The 
violent symptoms occuiniig during an epileptic fit are ex¬ 
plained by the sudden iiiciease in the intracrnmal prcssiiie 
entailed by this exudation within the iigid, unyielding walls 
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of Hio skull As soon ns U>i' prossmo s\itluu tlio cinuium 1 ms 
rciuljustcd itself Hie sjmploiiis will pass oil To Hiiiipoit lus 
contcuUou fm llie inclusion of epilepsy uiUiin tlic cliiss of 
nngioneuiotic nflections snnous fiets me biouglit foitli 
Ill coinnion smHi the otliei lunnifeststions of the e\u- 
(liiii\c ilintlicsis. it 1ms a eonstitutionnl uiitahility of the 
iienous s^slcm ns its pnncipsl eliologic factor. Just as 
ntticks of hronilunl nsihim 1ms c been sonietiines nssoeinted 
with uiticnna, or nngioneurotic edenm of the bunds or feet, 
oi blue been known to nlteiimte with attacks of baj-fesei, 
so .Utacks of epilepss line been known to alternate with 
attacks of bioncbiil astbiim—ns stated bv Salter luitbcr 
inoie, the piemonitoij sMuptoiiis wbicli iisbci in some attacks 
of astbin.x aie csscntiallj the same as the aura; of epilcpsx 
Since, nciordiug to tins tlicou, each epileptic seizure is asso¬ 
ciated with an increase of iiitraeiaiiial tension it has oceuried 
to Lcxin that possibh a dteoiiiprcssion operation would be of 
sell ICO in tins disease Bx rcnioxing a portion of the unxield 
mg skull and substituting instead an expansile dmpluagm in 
the slupo of the sc.ilp it will allow of quickei adjiistmeiit 
of intiacianial tension, and Urns, perhaps, diminish the fre 
qiicncj or sexetxtx oi opxiopixc soxzwrcs 


Medical Record, New York 
i^^oicmhct 19 

11 CUcmlc'iI Piobloms In DInbetes Mcllitus ^ Magnus I-ory, 

Beilin 

12 C'i«‘5c«5 of Death fiom Shock hv Commercial dectilc Cuirenta, 

aiul the Tioatmont D MncD Stanton, Schonoctadj, jS \ 
anil V Ivilda Vlbnn^, N Y 

13 TIs« ot TLUlo«onam\n Ui lieatraont of Cicntilccs Tollowlng 

BiiiTi*; T D 11001 <5 Bhllftdelpliia 

14 Bc'Jtoiation of Inblbitoi\ Qualities In Llvoi D^tiacts D M 

Ivaplaii Ken York 

15 A Nov* lUeory of Eclampsia Z E llltcbcll, Tort ^oilU, 

Texas 


Boston Medical and Surgical Journal 

Xoi^^mhci 17 

10 Operative Trcatracnt of Atresia of the ^aslnn W P ( 5 iavcs, 
Boston 

IT C'lnccv of the Scrotum It M Gieon Boston 
IS Clinical and Bactouologlc Rosoaichos on MiUulfcz s Method of 
Uendenng the Porltonoum Ucsistint to Suu^cal Infectious 
E Do PaoH Pcingia Itnlj 

19 *lccbnlc of Aitluotomj C P Palntoi and A P Cotnuall, 

Boston 

19 Xechmc of Arthrotomy,—^The autbois made seteral 
attempts to prc‘4er\c moitou after artUrotomies bj tbo injcc 
tion of slenie oil, but uere unable to sati^sfi thenisehes that 
the oil exeited anj stiikingly lielpful influence on tlie 
\ation of motion 

Lancet Clmic, Cincinnati 
'\oiemhei 12 

20 Punctional P«ijchQ<?c<; C P Read Hospital lU 

21 *rtiologj of the rnnctioral Aciuoscs E S Cveibaid and G 

relkoi Da\ ton Ohio 

22 Conclusive iteseaicUcs m Metabolism H R Harroud CUi 

cago 

23 More About riirlicli s “GOC from Poioign Lctteis A O 

Zu icL, Cincinnati 

21 Abstracted m Tuc JouBXAk, Oct. 1 , 1910 , p 1221 


Kentucky State Medical Journal, Bowling Green 
October Jj 

24 • PiovcntiVO Medicine T E Molls Cjntbiina 

25 Uc'jponsibilltv of the State in the Care of Its Dependents T 

Billings Chicago 

2 G Abdominal Cusos Due to Pathologic Changes In MecJ el s 
DivoitlcuUim Otbei Than hv Obstruction bv Band G \ 
Hondon I omsville 

27 SornktUmg Okl and Something Neu in aiediclnc D O Han 
cock Loui'.vilic 

2S PeUagia J V \an AisdaU NlcholasviUc 
21. Abstiacted m The JonnxAi., Oct 15, 1910, p 1400 


N Archives of Internal Medicine, Chicago 

A 01 emVa 

29 *Uso of Pure Lipoids and Alcoholic Evtiacts MitU Active and 

InactlM Serum In tlic berodln,jnosis of Svphihs a >Hc 
Rat. A B riscnhiev and H F Swift, Non York 

30 Massoimann Uoactlon m the Patbologv Diagnosis and Tuat 

ment of bviihUis R ai peaice Neu Yorl 
01 •Pocullai riongatcd and blcllc Shaped Red Blood Corpu«;clcs m 
a Ca‘Jo of Scvoio Anemia J B IIcrricK Chicago 
32 *13110111)11100 of Bacteria fiom the Blood Thiougb the Mall of 
the Intestine A F Hess, New York 


33 •Expel Imental T ung Anthracoals E S Mace San Francisco 
31 •Induction of lancioaHc Activltj bv Removal of the Adrenals 
I r SvMct ind R Pcmboiton, Philadelphia 
35 Fatal Sodium ( hloiid Poisoning 11 Brooks Kew Yoik 
3 b •E\poilm(ntal Stiuli of the Resistance to Compression of the 
AiUiial Mall 3 C janewav and U A Paik New Y'ork 
37 •Cutaneous lests with Coin Extracts In Pollagiins A D 
Illischftldti Baltlmoio 

20 Complement Fixation Tests for Syphilis —The authors 
bine foiiml that the pure lipoid” antigen {ether extract) 
has proied the nioio satisfactory It has given, with sjpbilis, 
the largest peiccntagc of strong!} positne reactions b} all 
tbice imtbods The alcoholic extiact antigen, when used 
with aclnc scrum 1ms gnen the largest percentage of non¬ 
specific riactions Iiiactiiation apparent!} destro}S the power 
of a non specific seumi to cause a positive reaction The 
Noguchi method using actne scium, giies the most sensitive 
icaction 111 sxpbilis, the Wasseiniann and the Noguchi “mac 
tnc” methods stand iii the order mraed One of the roost 
iniportaiit factors in securing loliahlc results, when actne 
SCI lull IS omplo}ed, is the performance of the reaction within 
tweiit} foul hours after the scrum is obtained 

.11 Peculiar Red Corpuscles m Anemia—In the case cited 
hi ITernck, the condition was, eiidently chronic as leiealed 
by the histoij of the past three xeais, with jaws and sup 
pnr.iting otitis as prodccessois, }ct with acute exacerbations 
The condition was not cleail} explained on the basis of an 
oiganic lesion in anx one organ There was cardiac enlaigc 
iiicnt alhunnmina and cxlindinim. general adenopathy, icterus, 
with a secondar} anemia not lemaikahle for the gicat redne 
tion in led coipwselcs or hemoglobin, hut strikingly atypical 
in the large mimbei of nucleated red corpuscles of the noi 
mohlastic txpc and m the tendoney of the er} thiocytes to 
assume a slender sickle like shape The leukoc} tosis w itli 
a lather high eosinophil count was also to be noted S}pliilis 
was suggested by many of the facts, such as adenopathy and 
the conditions of the heart and kidnc}s, it might explain 
the anemia, the arthritis .and perhaps also the temperature, 
cough and attacks of pain resembling hepatic or gall bladdei 
di'case for, ns is well known, xiscera! s}philis may furnish a 
most bizarre group of sxmptoms The Wasseinnnn test 
was not in use at this time The soars said to hare been due 
to yaws weie like those left h} s}plnlis The patient coming 
from the tropics, one thought of intestinal painsites such as 
uiicinaiia as a possible explanation of the anemia and the 
eosinophilia What were thought to be eggs weie found on 
one occasion only, and after thymol there was teniporar} 
improxemcnt The odd blood picture made one examine foi 
possible toxic cllccts of the coal tai pieparations, hut neitliei 
fiom the history nor from the examination of the urine was 
there any exidence that such drugs xxere habitually taken 
The question of diagnosis, thciefore, remains an open one 
unless reports of othei similar cases with the same pcciiJni 
blood pictuie shall clear up this feature 

32 Elimination of Bacteria—As a result of his experiments, 
Hess states that bacteria, using the Vacilhis proiht/tosns foi 
the test, are excreted from the blood, not oiil} by way of 
the Incr tliiough the bile, and the kidneys through the iiVine, 
but also, to a less extent, diiectly through the intestinal wall' 
This was found to take place in one hour xvlien one platinum 
loop ot culture medium was inoculated In these expeiimeiits 
all othei paths of access fiom the blood to the lumen of the 
intestines were absolutely closed off, including the path from 
ahoxe by way of the pylorus, and the entry by way of the 
pancreatic and the bile ducts It may be argued, say s Hess 
that the seyerity of the operatne proccdiiie contributed to 
tie result by rendenng the intestinal wall less lesistant, and 
by increasing its permeability It may he answered tliat tins 
argument may he brought fonvard in the case of all expori 
mental data In the expenments performed, the ojierations 
were carried out quickly and with as little huidling of the 
intestines as possible Jforeoyer, the question of complicaliiin- 
peritonitis or inflammatory reaction did not enter, as, .apirt 
fiom the careful asepsis obseryed, in almost all cases tlie 
animal was killed shortly after ■Vlthough it is a well recog¬ 
nized fact that bacteria can pass with the lymph stream 
through the intact intc-tinal mucosa and then migrate fiom 
Hie lumen of the intestine to the blood, the reierse phenoii e 
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non, namely that they pa=s fiom the blood through the 
mimosa into the intestine, has, as fai as Hess is aware, not 
prcMonsIy been demonstrated 

33 Experimental Long Anthracosis—Purified talc uas 
injected by Mace into the peritoneal cavity and after a ceitain 
time the animal uas hilled and the organ under obseriation 
completely burned in a platinum crucible The residue was 
ti eated on the w ater bath w ith hydrochloric acid In eonti ol ex 
periments in which only a few milligrams of talc were added to 
the Mscera, this substance was easily recoveied and recog 
nized Experiments made show that talc is not earned from 
the peritoneal caxitj and mesenteric lymph nodes to the lungs 
during the maximum peiiod of observation ot these animals 
Thex do not prove that charcoal is not thus earned, but 
the\ add largelv to the piobability that it is not While it 
maj be asset ted, says Mace, that results obtained with talc 
cannot be applied to charcoal, on account ot the great differ 
ence in density, size of paitides, etc, it should be remembered 
that the silicates, under certain circumstances, form the basis 
of lung deposits, a natural lung silicosis being sometimes 
oUserxed in potters and qnairy worhers Although the 
analogy between lung silieosis and lung antbracosis is cei 
tainly as great as the analogy between lung anthracosis and 
lung tuberculosis it cannot be held that these results apply 
condusiieh to ingested tubeicle bacilli They' do, howeici, 
add important ciidence against the theory that the oiigin 
of lung deposits is by way of the mesenteiic lymph channels 
34 Adrenals and Pancreatic Activity—The authois found 
that the removal of the supiarenal glands induces in dogs a 
flow of panel eatic juice This lias been equaled in duiation 
and activitv only bv the processes, natural or experimental 
w Inch depend on activ ation by duodenal secretin Taken in con¬ 
nection with the inhibitorv action of suprarenal and pituitarv 
extracts on the pancreatic flow, this suggests a contiol over 
the pancreas, by the adrenals at least, in the absence of 
winch the gland secietes moie actively Tins activation of 
tlic pancreas mav oecui with a high systemic blood pressme, 
though it geneially occins when the systemic blood pressure 
IS lelatively low Hemoiihagc may modify or picvent it 
There is some evidence to indicate that on the death of a dog 
from removal of the adrenals, there is present in the duo 
donum mole pro«eoiefin than exists in dogs otherwise 
operated on which have their adienals intact, and which die 
aftei a coiiipaiable long period of etheiization This pre 
pondeiaiice may be a contributoiv factor in the pioduction 
of a flow One of the factois which seems to make detection 
ot piosecretin in human beings difhciilt is piohably' the linger- 
iiig death of most of those fiom whom the intestinal extiacts 
are made In clinical investig.ations of secretin compaiisoiis 
should not be made between sucli prcpaiations and those fiom 
lieslily killed animals, unless this fact be borne in mind 
3G Resistance to Compression of Arterial Wall—The object 
of this study was to determine whether the resistance to com- 
pics',ion of the ai terial wall intioduces an erior of any impoit 
ance in the clinical measuiemcnt of systolic blood pressure by' 
luetliods employing ciicular compiession of the arm The 
material eximined was as follows 1 Twelve common carotids 
from infants removed post mortem, of which ten gave results 
fiee fiom obvious erior 2 Twenty three common carotids 
and four lines taken from adults removed postmortem of 
which twenty gave results free from obvious error 3 Six 
aiteries taken from amputated limbs, of winch four gave 
results free from obvious ciroi 4 Thiity eight common caio 
tids and four mesenteries fiom the ox, of wbicli eleven gave 
rC'iiUs free from obvious experimental error 5 Six samples 
of rubbei tubing of diffeient caliber and lumen, one boiled 
aitery . one esophagus, one segment of a small intestine 
Two other structures vvere examined An infant’s esophagus 
was tested and found to compiess absolutely at an increment 
01 external pressure of only 1 mm Hg The intestine was also 
tested but fruitlessly, since its lax wall at once collapsed 
over the end of the outflow cannula The authors conclude 
that the arterial wall offers definite resistance to compression 
Other things being equal, small arteries with thin walls are 
more readily compressed than large arteries with thick walls 
In infancy and childhood the resistance of the aiterial wall 


IS a negligible factor in clinical blood pressure measurements. 
Aiteries as laige as the biachial may regime only the pres- 
siiie of a few millimeters of mercury foi tlie obliteration of 
then lumen In adults with normal arteries and a normal 
laiige of blood piessiiie, tlic arterial wall is a practically 
negligible factor It probably never introduces nii error 
gicatei than 10 mm Hg in clinical blood pressure measure¬ 
ments, a figme less than the spontaneous vniiations in pres¬ 
sme from imiiiite to minute Atheroma, even of considerable 
degree, is without appieciahlc effect on the compressibility. 
Calcification of the aitenal wall, when segments longer than 
C eiii are examined, increases only model atcly its resistance 
to compression The overpressure dependent on this factor 
in their experiments did not exceed 17 min Hg In clinical 
blood pressure determinations, if a wide aim piece be used, 
and the return of the first fully developed pnisc-vyave be 
taken ns the index, as recommended by von Recklinghausen, 
even advanced aitenal thickening and calcification probably' 
do not introduce an erioi of any importance The only' factor 
determining the compiessibilitv' ot an artery which seems 
capable of intioducing an erior of real importance in the 
clinical measurement of sy stolic blood pressure, is the state 
of contiaction of its walls It is impossible from their exper¬ 
iments on sniviviiig ox aiteries to set definite numerical limits 
foi this in man Trom these expeiimcnts, however, com 
bincd with the study of human artencs, after amputation 
and post moitem, the authors feel that a degree of hypertonic 
contiaction of the hiachial artery' snlTicicnt to cause an eiior 
of more than 30 mm Hg seems improbable, and of more linn 
CO min 11101 edible, dm mg life The point of return of tho 
pulse after obhtci ation, not of its disappear .Mice during com¬ 
pression, should always be tho criterion of systolic blood- 
pressuie. 

37 Skin Tests with Com Extracts in Pellagra.—^In those 
observations, cutaneous tests were iiiadc with substniitinllv 
the same technic ns that employed bv v Pirquct in tubei- 
culosis except that corn extracts were substituted for tuber¬ 
culin in making tho test Tho pioccdiirc was ns follows: 
20 gm of corn was extiacted xvith 50 cc of ether, alcohol, 
10 pci cent sodium chlorid, or 0 2 per cent sodium hydroxid. 
The extrvet was filtered and 1/10 xol 5 per cent, phenol 
added to the deal filtrate so ns to give it a content of 0 I 
per cent phenol The ctheienl extiacts wore allowed to 
eva'unto at 40 degrees, until the odor of ether had dnap- 
pt lied The site chosen foi the test was on the patient’s 
Must in an aiea which was subject to pellagrous pigmentation, 
thickening or desquamation, and, in most eases, was bare 
so as to be exposed to the action of light A drop of the 
extract to be tested was placed on the skin and a pm head 
are.! of epidermis beneath the diop was excoriated by the 
torsion of a v' Firquet stylet Into this excoriated area the 
cxtiact was rubbed with a glass lod A senes of epidermal 
puiictuies vvere made in this way in a line acioss the wrist, 
with anothci hue of duplicate piinctmes above them . In 
each senes there was a pan of coiitiols in which only' the 
puic sodium chloiid or sodium hydioxid solution or alcohol 
was placed on the skin IVithin half an hoiii aftei the pnne- 
ture a small led oi sometimes blanched aieola and occasion¬ 
ally a small papule foimed about the site ot inoculation, but 
111 only' one ease did this exceed 5 mm in size, and no dillei- 
ences could be noted between the areas about the piinctmes 
with com extiacts and the controls The icaetioiis in sites 
which vvere nearest the niidliiie of the foiearm vvere often 
slightly more marked (areola; about 1 mm laiger than the 
lest), but these reactions weie always quite as maiked with 
the contiol fluids as with the extiacts and hence wcic of little 
significance The leactions, which were legarded ns negative 
111 all eases, consisted of simple tiaumatic reactions, vveie 
watched for about half an hour and the sites of iiioculatioii 
vveie ag.ain inspected three houis, twenty foul hours, and 
forty eight hours latei, ns well as at fiequeiit intcivnls be 
tween and aftei the expiration of these peiiods Extiacts 
weie made from samples of good com, spoiled com taken 
from the Arkansas Insane Asylum at the time of a pellngia 
outbreak, and a sample of spoiled corn containing Aspa qtlhis 
ftiimgatus 'Ihese reactions weie all negative The ie=,iilts of 
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those tests, theicfoie, iciulor it iiiipiobable tlmt pellagia is 
due to or accoiiip lined bj a condition of bjpeisciisitnencss 
of the iiidii idii.ii to piodiicts deined fioiii good oi fiom 
spoiled com 
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54 Determination of Urinary Ammonia—That sodium 
btdioMd may be adtantageouslv substituted for sodium car¬ 
bonate Ill detei milling the iirinarj ainmonia nitrogen in 
noimal tiiines is shown bv Steel In older to ascertain 
whether sodium hydroMd, in the proportions emplojed in 
pietious experiments and in the presence of a relatitely large 
amount of sodium cliloiid, would pioduce ammonia from ammo 
radicals, aveighed amounts (0 1 gram) of urea, uric acid, 
git cocoll, taurin, leucin, tjiosin, hippuiic acid, guaniii, .illan 
tom, and mixed cieatin and cieatinm were added sepaiateh 
and collectn ely to 25 c c fractions of normal urines and, 
after aeiation m the usual manner, the amounts of liberated 
ammonia nitrogen weie compaied with those from the original 
mines In no case was aiij inciease obseited These same 
substances were also added to 20 c c fractions of a standaid 
solution of ammonium chloiid instead of urine and the 
ammonia content determined Here again no increase was 
obtained In Steel’s opinion these results show conchisiteh 
that the ordinary organic constituents of urine are not decoiii 
posed bj the stated proportions of sodium hydioxid, m the 
presence of a physical excess of sodium chlorid and under 
conditions faioiable foi the libeiation of all the inoigamc 
ammonia m normal mine As a final test of the efficiency 
of the modified method, the anmioiiia m fractions of a giieii 
s.imple of normal urine was sepalated by the Folin method 
and also by the modified method The lesiilts completely con 
finned the conclusion already diawii to the ellect that, in the 
case of urines containing ciystals of tuple phosphate the 
rolin method fails to gne peifcctly- acemate results for 
aninioiua content These lesults also still fiirthei emphasize 
Die stiteincnt that sodium hydroxid in amounts railing 
fioin 0 3 to 1 giani plus about 15 grams of sodium chloiid 
mar be substituted for the sodium caiboiiate as presecribed 
in the rolin method The modified method has therefore, a 
numbei of points in its farm, since many samples of patho 
logic urine contain crystalline triple phosphate 
50. Determination of Sulphur in Urine —A modification of 
Benedict’s method has been derised by Denis so as to prerent 
the too lapid eroUition of the oxids of nitrogen The method 


IS ns follows To 25 cc mine contained in a poicelaiii erapo- 
lating dish of appioxiiiiatelr 4Vs inches in diametei, add by 
means of a pipette oi biiiette 5 cc of a solut.on containing 
25 grams of coppci nitrate (crystals), 25 grams of sodium 
chloiid and 10 gianis of ammonium nitiate Eraporate to 
di y ness on the steam b itli or w itli a r ery small flame, then 
heat gently with a small flame, gradually increasing the flow 
of gas until the dish is heated to ledness, and continue to 
heat at the latter temperature for from ten to fifteen minutes 
Allow to cool and add from 10 to 20 c c of 10 per cent hydro 
chloric acid On genth waiming for a few moments a clear 
solution IS obtained Tiansfer to a 200 cc Erleiimey er flask, 
make up to 100 nr 150 cc with water, heat to boiling and 
add diop by drop 25 c c of a 10 per cent solution of barium 
chloiid Let stand one hour or more and filter on a Gooch 
ciiicible A blank must be run on 10 cc of the oxidiring 
solution as copper nitrate geneially contains traces of sul 
phate, and the amount of sulphate thus found deducted iii the 
final calculations By the use of the nboie described oxidir 
iiig mixture the spattering which is so pioniineiit a feature 
111 the Benedict method is entirely eliminated the only pie 
caution iiecessan being the ayoid.ince of too rapid heating 
at the beginning of the fusions If at this time the burner 
be turned up so lapidly that clouds of nitrous oxid gas are 
eiohed the result will be low 

60 Estimation of Urea —In the use of Benedict’s method 
a sulphuric acid bath is required which must be kept at a 
tempeiature of from 102 to 105 F The technic lecommended 
for the estimation of iiiea in uiine is as follows 5 cc of 
urine are intiodiiccd into a rathci wide test tube, and about 
3 grams of potassium bisiilphate, and from 1 to 2 gi.ains of 
zinc sulphate are added CThe quantities of these salts may 
be measured roughly An excess of the zinc salt is to be 
ayoided, as too laige a quantity tends to cause slight frothing 
during the final distillation ) A bit of paraffin, and a little 
powdeied pumice are then intioduced into the tube (to pie 
yent frothing and spattering) and the mixture boiled prae 
tically to dryness either oyer a fiee flame, oi moie con 
ycniently, by floating the tube in a bath of sulphiino acid 
kept at about 130 F The tube is then placed in a sulphuric 
acid bath which is maintained at fiom 102 to 105 F (not 
lowei), and left theie foi one hour Dining tins heating the 
tube must be weighted (a large sized sciew clamp is con 
yenient), so that it will be immeised in the acid foi at least 
three fourths of its length At the end of the hoiii the tube 
IS lemoied from the bath, the acid washed oil iindei the tap 
a little distilled water poured into the tube, and the contents 
washed (with the aid of heat) quantitatnely into an SOO cc 
distillation flask (A small amount of black pigment finally 
adhering to the sides of the tube may be disiegarded, as the 
ammoimim compounds aie readily soluble ) The fluid in the 
distillation flask is diluted to about 40(1 cc, lendcied alkaline 
thioiigh the addition of 15 or 20 c e of 10 pel cent sodium 
Indroxid (or 25 c c of 15 per cent sodium caibonate), and 
distilled for forty minutes into an excess of standaid acid 
The residual acid is then titrated, and the uica nitiogen calcii 
lated (after subtraction of the pieiiousli determined ammo 
Ilia nitiogen) In dextrose containing urines this method may 
be employed in combination with the Moiiiei 'Iloqiist method 
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Gfi Influence of Alcohol on Nitrogenous Metabolism—A 
stiuh of piotein metabolism and utilization, and especially 
the paitition of nitrogen m the mine, uiidei the influoiice of 
alcohol Mas earned out on man and dogs under fixed and 
comparable conditions of diet In man the doses nsed neie 
moderate, i e , 500 calories daili in the foi m of alcohol dis 
tnbntcd I’n six portions With the animals a range of dosage 
leaning to distinct intoxication was employed The findings 
in general Mere as folloMs There is no pronounced distinb- 
ance in the alimentan utilization of the foodstnlTs Modeiate 
doses exeit a piotein spaiing action, uhich is succeeded bj 
lo=s of nitrogen Mhen laiger quantities of alcohol arc admin¬ 
istered The partition of nrinan nitiogen lemains reniaikahly 
unaltered Mith the exception of an ineieascd elimination of 
ammonia nitrogen (accoinpaniing other ciidences of peneited 
metabolism as indicated ha the appeal ance of optieallj actue 
(leioiotaton ) compounds in the mine, following “toxic” 
doses and a highei output of pm ins The theoietical sigiiifi 
cance of the litter which affects both the endogenous and 
exogenous fractions, is discuascd at some length, and its 
hearing on the assumed nntiient pioperties of alcohol is indi- 
lated The most significant impiession, peihaps, which the 
aiialitical data afford i= the absence of pionounced altciations 
indicatiic of maikedli, disturbed protein mctaholism, e\en 
when comparatiielj large doses aie continued for dajs and 
weeks This has been interpreted as another ciidence of the 
‘factor of safetj” in metabolism 

ill Isolated Kidney.—A peifiision apparatus is dcsciibcd 
by llookei winch iields a pulsatile wave of piessiiie similar 
to the normal pulse waic and which allows of alteration in 
the magnitude of the pulse piessnre The use of the appara 
tns in the study of isolated (dog’s) kidnejs jielded the fol 
lowing results With a constant mean perfusion pressme 
the amount of urinar 3 ’ filtiate aaried direetlj as the magni 
tilde of the pulse pressme With a constant mean perfusion 
pressure the amount of protein in the nrinarj' filtiate xaned 
iinersely as the magnitude of the pulse pressme With a 
constant mean peifusion pressure, the late of blood (low 
thiongh the organs xaiied directlj’ as the magnitude of the 
pulse pressure 

GO Secretion of the Infundibular Kobe—The object of this 
coinimimcatioii is to call attention to the piesenee of a sub 
stance in the ceiebiospinal fluid which gixes the same leactions 
as exliaets of the pars nenosa itself, indicating in all pi oh 
abiliti th.it the aetixe principle long recognized as being con 
fined to this anatomic siibdiiision of the gland is actualK 
secreted into the xentriciilai caxitx This would seem to 
establish the theorj that the hj aline bodies of the pars 
nenosa, regarded hi Heiring as products of secietion of the 

posterior lobe-a new suppoited on expeiimental grounds 

h\ the authors—aetiialh dischaige as their histologic appeal 
ance suggests, into the third xentiicle and represent the sonice 
nt the actue substance reseiiihling pituitin in the cerehro 
spinal fluid 

71 Total Nitrogen Excretion of Kidney.—The work done 
hx the Barriiigeis xxas earned out on elexen xoiing men all 
in good health In oollecting the urine the method of Albai- 
lan xias einploxed As legaids the total mtiogen in one ease 
the quantities xieie equal In sexen cases thex xaned bx' less 
than 1 gm to the litoi In txxo cases thej xaned bj bctxieeii 
1 and 2 gm to the liter The nitrogen mea plus aramoma- 
nrea shoxied in three cases a xanation of less than 1 gm to 
the liter and in six cases a xariation of between 1 and 2 gm 

74 Metabolism of Development—The nitrogen balance 
was followed bx JIurlin thiongh txxo complete periods of 
gestation beginning with copulation, through parts of txxo 
ot! cr-. hcginiiing sexcril xxeeks prexions to menstruation and 
thiongh one period of menstruation xxliich was not followed 


hv copulation In the fust two expoimciils the diet con¬ 
tained 70 calories and from 0 05 to 0 75 gni X. per kilogram 
dailj I'lom the fust prcgntincj one puppi was born, and 
the icsiilt was a net gun of 8 00 gm X to the mother’s 
hodx I rom the second four puppies were horn, and the 
icsxilt xias a net loss of 55 0 gm. X from the mothers bodx’. 
Up to the fouith week in these two experiments (on different 
dogs) the amounts of nitrogen lost fiom the mother’s bodj' 
Wire piopoitinnal to the xxiights of puppies delucred The 
efieet of the mcnstination was to cause a retention of nitrogen, 
xxliicli ni^x' he explained, in put at least, as a compensation 
foi the amount of blood lost The results of these expi n- 
mciits, Miirlin hehexes, support the idea that nitrogen loss 
fiom the mother's hodx is iharaetenstic of the first half of 
noimil pxegnancx in the dog, iiaiticukulx of the third and 
foiiilli xxcoks This IS prohahlj due to the action of pio- 
tcolxtie eii/jmcs piodiieed hj’ the emhiio and not xet limited 
hj the placenta in then action to the maternal blond Xitro- 
gcii retention has been found in these, ns in all other experi¬ 
ments, in tlie last lialf of the prcgnniux The ciirxe of nitro¬ 
gen elimination in the urine shnxis that the retention in the 
last xicck of piognancj is fnirlj oxen from lioiir to lioiir. 
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81 Tuberculosis of the Body of the Uterus—The authoi 
beliexes that his case is witliout anj doubt one of tuberculosis 
of the uterus, origmall} of tlie mxometrnim Tiiat there 
was no aflection of the oxaiics, the tubes, the scions mem- 
biane, or tlie endometuum on the smface, excludes the pn- 
marx localization in them as is the usual case On the other 
hand, the extension of tnbercnloiis alteiation in the mii'-cle 
of the anteiioi wall tow aid the fiindns in the foim of a 
gieat caseous gumma suiiounded on all sides bx hands of 
muscles, and the diffuse caseous necrosis of the focus soix'fT 
to demonstiate the oiiginal seat of the process, xxliile the 
miliarx tiiheicles scattered in the neighboring muscle and 
tow aid the mucous coat exidently tndieate a more recent 
diffusion The localizition in the mj ometrinm, he thinks, 
must certainlx h.txe come bj- xiaj' of the hlood-xessels, and 
probably is secondarj to anothei focus in the organism, of 
xxhicli, howexei, clinically theie was no tiace, hut it maj' exist 
if onlji in one oi a fexx peribioncliial or mesenteric ganglia 
xxithont any actual symptomatic manifestation. 
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ST Tumors of the Appendix.—A stndj of the prininry 
inaligiiiint giowths of the iipiH'iidiv has toiiMiiCLd Cioiisc 
that the np])eiuli\ should ah\a\s bo iinostigatod Mliile doing 
othci Ultra abdominal Moik; that main so called spheroid il 
cell jiiiuim (aiciiiomas of tbp appcudiv mar be simply 
icmains of iiiiiieifeet tissue icpaii Win, lie asks, sbould the 
simple leiiioial of .in oigaii, an integi il poition of a contiiiii 
ons stiiictnie, seemingly iiialignanth iinohed, guo iieirlr 
an absoluteh good jnognosis in T' pei eent of all maliginnt 
cases and 100 pei cent of the splicioidal tjpe' 

84 Etiology of Cholecystitis—Ibis uoik was iindeitaken 
bs Else for the pnipose of tliiowing moie light on infection 
tliiongb the blood stieani and to dotciimiie, if possible, uliicli 
is lesponsible for the most cases of cboleej stitis, the portal 
sastem oi the gcneial ciidilation All aioik cans done on 
rabbits, aaitli the exception of taao expeliinents quoted fiom 
a preaioits comiiiiinicatioii, and iiiidei stiiet aseptic and anti 
septic precautions The Bacillus pijocijancus aaas used, ns tins 
organism is not piesent iioimnlly in the gall-bladdei of the 
labbit, and it is an organism that is easily identified A 
ligature aa as placed about the cj stic duct, care being taken 
not to include the cjstic aiter 3 '. One cubic centimeter of a 
airuleiit eultiiie aaas injected into a superficial aeiii Eatei, 
a culture aaas made from the gall-bladdei The ligatiiie pie 
aeiited the ascension of infection fiom beloaa so that the 
bacilli could reach the gall bladder oiilj tliiougli the castic 
artera". Hence this senes demonstrates that organisms in 
the geneial cii dilation leacli the gall bladder readila tbrongli 
the terminal arteries and capillaiies the same as tbej' leacli 
other organa One cubic centimeter of the culture aaas next 
injected into the poital aein Later, a cultuie aaas made fiom 
the gall bladder This group of expenments slioaaed that 
aahen organisms are injected into the portal aein tlica do not 
readily reach the gall bladdei, but it does not sboaa that tliej 
did not reach the bile, for they maa' haae been earned on 
doaan the common duct instead of ascending the cvstic duct 
into the gall bladdei fiom aa hence the cultuie aaas made 
Ill order to deteimine aabether the organisms did icacli the 
bile, the common duct avas ligated and 1 cubic centimctei of 
the culture aaas injected into the portal vein Later, cultures 
aaere made from the gall bladder This group proaes that 
aahen infection is injected into the portal aein it aaill leacli 
the bile Theie are taao possible routes through aahicli the 
infection ma}' haae gone, first, by passing thiough the capil 
lanes from the portal aein to the hepatic veins, then thiough 
the general circulation to the gall tiact, through branches of 
the hepatic arteiy, and second bj' passing fiom the capil 
lanes through the noimal liaer cells into the bile radicals 
Noaa if the cj stic duct aaere ligated and infection injected 
into the portal aein, it aaould determine the loute, for if it 
aaere by the general ciiculation the gall bladder avould become 
infected,,as the organisms aaould leach it through the castic 
arterj' On the othei band, if infection of the gall bl idder 
be thiough the poital route, the contents of the gall bladdei 
aaould be sterile, for aaitli the cjstic duct ligated there aaould 
be no aaaj foi the infection to reach it Accoidinglj^ the 
castic duct aaas ligated, care being taken not to include the 
cjstic aiteij' One cubic centimeter of the airulent culture 
aaas injected into the portal vein Later, a culture avas made 
fiom the gall bladder This group proaes that infection passes 
fiom the poital aein to the hepatic aeiiis thiough the capil 
lanes and thus reaches the gall bladdei tbioiigh the geneial 
ciiculation And this series demonstrates, first, that infec 
tion of the gall bladdei fiom the blood is through the aiteiies, 
and second, should infection reach the poital aein it is trans 
^ nutted to the gall bladdei through the general circulation 

87 Blood-Supply of the Liver.—The point Staehlin makes 
IS that the commingling betaieen the hepatic arterj and portal 
aein is est.iblished through the medium of a tremendousla' 
lannfied and interposed capillarj- sa stem, and in consequence 
of aahicli the circulation of the liaer is aeij much retarded 
In the case rcpoitcd bj him, the seaerance of the left hepatic 
arterj' shut off the blood siipplj' of the left lobe of the liaer 
eompletclj The elTect aias taao fold locallj death to the 
entire lobe, since the hepatic aitera is the nutrient aessel, 
and secoiidlj, since the liemoiihage aaas tremendous, a loaaci- 


ing of the blood pressuie siifiicient to cause a voluntary arrest 
of the liemoiihage, jet aaas not siifiicieiitly piofuse to dram 
oil enough blood to cause death The hemoribage from the 
piiicncbjraa of the liaei, though probablj' gieat, avas arrested 
b\ the loaaeied blood piessuie due to the aiteiial liemoiihage 
fiom the left hepatic aiterj, facilitated, a priori, bj the loaaer 
blood picssuie of the portal aein and hepatic aein The 
anastomotic iiiteichange of blood betaaeen the poital aein 
and hepatic a cm aaould undoubtedly haae led to a fatal teiini- 
ii.ation, had both oi eithei been seaered, due to the close 
pioxiniity of the aena caaa, besides, the sparse supplj’ of 
connective tissue and lelatiaelj' pool supply of elastic fibers 
Ill the liaei aaould haae faaoied liemoirhage in spite of the 
loaaeied blood pressure Hence, since the anastomosis occuis 
fiom the hepatic aiteij to the poital aein, and neaei in the 
reaersc, and since the hepatic arteiy is a small aessel, and 
since the ciiculation in the liaer is noimally aeiy much 
ictaidcd and since the aeins aie deaoid of contractible tissue, 
this is aahat happened Aftei lupture of the hepatic aiteiy, 
the left lobe aaas diained and aaas no longer nourished The 
blood piessuie aaas reduced, causing an ariest in hemonhage 
and a stasis at the areas of commingling aaitli the hepatic 
aitci'J' and poital vein The stasis led to the formation of 
thionibi 111 the laditles of the poital aein and hepatic aein 

88 Surgery of the Thorax—In so far as Quinbj’s expeii- 
iiiental obseiaations go thej confiira the expeiience of Melt- 
7ei, Carrel and Elsberg, aaho find that the method of intra 
tr.icheal insiifilation is aeij safe, and rests on a firm phjsio 
logic basis In some thir,ta obseraations, some of them as 
long as foul hours, others duiing such sea ere operations ns 
total right pnenmectomy and esophageal siituies, Qiniiby 
states that he has neaei had a death due to the method of 
anesthesin 

80 Treatment of Postoperative Abdominal Adhesions — 
Dining the past three and a half jeais, Ciunip has introduced 
steiile oil into oaer 200 abdomens In the majoiitj’ of these 
eases, olive oil aias the one emplojed Manj' gindes and kinds 
haae been u«ed on mg to the fact that thej' had frequently 
to be obtained and piepaied on the spur of the moment After 
a careful studj of the subsequent bistoij' of these oil cases, 
togethei aaitli additional expeiience deiived from its use in 
fiirthei cases, aarious points in aahicli olive oil failed to ful¬ 
fill all the requirements of a perfect meiistrunm gradually 
eaolved It aaas noted that normal surgical reaction aaas 
frequently moie marked than in similai cases in aahicli oil 
aaas not used In a feaa cases, the oil seemed to fail in the 
prevention of postopeiatiae adhesion (in taao patients aaho 
subsequent!V bad to be leopeiated on, and in each of aahom 
numerous adhesions aaere found), but, on the aahole, it has 
been so gratifaing in its minimization of the postoperative 
sequeliB, espexialla adhesions, that Ciump has come to believe 
that its use has marked a decided adaance in surgery 

92 Bone Transference —In McKentj’s case, the diaphysis 
of the tibia avas entiiely absent except for a conical piece of 
bone at either end, one attached to the upper epiphj’sis aaitli 
its point diiectlj’ doaanaaard, and the other attached to the 
loaaer epipbasis aaitli point diiected iipaaaid, each piece being 
Irom li/j to 2 inches long So far as could be determined by 
palpation the interaening space of about 6 inches in length 
aaas deaoid of osseous tissue Just external to the original 
scar, an incision aaas made fiom the upper tibial epiplij sis 
to the ioaaei, the full length of the limb Each conical stump 
aaas isolated and its point lemoaed bj saav, leaaing a flat 
sill face of a diametei about equal to tint of tbe fibula Tbe 
fibula aaas then exposed and saaan through at points opposite 
to the ends of the stumps and the segment nioaed forcibly 
oaer into a sulcus prepared foi it by a little blunt dissection 
One silvei aaire suture held each end in apposition to the 
stump of the tibia Tbe avouiid aaas closed and tbe leg put up 
111 a plaster cast Healing occurred aaithout complication. 
In September 1900, three months after operation, the 
man aaas able to aaalk on the leg The final result is all that 
could be expected The upper end of the transferred segment 
has been displaced outaaard and Ins formed the bony union 
aaith both tibia and fibula -Motion at tbe ankle joint is 
considerablj less than normal. ■’ 
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94 Modified Viscera Forceps.—Tic lioldiiig portion of 
Sciioenberg’s foicep^ ronsiatt. of niiibei-coieied inconfiplele 
rings, nliich permit lubber tubing to be put on or removed, 
■nlien roplaciiig become-, npcc8‘„irj The jaws of the foiceps 
meet and lightly compres-, cadi other nlien closed at the fir-,t 
catch on the haiKlle. and when closed to the third oi fourth 
catch the liold is film. Schoenherg says that these forceps 
mav he made use of for catching and holding the tube, ovary, 
round lig.iiTiciit bowel, uterus, or any of the abdominal risceia 
•without miiui to the delicate peritoneum. It may he used to 
adiantage in picking up an appendi\ through a small incision, 
or holding a bound donn gaiigienous appendK after slightly 
liberating it from its bed of .idhesions Thus the appendix 
can be ligated and ronioced with gieater case tliiough a 
smaller abdominal opening and when dealing with an acutclv 
inflamed appendix oi tube with less disturhanoe to the pio 
teetive adhesions Bv the aid of these forceps, thcrefoic, the 
intra-abdominal work can be done with greatev case, through 
a smaller opening, witli less intr.i abdominal handling, and 
with no injiuv to the delicately eocered stnictiiics. 

O.T Peritoneal Director—Church’s peiitoiieal diiector con¬ 
sists of a fiat spoon dircctoi with a Imndle at light angles 
so shaped that 3 inches of fat in tlie .vbdominal wall will not 
Intel fere with its being easily inseitcd and held in a pioper 
position Its use is readih acquired Aftei the initial incision 
is made in tlie pontonenm the director is inserted in tlie cut 
and pushed .ilong the line of the pioposed incision close to 
the under side of the peiitoneum, cvhith is cut rapidlj' with 
scissors or knife In sewing the peritoneum this instrument 
can he used for tlie same pm poses as the Bock spoon, and acts 
better in fat siibiects for it c,in be bold level, wliicli is impossi 
blc with the latter instrument The adv.intagcs of the pei 
itoneal diiector may he stated briefly as follows- 1 It is 
safer than the tisual method in enkiiging the piimary opening 
in the peritoneum 2 It saves time .3 It can be used to keep 
back intestines in closing Uie peritoneum 
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119 Cammidge Test in Experimental Pancreatitis.—As a 
result of their expernnents the iiiithcir- com-liide th.it the 
Caminidge test is of little value in esfahlisliiiig a ciiagiiosi-i 
of aente pancreatitis in (log.,. If the test is iieg.ilive. it is 
prettv stiong ovnieiiee against an aeiite ii.iiiereatitis. The 
C.iniiiiidge tost is of even less value in the eoiulilioii of 
eliioiiie paneicntitis in dogs and iitav be eoiisistentlv !il)=eiit 
even in extieiuc gi.ides of this disease. A posifive Cainiuidge 
test 18 not mfieqiiont in normal dogs amt men. TIio Cam- 
midge test IS nlmosl eoiist.iiiily present in (hioroforiii poi'on- 
iiig in dogs—a tomlition in width there is extensive liver 
nciinsis and cell autolvsis The test may be present in cases 
of pneumonia or in any condition in width there is active cell 
dostruetioii and autolysis The Cammidge test may he pro¬ 
duced experimentally almost at will by intinperitoneil injec¬ 
tions of lijdioljtic cleavage products These split products 
may be pieparcd by boiling juienmnnie lung tissue (dog or 
man), or thymus for hours viith dilute ncid. noutrali/ing, 
filtciing and concentiatmg to a clear flidd. The melting point 
of the crystals varies under dilTereiit cnmlitioiis indicating 
tint the substance or siihstanees aie not constant. The 
method is open to vaiioiis errors and too much depends on the 
peison.il equation particularly in the interpretation of the 
v-niious crystals. 
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108. Uterine Myomata.—^Tlie technic which Fnck employs 
differs in no essential particular from that described by Dr 
Howard Kelly'. Tiie abdominal cavity’ is walled off with gauze, 
the uterus delivered and protected with gau/e wrung out of 
warm salt solution. Incision is made in a generally trans¬ 
verse direction over the most prominent part of the tumor 
The myoma is shelled out and the incision closed by a figure- 
of eight hemostatic suture of Ko 1 iodized catgut. This 
effectivoly controls the oo/ing The line of sutures is covcied 
as well as po-sible viitli the uterine peritoneum or with a fold 
of the broad ligament if feasible, by Lembert suture of No 0 
iodized catgut, tbe knots being buried as well as possible. 
This second line of sutures is important in reducing the 
d.inger of adhesions 
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3 Strangulated Omental Hernia—A man, aged 00, com¬ 
plained of giiping pain all ovei the lonei abdomen, the pam 
was general, not tendei iieai the appendix Ciessy found a 
huge swelling in the lowei inguinal region the sive of a fist, 
solid and liaid, tendei and without impulse He cut down on 
the mass It was indinated and showed no landmarks pres- 
enth a black mass came into view, and slitting up the cavitj' 
in which it lay, he laid baie as much as thiee fingeis of gan 
grenous onientiim Freeing the inteinal ring, and passing his 
finger into the abdomen, he felt a large hard mass extending 
as far as the middle line like a sausage M itli diflicultv fice 
mg this he got it through the opening, and found that it was 
a mass of gangrenous omentum as big as two fists Ha'mg 
ficed it all around, he ligated it oil close to the bowel, the 
left testicle and cold weie also lemoved 

C Alcohol Vapor Mixed with Oxygen —Willcox and Colhng- 
wood call attention to tlie leiiiarkable stimulant effect on the 
heart and circulatory sjstem pi educed by tbe inhalation of 
oxygen containing alcohol vapor When this combination is 
used, it can be readily demonstiated in cases of cardiac fail 
lire that the addition of alcohol vapoi to the oxjgen admin 
istered produces a stimulant effect on the circulatory sjstem 
much greater than that produced bv the breathing of oxvgen 
alone. These are the good effects of the oxygen plus an addi 
tional marked stimulant effect on the circulation caused bv 
the contained alcohol vapor Oxvgen which had been bubbled 
through absolute alcohol contained in an ordinary vvasli 
bottle was administered in several cases of illness in which 
cardiac failure was a piominent svmptom, and it was found 
that the mixtuie produced a marked stimulant effect on the 
heart and ciiculation, decidedlv greater than that produced 
by oxygen alone In some of these cases the administifition 
appeared to have been the cause of the prolongation and sav¬ 
ing of life In cases of pneumonia with caidiac failuic the 
mixture of oxjgen and alcohol vapor was found to be a valu¬ 
able remedy 


7. Pulmonary Thrombosis—Glynn and Knowles have found 
that spontaneous thrombosis is much commonei than embol 
ism, in the proportion of 8 to 1 in 1,200 postinoitem 
examinations from a single hospital They believe that an 
unaccountable acceleiation of tbe pulse or respiration late, 
beginning in the second week after a major opeiatioii, espe 
daily abdominal, and associated with slight pjiexia, suggests 
the possibility of spontaneous thrombosis and of a sudden 
fatal teiraination about the thud week Cases of spontaneous 
thrombosis are overlooked from the assumption that onlj' 
embolism can cause death in a few minutes, from neglect to 
lemove and harden the heart and lungs togetliei, and trace 
the distiibiition of the thrombi in situ in properly liaidencd 
specimens, and especiallj fiom neglect to make a thoioiigli 
microscopic examination Even the association of the pnlmo 
iiarv clots w itli others in the sj stemic v eiiis does not neces 
saiily prove that the former aie embolic Both niav have 
aiisen spontaneously and separatel} fiom similar causes 
8 Distinguishing Dead from Dive Leukocytes—Achard 
reports some lesoarches on the distinction which inav be diawn 
between dead and living leukoejtes bv using neutral led 
living lenkoevtes are iiiicoloied, or contain red stained oi 
vivViapTotopl'ismic xiicnciles or gramilutions. Dead leukocvtes 


show their nuclei red brown, and no intraprotoplasmic color¬ 
ation Two solutions aie used the one is physiologic salt 
solution with 0 pel 1,000 of sodiiini citrate, the otliei is a 
phjsiologic salt solution with 1 pel 1,000 of neiitial red Mix 
III .V tube 10 drops of each solution and add 1 drop of blood, 
oi from 1 to 4 drops of the sediment of a centiifugalized 
exudate containing white cells, the tube is placed in the incu- 
batoi and kept at the temperatuie of 37 C foi twentj- minutes, 
then the liquid is examined in a glass cell, and the living and 
dead leukocytes are separatelj' enumerated Achard saj s that 
in the circulating blood theie are no dead leukoejtes, even in 
the giavest diseases If oecasionallj a few dead leiikocj tes 
aie seen, fiesh preparations must be made again and exam¬ 
ined vvitbin five minutes, in order to avoid accidental injuries 
of the white cells, then they geneially yield no nucleai stain¬ 
ing In vaiioiis exudates dead leukocj'tes aie not scarce, espe 
eially in cases of suppuration In abscesses, the iiumbei of 
dead leukoejtes siiddenlj^ decieases aftei the incision In 
acute meningitis, it appeals that the variations in the leiiko 
cj’tes are valuable for prognosis, tbeir disappearance is a good 
sign, and their inciease an unfavoiable indicator The red 
staining of the nucleus is also obseived in recently dead and 
not jet disintegrated cells Therefoie, a few stained nuclei 
are found in old suppuiations, foi instance, in tubeiciilous 
empjema, among a great deal of indistinct leiikocjtic remains 

12 Action of Oleic Acid on Blood —Rabbits repeatedlj’^ inocu¬ 
lated with soaps of oleic acid siibcutaiieouslj' became anemic. 
Blood legeiieration was defective, there was no cleai evidence 
that blood destruction was excessive Rats fed vvith oleic 
acid showed no changes in the blood 

13 Hereditary Hemophilia.—Twelve cases were investigated 
In all the coagulation of the blood was delajed In those 
individuals in whom the sjmptoms were most maiked the 
blood took an hour oi more to coagiilite, in one case in 
which the teiidencj to prolong hemoirhage was less marked 
the coagulation time was tliirtj six minutes, and in the slight 
cases it was about fifteen minutes This delay in coagulation 
was the oiilv pathologic factoi constantlj’- piesent, and is in 
itself siilllcient to explain all the sjmptoms There are good 
gioiinds, therefore, foi legarding it as the proximate cause 
The cause was looked foi in connection with the calcium, the 
thrombokinase, oi the piothioinbin Various quantities of 
caleiiiin were added to hemophilic plasma but no amount 
reduced the coagulation time to iioimal Calcium was, theie- 
fore, not the cause With various amounts of thiombokinase 
the same lesult was obtained except when veij' large quail 
titles were added, when coagulation was almost instantaneous 
in both normal and hemophilic plasmas But with lessei 
amounts, even such as weie sufficient greatlj to aeceleiate the 
coagulation of normal plasma, the coagulation of the hemo¬ 
philic plasma still took much longei than the normal Fiii ther, 
theic was found to be as much thrombokinase in hemopbilic 
seium as in normal seium, and as much could be extracted 
from hemopbilic blood corpuscles as fiom normal eoipuscles 
Thrombokinase was, theiefoie, not the cause Theie was no 
quantitative deficiencj as legards the prothiombin in henio 
philic plasma, but .i qualitative diffeience was piesent, which 
showed itself in the iindulj long time required bj’ the henio 
pliilic prothrombin to change into thionihin in the presence of 
calcium and tliroinhokiiia=e That this fault m the pio 
thrombin was the sole cause of the delaj m coagulation was 
show II bj the fact that verj' small quantities of normal pio 
thrombin when added to hemophilic plasma lediiced the coami 
latioii time to the noimal The cause of hemophilia is, tliel-c 
foie, sajs Addis an inherited pcciilnritj in the constitution 
of the prothrombin vvheieby its activation into thrombin is 
retarded. 


14 Altmann’s Granules and Malignant Growths—Excludiim 
new growths originating m cells not normallj containing 
Altmaiin’s granules, Beckton savs, absence of granules from 
all the essential cells of a new growth indicates malignancj 
Presence of Altmann’s grannies in all or nearly all the essen 
tial cells of a new growth, is usnallv associated with non 
malignancj or onlv with malignancj of a special kind or lim¬ 
ited ilegiec ftbjioid, ovarj) In a tumor, the diagnosis of 
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^vliich lies between nifliinnnntion and saicomn, presence of 
Altmann's granule-, indnales tlie foinier, absence tbe latter. 
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28 Desmoid Tuinors..-AccouUng to iloihon and Dnim- 
inond there are (eit.iin tumois—acsmouls—originating in tbe 
abdomin.il wall, ciuefij in tlic upper half of tbe rectum mus 
ole, but also in cminectioii witb tbe other muscles, which aic 
of considerable clinical importance They aie likely to be 
mistaken for glow tbs in tiie abdomen, unless tlie possibility 
of then otcurioiice is lemembertd. Then association with 
pregiiancv is so frcijiiciit as to constitute more than a coinci¬ 
dence Possibh tianinatisin, b\ muscle slretcliing or tcaiing, 
1 ^ of etiologn sigiiiiu ani c A linn, but not tender, sausage 
shaped tumor, po.scssi d of some mobiliti, aeioss, but not in 
tbe direction of the fibeis of the relaxed muscle with wbicli 
it appears to be associated becoming fixed when that muscle 
18 made tense and occurring m a woman iccently pregnant, 
is a desmoid tumoi Tbe treatment is to excise the giowtli 
at once, along with a fiee m.iigin of tbe surrounding struc¬ 
ture, including the peritoneum iindertung it. 

31. Faradic Current in Aphonia.—A study of two cases of 
aphonia has led Ilernaniaii Jolmson to loim conchisions ic 
gaiding the pathology and triatnicnt of persistent post 
catarrhal aphonia The laiinx is primarily a mccbanieal 
dcMce for the production of local bonnds. and depends for its 
proper functioning cien more on tbe iiitegiity of its muscles 
and nerves than on tbe bealtbiness of tlicir covering. 3n 
clironic catairb of tins oigan the muscles become secondaiily 
affected, and the delicate teinuiials of the motoi neiies in all 
probability undergo an indaininatorj clcgenciation An acntol) 
infiamed mucosa doubtless demands local scdotiie appliea 
tions, and eicn when the trouble lias become elironle, astiin- 
pent sprais paintings itc can often plai an impoitant part. 
But tilt tendenej in nianv elironic eases is foi the mucous 
engorgement to disappear to a gieat extent, whereas tlie 
damage to the iieuioiiuHiiilai appaiatns lemains Under sneli 
cue iinistaiices it is niireasonable to expect a cure by the 
ordinalj means On the otliu band, inipioiement may be 
looked for fiom such mcismes of ‘ natuial tlieiapy” as pio 
diice benefit in siniilai patliolopic conditions elsewbeic, c. g. 
in the foim of facial palsi wliudi is tlic result of exposiiie 
to the cold Ilevnamaii Iobn«on savs that in treating paiesi> 
of laijiigea! nniscles bj taiadirat.on, the scciet of success 
lies ill the rcgiilai and ]ieisistent use of mild cmients, nbicti 
.ire not calculated to produce iiolent contractions of opposing 
boaltliy inuscics If caic{ull> applied for a piolonged pciiod 
tills form of electiicitv exercises a selectne action on the 
aflecfcd structures and eceiitnally lestoics then tone. Re¬ 
markable as aie the lesiiUs in suitable cases, bowel ei, it 
must not be legarded as a panacea foi each and every form 
of cat.urli.a! aphonia When the laiyiigoscope shows maiked 
swelling and congestion of the coicls, tbe mucous membiniic 
must be atticked iigoioiisly on orthodox lines Kevertbclcss, 
e\en when the mucosa is tbe pait most at fault, tbe judicious 
use of the interrupted enrient, lie cleclaies, forms a lainable 
adjunct to rontiiie treatment 


ovci this aiea iveie badly transmitted; no fiictlon sound was 
beaid. A soft systolic mnimiir could be lieaid over the pirlmo- 
nary area and the second sound was accentuated. She suffered 
fiom retelling and some vomiting, and tbe smallest amounts 
of liquid iioiirisliment caused great pain over the preeordia 
and lower axilla. As the stomach was dilated this was 
attiibuted to piessiire on tlie diaphragm, interfering witii 
caidiac and respiiatoij' movements. Hot water bottles were 
applied to the feet and hot applications to tbe clicst. Slie 
was given iced milk and soda-water with br.indy in small 
quantities at frequent iiiterviilR. Slie was also giieti the fol¬ 
lowing mixtnie eiery foin lionrs: 


sm or c c 

Ttlsmiitb caibonate.gr v U'i'i 

Aromatic sphits of ammonia. m xv 1| 

Compoiina tlnctiup of caul imoms.ni v fiO 

ituscllage, cj r , anil water. 51 •'hi) 


On the following chiy the vomiting had eo.ised The lespiratioiis 
weic 66; pulse. 102, and tcmperalnre, 101 V. She still had 
coiibidciable pain over the lower axilla, and a marked friction 
sound could be beard over tliis area It was noticed that the 
swelling in the left leg had diininislied considerably; it was 
much softer and fieo from p.iin. The pulmonary sj stolie 
mntmnr could still be beard, altbongb it was not so marked. 
Three clays later tbeie was a ccmsiderably impiircd note over 
tbe lowei half of the upper lobe, and tlic whole of the lower 
lobe and .ixilia, with marked tubular bre.itliing, bronelio- 
pbony and pectoriloquy. The temper.!Uire was 00 T., respira¬ 
tory tate 00, and pulse 06, legiil.ir, and of medium tension. 
The pulmonary sounds were elcar. There vvas good air entry 
at tbe base, but diiliioss persisted over the nxill.i. the lower 
half of the ujipcv lobe, and the upper half of the lower lobe; 
and ovei tliesc areas there viere still tubnlai bieithing, bron- 
eliopliony and peitorilocjiiy. Tliere was still .in occasintml 
dry congb but no expectoration. Tbe tempciatnie w.is normal. 
The left leg bad lesmucd its uorm.i! si/c. The lung sjmp- 
toms gradimlly cleaiecl up. 

.33. Influence of Oomin on Phagocytosis.—Smith made .a 
senes of leseaiclics to aseeitniii. if possible, tlie iinth of the 
Rtatemout th.ct quiiiiu. like .alcohol in excess, iiil ibits ph igoey- 
tosis, and is tberefoie eontraindicated in septic conditions. 
Tlic opsonic index wns taken as n b.vsis for the wciik, with 
the additional factor of a solution of qiumn and moipbin. 
The v’ciy soluble acid livdrnebioiid of qiimin w.is selected 
bee.tiise it is mncli less initating than the sulpb.ite and eoii- 
t.iins 8 per cent nioie qiiiniii Morpbin livdioiblcnid. '/s gr.iin, 
w.is added to each 10 grains of the qninin salt. It was 
loiiglily oalciilated th.it a 10 gr.iiii dose given to a per-.on 
wiiglnng 140 pounds, if cntiieiy iihsoitied, would lopiesent 
III the blood ,1 piopoitinn of 1 to 7.500. The liiliiieiice of this 
solution (I to 7 500, eqiiiv.vlciit to a 10-giain dose) on tbe 
pli.inoevlosis of diflcient kinds of patbngeiiic oigniiisms (e. g., 
Stic ptococei. slaplijlococei, pneumococci, li. roh. II. >i>lliirii:n\ 
It pscuthdiphlhci in, and li. I>thririi)n';i\) was eontiastod viilli 
stronger .iiicl weakei solutions to .isccitain the eflect of v.irv- 
ing doses In the majority of the eleven sets of experiments, 
tiieie W.IS an incieased jdiagocj tosis, nlwavs most m.aiked 
with the 10 gram close sotiitioii. liiste.ad of iiibibitiiig ph.igo- 
ev tosis, the aclclitioii of qumiii .md mciijihi.i, in whiit m.iy 
be cousuleied the ‘ideal” close. gie.iUv increased it. ,‘smnlbm 
doses m .lil the gionps weic less elleetive, and one inqiori.uit 
fact was cleailj, clemonsti.itcd—namely, tli.at veiv huge 
closes (30 and 40 giaiiis), instead of ineie.isiiig, iietually 
dmimished pli.agocj tO'is, sometimes to tbe extent of .50 jic'r 
cent ' 

Clinical Journal, London 


32. Phlegmasia Alba Dolens.—Five days after delivery, Cur 
ti--’s pitient (lev eloped iiblegm.isia albn dolens m the left leg. 
Under treatment she piogiessed favorably for seven days when 
she W. 1 S sci/ed with violent pains in tiie left chest and short¬ 
ness of breath The lespir.itions were 72, pulse, 108, icgidar, 
blit very feeble; the lempeiatnre. 100 F. The extremities 
were cold She complained of intense pain over the epigas 
trinni precnidia, and lowei .xxill.i An invp.ured note was fou" I 
over the lower part of the axiil.i, and the bieatli sounds 
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41 Non-Cystic Ovarian Tumors—IMCiiel discusses all kinds 
7f oiari.iii tiiiiiois outside of e^ sts lie lias found onl}’ re\en 
locn fatalities in Uic 2S0 operatne cases on leeord since 1000, 
llie luoitalitj thus hciiig fioiii 4 to 1 0 poi cent 1 he ppuent 
iige of pciiiiaiient euios has been H pel cent in the 372 casts 
coinpilcd In llstoi hctwceii ISSl and 1000 and the piopoition 
is iiitich liighci in latci sciios Tie figiiies show that the 
opciatne iiioitalitr is no higher when both ocaiics and the 
uterus aic loiiioced The final outcome, he states, is inucli 
hettei foi these non ccstio otaiisii tumois, especially the 
inalignsiit. than with cancel of othci genital oigviis oi oigans 
elsewhere This faroiable prognosis includes both the opcin 
tno and remote results, and it ciicoiiiages eailv opeiation in 
case of a solid, iiiocablc tuinoi of the ocan As tlicie is no 
reliable sign to differciitiste the benign fiom the malignant 
tumors, there should be no delaj ; the abdomen once opened 
the suigeoii can then decide whether to continue oi abandon 
the operation Bilatcial ocaiiotoiny can he done without 
interrupting a prcgnaiicr ; aftei delnci} the ocaiian tiimoi 
should be removed without delnving foi moic than two oi 
three dajs The facorable figiiies shown bj the latest statis 
tics permit moie imtiaticc than in the past Jlet/ger has 
compiled loO cases of ocarian cancel complicating gastiic can¬ 
cer, and Hartmann has repoited a case in which he success¬ 
fully lemoced a cancel in both ocaiies and the piimaiy cancel 
in the pjloins, the patient, a woman of 38, leiuing the hos¬ 
pital m good condition, the opeiations weie done in two sit 
tings with a month’s intenal In Boeckel’s case two laige 
cancers were remored fiom the ovaries, necropsj a few 
months latei disclosed an unsuspected cancel in the stomach 
42 Stenosis of tbe Pylorus in Infants from Muscular Hyper¬ 
trophy.—Predet and tiiiilleniot do not considei the anatomic 
lesion as necessaiilj entailing tatal impelmeabilitj , the sup 
Liposed factors aie the dangerous elements—the inllamniatory 
swelling of the mucosa and spasm Of the hjpcitiopined muscle 
which aggiavate the stenosis These latter factors uiaj be 
inlluenced bj medical treatment, lesting the stomach bj feed¬ 
ing a teaspoonful .it a time, meiely iced boiled water at first, 
and combating the spasm by lavage, hjdrotlieiapy and local 
heat The dietetic measuies are the most important, the 
stomach will sometimes tolerate up to 5 gm of breast milk 
at a time These small amounts should be kept up foi .about 
two weeks and then the amount giadually iiicieased The 
food with which he has been most successful is a milk giuel 
01 malt soup Sedatives aie giviii to ieduce the tendenev to 
spasm In the severe foi ms lavage mav be useful but it 
sometimes aggiav.ites the weakness, in one case it seemed to 
be lesponsible for the collapse ob^cived In case operative tieat 
meiit becomes necessaij, paitiil pjlorotomj by a straight 
longitudinal incision dow ii to tl e mucosa, en ibles the muscul.ii 
fibeis to spread The lips of the longitudinal incision are then 
drawn apiit and siituied togetlici again to foim a tr.ansveise 
line The two cliildieii on whom this technic has been applied 
recoveied at once and are now healthj and well developed, 
M eber has reported two similai cases In 185 operations 
foi this form of stenosis the immediate mortalitj was 47 
pel cent, but the mortalitj was oiilj 20 31 pel cent m the 
thirtj eight cases in the last three jears in which the opei 
ation was this p.aitial pjlorotomj Predet and Guillemot warn 
cspeciallj agiinst letting the child become chilled during the 
opeiation The outcome is imniediatelj favoi.able in the chil¬ 
dren without existing gastio enteiitis, but when this is present 
convalescence is a little retarded but not so niiicli as mmht 
be expected Only two of the fiftj three children oper.ated°on 
according to this prefcired technic of posterior gastro enteros 
tomy succumbed later to piogiessivo debilitj 
43 Megacolon—Patel gives a historical sketch of idiopathic 
dilatation of the large intestine oi Hirschsprung’s disease, and 
leviews 223 cases with an opeiation or necropsj, all but 
sevciitj thiee were in children. About 57 per cent, of the 


seventy foui childien opeiated on and 57 per cent of the 
foitj one adults were cuied bj' the operation His review 
shows that the moitalitj grows less as the children inciease 
in jeais, under the age of 2 there were thiiteen deaths for 
thiiteen opeiations, some merelj an exploi.atoij' lapaiotomj^; 
fiom 2 to 5, onlj foul of the fouiteen childien survuved, but 
between the ages of 5 and 15 theie were twentj seven recov'- 
eries to ten deaths and between 15 and 50 rears of age there 
were twentj two recoveiies to eight deaths, after the age of 
50 onij one lecoveij is reported to ten deaths He thinks 
that it IS not enough to fasten or take up a fold in the colon, 
while resection is tno serious, unilateral exclusion gives tie 
best icsults fiom all points of view 
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41 ♦P.aialjsis of the Rcciiiicnt Laivngoal Neivc and Mltial Steno 
sis C Boinet 

44 Paralysis of the Recurrent Laryngeal Nerve and Mitral 
Stenosis—Boinet lepoits two cases and discusses what has 
been published on this sub]ect bj Oslei and others, all pioving 
that recuiieiit paialvsis is liable to accompanj mitial ste¬ 
nosis, either from direct compression of the left recurrent 
nerve bj the left aniicle oi bj' tiaction downwaid from 
the dilated and hvpeitiopined light ventiicle oi fiom both 
these factors This cause foi the paraljsis should be borne 
in mind after exclusion of the usual causes 

Lyon Chirurgical, Lyons 
\oi nnbei, JV, H'o 5, pp Ji21 512 

45 ‘Spinal Anesthesia in Gynecologj (Etude siir la rachistovam- 
Isatlon ) V lolet and Pishei 

4C Opointive Tieatment in Cholelithiasis (Du choix de 1 inter 
vention dans la lithiase hiliaiie ) G Cotte 
47 liaiimatic Dislocation of the Scaphoid Bone in the Toot B 
Destot 

45 Spinal Anesthesia —Violet and Fishei have compiled 
30 000 cases from the literatuie to which they add 270 cases 
fiom Pollosson’s gj necologic clinic, and discuss the special 
iiiduations teihnic and results They legard raising the pelvis 
as decidedlj dangcious at fiist, while the diug is diffusing, 
and this phase maj last for twenty oi thiitv minutes The 
gieat danger of the spinal technic is the habilitj’ to stoppage 
of the respiiatioii, this oceuried twice in their 270 cases, 
but thev vveie able to levive one of the patients In the fatal 
c.ase neciopsj disclosed an unsuspected pleural effusion which 
should have contraindicated geneial anesthesia, especiallj- bv' 
the spinal technic Another fatality was evidently the direct 
lesult of lowering the patient’s head too soon aftei the injec 
tioii, some of the fluid had been lost in making the injection 
and the pelvis was laised at once The skin was incised seven 
minutes after the injection and the patient, an obese woman 
with cancel of the ceivix uteii, stopped breathing and could not 
be icvived Thej list further the details of tliirtv six othei 
fatalities in Euiopeaii liteiatuie following injection of sfo 
vain, tropacocain, oi novocain foi spinal anesthesia In twenty 
cases the fatal sjneope occurred within fifteen minntes and 
in otlieVs not until aftei seveial lioiiis In four of the 
cases suppurative meningitis was evidently due to lack of 
asepsis 111 the technic In foul othei cases mechanical intei- 
feienee with the action of the lungs from an effusion was 
responsible foi the fatalitj , in fouiteen cases the cachexia 
or infection was alreadj in a daiigeionsly advanced stage In 
seven of the total tliiitj six fatalities the stovain must be 
directly incriminated thev think Faralvsis of legs oi sphinc 
ters developed in sixteen cases, geneially subsiding after a few 
days or nionths, but entailing fatal complications in bladder 
or kidney in two cases and fatal infection from an eschar in 
a thud, while in three cases the paraljsis oi ataxia seems to 
be peiinanent Stiidv of these cises shows a pre existing pre¬ 
disposition—syphilis or alcoholism—which should have contra¬ 
indicated the method, oi else the dosage was too large or asepsis 

violated The spinal method, the authors state, is particiilaily 
adapted for gv necologic operations, as the field is all in one 
plane innervated from the same segment of the spine; the 
relaxation of the muscles is complete, there is no vomitinfc 
the operative shock is le-s than with other technics and there 
IS no irritating action from the anesthetic on the lungs; 
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vhich lies Ijctween iiiflaiiimation .wfl snreoma, presence of 
Altinann's granules indicates tlie former, absence tbe latter. 
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28. Desmoid Tumors.—According to lilorison and Drum¬ 
mond tlicrc are certain tumors—desmoids—originating in tlic 
abdominal nail, chiefly in tbe upper half of tbe rectum mus¬ 
cle, but also in counectioii with tbe other niuscies, which arc 
of considerable clinical importance. Tliey are likely to be 
mistaken for growths in the abdomen, unless the possibility 
of their occurrence is remembered. Their association with 
pregnancy is so frecpient as to constitute more tlian a coinci¬ 
dence. Possibly traumatism, by innscie stretcliing or tearing, 
is of etiologic significance, A firm, but not tender, sansage- 
eliaped tumor, possessed of some mobility, across, but not in 
the direction of tltc fibers of tlie relaxed muscle with which 
it appears to he associated, hecoming fixed wlicn that muscle 
is made tense, and occurring in a woman recently pregnant, 
is a desmoid tumor. The treatment is to excise the growth 
at once, along with a free margin of tlie surrounding struc¬ 
ture, including the peritoneum underlying it. 

31. Faradic Current in Aphonia.—A study of two cases of 
aphonia has led Hernaman-Johnson to form conclusions re¬ 
garding the pathology and treatment of persistent posc- 
catarrhal aphonia. Tlie larynx is primarily a mechanieal 
device for tlie production of vocal sounds, and depends for its 
proper functioning even more on the integrity of its muscles 
and nerves than on tlie healthiness of their covering. In 
chronic catarrh of this organ, the muscles become secondarily 
nfreoted, and tbe delicate terminals of the motor nerves in all 
jirobability undergo an inllammator)' degeneration. An acutely 
inllanied mucosa doubtless demands local sedative applica¬ 
tions; and oven when tiie troubie has become chronic, astrin¬ 
gent sprays, paintings, etc., can often play an important pari. 
But tbe tendency in many chronic cases is foi' tbe mneons 
engorgement to disaiipear to a great extent, whereas the 
damage to the nenromnseular apparatixs remains. Under such 
eirenmstanees it is nnrea.sonable to o.xpect a cure by the 
ordinary means. On the other hand, improvement may be 
looked for from such measures of “natural therapy" as pro¬ 
duce benefit in similar pathologic conditions elsewhere, c. g., 
in the form of facial palsy which is the result of expo.snre 
to the eold. Hernaman-Tohnson says that in treating parc-,is 
of laryngeal muscles by faradization, tbe secret of suece-.s 
lies in the regular and persistent use of mild currents, which 
are not calculated to produce violent contractions of opposing 
healthy muscles. If carefully applied for a prolonged pcvioil 
this form of electricity exercises a selective action on the 
all'ected structures and cvcutually restores their tone. Ee- 
inavkable as are the results in suikable case.s, however, it 
must not he regarded as a panacea for eacli and every form 
of e.rtat'rhal aphonia. When the laryngoscope shows marked 
swelling and congestion of the cord.s, the mucous membrane 
must be attacked vigorously on orthodox lines, Nevertbeles.s, 
even when the mucosa is the part most at fault, tlie judicious 
use of the interrupted cnrronl, lie declares, forms a valuable 
adjunct to routine treatment. 


over this area were badly transmitted; no friction aoiind was 
heard. A soft systolic murmur could be heard over the pirlmo- 
nary area and tiic second sound was aecentuated. She snfTcred 
from retching and some vomiting, and the smallest amounts 
of liquid nouvisbment caused great pain over the precordia 
and lower axilla. As the stonnich was dilated this w;m 
attributed to pressure ou the diaphragm, interfering with 
cardiac and respiratory movements. lint water bottles were 
applied to the feet and hot applications to the chest. Slic 
was given iced milk and soda-water with lirandy in sinnll 
quantities at frequent intervals. She was also given the fol¬ 
lowing mixture every four hours: 


Blsmiitli cai'honatc. 

Aromatic si>irit.s of ammonia.... 

Compound tincture of eardiiniiuns.... 
Jliiselinge, q. K., and irater. 


gm. or c.c. 


gr. X 
m, XV 
Ill. X 



On tho following tiny the vomiting had ceased. Tito respirations 
were Oil: pulse. ]()2. and temperature. 10] .She still had 
considerable pain over tlie lower axilla, and a marked friction 
sound could he heard over this area. It was noticed that flic 
swelling in the left leg had diinini.slied eonsiderahly; it was 
mneh softer and free from pain. Tlie pulmonary systolic 
murmur conid still be beard, although it was not so marked. 
Three days later there was a ennsidorabty impaired note over 
tlie lower lialf of tbe upper lobe, and tbe wliole of the lower 
lobe and axilla, with marked tubular breathing, broiielio- 
phoiiy .and pectoriloquy. The (empevatnre was flO F., respira¬ 
tory rate 00, and pnlsc flfi, regular, and of medium tension. 
The pulmonary somuls were clear. There was good air onfry 
at tlie base, but diiincss persisted over the axilla, the lower 
half of the upper lobe, and the upper half of the lower lobe; 
and over these areas there were still tnhnlar breathing, hron- 
choplioiiy and pectoriloquy. There was still an occasional 
dry cough but no e.vpcctoratioii. The teniperatnre was normal. 
The left leg had resumed its norma) .size. The lung .symp¬ 
toms gradually cleared up. 

.3.1. Influence of Quinin on Phagocyto.sis.—Smith made a 
series of rcsoarelios to iiseertaiii. if possible, the truth of the 
■statement tliat quinin. like aleoliol in exee.ss. inhiliit.s pliagncy- 
tosks. and is therefore contraindicated in septic comlitinns. 
The op.sonic index was taken ns a basis for the work, with 
the additional factor of a .solution of quinin and morpliia. 
The very soluble aeid liydroehiorid of quinin was selected 
beeanse it is mucli less irritating than tlie sulphate and con¬ 
tains S per cent, more quinin. Slorpiiin liydroehiorid, % grain, 
was added to each 10 grains of tlie quinin salt. It was 
rougldy calculated that a 10-grain dose given to a pcr.son 
weighing 140 pounds, if entirely absorbed, would represent 
in tlic blood .a proportion of 1 to V.iiOO. Tlio infliience of this 
•solution (1 to 7..)0n. equivalent to a 10-grain dose) on tho 
phagocytosis of difl'crelit kinds of patliogenic orgnnisnis (c. g.. 
streptococci, stapliylocneci. pncimioeocci. Ji. co!i, It. ia//iiriirn', 
IS. pseiKforfip/iUiciiu', and It. tiihcmilo.’iin) was contra.steil witii 
stronger and weaker solutions to aseevfain tlic efl'cet of vary¬ 
ing doses. In tlio nmjority of (he eleven sots of cxperinioiits, 
tlierc was an increased phagocyto.si.s, always most marked 
with the 10-grain dose solution. Instead of inhibiting phago- 
cytosi.s, the addition of quinin and morpliia, in wlmt imiv 
he considered tlie ‘'ideal” dose, girally increased it. Snialler 
doses in all the groups were less elVeetivc, and one iniportnnt 
fact was clc.arly demonstrated—namely, that very large 
doses (.30 and 40 grain.s), instead of inerensiiig. iietnally 
diminished phagocytosis, sonietinics to the c.xtciit of <30 iieV 
cent. 

Clinical Journal, London 


3-2. Phlegmasia Alba Dolens.—Five days after delivery, Cur- 
ti-s's patient developed pidegiiiasia alba doleiis in the left leg. 
Under treatment she progresseil favorably for seven days when 
she was seized witli violent pains in the left cliest and short¬ 
ness of breath. The respiratioii.s were 72; pulse, lOS, regular, 
but very feeble; the teniperatnre, 100 F. Tiie extremities 
were cold. She complained of intense pain over the epigas¬ 
trium, precordia. and'lower axilla. An impaired note was foiled 
over the lower part of the axilla, and the breath sounds 
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41 Non-Cystic Ovarian Tumors—AICiicl discusses all kinds 
of o^al 1.111 tiimois outside of c^sts lie lias found oiilj '•e\cn 
(eon filalities in tlie 280 opei.itue cases on iccoid since 1000 
the nioitilitc tliiis lieing fioin 4 to 4 O pel cent The pcicenl 
age of pciiuanent ciiies has hoeii lA ])P1 cent in the 372 cises 
compiled In llstoi bctMecn ISSl and 1000 and the propoition 
is much highci in litei senes The figures show that the 
opontne inoitalitr is no liighei when both ovaiies and the 
uterus aic ieino\ed The final outcome, be states, is much 
bettei foi these nonc^stlc oiaiiui tumois, especiallj the 
malignant thin with cnncci of othci genital oigans oi oigans 
elsewheie Tins fn%oiablG piognosis includes both the opiia 
ti\o and remote results, and it (iicouiages enily opci.ition in 
case of a solid, moi.ablc tiimoi of the oiaiv As there is no 
rcli.iblc sign to dilTcientiate the benign fioni the malignant 
tumors, there should be no del.aj the abdomen once opened 
the suigeon can then decide whethei to eoiitiiiue oi abandon 
the opei.atioii Bilateial oa.aiiotomj can be done without 
interrupting a piegiiniica , aftei delncij the oiaii.aii tiimoi 
should be lenioied without dthning foi more than two oi 
three daj s The faaoiable flguK-s shown by the latest statis 
tics permit more imtiatne thin in the past Metrgcr has 
compiled 150 cases of oaari.an cancel complicating g.astiic can 
cer, and Hartmann has repoited a case in which he success 
fullj remoaed a cancel iii both oaaiies and the piimaiy cancel 
111 the pjloius, the patient, a woman of 38, leaving the hos 
pit.al in good condition, the opciations weie done in two sit 
tings with a moiitlfs inteiaal In Boeckel’s case two laige 
cancers were renioaed fiom the oaaries, necropsy a few 
months latei disclosed an unsuspected cancel in the stomach 
42 Stenosis of tbe Pylorus in Infants from Muscular Hyper¬ 
trophy.—Predet and Guillemot do not consider the anatomic 
lesion as necessaiilj entailing fatal impelmeabihtj , the sup 
Cl posed factors .lie the dangerous elements—the intlammatory 
swelling of the mucosa and spasm Of the hj peitiopined muscle 
which aggiaaate the stenosis These latter factors iiia} be 
influenced bj medicil treatment, resting the stomach bj feed 
mg a teaspooiiful at a tune, nieielj iced boiled watei at first, 
and combating the spasm by laaage, hjdrotheiapj and local 
heat The dietetic nieasuies are the most inipoitant, the 
stomach will sometimes toleiate up to 5 gm of breast milk 
at a time These small amounts should be kept up foi ibout 
two weeks and then the amount giaduilly increased The 
food with which he has been most successful is a milk giuel 
01 malt soup Sedatnes aie gneii to i educe the teiidenca to 
spasm In the severe foims lavage mav be useful but it 
sometimes aggiavatcs the weakness, m one case it seemed to 
be icsponsible foi the collapse ob^tived In ease operative treat 
ment becomes ntces‘-aij, paitiil pvloiotomj by a sti light 
longitudin il incision clow n to the mucosa, enables the miisculai 
fibers to spread The bps of the longitudinal incision aie then 
drawn apait and sutuied together again to foim a transverse 
line The two childien on whom this technic lias been .ipplicd 
lecoveied at once and aie now health} and well developed, 
AA^eber has repoited two similar cases In 185 operations 
foi this foim of stenosis the immediate mortalit} was 47 
pel cent, but the mortalit} was onl} 20 31 per cent in the 
thirt} eight cases m the last three }ears in which the oper 
ation was this partial p}loiotom} Fiedet and Guillemot warn 
especiall} against letting the child become chilled during the 
opciation The outcome is immediatel} favoiable in the cliil- 
dien without existing gastio enteritis, but when this is present 
convalescence is a little retarded but not so much as might 
be expected Onl} two ot the fift} three children operated on 
according to this prefeiied technic of posterior gastro enteios 
tom} succumbed latei to piogiessive debilit} 

43 Megacolon—Patel gives a histoiical sketch of idiopathic 
dilatation ot the laige intebtine oi Hirschsprung’s disease, and 
icviews 223 cases with an opeiation or necrops} , all but 
sevent} tliiee weie in childien. About 57 per cent of the 


seventy foiii ehildren operated on and 57 per cent of the 
foit} one adults weie cuied b} the operation His review 
shows that the moitalit} glows less as the ehildren iiieiease 
in yenis, under the age of 2 there weie thiiteeii deaths for 
thiitccii opeiations, some merel} an exploiatoi} lapaiotomy, 
from 2 to 5, oiilv foiii of the foiiiteeii children siiivived, but 
between the ages of 5 and 15 theie were twenty seven recov- 
eiies to ten dtatlis and between 15 and 50 } ears of age there 
weie twenty two recoveiies to eight deaths, aftei the age of 
50 only one recover} is reported to ten deaths He thinks 
that it IS not enough to fasten or take up a fold in the eolon, 
while resection is too seiious, iinilateial exelusion gives tie 
best lesults fiom all points of view 

Bulletin de I’Academie de Medecine, Pans 
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41 ‘Paialssis of the ncciiiient Laivngeal Neive and Mitial Steno 
sis C Bolnot 

44 Paralysis of the Recurrent Laryngeal Nerve and Mitral 
Stenosis—^Boinet reports two cases and discusses what has 
been published on this subiect b} Oslei and otheis, all proving 
that icciiiient paiahsis is liable to aceompaii} mitral ste 
iiosis, either from direct compression of the left recurrent 
neive by the left auiicle oi by tiaction downward fiom 
the dilated and hv pci tiopined right ventiicle oi fiom both 
those factors This cause for the paial}sis should be borne 
Ill mind aftei exclusion of the usual causes 
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40 Opeiativo Tieatment In Cholelithiasis (Du chois de 1 inter 
vention dans la Ilthiasc biliane ) G Cotte 
47 Tiaumatlc Dislocation of the Scaphoid Bone in the Foot E 
Destot 


45 Spinal Anesthesia —ATolet and Fisher have compiled 
30 000 cases fiom the literature to winch they add 270 cases 
fiom Pollosson’s gv necologic clinic, and discuss the special 
indications tethnic and results They regard raising the pelvis 
as decidedl} dangeious at fiist, while the diug is diffusing, 
.and this phase ma} last for twenty or tliiity minutes The 
great danger of the spinal technic is the liabilitv to stoppage 
of the lespnation, this otctiried twice in their 270 cases, 
but thev weie able to revive one of the patients In the fatal 
case neciopsv disclosed an unsuspected pleural effusion which 
should have conti.aindic.ated general anesthesia, especially bv 
the spinal technic Another fatality was evidentlv the direct 
lesiilt of loweiing the patient’s head too soon aftei the injeo 
tioii, some of the fluid had been lost in making the injection 
and the pelvis was r.aised at once The skin was incised seven 
minutes after the injection and the patient, an obese woman 
with cancel of the ceivix uteii, stopped breathing and could not 
be revived The} list further the details of thiit} six otliei 
fatalities in European literatnie following injection of sto 
vain, tropacocain, 01 novocain foi spinal anesthesia In twenty 
cases the fatal svneope occuiied within fifteen minutes and 
111 otheAs not until aftei several houis In four of the 
cases suppurative meningitis was evidentlv due to lack of 
asepsis 111 the technic In four othei eases mechanical iiitei 
ference with the action of the lungs from an effusion was 
responsible foi the fatalit} , in fouiteen cases the cachexia 
01 infection was alreadv in a dangerously advanced sta<ve In 
seven ot the total tliiitv six fatalities the stov.aiii must be 
diiecth incriminated the} think Paralvsis of legs or sphinc¬ 
ters developed in sixteen cases, geneiall} subsiding after a few 
da}s or months, but entailing fatal complications in bladder 
or kidnev in two cases and fatal infection from an eschar in 
a third, while in three cases the paralvsis or ataxia seems to 
be pel maiient Studv of these cases show s a pre existing pre¬ 
disposition—sv philis or alcoholism—which should have contra 
indicated the method oi else the dosage vv as too lar-rc or asepsis 
violated The spinal method, the authors state is paiticiil.ailv 
adapted for gv necologic operations, as the field is all m'one 
plane innervated fiom the same segment of the spine the 
relaxation of the muscle, is complete, there is no vomitin. 
the operative shock is le s than with other technics and theri^ 
IS no nriUtiiig action from the anesthetic on the luii-^ 
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tlic pitients can be fed earlier and conralescence is shortened 
But the technic requires skill and the method has its indica¬ 
tions and contraindications Among the lattei aie strangu 
lated lieinia, dating from seieral dais, septicemia and tuber- 
eiilosis—in seieral cases the spinal injection seemed to localire 
the trouble in the meninges, dispnea of mechanical origin 
pregnanci arteriosclerosis, siphihs, tabes oi anj history of 
a cerebrospinal aflectioii 

Semaine Medicale, Paris 
yotenihet 2 "tW, Vi PP 5J7 528 
4S ♦Heipes of SI in ind llucons Membiancs C rcinet 

4S Herpes—Peiiiet iiplains heipes as a specific trophoneii 
rotic affection diffeicnti itid by its cruses its mode of action 
and the objectiie findings The direct immediate cause of 
herpes is miciobian to\i infection, geneiallj due to the pncu 
mococciis Other causes sometimes iiici iniinated are onh 
piedisposing Besides zona, the heipes of the face, tiiiiik 
and limbs, he accepts heipes of the tin oat, commonlj called 
hcipetic angina, and heipes of the lungs, commonlj called 
fibiinous pneumonia Pneumonia is thus, according to liis 
conception, a pneumococcus to\i infection of the piieiimogasti ic 
none and the inner suiface of the lung, and he lepoits and 
analTzes a number of examples to sustain this iieii. 


Berliner klimsche Wochenscbrift 
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49 •Tubciculosis in I'nissii DuiinR 1900 (Ncuei Statistlk ziim 

Kainpfo gegen die lubcil iilosc ) 1! rraukol 

50 ‘Treatment of Diseased Oiaiicb and Tallopian Tubes (Wand 

lungen und roitsdiiitte in dei Ccbandlung dci chionfscU 
entzundlichon uiid eitugen lliUnnkiingcn del Gcbaimut 
teianbange) L Landau 

51 Semicentennial of the Be lin Medical Society and Pathologic 

inatomy D i Hansemann 
"2 Intel stitial Piilmonan Eniphiscma \ riaonUol 
5 5 •Vppaieut and Actual A/oospcimn (Ziii Wiirdigimg del 
Spermabctiindc fui die DiagnoM dei m innlichcn Stcillit it ) 

P W Pm hunger 

54 ‘Allshaps iMth Seiothtnpj (/iif illo bei dor Serumtheiapie ) 

G Jochmann 

51 Antistieptococcus Seium and Stieptococcus Immnnitj W 
Zangcmciater 

5G Expeiimental Kescaich on Elect Gait (Entcrsuchungen ubei 
den aufrechten Gang ) II Geihaitz 

57 ‘Ehrlichs 000 (Organotrop—Spiullotiop ) E Lessci 

58 Shape of the Stomach (Dio Guindtouucn des noinialen und 

pathologischen Magins und line EntsUhiing ) E ScliUs 
mger 

69 Qhe Roentgen Kaj in Deimatologt (Indication und MethodiK 
der Rontgenbestrahliing del rlautUianUheitcn ) A Alev 
andei Commenced in No 42 

60 Introduction of Neiv Dings Etc (Uebei die Einfuhrung 
neuer Arznoimittel und leiuandtos ) H Kohn 

49 Progress in the Campaign Against Tuberculosis —- 
Prankel states that the statistics for Pi ussia shou that the 
total deaths from tuberculosis in 1909 Mere 9 11 per cent 
of the total moitalitv, against 9 19 jici cent in 1908 Thcie 
has been a constant decline since 1875, Mhen the deaths from 
tuberculosis totaled 88 283, against 00,871 in 1909, nhile the 
population in this period has increased fiom 28,000,000 to 
39,000,000 The number of tiibeieiiloiis indniduals lecening 
institutioiia! treatment has increased during this period fiom 
less than 12 000 to o\cr 102,000, but the institutions for the 
adi anced eases are still shunned as of j ore Of the 42,232 
tuberculous insiiied giicn a couise of sanatorium treatment 
35 131, that IS 83 pei cent, regained their earning capacity 
This regaining of earning capicitj persisting foi file jears and 
orer is recorded for 27 per cent in 1897, and this peicentage 
has increased constaiitlj up to 40 pel cent in 1905 Besides the 
three stages of the Tiiiban classification, the statistics now 
embrace a stage 0, this lepiesents “a more favorable condi 
tion than stage I ” 

50 Diseased Adnexa —Landau re\ lew s the changes and prog 
ress realized in the tieatment of chronic inflammation oi sup 
puration in the iiteiine adneva, and cites his own evpeiience 
His figures seem to sustain his views in regard to the advan 
tages of abdominal operating for uncomplicated affections of 
the adneva, unilateral or bil.iteril, while the radical vaginal 
route IS reserv ed for the cases w itli complications, preferably 
the abdominovaginal technic The moitalitv in his 780 abdom 
mil operations was 2 per cent , bj the vaginal route alone, 
the mortalitj was 4 2 per cent, in 543 cases of chronic sup 


puration or iiifi immation since 1893, vihile it was 7 0 per cent 
in ninety two eases with coiupli(atiiig iiehic abscess Pio 
phvlavis of adnevitis includes prevention or oarlj cure of 
gonoiihea and of sepsis aftei abortion and tliildbirth, and 
efforts to cnsuie asepsis in ininoi gjnecologic measures, 
euietting, etc 

53 Apparent or Actual Azoospermia—riiibnngcr warns 
plijbicians not to be too hastj in concluding as to the exist 
ence of a/oospermii, a second examination in ij give opposite 
findmgs fiom tlic fust He has encountered about a thousand 
cases of actual a/oospcimia and also iiunicroiis c iscs in which 
he had to reveise tlie fust diagnosis The lack of niofilitv is 
the essential clement foi tlic dngnosis Tlie movemenfs of tlie 
spcimatozoa niaj be imiitdcd bv coigulatioii of the mcduiin 
but thej regain tlieii motilitj, if normal, as tlie medium is 
liquefied by heat oi othciwisc Hot weather and extreme cold 
mav also affect the motilitv of noimal spermatozoa, as inaj 
also the presence of an antiseptic or indifferent powder. In 
manv eases of assumed stciilitv in the husband some ga neco 
logic trouble in the wife was fiiiallj discovered, notvvithsf iiid 
ing the assurance of the gv necologists to the ccintrarj at first 

54 Mishaps and Hypersusceptibility with Serotherapy — 
Jochmann has had oiilv two cases of threatening coll ip-e 
Ill Ills extensive experience with seiotlierapv in v.aiious 
diseases, these wcie both after intiaveiioiis iiijeeticin of Inige 
amounts of antistreptococcus serum in sciilct fever An exist 
ing heart disease in one case showed signs of aggravation after 
an intravenous injection of 50 cc of aiitistieptococcus scrum, 
and he now regards lieait disease ns contia indicating the Ultra 
venous loiite He uiges the production of more cenccntrited 
serums, as tlie uiitov aid effects aie observed vvitli tbc lirgcr 
doses, and fuithor pleads that other animals besides hoises 
should be utilized in making the serums—mules, goals, asses 
and cows—so tint bj iiiterchanging the serums in cases rcquir 
ing icpetitioii of the closes it mav be possible to avoid all dm 
gcr of hvpcisiisccptibilitv ICetter has reported that nnm 
fcstitions of serum sickness have been iccluced from 20 to 
3 oi 4 per cent in his experience with fiOO c iscs since he Ins 
made it a loutinc practice to inject or give bv the mouth 
fiom 0 73 to 1 gm (from 12 to 15 grams) of calcium clilorid 
foi three clavs in succe-sion 

57 Ehrlich’s “ 606 ”—Lesser here states that this pieparation 
excits the same action ns .11 seme in other forms in other 
diseases ns well ns in syphilis, onlv 111 a much simpler, speedier 
and more enoigctic nnniici The general condition improves, 
the patients regain appetite and then jiillor vie his to the tint 
of comparative health Dus organotropic effect, ns he calls 
it, IS also the main factoi, in his opinion, in its eflicacv in 
sjphihs, as it leinfoices the nitiirnl defensive proecs-e-, 
He doubts whether the cliiect destructive act,on of the new 
leiiicdv on the spuocheteh in the hodj is the pruicipii factor 
Ill the euie of svpluhs The dosage should be selected with 
the aim to influence the nntuial defensive piocosses and 
iiiciease the vitalitv of the cells without lefcienee to aiiv 
direit dcstiiictive action on the spirochetes It has been Ill's 
impiession from his obseivatioii that the svmptoms and the 
tiansfoinntion of the Wn»sermnnn reaction aic not iiifliionced 
anv iiioiL bv laige than bj moderate doses If the reaction is 
stdl positive SIX or eight weeks nftci the fust injection it 
might be advisable to repent the dose A negative icaetion 
seems to indicate, he thinks, at least a tenipoiniv inactivity 
on tlie put of tlie spiioclictcs 
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tlictics or miotioii. Tl is possiblo Umt, n specific sonim maj' 
\ot 1)0. pvod\)CO(i, but Ibe vesuKs to (Ii\to. I)c siiys, I)i\vc been ilis- 
iippoiiiling. Tlio best results bnvo been obtiiiiicd with tlio epitbe- 
liuin serum, bused on eytotoxic nction, nnd furtlier resenveh is 
indieuted in ibis line, Sorotbevnpy wit!) sfrcptococcHR or mixed 
euU\)res bus proved inefi'eetuul, nltbo\)gl) in inoi)evub!e snreomn 
or nfter opei-ntion, Coley’s llnid might be given n trial. No 
benefit seems to have been obtained with injection of local 
nncslbeUea, wblel) Spless nwl Sebleieb bnvo tried. Tlittcr bas 
applied suction byperemin, but bis silence since bis last favor¬ 
able annonneonent, tbroo yenr.s ago, docs not speak very 
favorably for tbe metbod. 

0.1. Typhoid Suppuration of the Kidney.—Melchior has com¬ 
piled fifty-six reports or discussions of su])purativc complica¬ 
tions on the part of the kidneys with typhoid, with special 
regard to their surgical treatment, discussing in turn abscesses, 
pyelonephritis, pyonephrosi.s nnd nbacess formation in the 
tissues around the kidney, as well ns ty])l)oid infeetion of 
hydronephrosis and of a kidney containing concrements. Among 
the )nm\crou8 eases described arc some which show the possi¬ 
bility of long latency before serious local symptoms develop, 
ten years in Meyer’s nnd six years in Greaves’ case. In both, 
however, careful examination would probably have revealed 
the .suppuration long befo'c, while with typhoid bone abscos.s 
the interval may bo absolutely free from symptonis. Post- 
typhoid pyuria should always be rcgaided ns a serious .symp¬ 
tom, nnd the source for tbe pus should be determined so that 
proper treatment can be applied at once. Typhoid .suppuration 
seems to be. rather boiign in nature; in Greaves* case the 
typhoid pyonephrosis healed under mere drainage without a 
fistula. Nephrectomy should be considered with pyonephrosis 
destroying the organ, and also with destruction from suppura¬ 
tion with kidney stone. The patients with these post-typhoid 
complications are generally chronic bacilli-carriers. 


Deutsche medizinische Wochenschtift, Berlin 
October 27, -Y.V.VVf, No. ja, pp. JDS.I-ao.lS 
fit Treatment of Morphln itddictlon. L. W. Weber. 

03 Chloroform-Antlformln Technic for Stiilnlnc Tubercle Bacilli. 
tNeacs AnrolcUcnincsverfnhtcn zum fiUberlschcn Nnchwclso 
spUrllchcr Taberhelbazlllen.) F. Loelller. 

00 nay-Fever. (7.ur rehancuUng dcs Ileuflebors.) W. Ebstein. 

07 Influence of Ebrllcb’s "000” on the Wassermann Ueactlon. P. 
Munk. 

08 •Functional Tests of the rancreas. M. ITlrschberg. 

00 Mclostacmln ncactlon In Poot-and-Mouth Disease. (Melostag- 
mlnreaktlon bel der Maul- nnd Klauensouche.) A. Ascoll. 

70 Anatomic llcclproclty of Organs with an Internal Secretion. 

S. Wideriic. 

71 •Influence of Creeping Exercises on Orthostatic Albuminuria. 

(Elnfluss tier Krlechllbungen auf die lodotl.scbe Albtunin- 
urle.l G. i>ccbawltsch. 

• ■ 72 Corneal Lesions in Exophthalmic Goiter. (Erkrankungen der 
Ilornhant bel Morbus Basodowll mlt Exoplitbaluuis.) .V. v. 
Poppen. 

73 Treatment of Itching Dermatoses with Hot-.Vlr Douche. 
(Behandlung juckender Dermatosen mlt warmer bewegter 
Luft.) W. H. Dreuw. 


GS. Functional Tests of the Pancreas.—Hirschberg reports 
tbe details of .six ca=es in 'wliieb tbe combination of the 
various functional tests of tbe pancreas gave instructive find¬ 
ings. They arc more reliable in the chronic cases. In aoite 
pancreatitis, IVohlgemuth’s method of determining tbe dias¬ 
tase in tbe urine, be states, is a valuable aid in diagnosis. It 
was described in The JoUknal, JIarch 5, 11)10, page 825. 

71. Creeping Exercises and Orthostatic Albuminuria.— 
Peebowitseb says that tbe experiences at Bier’s clinic with 
Klapp’s creeping exercises bave confirmed the fact that ortho¬ 
static albuminuria is the result of an exaggerated lordosis 
of the lumbar spine, mecbanieally obstrficting the venous out¬ 
flow from the kidneys. The creeping exercises improve condi- 
tiot)S in the circulation by their favorable action on the gen¬ 
eral health as well as of) the local condition. 
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Pathology of Suppurative Kidney Disoa.se. (Xlerencrkrank- 
ung’on.) L. .Tores. 

•Abdominal Contusions. (Dcber subkut.ane BauchvcrlelziiD"en 1 
0. Fiidcrl. Commenced in Ko. 42, ** 

•Pbysical Examination Before nnd -Vfter Sanatorinm Treat¬ 
ment of Pulmonary Tuberculosi.s. E. Itnmpf 
Requisites for P.ndlcnl Roontgen-Uay Treatment. U Freund 
•Connection Between Syphilis nnd Pernicious Anemia, o Roth 


71) *Orgnnothornpy of Postoperative Pnrathyreopriva Tetany. E. 

SO Epidemic of Poliomyelitis In Austria In 1909. G. Stiefler. ' 

81 Radloaetivlty of Air and Soli. A. Gockel. 

82 Disputed Cases In Regard to Workmen’s Compensation, Etc. 

(Die wlchtlgeren Entscheldungen des Reichs-Versicherungs- 

Amts nus don Jahveu, 1905-1909.) E. Franck. 

75. Abdominal Contusions.—FudevI concludes his long study 
of this subject by warning that any contusion of the abdo¬ 
men is liable to induce symptoms of shock. It is impossible 
to determine the extent of the internal injury from the pres¬ 
ence or the intensity of the shock or the total absence of 
signs of shock. He has had patients with severe laceration of 
the liver or rupture of tl)e bowel who were able to repair to 
the hospital on foot. Subnormal temperature may be due 
to the shock and anemia; fever soon after tbe trauma shows 
an inflammatoiy process. The pulse and heart action are not 
inlluenecd by internal injury except in case of anemia or 
pci'itonitis. Nausea and vomiting do not necessarily accom- 
j)any anatomic injury. With extensive hemorrhage or peri¬ 
tonitis, tbe decision to operate generally comes too late; the 
operation is designed to forestall these. Sedatives mask the 
clinical pictnre nnd obscure tbe diagnosis and indications for 
treatment. Lack of active initiative on the part of the gen¬ 
eral practitioner is pai’ticnlarly serious in cases of abdominal 
contusions. Tliese patients require specialist oversight at tl)e 
eailiest possible moment. 

70. Physical Examination Before and After Sanatorium 
Treatment of Tuberculosis.—Rumpf’s article was read before 
the last annual meeting of German sanatorinm physicians; he 
emphasizes the importance of the physical findings and the 
so’,)rees of error. 'I1)p findings are more instr;ictive, he s.ays, 
if the p.iticnt breathes through the mouth. He discusses in 
detail the question as to whether the changes in the lungs 
arc due to tuberculous infection or not. It is a great gain 
when the itiles can be completely bnnisbed during tbe course 
of treatment and no crepitation is beard even after congbing. 
The infections process is much more liable to spread from a 
focus with liquefaction. He found 79 per cent, of the patients 
with full earning capacity after several years of those patients 
who lost their rales entirely during treatment; 1.5 per cent, 
had died. Among those in whom the rnles were not entirely 
abolished, o))Iy 31 per cent, were found with full earning 
capacity, and 42 per cent, had died. The importance of dis¬ 
tinguishing between the various types of rflles is shown by 
the late findings in his cases: full earning capacity in 74 per 
cent., and 4 per cent, had died of those patients with non- 
sonorous r.qlps. while only 22 per cent, had full earning eapaeity, 
and 57 per pent, had died of those with tinkling rfiles. The 
latter always indicate destruction of ti.ssne; it is not neces¬ 
sary to wait for tl)e pvonouneed metallic tinkling riles to 
reveal tissue destruction. His experience has demonstrated 
that the length of time required to banish the riles varies 
widely in difierent patients. The aim should be to prolong 
the sanatorinm treatnient until this is realized for as large 
a proportion of pafic))ts as possible. 

78. Connection Between Syphilis and Pernicious Anemia.— 
1)1 Roth’s case, the young woman made rapid progress under 
mercurial treatnient and the blood findings returned to normal 
ill the course of three or four months, although the Wasser- 
manii reaction was still positive. 

79. Organotherapy and Postoperative Tetany.—Birelier 
wvites from Aavaw that be bas operated in 1.400 cases of goiter 
during the last sixteen years without postoperative tetany in 
any instance, but lately two cases developed in the course of a 
mouth, one in a woman of 55 and the other in a girl of 18. 
In both cases the tetany was evidently due to loss of para¬ 
thyroid substance, and the tendency to tetany was promptly 
cured by pavatbyvoid treatment. This experience, he asserts, 
shows tbe possibility of curing tetany by this simple means. 
It also demonstrates that it is not always possible to refrain 
from removing the parathyroids in operating on the thyroid. 
Thyroid treatment has never given any results in this form 
of postoperative tetany; in the two cases reported it was 
given first and without effect. This rendered more striking 
ill both tbe cases tbe prompt efficacy of tbe parathyroid treat¬ 
ment. It is possible that tbe remaining parathyroids might 
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Imve developed a compensating liypertropliy in time, but in 
llic nicainvbilc tliere was danger of tlie patients Buccuinbing 
to the severe manifestations. 
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•DclivoVy with Contracted relvis. (Die kansaio Beliandhing 
elner'Dvstokic hoi engen Hecken.) 0. y. llerff. 

•Apparatus to Induce Arlinelal Itesplration. (?,ur praktlsdie 
Anwondung dor instrumentollen kiinstlichen Uespiration am 
Menschen.) (4. A. Liiwen and It. '4'. Slevers. 

Orthodiagraphy of the Apex of the Heart W Achells. 

The IIot-.\ir Douche in G.vnecology. (Dio llcissluttdnsche ) 

Op^raUve*"TiWtinent of Inflammation of the Ovaries and 
rallopian Tnhes (7,uv opevativeu Kehnndlung cntzundllcher 
Adnoxerkrankungen.) t'. Woinhrenner. 

Medicated Tampons in Gynecology. M. Schwab. 

Khrlieh's "QOC" in Syphilis, II. Hitter. 

itoentgen Kays in Dermatology. (Anwendung der Uontgen- 
Rtrahlen In der Theraple der Hnnlkrankhcitcn.) M. Dowen- 


boi’K 

Uoi‘ntgcn*Rfiv Trcatniont in Soloromn. K. Bohac. 

Visual Anomaly in I.eft-Ilanded Individuals. (Angcnsymplom 
bei Linkshiindern 1 F.. Enslln. 

Infant Hygiene In Ilnral Districts. (SatigUngsHIrsorge anf 
dem Lande.) Eidam. 


83. Contracted Pelvis.—It lias been v. Herfl’s experience at 
P.asel that conservative measures give as good if not bettor 
ultimate results than have been reported from any clinic witli 
the recently introduced operative tcclinics in management of 
delivery with contracted pelvis. In the 10,289 births in the 
last seven years contraclcd pelvis was encountered in 13.8 
per cent.; the maternal mortality was 0.4 per cent, and the 
mortality of the children 7.3 per cent. The main reliance is 
on artificial premature delivery which was completed spon¬ 
taneously in 80 per cent.; there was no mortality for which 
the management of the birth could he incriminated. Operative 
treatment exposes the mother to grave danger at the time 
and possibility of later impairment of lier worhing capacity. 
He argues tliat the survival and health of the mother of the 
family far outweigh tlie consideration for the life of the 
infant in cases of contracted |ielvis, as a rule. The aim should 
be to reduce infant mortality during tlie first year or two of 
life rather than to sacrifice the mothers to bring a few more 
infanta into the world by Cesarean section or pubiotomy. 
Comparison of his figures with those of Diklerlein’s clinic, 
wliere operative moasnres are more frequently applied, shows 
that the final outcome is much hotter. No permanent injury 
resulted for the mother from high forceps in his experience, 
while with pubiotomy from 32 to .flO per cent, of the women 
have been left with permanent injury according to the reports 
published bv four lending obstetricians (Schliifle, Zweifel, 
Bnmm and Leopold). 

84. Instrumental Artificial Respiration.—Liiwen and Siever.s 
report a ca-e in which the symptoms indicated a brain tumor 
and respiration suddenly ceased completely. Tlie respiration 
was kept up bv the usual maneuvers for an hour, the pul«e 
being still full. The patient was entirely unconscious, the 
pupils were dilated and the refiexes were abolished. An opening 
was then made into the trachea, a cannula introduced and 
coniieeted witli an apparatus which pumped air regularlv. into 
the lungs for nine hours, keeping up the heart action while the 
blood-pressnre ranged from 40 to i):; mm. mereiirv. Necropsy 
revealed internal liydroeeplialiis and hemorrhage into the ven¬ 
tricle siiutting off all the eerehral functioning and fiattening 
the medulla oblongata. Notwithstanding this serious condi¬ 
tion, tlie instrumental artificial re.spiration kept the heart 
iieating for nine hours. The great drawluick to the method is 
the necessity for tracheotomy. An illustrated' description is 
given of the apparatus used here for the first time on man, 
although it had long proved its usefulness for .animals. 


Gazzetta degli Ospedali e delle Cliniche, Milan 
Ocioher 3.7, XXXI. Xn. J2,S, pp. i^rin-isnn 
94 Conservative Cesarean Section for Severe Ecl.ampsl.a. A. 
Montini. 

Orinhci- 27. .Yo. 120, pp. J.'tGI-lHOS 
9.T Action of Extracts of Feces on Development of Certain Slicro- 
Organism.s. .51. Y. Carlettl. 

Policlinico, Home 

Octnhn- .10. .Wit. Xo. .',1. pp. 1210-1'/to 
90 Melostagmin Itcaction in Tiilierciilosis in Children. A. Fllia. 


Riforma Medica, Naples 
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97 Influenzal Skin Lesions. (1. filiedlnl. 

98 ’The Blood Scritin In MallKiiiint Disease. A. 5 ccchl. 

menced in No. 49. 
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98. The Blood Serum in Cancer.—Vecchi has been studying 
the scrum from patients with cancer, esiiccially the refraction 
index, Rivalta’s test and the nntitryjilic power of the serum, 
comparing the findings with the serum of thirty-six patients 
witli various non-malignant surgical atfeclious. None of the 
findings seems to have much dilferential value for the diag¬ 
nosis of incipient cancer. 
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THE USE OF TYPHOID VACCINES IN 
TYPHOID FEVER* 

JAJIES Af. ANDERS, ADD., LL.D. 

Professor of Medicine and Clinical Medicine in the Medico* 
Chivnrgical College 
PHILADELPHIA 

The vaccine treatment of typhoid fever has been tested 
in recent years by a number of clinicians with varying 
results. EraenkeP was the first to call attention to the 
subject of the treatment of this disease by vaccine 
therapy. Since the commencement of the year 1909, a 
considerable number of other writers have reported indi¬ 
vidual e.vperiences of the use of typhoid vaccines as a 
means of cure. While the medical profession is not, in 
any marked degree, enthusiastic in regard to the ques¬ 
tion, every neiv remedy or method of treatment that 
rests on a reasonably secure, scientific basis deserves an 
e.xtended trial before it is rejected. Certain fundamen¬ 
tal principles and facts, which are generally accepted b.y 
laboratory experts, should be understood also by the 
clinician who intends to use vaccines in the treatment of 
tj’phoid fever and other diseases. Among these are: 

1. The object of vaccine therapy is to induce an active 
immunity by introducing an added amount of morbific 
material, so that “by manufacturing an increased amount 
of the protective bodies, it (the body of the vaccinated 
person) shall inhibit the growth of the invading organ¬ 
isms, and cut short the disease.’’- 

2. When the Bacillvs iijpltosus undergoes solution in 
the human organism, endotoxin, to whicli its pathogenic 
action is wholly attributable, is set free. 

3. In the process of immunization, both bacteriolysis 
and phagocytosis play a part. Emery'’ rightly holds 
that phagocytosis is of clyef importance from the fact 
that typhoid bacilli liberate tbeir endotoxin when dis¬ 
solved by means of bacteriolytic senims. 

4. In serious types in which the system is already 
overwhelmed with the typhoid bacillus and its toxins, it 
is unwise to employ the vaccine treatment, for it may be 
a source of fresh danger. Under these circumstances, 
there can be no re.sponse to attempts at stimulating the 
production of immunizing substances by the introduc¬ 
tion into the system of more of the specific poison. On 
the contrary, there must occur an aggravation of the 
symptoms. 

5. When typhoid fever is being treated with vaccines 
the determination of the opsonic index in routine pri¬ 
vate practice is too time-consuming a procedure to l)e 

• Read In tho Soctlon on Pharmacology and Therapeutics of the 
American Mcdiwal Association, at the Slxty*first Annnul Sossion 
held at St. Louis. .Tune, 1010. 

1* Fraonkel: Doutsch, mod. Wchnschr., Oct. 12, ISOo. 

2. RIcliardson. M. W.: Vaccine Therapy; General Principles, 
The Jouknal A. M. A., .Tan. 22. >010. p. 2r>.j. 

3. Emery ; lmuuinit 3 ' and Specific Therapy, p. 3S0. 


adopted, although desirable, when it can be carried out, 
in liospital work. Fortunately', it is generally conceded 
to be unnecessary to estimate the opsonic index, if the 
effect of the treatment on the general clinical symptoms 
be closely observed. 

6. Typhoid fever is an acute bacteriemia plus toxe¬ 
mia, often fulminating in character, and not a local¬ 
ized infection; hence, brilliant results from the vaccine 
treatment for the cure of this disease are scarcely to be 
expected. 

It may be questioned seriously whether, on account of 
the foregoing facts, it is not injudicious to practice 
vaccine therapy in the severer and so-called malignnnl; 
types of typhoid fever. In this connection, it should be 
recollected that chronic infections in which the specific 
organism is, more or less, completely walled off from the 
general circulation, with slow absorption of toxins iirto 
the blood are those in which the vaccine therapy gives 
its best results. Here, the production of antibodies can 
be stimulated “by the introduction of dead bacilli into 
the general circulation, and these can effectually exer¬ 
cise their therapeutic properties on the bacteria in a 
chronic lesion” (Swan). 

A considerable number of clinical observers have been 
impressed with the curative or controlling influence of 
proper inoculations with appropriate bacterial vaccines 
in typhoid fever. One of the earliest observers. Captain 
Smallmaii,'* employed the method in thirtv-six cases 
with three deaths or a percentage of 8.3. He remarlc.s 
especially' on the absence of prolonged cases, of complica- 
tion.s, of sequela; and of relapses; and, further, that a 
local infection during convalescence, for example, perios¬ 
titis of the tibia, can be dissipated by; the local injec¬ 
tion of vaccines. From an observation of forty cases. 
Watters and Eaton'’ suggest that the early adniinistia- 
tion of typhoid vaccine appears to shorten, in manv 
cases, the duration of the disease and to cause the affec¬ 
tion to run a mild course. Semple” treated nine cases, 
six of which showed well-marked improvement after the 
inoculations, especially two cases treated with autog¬ 
enous vaccines. In the remaining three, amelioration 
of the symptoms occurred. 

On the other hand, certain writers, who have had 
much experience of the use of vaccines in the treatment 
of typhoid fever, declare that the results are not e.spe- 
ciallv striking, while others have found them to be prac¬ 
tically negative. For example. J. B. Nichols’ tried the 
inoculation method in the Freedmon’s Hospital. l)ut 
“no effect on the clinical conditions, in the way of either 
improvement or aggravation of the .symptoms', was defi¬ 
nitely demonstrable.” Richardson" reported the results 

xll Array Mca. Corps, London. 1000. 

1000 ' Bo.slon ,Mc(l. nnd Surg. .Tour.. April 22. 
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of the niethofl in tMenti-fiio ca^es of t}phoicl feier with¬ 
out encouiasing effects He, honeiei. asserts that the 
influence ol uiocuiation i-- taioiable m pieventing, in 
iaigt mea-nie at !ea«t tipiioifl ioiap'>es nhen its nse is 
coirtinuul duiing the ])enod ol convalescence Emcn® 
lennrhs tliat the cuiatne tieatnient of tAphoid fciei hi 
laccme theiapi is not satistactor-^ and is still on trial, 
although he .idniits that pioniising results hare been 
obtained bi '-onie obseiieis 

In eislit cases, icpoited in this papei, small doses 
Ox \aicine veie emplowl, namel't, initial doses of 2h 
miUions, and subseciiient ones of 50 millions each 


further consideiation It is clear, if the foregoing 
pieinises he coirect, that an inci eased piodnction of 
polynuclear leukocytes must stiniiiiatc, to a coirespond¬ 
ing extent, the phagocytosis of the intuuling oiganisins 
of this disease But though my own obsenations. xihith 
aie too fcM to nan ant generah/ation. show tliat small 
doses of xaccincs do not, to any appieeiable degree, 
stimulate phagocitosis dimug tiphoid fc\ci, it ]« de 
suable also, to note effect of laigei doses 

Fmalli, it mu«l he conceded that in the complicated 
piocess of actnc iinmiini/ation, othci, although doubt 
less minor, Jactois enter For example, S'littal and 
othoi oh«ci\cis found tliat “bactciia nndei- 



xient changes indicalixc of death and destnic- 
tion liefoiP thex xxtic taken un hx the phag 
ocytes” (Eineix). It \m 11 not he domed tliat 
serum is an aid to nhagocxtnsis lix it® action 
on the hacteiia. hence opsomns are bolioxod 
to he spocihc antihodios 

Gianted that aelne nnmnmtx in txnhnul 
fexei IS 1)1 ought about inainlx hx an infipn=c 
in opsomns ciicnlating in tlie blood, it must 
be lecollected, as pointed out choxc, that line 
teiiolxtic antibodies set iiec the endotoxin of 
the tx])liO!d bacilli, and lioncc max be a 
somcc of added dangei. Undci tlicso circmn 
stances, bactenolxlic seniins can scareelx he 
icgaulcd as Xatine's means of establishing 
immnmtx 


These xxere repeated at interxals of seventy-two hours, 
as a iiilc Iccoidmg to ^ome xxnters, a safe and useful 
initial dove i'- 300 to 350 millions of oiganisms, tins 
sonutimes jnodures a reactionaiy use of tempciatiiie 
to 105 P In mx xiexx. ina«snc doses should not he 
emploxcd in the imidei foiiiis of typhoid fever for the 
iiusons piexioush adchued 


11, lioxxexci, IS hcfoie stated, tlio process of nmmim/a 
tion IS dependent (hicflx on phagocxtosis. and if it h" 
slioxxn that the xaccines stimulate the hone man on to 
an incieascd piodnction of leiikocxtes, and. tluoiigb 
cheinotaxis, aKo, cnu=e an lucicased output of these 
cells, then xaceme thoiapy is to be adxispd and eii- 
eouiaged 


In mx spues of eight ca«os in all save one of xxhich 
tlic Bnla] icaition xxas piesent a reactionarx’ fexei did 
not ocfui Init m txxo instances (Cliarts 1 and 2), the 
noctmnal lemusmns of tempeiatuie became 
distmctlx gicatei immediatelx aftei the nse 
of the xacciiK'- and in one mstance of pro- 
tiacted sulifebule tempeiatur''due to txpl)oid 
fexer, it xxonld seem that Ibex xxeie =uffi- 
cicntix poxxeifui to cause a giadual clecluie 
of teinpeiature to the normal m the course of 
sexeial daxs In a case of piolonged and 
exhausting illne«s, the patient appaiently' 
making no ■piogiess toxxard recox'eiy, Eams- 
buigli, on the advice of Xichols, useci a vac- 
ip x\ ith definitelx fax orahle results Euffin” 
has reported a case of txphoicl fever xxitli 
nroloneed course, in xxdnch the injection of 
SOO million bacilli produced a sharp febrile tir z- 
iciction, folloxxcd by subsidence of the py- mcntlntyi 
^exia In one of mx' cases a relapse occnried 

A blood examination in mx senes of cases before in- 


The mohilirecl dofensix'o foico« in a case of tiplioid 
fever, how ox or, xxonld “eem to (oiitoi a])out pliagocxtosu 
In this connection, tlic fact that leukopenia exist® in 
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Toropnntuie chart, case o£ L XV, illustrating effect o£ Vaccine treat 
ment In typhoW fexer 


TABLE OP BLOOD EXAMINATION 


jootion of xaccines and anothei txxentx^-four houis there¬ 
after gaxe an axerage lesult, as shoxxn in the aecom- 
p.snxmg table 

In xiexx of the fact that yihagocxto'is most prohahH 
plaxs a puncipal lole m Xatine’s method of enung ty¬ 
phoid fexei the question of the effect of xaccines on the 
loukocxte count should not he ignored I am not aware 
that this aspect of the subyect has been mxestigatcd 
hitherto, but it seems to me to be one quite xxoithj of 
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Eosinophils 16 jg 
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xincomplicated typhoid fever is to be recollected. At all 
events, in view of the foregoing facts, the use of vac¬ 
cines in the treatment of this disease should he some¬ 
what restricted according to conditions and indications 
piesented by individual cases. Their routine use, how¬ 
ever, is not to be encouraged, but it is obvious that an 
anti-endoto.vin serum would, by neutralizing the solu¬ 
ble endotoxins, constitute the ideal method of treating 
typhoid fever. Such a serum has been prepared by 
ilacFadyen, and favorable results have already been 
reported from its use, when administered early in ty¬ 
phoid cases. It is not improbable that the vaccine treat¬ 
ment of tyidioid fever, except as indicated below, will 
give place to the method of establishing passive im¬ 
munity by means of an anti-endotoxin. In view of the 
marked discrepancy among clinical observers as to the 
size and repetition of the doses, there would seem to be 
great necessity for an especial consideration of these as¬ 
pects of the question of theiapeutic inocidations in the 
future. 

Vaccine therapy in the tieatment of tvphoid fever, 
however, should receive a moie extended trial than 
hitherto, more particularly in the earlier stages of mild 
tvpes of the disease, before being reiected. Finally, in 
the present state of our knowledge, the value of vaccines 
for the following purposes must he conceded: (1) as a 
means of prophylaxis; (2) in suitable cases when con¬ 
tinued during convalescence, to prevent relapses; (31 
to combat local infections with the typhoid bacillus, as 
for e.xample, bone suppurations which arise in t^e 
period of convalescence, and (4) for the removal of the 
typhoid bacilli from the feces and urine in the case of 
typhoid-carriers.’“ 

I desire to express iny thanks to Dr. A. A. Stevens, wlio at 
my suggestion, tieated three of tlie cases reported above with 
the results of blood examinations before and after the inocu¬ 
lations, in the waids of the Protestant Episcopal Hosnital of 
Philadelphia, and to Dr. Robeit B. Walker for furni‘hin<i' one 
of the cases belonging to my series from the Philadelphia 
Hospital. 

1005 Walnut Stieet, 


THE FUEDAIMEXTAL PEIF-CIPLES ElVEER- 
LYUSTG THE TEEATHEHT OP WOUNDS 
ON THE BODY SUEFACE 

CHAUHCEY E. TENNANT, M.D. 

DCXVEn 

Steadily through the maze of a multiplicity of 
methods, there has ervstallized the present treatment of 
suiface traumatic lesions. Based on the knowledge of 
definite pathologic and histologic processes and con¬ 
firmed by the shorter periods of disability and lessened 
distortion of function, modern treatment of surface 
injuries may be reduced to two fundamental principles: 
moist hyperemia and the open-air treatment; in other 
words, the use of a dressing capable of giving sustained 
heat and moisture, or one so constructed that it will not 
displace the ])rotectivc covering of coagulated serum, 
yet will protect the wound from further damage. 

The wide latitude of pathologic possibilities in cur- 
face lesions, varving as thev do from a iuici'o.=copic skin 
puncture attended with violent constitutional toxemia 
ard death, on the one hand, to extensive abra«ions and 
lacerations with no constitutional manifestations on the 


10. ln\Iu, S. T, and Houston, T : Lancet, London. Jan. 30, 3909 
V 311. 


other, has, in a measure, justified any course which 
has had as its result a satisfactory functional termina¬ 
tion. 

Until recently, little thought was given to the indi¬ 
vidual factor of lowered bacterial lesistanee, or the 
influence of the general state of nutrition on cell-regen¬ 
eration. But now, with the more careful and detailed 
consideration of the possibilities of lowered resistance 
and cell nutrition, there has been a stimulus for the 
introduction of methods calculated either to intensify 
locally, or to increase, the number of antibactericidal 
bodies at the various parts of the organism where needed, 
or to engorge the tissues with nutritive plasma for the 
revitalization of the traumatized cell. 

Surface lesions of the body widely differ in character, 
as burns, incised or crushing wounds, etc., and they 
may also vary from the small pin-point puncture to the 
extensive loss of continuitv which is limited only by the 
size and force of the destructive agent. But so far as 



the end-results are concerned, the only difl'erence is 
their type and degree of infection. Therefore the plan 
of tieatment must be early outlined, if tbe most success¬ 
ful results are to be obtained. It is well known that in 
burns, skin-grafts and other superficial traumas which 
leiiiain sterile, the dry method of treatment gives the 
most satisfactory results both as to convalescence and 
function, while the moist hyperemia is the treatment 
especially adapted to infected wounds, where the organ¬ 
ism has lodged itself in the subcutaneous tissues and 
lymphatics. 

As a rule, the infection is either of the .staphylococcic or 
streptococcic type: the former invariably localize' in a 
small aiea, while the latter is most likely to lodge in the 
subcutaneous tissues and extend rapidly along tbe 
lymphatics. AVheie resistance is fair and early e.xcited, 
the chemotactic disturbance is quickly manifested with 
temperature and other clinical phenomena of intlamma- 
tion. In either type of infection, it is extremely iinpor- 
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of the methofl in twenty-five cases of typhoid fever with- 
out encouraging effects. He, however, asserts that the 
influence of inoculation is favorable in preventing, in 
large measure at least, tvplioid relapses when its use is 
continued during the period of convalescence. Emery* 
remarks that the curative treatment of typhoid fever in' 
vaccine therapv is not satisfactory and is still on trial, 
although he admits that promising results have been 
obtained by some observers. 

In eight cases, reported in this paper, .small doses 
of vaccine were employed, namely, initial doses of 2t> 
millions, and subsequent ones of 50 millions each. 


further consideration. It is clear, if the foregoing 
premises be correct, that an increased production of 
polynuclear leukocytes must stiinulate. to a corrcsponcl- 
ing extent, the phagocytosis of the intruding organisms 
of this disease. But though my own observations, which 
arc too few to warrant generalization, .show that small 
doses of vaccines do not, to any appreciable degree, 
stimnlale phagocytosis during tvphoid fever, it is de¬ 
sirable also, to note effect of larger doses. 

Finally, it must he conceded that in the complicatofl 
proce.ss of active immunization, other, although doubt¬ 
less minor, factors enter. For oxnmplo. Xnttal and 
other observers found that “liactoria under- 
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Fig. 1.—Temperature chart, case of B. 
meat In tj'phoid fever. 


M., illustrating effect of vaccine treat- 


Those were repeated at intervals of seventy-two hours, 
as a rule. According to some writers, a safe and useful 
initial dose is .300 to 350 millions of organisms; this 
sometimes produces a reaelionary rise of temperature 
to 105 F. In my view, massive doses should not be 
employed in the milder forms of t 3 'phoid fever for tlie 
reasons previously adduced. 

In my series of eight cases, in all save one of which 
the Widal reaction was present, a reactionary fever did 
not occur, but in two instances (Charts 1 and 2), the 
nocturnal remissions of temperature became 
distinctly sreater immediately after the use 
of the vaccines, and in one instance of pro¬ 
tracted subfein-ile temperatnr<' due to typhoid 
fever, it would seem that ihey were suffi¬ 
ciently powerful to cause a gradual decline 
of temperature to the normal in the course of 
several days. In a case of prolonged and 
exhausting illness, the patient apparently 
making no progress toward recovery, Bams- 
imrgh, on the advice of Nichols, used a vac- 
ome with definitely favorable results. Enffin” 
has reported a case of typhoid fever with 
prolonsred course, in which the injection of 
SOO million bacilli produced a sharp febrile 
reaction, followed by subsidence of the py¬ 
rexia. In one of my cases a relapse occurred, 

A blood examination in ray series of ca.ses'before in¬ 
jection of vaccines and anotlier twenty-four hours there¬ 
after, gave an average result, as shown in the accom¬ 
panying table. 

■ In view of the fact that phagocytosis most probably 
plavs a principal role in Nature’s method of curing ty¬ 
phoid fever, the question of the effect of vaccines on the 
leukocyte count should not be ignored. I am not aware 
. that this aspect of the subject has been investigated 
iiitherto, but it seems to me to be one quite worthy of 


went changes indicative of death and destruc¬ 
tion heforo they were taken np by the phag¬ 
ocytes” (Emery). It will not ho denied that 
serum is an aid to phagocytosis by its action 
on the bacteria; Iicnce opsonins are believed 
to 1)0 specific; antibodies. 

Gi-antcd that active immunity in typhoid 
fever is brought about mainly by an incr,''nso 
in opsonins circulating in the blood, it must 
he recollected, as pointed out above, that hac- 
torinlytie antihndic.s .set free tlie endotoxin of 
the typhoid bacilli, and hence may he a 
source of added danger. Tinder tlicse cirenin ■ 
stances, bacteriolytic scrums can.scarcely he 
regarded as Nature’s means of estahlisliing 
immunity. 

If. however, as heforo stated, the process of immuniza ¬ 
tion is dependent cFiefly on phagocytosis, and if it he 
sl)own that the vaccines stimulate the hone marrow to 
an increased prodnetion of leukocytes, and, through 
chemotaxis, also, cause an increased output of these 
cells, then vnceinc therapy is to he advised and en¬ 
couraged. 

The mobilized defensive forces in a case of typiioid 
fever, however, would seem to center about phagocytosis, 
tn this connection, the fact that leukopenia exists in 
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Fig. S'.—Temperature chart, 
ment in typhoid fever. 


ca.se of Ij. W., Illustrating: effect of vaccine treat- 


TABT.-B OF BLOOD EXAMINATION 


Lenkocytea ... 

Polj'nucloar . 

Small lymphocytes 
Larjre lymphocytes 
Transitional ..... 
Eosinophils.^ 


Before. 

G.400 

54.0 

2C.0 

14.0 

3.6 

1.5 


-Case 1- 


Aftor. 

7,200 

51.0 

28,0 

15.0 

3.0 

2.0 


S. Emory : Immunity and Specific Tberapj*, pp. GPO-SOl, 
y. Uufliu; Washington Mod. Ann., IDUD, viii, 77 . 


Leukocytes . 
I’oiynuclear . 
Mononuclear 
Transitional 
Lymphocytes 


-Case 4— 

Before. After. 

8,000 0.200 

60.5 70.1 

2.0 1.0 

2.0 2.0 

20.5 20.0 


•— —Case 
Before. 

n 

After. 

—Case 

Before. 

3 — 

After. 

0,000 

7,000 

C.SOO 

G.soa 

58.0 

61.0 

60.0 

62.0 

28.0 

34.0 

24.0 

18.0 

0.0 

3.0 

14.0 

IS.O 

4.0 

2.0 

2.0 


1.0 



.... 

_ 

r 

_ 

ri 

Before. 

After. 

Before. 

After. 

5.600 

5.040 

7,300 

7,840 

71.5 

04.2 

72.0 

• 0S.4 

3.0 

2.0 

2.0 

3.0 

1.0 

3.1 

1.0 

3.0 

24.5 

30.7 

25.0 

25.0 
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uncomplicated typhoid fever is to be recollected. At all 
events, in view of the foregoing facts, the nse of vac¬ 
cines in the treatment of this disease should be some¬ 
what restricted according to conditions and indications 
piesented by individual cases. Their routine use, how¬ 
ever, is not to be encouraged, but it is obvious that an 
anti-endoto.xin serum would, by neutializing tbe solu¬ 
ble endotoxins, constitute the ideal method of treating 
typhoid fever. Such a serum has been prepared by 
MacFadyen, and favorable results have already been 
reported from its nse, when administered early in ty¬ 
phoid cases. It is not improbable that the vaccine treat¬ 
ment of typhoid fever, except as indicated below, will 
give place to the method of establishing passive im¬ 
munity by means of an anti-endotoxin. In view of the 
marked discrepancy among clinical observers as to the 
size and repetition of the doses, there would seem to be 
great necessity for an especial consideration of these as- 
nects of the question of theiapeutie inoculations in the 
future. 

Vaccine therapy in the treatment of tvphoid fever, 
however, should receive a more extended trial than 
hitherto, more particularlv in the earlier stages of mild 
tvpes of the disease, before being rei'ected. Finally, in 
tbe present state of our knowledge, the value of vaccines 
for the following purposes must lie conceded; (1) as a 
means of prophylaxis; (2) in suitable cases when con¬ 
tinued during convalescence, to prevent relapses; (31 
to combat local infections with tbe typlioid bacillus, as 
for example, bone suppurations which arise in tl’e 
period of convalescence, and (4) for the remor-al of the 
typhoid bacilli from the feces and urine in the case of 
typhoid-carriers.'® 

I desire to e\pre«s iny tlianks to Dr. A. A. Steven*-, wlio at 
my suggestion, treated tliree of tlic ca«os reported above with 
the results of blood cv.Trninations before and after tbe inocu¬ 
lations, in tbe wards of tbe Protestant Kpiscopal TTosnitai of 
Philadelphia, and to Dr. Robert B. Walker for furni'*bin<» one 
of the cases belonging to my series from the Phil.adelpliia 
Hospital. 

1005 Walnut Street. 


THE FUNDAiMEXTAL PRIXCIPLES EXEEE- 
LYIXG THE TFEATHENT OP IVOUXDS 
OX THE BODY SUBFACE 

CHAUXCEY E. TEXXAXT, M.D. 

DnXVEP. 

Steadily through the maze of a multiplicity of 
methods, there has crystallized the present treatment of 
surface traumatic lesions. Based on the knowledge of 
definite pathologic and histologic processes and con- 
fiinied by the shorter periods of disability and lessened 
distortion of function, modern treatment of surface 
injuries may be reduced to two fundamental principles; 
ri/oLA hyperemia and the open-air irenimrni; in other 
words, the nse of a dressing capable of giving sustained 
heat and moisture, or one so constructed that it will not 
displace the prrtocti\c covering of coagulated scrum, 
yet vill jirotect the wound from fiirtlier clniuagc. 

The wide latitude of pathologic possibilities in cur- 
face lesions, varying as thev do from a uiicro.«copic skin 
puncture attended witli violent constitutional toxemia 
ard doatli, on the one hand, to extensive abrasions and 
lacerations uith no constitutional manifestations on the 

m. ln\ln, S. T., aud Houston, T • Lancet, London, Jan, 30, 1900 
p 311. 


other, has, in a measure, justified any course which 
has had as its result a satisfactory functional termina¬ 
tion. 

Until recently, little thought was given to the indi¬ 
vidual factor of lowered bacterial resistance, or the 
influence of the general state of nutrition on cell-regen¬ 
eration. But now, with the more careful and detailed 
consideration of the possibilities of lowered resistance 
and cell nutrition, there has been a stimulus for the 
introduction of methods calculated either to intensify 
locally, or to increase, the number of antibactericidal 
bodies at the various parts of the organism where needed, 
or to engorge the tissues with nutritive plasma for the 
revitalization of the traumatized cell. 

Surface lesions of the body widely differ in character, 
as burns, incised or crushing wounds, etc., and they 
may also vary from the small pin-point puncture to the 
extensive loss of continuity which is limited only by the 
size and force of the destructive agent. But so far as 



rig. 1,—Xlothoa of npplying large anfl copious wet dressings. 


the end-results are concerned, the only difference is 
their type and degree of infection. Tliorefore the plan 
of treatment must be earlv outlined, if the most success¬ 
ful results are to be obtained. It is well known that in 
burns, skin-grafts and other superficial traumas which 
leinain sterile, the dry method of tieatment givo.« tbe 
most satisfactory results botli as to convalescence and 
function, while the moist Jiyperemia is tlie treatment 
especially adapted to infected wounds, wlieie tlie organ¬ 
ism lias lodged itself in the subcutaneous tissues and 
lyrapbaties. 

As a rule, the infection is either of tiie .staphylococcic or 
streptococcic type; the former invariably localizes in a 
small aiea. ulule tbe latter is most likely to lodge in the 
subcutaneous tissues and e.xtcnd rapidly alomr the 
lympliatic-s. Wheie resistance is fair and earlv e.xcited, 
the cbeniotactie disturbance is quickly manifested witli 
teinpeiaturc and other clinical phenomena of inflamma¬ 
tion. In either type of infection, it is extremely impor- 
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taut, a« soon as il becomes evident that a pathogenic 
orL'aniMn l)a‘^ lodged m the snbentaneous tissues and that 
the u‘=istanci' torce is low, that these natural forces be 
.uign'cnted h\ either the active or passive hj’pcrernic 
piOLC's, or both. Eier.v effort must be immediately made 
to cieatc an o\cr\\helming quantity of polymorphonu- 
I Icar neutrophils and leukocytes to inhibit and digest the 
imading organisms before they have lime to extend 
into the Minonndiiig structures. 

In all lupiries involving a break in the skin, the first 
(|uestion to be determined is the presence or absence of 
inloition, and if there is infection, ivlietlier or not the 
Hulnidnal ha« sufficient resistance to destroy the orgaii' 
I'liisquickh pronding moist hyperemia is properly n^ed. 


I 



'I • 




-A 


rig 2 



rig. 3 

Figs 2 nna 3 —SVveet o£ Uglit aluminum to whlcb is fastened a 
strip of poulUy ulie. 


The time is not long past ivlien all these vrovinds were 
considered as primarily infected, and vigorous steps 
weie immediately taken to rid the host of the nnwel- 
cQiue guest. Active antiseptics were freely used, most 
of wliich were destructive alike to tissue and invading 
organism, and. as a result, tissue neciosis iiith moist 
surfaces, sloughs, granulations and large cicatrices was 
the common sequence. 

At the present time, the practice of putting every 
injury in v\et diessings, or even the use of copious wash¬ 
ings, is uncalled for; pspcciallv as the coagulated serum 
is e.vtremcly sohihle in water, and such pioccclure means 
the removal of Xatnre’s piotcctivo layer of coagulation 
from the surface, and a poital left open for infection. 


The (arc of these cases, requires of course, considerable 
judgment, but why modern surgery should find anymore 
jea'.on for vigorous and persistent cleansing of these 
snitace lesions than in tiie case of gunshot wounds of 
the cxticmity seems a question worthy of consideration. 

II i( 13 good practice fo put gunshot wounds up in 
^tolllc dic'<sings and wait for fuiiher evidence of infec- 
timi. uh\ should not the same principle apply to other 
icasonahU sterile and easily accessible traumas of the 
mi lace? M’hcre the history of the ease sliows a .strong 
)nohabihh of there having licen infectious material 
nitiodurcd into the wound, then great care should he 
used and proper application of the wet dressings made, 
with iuU knowledge of the fact that Nature's protective 
ban lev must be sacrificed in the use of moisture. 

Wo know that wherever Infections occur, the use of 
mont diessings properly applied, quickly raise® the 
pol \ uioi phonuclear neutiophilic blood content, wliieli 




It "'■.I “ver flip sciTpn, lioUlInc 

It lamly to tbe adbesive sheeting ^ 


Mmn o^cwiiomis tile invaclnig organism. Wlierc no 
infection exists, the dry dressing, projicrlr ajijiliod per- 
inits of surface coagulation of the exudates, which forms 
botli a splint and an impervious ban ier to further infec¬ 
tion. Kcpair is very prompt in these latter cases if 
flestnietive antiseptics iiave not been used, flore the 
moderate application of sterile warm water and a bland 
soap, followed by open-air diessings, is nsnally all that 
is necesMry to accomplish inpid and nncomplicated 
repair. -Even m the gioasy dirt-begiimed bands of the 
machinist, where it is not possible to wash the wound, 
ttie application of either turpentine or the tincture of 
lodin IS very practical and effective, and may be safely 
followed b 3 the dry dressing. 

. khe local applications of salves and dress¬ 

ing powders in emergency surgery, fortunately, has 
passed. It the indications for tlm treatment of these 
cases are properly iiiterpieted, and the principle nndor- 
ying the use of moist hyperemia or open air is fully 
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compTcl^eiMlctl fi^^d applied, tl\e pi'ofeaeiovx at largo will 
greatly reduce tlie, number of general _ septicemias. 
Where infection is definitely present, free incision must 
of course be made, and followed b}' the application of 
very large and copious wet dressings, consisting of. first, 
the gauze covering the site of the lesion and near-by 
tissues, then several layers of cotton, and finally’ the 
oiled silk, moisture and bandage (Fig. !)■ 

If a fim only is involved, the entire hand should 
be included in the’dressing, so that the full l)enefit of the 
hyperemia may be secured. When the oiled silk has 
been well fastened down, a last snmll opening should he 
left, through which the hot fluid is poured until the 
dressings are supersaturated. After this, the oiled silk 
should be completelv closed, to retain both moisture and 
heat. A splint should then be applied to keep the part 
at rest. Extreme care must be exercised that the solu¬ 
tions poured into the dressings are not too hot, for 
extensive burns may easily he produced, whicli are often 
more serious to care for than the original lesion. 



Fig. c_A voiy satisfactory dressing In skin grafting and varicose 

ulcers. 

Several solutions may be used to moisten these dress¬ 
ings, the simplest and 'safest of which is the hot sterile 
physiologic salt solution. Equal parts of alcohol and 
saturated solution of boric acid make a solution which 
is ideal for use in early dressings, because of its local 
stimulating effect on the tissues, which produces an 
active local hyperemia. Thiersch’s solution (salicylic 
acid, one-half dram, boric acid, 2 drams and a quart 
of sterile water), so well recommended by the late 
Nicholas Senn, is another safe and effective solution for 
use in the wet dressings. 

Unless the dressings arc large enough to retain both 
moisture and heat for long periods of time, they are 
worse than useless. 

Dressings should be chanacd once in twelve to twenty- 
four bonrs, depending on tbo amount of discharge, but 
the solution should bo repeated as often as necessary. 
A chance of the solution is often of great advantage, 
especially if the alcohol has first been used, since the 
other named solutions are less stimulating yet almost as 
satisfactorv as hypcremic agents. After a certain period 
tissues oiten refuse to icspond to further stimulation. 


Where infection has not occurred, and is not likely 
to occur, it is mnoh better that no dressings should come 
directly in contact with the wound, especially if it is 
extensive and moist. It ha.s long been recognized that 
burns and traumas of the face, where dressings arc not 
applied, soon heal with but little inconvenience to the 
patient, and a minimum of cicatrix. The same prin¬ 
ciple applied to other paits of the body works equally 
well. However, to devise successful methods for the 
application of tiealment to these parts has been a diffi¬ 
cult task, and the means at present used are almost as 
many as the surgeons applying them. 

Two methods which I have been using for the last 
four years may be of interest, since they have been 
extremely satisfactory in my work (Figs. 2 and 3). 

One is the use of a sheet of light aluminum as a base 
on which is fastened a cage made of poultry wire of any 
desired mesh for enclosing an extremity. The alnmi- 
inim is light, clean, and easily punctured, yet firm 
enough to hold the poiiltrr-wire top to the desired posi¬ 
tion. This frame is extremely light and comfortable, 
and easily applied. It is especially useful in extensive 
burns of the extremities. 

The other is the use of alnminnm-coated metal fl.y- 
screen, cut to the desired size, hound with adhe.sive tape, 
and set on stiins of adhesive felt sheetine, which have 
first been cut, fashioned and attached to the skin about 
the outer margin of the wound (Figs. 4 and 5). 

Adhesive straps are then passed over the screen, hold¬ 
ing everything firmly to the part, yet nothing touches 
the wound (Fig. 6). 

It is then covered with gauze dressings and snugly 
bandaged. 

This last method has, in my experience, been very 
satisfactory in skin grafting, and in varicose ulcers of 
the leg. In the latter lesion, one may apply any form 
■of medicament first, then cover with wire netting as 
described. 

G12 Empire Building. 


SOME EFFECTS OF BEIGHT LIGHT ON THE 
EYES ■" 

,1. HERBERT PARSONS, F.R.C.S. 

^Snrgeon, Tloyal l,onOon Opbtkalmic Hospital; Assistant Opbtbalmic 
Surgeon to University College nospUal 
LONDON, ENGLAND 

It is my first and most pleasing duty to express to 
you my high appreciation of the very great honor you 
liave doue me in inviting me to deliver this address to 
so distinguished an audience. It has been my good 
foitune to have met many of voii on the occasions of 
your pilgrimages to the Old World. Moorfields and 
Vienna have long been the Mecca and Medina of 
ophthalmologists, and we at Moorfields are proud of 
the sacred fire which has been lianded down to us by 
our predecessors. No brancli of science, however, can 
flourish on the records of the past, and we in our turn 
must make pilgrimaces to newer shrines, there to gather 
fuel to keep the sacred flame alight. I would fain be¬ 
lieve that you in the past have learnt much from ns; 
we too have learnt much from you. Thus in the 
brotherhood of science may we cement the brotherhood 
of race uhieh is onr inalienable heritage. 

* Read In the Portion on Oplithalmology of thr* AroerJonn Med- 
leal A's'joclatlon, nt tbo Annual Sc‘?‘?lon, h«ld at St. Louis. 

June. 1910. 
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I propose to speak to you to-day on some effects of 
bright light on the eyes. I cannot adequately traverse 
so large a subject in the short time available. I shall, 
therefore, confine my remarks chiefly to those details 
winch haxe speciallx occupied my attention recently. 
M'o as ophthalmic surgeons are fullv cognizant of many 
pathological conditions in which the harmful effects of 
blight Tight, natural or artificial, are manifest or may 
lie reasonably conjectured. I need only enumerate 
edipse-blmdiiess, snow-blindness, ophthalmia eleetiica, 
lightning cataract, glass-worker’s cataract, erythropia. 
In all these exposure to bright light plays an impoitant 
if not a prepotent part. There are many other condi¬ 
tions in xvhich this factor has to be taken into consid- 
eiation, and we as yet know little of the piolonged effect 
of various sources of artificial illumination on the eyes. 
Engineers and others who devote their attention to 


the inception, development and consummation of the 
response we must obtain accurate information of the 
forces which initiate it. Wliat is generally understood 
by the term bright light is a composite congeries 
ot allied manifestations of energy, comprising such ap- 
paiently \aiious forces as heat, light in the narrower 
sense of the word, and cliemical action. Various as 
these forces are, they are physically identical in char¬ 
acter, all consisting of waves of identical character, dif¬ 
fering only in length and rapidity of vibration. Those 
of longer wave length cause the sensation of heat, those 
of slioitcr wave length give rise to chemical action, 
whilst tho=c of intermediate wave length eause the sen¬ 
sation of light; but while the physical series is perfectly 
and niatliematically uniform, the physiologic mani¬ 
festations overlap and vary according to the nature and 
condition of the recipient organs. I may seem to you 
to be laboring over elementary 
details, but it appears to me to 
be of the gicate=t inipoitance to 
bear them well in mind, as 1 
hope now to prove. If we take 
ordinary' sun light as the basis 
of OUT investigations it is possi¬ 
ble to split it up by appropriate 
means into its coiiiponeni 
‘hays,” differing Iroin each other 
in wave length. Of those, cer¬ 
tain are visible and constitute 
light ill the nai rower sense of 
the word, but instead of giving 
rise to the sensation ot white 




Flgorc 2. 

Fir'S 1 and 2—riiofogvaplis shoning spectra ot coiiica with carbon and bare iion with diacicnt lengths of o-rposnre 'The cornea wa 
fciind to ollei no lesistance to nare lengths gieatei than 295 microns, bnt all those hejond this limit were completely cut off. 


aitificial lighting have nntil recently paid little or no 
attention to the physiological and pathological aspects 
of the question. Efficiency—maximum illumination at 
minimnm cost—^lias been tbeir w'atchwoid. lYe opthal- 
niologists, if we are lionest with ourselves, must confess 
to a lamentable ignorance of the conditions wliieh ren¬ 
der blight liglit deleterious to the eyes and of the meth¬ 
ods whereby these conditions mav be ameliorated. We 
must set our iiouse in older and this dusty corner must 
be swept and garnished. 

THE TIIX'SICS or BUIGHT LIGHT 

The first pioblera which confrorts ns is a phvsical 
one. What is bright light? Physiologv is the knowl¬ 
edge of the response of the living organism to phvsical 
stimuli, and ere we can attain to certain knowledge of 


light they, to the majority of people, show cer¬ 
tain pure colors, viz.; red, orange, yellow, green, 
blue and x'iolet in order, tlie red having the 
longest, and the violet the shortest wave length. Tlie 
visible spectrum extends from about 723 microns at the 
led end to 397 microns at the violet end. Beyond the 
led end aie rays of gi'eater wave length wliicli cause a 
rise of temperature; beyond the violet end aie ray's of 
smaller wave length w Inch are cajiable of causing chem¬ 
ical action. ^ So striking is the physiologic phenomenon 
of the lisibihty' of the intermediate sciies that the beat 
raxs are commonly' spoken of as “infra-rod” and the 
actinic or tbeniical lays as “ultra-violet.” For this 
reason I think that the inipoitance of the phvsical nni- 
formity of the senes is obscured and is liable to be lost 
sight of. For example, every average normal individual 
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is not able to see all the ra 3 ’s from 723 microns 
to 397 microns; most people see fewer, roughly from 
COO microns to 400 microns. Again, though 
the ultra-violet rays are particularly potent in 
inducing chemical action, the visible rays are 
also actinic, though in less degree, and the same is true 
of the infra-red rays in still less degree. Further, the 
longer visible rays also cause a rise of temperature. 
The most convenient and most striking method of 
demonstrating aetinicity -is by the photographic film, 
so that we have come to regard a photogi'aph of the 
spectrum as a complete analysis of the light under ob¬ 
servation, too often forgetting that the photograph 


duee the same changes in the normal eye—they may 
be absorbed by the lens; and so on. 

From what I have already said it should be obvious 
that the next point in logical sequence in our investiga¬ 
tion should be the determination of the absorptive 
capacity of the various dioptric media of the eye for 
particular rays of the solar spectrum. There is an ad¬ 
ditional reason in favor of this procedure in that the 
absorption of energy means simply the transformation 
of energy, and it may be that the transformed energy 
is exerted deleteriously on the organ under investigation. 
Thus the absorption of particular rays by the lens may 
be the cause of pathologic changes in that structure. 



Figure 3. 


varies with the specific sensitive¬ 
ness of the film to particular 
groups of waves. Thus, it is 
only by specially sensitized films, 
invented by Sir ^Yilliam Abney, 
F.B.S., that it is possible to 
demonstrate infra-red rays pho¬ 
tographically. 

It is further e=sential that the 
mode of analysis of the light 
under observation be unexcep¬ 
tionable. An ordinary spectro¬ 
scope with glass prisms and 
lenses suffices to demonstrate the 
visible spectrum, and indeed 
with minute accuracv, but it is 
almost useless for showing the 
shorter ultra-violet rays, since 
these are absorbed bj" tbe glass. 
In order to demonstrate tbe full 
extent of tbe spectrum it is nec¬ 
essary to use a train of lenses 
and prisms made of quartz, 
which allows a maximum num¬ 
ber of ra)’s to pass unimpeded. 



Figure 4. 

Figs. 3 nnd 4.—Photographs showing spectra of lens suspended In normal saline, In thin 
films and squeezed to different tbicknesso^?, with different periods of exposure. Rays of wave 
lengths less than SoO microns are absorbed completely, absorption commcnclnjt at about 400 
microns. Absorption varies pari with tbe thickness of the layer of lens substance. 


PRACTICAL COXSIDERaTIOXS 

To come now to the practical application of these 
considerations to tbe problem before us, we must guard 
against presuming that tbe retina will act exactly like a 
particular photographic film; that because a light very 
I ich in ultra-violet rays produces a particular effect on 
I he retina or lens, that eff ect is produced solely by ultra¬ 
violet rays and that tbe visible rays play no part in the 
causation; that because certain rays produce pathologic 
ebauges in tbe retina of tbe aphakic eye they u-ill pro- 


But before passing on to this question it will be well 
to describe the nature of the rays emitted by various 
sources of artificial illumination, partly because it is 
more convenient to use some of these in e.xperimental 
investigations than sunlight, and partly because we wish 
to find out if these have any deleterious effects, and if 
so, their nature and cause. 

THE SrECTR.V OF AUTIFICIAL LIGHTS 

The spectra of artificial lights show a remarkable 
variety in the range of rays emitted. They have been 
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investigated b}- many obseners, notably recently bv 
Rchanr and Stockhausen and Hallauer. Sclianz and 
Stockhausen's observations unfortunately do not give ac' 
curate limits ot the spectia in n ave-ligbts. It will 
suffice to state roughl} the limits of a few of the com^ 
inouer lamps used for ordinary illumination or for ex- 
penniental purposes A petroleum lamp nitli an oidi- 
nai\ white glass cjlmdei gives a spectium from 600 
micions to 350 mieions; osmium and tantalum lamps 
fi 0111 630 microns to 300 microns, an Auer incandescent 
ga" lamp with glass cilinder fiom 600 microns to 399 
microns, an arc lamp with clear globe horn 600 microns 
to 300 microns, the same lamp without any globe fiom 
600 microns to 230 microns; with an opal globe down 
to about 330 microns The Schott uviol mercury 
vapor lamp, in which mcandobcent meieuiy vapor is 


Toun A JI A 
Die 10,1'JIC 

readies the lens More expciiments, however, are needed 
on tins point and it is un]nsti(iable to be dogmatic in the 
pie'^ent state of oiii knowledge. 

EXrERIMENlS 

I made some experiments two years ago on the absorp¬ 
tion sptctia oi the cornea, lens and vitreous of the lab- 
hit with Mt'-''is H C ('. Bal^, 1.11 and E 
Henderson These have since been extended and con- 
liiiiied h) mv assistant, Dr. E. K. Martin. 

In tins leseaich expeiimcnts were made to determine 
tlie precise limits within which rajs are absorbed by the 
lefiactue media of the eje. and the effect on these 
limits of keeping the media “ome hours after the death 
of the animal. Young labhits were used in all cases. 
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5 and G—Pliotogiaphs showing spoctin of %fticous The vitreous Jn n layer 
S/IG inch thick shows a bioTd absolution band extending fiom 280 2')0 micionn with 
a mnxiTnum at 270 The margins of the band aio ill defined Cxposiues for dlffeient 
periods as shown 


contained in a long tube made of a special qnaitz-glass 
gives foith ultia-violet ravs down to 253 micions, but 
IS poor in red and vellow ravs. 

ABSORPTION BY THE DIOPTRIC MEDIA 

Passing now to the absorption of light by the dioptric 
media of the eje we have to investigate the cornea, lens, 
and vitieous The aqueous acts like water and caime' 
verv little absorption of v isible or ultra-violet rays. Like 
watei, too, it absorbs heat strongly, =o that it is impiob- 
able that even with exposure to extieme heat such a« is 
met with m iron works and glass woiks much heat 


The speetropliotoinaphic method 
of recouling the results was used 
and the media were mounted in cells 
with pai.illel sides In the case of 
tlie cornea and vitieons the cell was 
placed close to the slit of the spec- 
tioscope The lens w.is dealt with in 
two waxs 

1 Suspended in norninl saline and 
pi Kcd at a distance fiom the slit grcatei 
than its focal length, so that a him re 1 
imige of the sourte of light was thrown 
on the sht This w.as neccssarv to 
nioid hoiirontal hues on the lesiiUing 
photogiaph, the piecautions taken quite 
excluded the possibilitv of strar light 
entenng hctwcon the cel! and the slit 

2 A thin lavei of lens substance was 
squeezed out flat between the paiallel 
sides of the cell this was done to elimi¬ 
nate anj possible appaient absoiptio.i 

due to the shape of the lens 

A preliminarv senes of speetio-photosiaphs was 
taken to eliminate absoiption within tlie limits of tlic 
visible spectrum In this the source of light was the 
crater of a caibon aic and a 2-piism spectioscope was 
used, the prisms and lenses of the instrument beinsr of 
glass 

The plates used were “oithoehromatic,” and it was 
found that thev regiilarH showed three faint absorption 
bands m the green, vellow and red These lepiesent the 
absorption of the d 3 e used to sensitize the plates to 
led light. 
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All tlie media were found-to be uniformly permeable 
to rays between tbe wave lengths GGO-390 microns. (The 
visible spectrum extended from approximately 760-3S0 
microns.) 

Tor tbe ultra-violet rays tbe iron arc was the souree. 
and quartz was used throughout. Ordinary plates were 
used, i. e., plates containing no dye and hence giving no 
absorption bands. The range of wave lengths covered 
in this series was 450-230 microns. ■ 

Cornea. Tlie cornea was found to offer no resistance to rays 
of wave-lengtlis longer than 205 microns, hut all those beyond 
this limit were completely cut off. 

Lens, (a) Suspended in normal saline. Rays of wave-lengths 
less than 350 microns are absorbed completely. The line is not 
a sharp one, the absorption commencing at about 400 microns. 

(b) Squeezed to different thicknesses. The absorption varies 
pari passu with the thickness of the layer of lens substance. 

Tftreons. The vitreous in a layer 3/16 inch thick shows a 
broad absorption band extending from 280 to 250 microns, with 
a maximum at 270 microns. The margins of the band are ill- 
defined. 

These results agree closely with those recently ob¬ 
tained of Sehanz and Stockhausen and Birch-Hirsciifeld. 

The shortest interval between the death of the animal 
and the taking of the observation was three minutes, the 
longest eleven minutes. 

Observations were also made on the vitreous 1 hour, 
lens 5 hours, and cornea several hours after the death 
of the animal. The results obtained were identical with 
those from fresh specimens. 

The photographs were taken at the Imperial College 
of Science and Teehnolog}', South Kensington, those of 
the visible spectrum in Sir William Abney’s laboratory, 
the ultra-violet series in the astrophysical laboratory by 
kind permission of Professor Fowler, F.E.S., to whom I 
am indebted for valuable suggestions. 

OTHER EXPERUIEXTAL OBSERVATIONS 

It would be unsafe to apply these results, obtained 
with rabbits’ eyes, directly to the human eye. As re¬ 
gards the cornea and vitreous observations of a similar 
nature made by Sehanz and Stockhausen on the calf’s 
eye are confirmatory. Birch-Hirschfeld has similarly 
investigated the eyes of calves, pigs and oxen. He found 
little difference in the absorption of ultra-violet rays by 
the cornea, giving the limit as 30G microns, somewhat 
higher than for the rabbit, and rather more than that 
of ordinary glass, the limit of which may be taken as 
300 microns. In all cases too Birch-Hirschfeld found 
tbe limit of absorption to be 300 microns for a layer of 
vitreous 1 cm. thick. Greater differences which cannot be 
neglected were found with various lenses. Those of the 
rabbit’s lens varied between 330 microns and 390 mi¬ 
crons. For tbe pig’s lens the average limit was 330 mi¬ 
crons with variations of about 15 microns; for the calf’s 
328 microns, with variations of 12 microns; for the ox 
lens from 270 microns to 400 microns. 

Sehanz and Stockhausen examined the cornea and 
lens of a child who had glioma. Tliey do not give 
accurate wave-lengths, but the cornea absorbed up to 
nearly 300 microns, and the lens about the -same; 
' whereas in a case of injurj-, whilst the corneal absorp¬ 
tion was about the same, that of the lens was much 
greater, up to about 350 microns. 

Hallauer has recently found that the corneal and 
vitreous absorption in the eye of a man of forty extended 
to 295 microns. He has examined a large series of 
human lenses from individuals of different ages and 
has arrived at some valuable conclusions. He finds the 


limits of absorption on the whole dependent on age, 
with some individual variations due to thickness, color 
and consistence, general disease also introducing a dis¬ 
turbing factor, which must be taken into account in 
Sehanz and' Stockhausen’s case- of glioma. In babies 
and children absorption extends to 400 microns, often 
combined, however, with an inability to absorb rays from 
300 to 310 microns. This transparent band persists up 
to about the twentieth year and may be more extensive 
in debilitated conditions. Pari passu with the loss of 
this band after twenty the limit of absorption retracts 
to about 377 microns, but extends with advancing age 
to 400-420 microns; extreme debility from disease 
diminishes absorption to a minimum of 375 microns. 

From these investigations it will be seen that the lens 
has a very powerful capacity for absorbing ultra-violet 
rays. This fact is indeed easily and strikingly demon¬ 
strated by the strong fluorescence which occurs when 
these rays fall on it. Sehanz and Stockhausen attribute 
the fluorescence to rays between 400 microns to 350 
microns, but as Helmholtz pointed out, a fluorescent 
body alwaj's absorbs strongly those rays which induce 
the fluorescence. Hence the chief role must be allotted 
to rays between 350 microns and 300 microns, for those 
from 400 microns to 350 microns are absorbed to a rela¬ 
tively slight extent by the lens. Another fact pointed 
out by Helmholtz, that the liglit emitted by fluorescing 
bodies is of longer wave length than that which causes 
the fluorescence, confirms this view. Fluorescence is 
indeed a degradation of invisible ultra-violet rays to rays 
of the visible spectrum. The investigation of this ques¬ 
tion is not unattended with complicating features, espe¬ 
cially those due to fluorescence of the observer’s own 
lenses. 

PATHOLOGIC CHANGES PRODUCED 

Whatever be the exact limits of the ultra-violet rays 
which are capable of causing the crystalline lens to fluor¬ 
esce, there is no doubt about the fact, nor that such rays 
are absorbed by the lens. It is not, therefore, illogical 
to conjecture that these rays may produce pathological 
changes in the structure. For this reason, in conjunc¬ 
tion with Mr. E. E. Henderson, I have exposed rabbits’ 
eyes for prolonged periods to the light from Schott’s 
uviol mercury vapor lamps. Similar experiments have 
been made independently by Hess. Birch-Hirschfeld, and 
others. As already stated, these lamps emit ultra-violet 
raj’S down to 253 microns. Four tubes were used and 
the rabbit’s eyes were situated about 20 cm. from them, 
exposures of one to four hours being made repeatedly 
two or three times a week for several weeks. At the dis¬ 
tance used the rise of temperature is negligible. It 
should be noted that the eyes were exposed not only to 
the ultra-violet, but also to the visible rays. Even with 
the longest exposures no definite opacification of the 
lens was observed ophthalmoscopically, nor even on ex¬ 
amining the lens macroscopically after killing the ani¬ 
mal. After hardening in Zenker and examining the an¬ 
terior capsules microscopically, however, changes could, 
be seen in the anterior capsular cells. These changes 
have been well described and illustrated by Hess, and 
our conclusions as to their appearances are in agreement 
witli his. 

When the capsule, stained with hematox 3 ’lin and eosin 
is spread out and examined the most noticeable feature 
is the marked difference between the capsule cells in the 
pupillary' area and those immediately' surrounding this 
area. The nuclei of those exposed are swollen and'their 
chromatin stains badly: the cytoplasm may be vacuo¬ 
lated. In the surrounding zone, behind the pupillary 
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margin of the oornea, the cells are very closely packed 
together. The nuclei are small and the chromatin 
stmns deeply. There may be mitoses in this area as 
well as still more peripherally. It is probable, as Hess 
conjectures, that the crowding together of the anterior 
capsule cells behind the iris is purely mechanical due 
to the swelling of those in the pupillary area, and is not 
caused by any compensatory regeneration. In some of 
his specimens it led to actual multiplication in the 
layers and heaping up of the anterior capsule cells. 

'Changes similar to those described were observed by 
lYidmark after exposure to light from the arc lamp. 
Hess found that the changes did not occur if a glass 
plate which absorbed the rays of smaller wave length 
than 300 microns, was interposed between the lamp 
and the eye. I am not convinced of the accuracy of this 
observation. Examination of control capsules shows 
that the changes are rather those of degree than abso¬ 
lutely abnormal phenomena. More work on the dark- 
adapted eye is needed to settle this point conclusively, 
Hess considered that the experiments prove that the 
changes are due to rays of smaller wave len^h than 
300 microns. But, as already stated, there is ample 
evidence to show that such rays do not reach the lens, 
being absorbed by the cornea. No similar experiments 
in which the visible rays, i. e., those of greater wave 
length than 400 microns are cut off, (only those be¬ 
tween 400 microns and 300 microns being allowed to 
fall on the lens), have been carried out. It is most 
probable that the changes arc due partly to ultra-Holet 
rays of greater wave length than 300 microns and partly 
to rays of the visible spectrum. We have here a farther 
example of the necessity for bearing well in mind the 
fundamental fact of the physical continuity and simi¬ 
larity of the rays of the visible and of the ultra-violet 
spectra. 

CHANGES IX THE LEXS—BOTTLE-HAKER’s CATARACT 

Iilany pathologic changes in the lens in which bright 
light may be, or at least has not been disproved to bo, 
an important etiological factor will occur to you. I do 
not propose to discuss this factor in the causation of 
senile cataract. Schanz and Stockhausen attribute to 
it a preponderant role. In this I think they go far 
beyond the bounds which the scanty evidence at present 
available warrants. I uill confine my remarlcs to glass- 
workers’ cataract, which occurs under conditions of ex¬ 
posure to intense glare and in which the influence of 
bright light has at any rate to be eliminated before we 
can arrive at a just conclusion as to its causation. At¬ 
tention was first directed to the prevalence of cataract 
in glass-blowers by Meyhbfer of Gorlitz in 1886. ^Mucli 
additional information was brought forward in 1888 
in an inaugural dissertation by Ebhlinger of Munich 
Since that date papers have been published by Cramer 
of Kottbus, Kobinson of Sunderland, Snell of Shef¬ 
field, and others. In 1907 the British Home Office pub¬ 
lished a valuable report by Dr. Morison Legge, H. M., 
Medical Inspector of Factories, who confirmed the pre¬ 
valence of the disease in this class of workmen, doubt 
having been expressed on the point by Snell. The 
matter came under the consideration of the Depart¬ 
mental Committee appointed in. 1906 to schedule indus¬ 
trial diseases for the purpose of the Workmen’s Com¬ 
pensation Act (190G). As a result the Home Office 
approached the Eoyal Society in 1908 with a view to 
their appointing.a committee to investigate the physical 
and physiologic problems involved. A committee, con- 
s!.‘-ting of physicists, physiologists and ophthalmologists. 


the latter including Mr.- E. Nettleship, the late ^Mr. 
Marcus Gunn, whose recent loss we all deplore, and my-, 
self was appointed. In the autumn of 1908 a subcom¬ 
mittee, including Mr. hlarcus Gunn and myself, 
visited some of the most important glass-works _ in 
Sunderland, Gateshead, and St. Helens. Such clinical 
investigation as we were able in the short time at our 
disposal to carry out seemed to prove conclusively that 
hotlle-makers arc subject to a form of cataract which 
appears to be characteristic and is unlike other forms 
of cataract commonly observed. In its typical form 
there is a dense, well-defined disc of opacity in the cen¬ 
ter of the posterior cortex. Not infrequently slighter 
hu7.y opacities are seen around the posterior cortical 
dis-c. Makers of pressed glass articles may also .show 
cataractous changes in the lens. The typical condition, 
however, was seen in only one case, out of five of the 
selected cases examined, the remainder hartng fonns 
of cataract differing in no respect from those not infre¬ 
quently seen in elderly persons. Some of the patients 
examined showed deficiency in the power of distin¬ 
guishing violet. It is not improbable that prolonged 
exposure to the conditions of work causes changes in 
the excitability of the retina, (The observations of 
Bii'ch-IIirschfeld on defects of color sensation and in 
the color fields in cases c.xposcd to the action of mcr- 
cury-vapor lamps are interesting in this connection.) 
We were unable to examine any patients who worked 
in plate-glass manufactories. There is reason to be¬ 
lieve that they also suffer from the disease. 

Investigation of the physical conditions in glass bot¬ 
tle manufacture has been carried out by Sir William 
Crookes, F.E.S., for the Eoyal Society Committee, and 
by Sclianz and Stockhausen. The materials arc melted 
in a large fire-brick tank, heated by incandescent gas 
and air playing over the surface. The area of the tank 
is about 82 square yards and it contains some 300 tons 
of “metal.” The tank is divided into two unequal parts 
by a fire-clay partition, having at the lower part an 
opening througli which the melted glass can flow. The 
“working end” has an area of about 19 square yards. 
The temperature at the “melting end” is probably about 
3,000 C., that at the working end 670 C. Sebanz and 
Stockhausen found that the temperature at the place 
where the worker takes the molten metal from the tank 
is about 110 C.; the intensity of the light falling on 
his eyes is about 540 Lux. 

Speotro-photographic investigation shows extension 
of the spectrum at each end with increased length of 
exposure. A photograph with twentj- minutes’ e.xposure 
includes wave lengths 453 microns to 690 microns; with 
one hour exposure, 364 microns to 760 microns; with 
three hours exposure, 334 microns to 780 microns. The 
ultra-violet area is, therefore, limited to rays of com¬ 
paratively long wave length, but it is probable that thi.s 
varies with the exact composition of the “metal” n.sed. 
The heat rays at the red' end are extreanely powerful. 

Exposure of sensitive films wrapped in black paper 
and lead foil in wbiob designs had- been cut sliowed 
complete absence of a-rays even after prolouaed expo¬ 
sure, 

Schanz and Stockhausen conclude from their ohser-’ 
rations that glass-workers’ cataract is due to ultra-violet 
rays. In my opinion the experiments are by no means 
conclusive in either direction. It is certain tliat most 
of the ultra-violet rays emitted by the molten gla?^ 
will be absorbed by the cornea, only relatively few of 
those of shorter wave length reaching the lens at nil. 
The problem is an e.xtromciy difficult one, lor it is cer- 
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tain that the disease occurs only in men who have been 
engaged at the work for many years. It is most com¬ 
monly found in “finisherSj” experienced men wlio have 
been through all the stages of bottle-making (“taker 
in,” “Avetter off,” “gatlierer,” “blower”) and who are 
engaged in putting the rings on the mouths of the bot¬ 
tles. These men Avork close to the furnace, taking the 
metal from the tank, applying it to the mouth of the 
bottle, and fashioning it to the required form AA'ith a 
mould. They are continually looking into the furnace 
or at the mass of gloAving, viscid glass. A finisher can 
do from 50 to 120 dozen bottles a day. Only the best 
Avorkmen are promoted from blower to finisher. The 
cataract occurs also among the gatherers who collect 
the requisite amount of metal from the tank on the 
blowpipe, and the bloAvers, but only if they have been, 
long engaged in the trade. BloAvers have alAva 3 'e pre¬ 
viously been gatherers, so that both classes have usually 
been long engaged in an operation which requires look¬ 
ing repeatedly into the furnace and at the gradually 
cooling mass of glass. 

It is extremely difficult to devise conclusive experi¬ 
ments for the elucidation of a problem in Avhich the 
causal agent acts sloAvly over a very prolonged period, 
and Amtil further experiments have been made to elimi¬ 
nate the heat factor it Avould be unwise to make any 
dogmatic statement as to the true cause of glass-work¬ 
er’s cataract. 

EFFECTS ox CONJUNCTIVA 

The diseases which I have already touched on by no 
means exhaust the list of those attributable to bright 
light and ultra-violet rays. One of the chief difficulties 
which we have to contend with in experimental expo¬ 
sure of the eyes of animals to light rich in ultra-violet 
rays, is the intense congestion and inflammation of the 
conjunctiva Avhich is soon brought about. The irrita¬ 
tion does not manifest itself until a latent period of 
some hours has elapsed, but is much aggravated by 
repeated exposures, so that finally the cornea is almost 
covered by the chemosed conjunctiva and sAvollen lids. 
The experimenter himself is not immune from this 
intense conjunctivitis, AA'hich is encountered also among 
photographers using mercury-A'apor lamps, men engaged 
in testing photometrically naked arc lights, and so on. 
Complete protection is afforded by Avearing plane clear 
glass spectacles, or, in the case of experiments on ani¬ 
mals, by intei-posing a plate of glass between the ani¬ 
mal’s eye and the source of light. Since ordinary glass 
cuts off all the ultra-violet rays of shorter AvaA'e length 
than 300 microns, AA’hilst permitting tlie visible rays to 
pass almost unimpeded, it must be concluded that the 
irritation is caused by ultra-violet rays of lower wave 
length than 300 microns. Exactly the same clinical 
manifestations have long been knoAvn after exposure of 
the unprotected eyes to light reflected from vast sur¬ 
faces of snoAA’. There is every reason to believe that 
“snoAv blindness” is due to the same cause, since at 
high altitudes fcAA’er ultra-violet rays are absorbed by 
the atmosphere and more are reflected from the bril¬ 
liant AA'hite surfaces. The same rays are responsible 
for “sun burn,” and a striking demonstration of the 
absorptive capacity of the crystalline lens for these ravs 
is shoAvn by placing a crystalline lens on the skin and 
then exposing it to intense sunlight. When the “sun¬ 
burn” develops, a Avhite spot of unaffected skin marks 
the place Avhere the lens lay. “Ophthalmia eleetrica” 
is of exactly the same nature as “snoAv blindness” and 
is doc to the same cause. 


OTHER EFFECTS 

Birch-Hirschfeld has reported cases which tend to 
prove that exposure to light rich in ultra-violet rays is 
not Avithout effect on the normal retina, so that minor 
defects in the color fields are produced. He found in 
experiments on animals that such light produced defi¬ 
nite changes in the ganglion cells and the cells of the 
nuclear layers, resulting in ehromatolj'sis, vacuolation 
of the cells, etc. changes Avhich Avere much increased in 
eyes rendered artificially aphakic. 

The red vision Avhieh is often so troublesome a symp¬ 
tom after exposure to bright light in persons who have 
been operated on for cataract has also been attributed 
to the action of ultra-violet rays. Erythropsia occurs, 
hoAvever, or may be induced in normal eyes, in which 
the absorptive capacity of the lens has to be taken into 
account, and is further said by some not to be prevented 
by Avearing glasses, though this is denied by others. It 
cannot, therefore, yet be concluded with certaintj' that 
ultra-violet rays are solely responsible for this phe¬ 
nomenon. 

PROTECTIVE JIEASURES 

Enough has been said to sIioav that ultra-violet rays 
are Avithout doubt deleterious to some parts of the eye 
and are probably so to other parts under certain condi¬ 
tions. Protection of the eyes from these rays is there¬ 
fore indicated if means can be adopted which are not 
too incouA’enient and AA’hich do not seriously interfere 
Avith the visible rays. Many observations have been 
made on the penetrability of various types of glass in 
common use, and attempts have been made to make a 
glass Avhich will absorb all the ultra-violet rays without 
materially reducing the transparency to light. For ex¬ 
perimental purposes maximum penetrability to ultra¬ 
violet rays is sometimes desirable. Messrs. Schott, of 
Jena, have manufactured a quartz glass for this pur¬ 
pose called “uviol.” Schott’s UA'iol croAA’n glass (U V 
3199) transmits rays doAA’n to 280 microns. It is there¬ 
fore rather more transparent to ultra-violet rays than 
ordinary glass, though it falls very far below quartz in 
this respect. A few examples of the absorption of ordi¬ 
nary glasses may be given. 

Borosilicate Crown Glass absorbs rays beloAV 295 mi¬ 
crons; flint glass (0.103) below 315 microns, partially 
315-320 microns; ordinar}' blue glass beloAv 320 mi¬ 
crons; ordinary smoked glass beloAV 345 microns; heavy 
flint glass (0.198) absorbs all rays below 375 microns, 
and many from 375-400 microns. Heavy flint glass 
therefore so far as impenetrability to ultra-violet rays 
is concerned meets most requirements; it is, however, 
quite unsuited for spectacle lenses on account of its 
weight. 

Special glasses haA'e been devised and placed on the 
market, said to absorb all the ultra-violet rays, 
i. c., below 400 microns. Of these the chief are “Enix- 
anthos” glass, Fieuzal glass and “Euphos” glass 
(Sehanz and Stockhausen). All hav’e a greenish yellow 
tint, A'aijing in intensity. 

Sehanz and Stockhausen assert that “Euphos” glass 
absorbs only 5 per cent, of visible light, but Vogt puts 
the figure at 25 per cent. The latter author points out 
that the manufacture of experimental glasses which 
absorb all the ultra-violet rays AA^as accomplished long 
before Sehanz and Stockhausen introduced their AA’idelv 
advertised “Euphos” glass. Eder and Valentin in 1894 
made several glasses of this kind, notably a red glass 
containing copper oxid and others containing iron oxid 
They shoAAed that the absorption was much increased 
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by the addition of lead to the metal. Analyids of 'Tm- 
phos” glass by Dr. Werder in Aarau showed that it 
was an iron glass containing lead. 

.Sir William Crookes has recently made some Tain- 
able experiments on the diathermancy and permeabil¬ 
ity of glasses to risible and nltra-violet rays for the 
Eoyal Society Committee. Varions green glasses long 
used in the Palm House at Kew Gardens, specially 
adopted because of their impermeability to infra-red 
rays, were examined. One of these, a very dark green 
glass, originally used in the ferneries, is remarkable for 
the short length of spectrum it transmits. It is opaque 
at the red end to rays longer than 579 microns and at 
the nltra-violet end to all rays shorter than 468 mi¬ 
crons. On account of its color and the amount of light 
which it absorbs it is unsuitable as a protective glass. 
An almost colorless glass, tinged with didymium, is 
remarkable. It is opaque at the red end to rays longer 
than 656 microns just transmitting the hydrogen red. 
At the ultra-violet end it is opaque to rays shorter than 
398 microns. Sir William Crookes suggests that further 
experiments should be carried out to include gla.sscs 
tinted with other colored rare earths, as well as such 
metals as nickel, cobalt, chromium, uranium, etc., and 
also containing colorless oxids. It is noteworthy in tliis 
connection that Eder and Valentin found that ordinary 
cobalt glass is scarcely more absorptive of ultra-violet 
rays than ordinary flint or crown glass. It would ap¬ 
pear that the almost colorless didymium glass best 
meets the requirements for protecting the eyes against 
the action of ultra-violet rays. 

CONCLUSION 

In any case there can be no doubt that the problem 
will be solved with relative ease. Much remains, how¬ 
ever, to be accomplished in the direction of determin¬ 
ing with greater accuracy the physiologic and pathologic 
potency of these rays. If I have succeeded in arousing 
some interest in the subject and directing the attention 
of others able and qualified to extend the researches, 
my remarks, scattered and disjointed as they are, will 
not have been wholly vain. 


THE PHYSIOLOGIC ACTION, USES AND 
ABUSES OF ALCOHOL IN THE CIRCULA- 
TOBY DISTUEBANCE OP THE 
ACUTE INFECTIONS * 


Alcohol was so little used in Germany in the treat¬ 
ment of the acute infections during the middle of the 
nineteenth century that a physician in Coblentz was held 
responsible for the death of a typhoid patient for whom 
alcohol had been prescribed. Shortly after this, Todd, in 
Dublin, advocated its use in pneumonia and his teach¬ 
ings were quite extensively followed in the Britisli Islc.s. 
Somewhat later Binz and his pupils, having demon¬ 
strated that alcohol was a food and reduced'rather than 
elevated body temperature, the German elinician.s, headed 
by Von Jurgensen, began using it extensively in febrile 
conditions. This wave reached its height at the Wies¬ 
baden Congress in 1880, when alcohol was generally 
lauded as a valuable therapeutic agent in the acute infec¬ 
tions. Immediately after this the experimental work of 
Schmiedeberg and Von Noorden and the clinical experi¬ 
ence of Striimpell cast a shadow of doubt over its desira¬ 
bility', and since that time the pendulum lias been .ewing- 
ing the other way. This is shown by the lessened con¬ 
sumption of alcohol in some of the large general hospitals 
in Europe, as, for instance, in the Vienna General Hos¬ 
pital, in wliich in 1897 $10,000 was .spent for alcohol, 
and in 1905 this bad been reduced onc-lialf; and Cabot 
has shown that tliere is the same tendency in some of 
the large general hospitals in this country'. 

That the amount of alcohol used for medicinal' pnr- 
poscs is on the wane doc.s not necessarily prove that it lias 
little value as a theiapoulic agent, especially as the 
change in sentiment lias been directly as.mciatcd with a 
general prohibition movement. 

For our purpose ive must approach the subject from a 
different standpoint, viz.: first, the cliaraeter and cause 
of the cardiovascular disturbances in tlie acute infec¬ 
tions; second, the physiologic action of alcohol on the 
normal mammalian heart; third, the action of alcohol 
on the cardiovascular apparatus of man and animals suf¬ 
fering from acute infections, and finally, evidence col¬ 
lected from clinical experience. 

It is perliaps unnecossni'y' to mention that alcohol has 
some value as an antipyretic, owing to its inhibitory 
action in the process of oxidation (von Wendt).' Of 
more importance, and perhaps meriting a word, is its 
effect in combating the to.voniins of the acute infections. 
There is still considerable difference of opinion on this 
point, but the recent careful experimental work of 
Laitincn= lends support to the earlier views of Hoeb and 
Doyen, that even in small doses it diminishes tlie bac¬ 
tericidal powers of the blood and lessens the animal’s 
resistance to infection. 


JOSEPH L. J0LLER, M.D. 

CHICAGO 

The reputation of alcohol as a cardiac stimulant is as 
old as our knowledge of medicine. It lias been a lionse- 
lioicl remedy lor generations and even radical prohibi¬ 
tionists have permitted its use for medicinal purposes. 
The medical profession in this country have prescribed it 
freely, and especially in that group of cases under con¬ 
sideration—the acute infections. It has been so securely 
entrenched in our therapeutic armamentarium that in 
this country, until very recent years, those who opposed 
its use in certain acute infections, as pneumonia, were 
looked on as temperance fanatics. As a preface to the 
present discussions the therapeutic history of alcohol in 
Europe during the last century is of interest. 


* Kcad in the joint scEsion of the Sections on Practice of Mcdicino 
and Pharmacology and Thot'apeutics. of the American Medica! Associa¬ 
tion, at the Sixty-First Annual Session, bold at St. Ivouis, June, lOlU, 


NATDRE OF OAEDIOVASOHLAK niSTCJRBANCES 

Ilegarding the nature of the cardiovascular disturb¬ 
ances in tlie acute infections, the early' clinicians recog¬ 
nized the frequency' of weak heart, ascribing it to the 
fevei and parencliymiatous changes in the heart muscle, 
first detected and described by Virchow. Somewhat 
later Hayem called attention to the interstitial cliangcs 
and the endarteritis and tlirombosis of the eoronarv 
arteries, this latter accounting for the sudden deatlis 
met with, especially in diphtheria, Boinberg was able 
to demonstrate a progressive acute myocarditis develop¬ 
ing some time after the onset of the infection and contin¬ 
uing for some time after its subsidence. Demieh attacked 
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the problem from the physiologist’s stantlpomt and dis¬ 
covered that cardiovascular changes analogous to those 
present in the acute infections could be produced by 
section of the cord or by vasomotor poisons, such as 
chloral or chloroform. This led Naunyn^ to investigate 
more carefully the clinical signs and symptoms of the 
cardiovascular apparatus in the acute infections; his 
results supported Quincke’s theoretical views, inasmuch 
as the ordinary signs of weak heart-muscle, such as faint 
heart-tone, feeble pulse, arrhythmia and bradj'cardia 
were exceedingly infrequent, the clinical findings point¬ 
ing more to disturbances in the vascular mechanism. 
Itiegel, with the assistance of the sphygmograph and 
klaragliano^ with the plethysmograph, confirmed in the 
main Naunyn’s surmise that vasomotor factors were re¬ 
sponsible for the disturbance. That functional disturb¬ 
ance of the vasomotor control plays an important role is 
further supported by the pathologists, who were often 
unable to find adequate anatomic changes to account for 
the collapse and sudden death. Purthermore, in many 
of these cases the conditions of the pulmonary and sys¬ 
temic vessels could best be explained by vasomotor pare¬ 
sis. To this evidence was added the effect of the acute 
infections in animals. Heidenhain, Charrin and Glcv, 
Paczynski,” and especially Eomberg and Piissler,” studied 
the effect of a number of the more common micro-organ¬ 
isms on the cardiovascular system. These results are so 
in accord that it is only necessary to refer to a few of 
the experiments. 

Cultures of a streptococcus obtained from a case of 
scarlatina, when injected into rabbits, produced cardio¬ 
vascular disturbance, which can best be considered in two 
stages. Shortly after the injection, a slight and incon¬ 
stant vasodilatation could be demonstrated, leading to a 
slight fall in the pressure; later with approaching death 
the blood-pressure falls, apparently the result of vasomo¬ 
tor disturbances, as the heart’s strength is still good, as 
shown by the prompt rise in blood-pressure following 
compression of the aorta. 

Cultures of the colon bacillus behaved somewhat dif¬ 
ferently, impairment of the heart being most pronounced. 
The pneumococcus and diphtheria bacillus behaved in the 
same manner as the streptococcus, paralyzing the vaso¬ 
motor center, leading to engorgement of the splanchnic 
circulation and underfilling of the vessels of the brain, 
muscles and skin. Involvement of the heart only oc- 
cun ed late, and then apparently secondary to nutritional 
disturbances caused by the vasomotor paresis. Especially 
in pneumococcus infections the heart remained intact to 
the last, this being in accord with the absence of anatomic 
changes in this organ after death from pneumonia. 

It would appear, therefore, from clinical, anatomic and 
experimental evidence that the circulatory disturbances 
in the acute infections are chiefly vascular in origin, the 
heart being affected to a much less marked degree. 

ACTION or ALCOHOL IN JIAJIHALS 

Regarding the physiologic action of alcohol in mam¬ 
mals, the published results would appear to be quite at 
variance; these apparent differences can, however, be 
largely explained by the method of administration and 
especially the dosage. Considering these points and 
selecting only those e.xperiments in which methods of 

3. Von Dnbczanski and Naunj-n: Arch. f. cxpcr. Pafh n 
rharmakol., 1S72, J. ISI; 1S82, xviH. -10. 

4 . Maragllano: Ztsclir. f. klin. Med., 1SS8, xiv. 309. 

o. Raczynski: Dcut*;ch. Arch, f. klin. Med., ISOT, Ixlil, 27. 

C Komborg: and riisslcr: Doutbch. Aieh. f. klin. Me«l7 
Ixlv 652 


precision have been used, we find that the results are 
really in accord. 

A weak solution of alcohol 0.13 to 0.3 per cent, trans¬ 
fused through the mammalian heart has a stimulating 
effect. The strength of the solution necessary to bring 
about a certain effect cannot be fixed absolutely. Gener¬ 
ali}' speaking, however, dilutions below 0.13 per cent, 
are inactive and above 0.3 per cent, act as a depressant. 
Computing the amount of blood in man as 7 per cent, 
of the body weight, in order to have the above mini¬ 
mum in the circulating blood, would require about 7 c.c. 
of absolute alcohol, and for the maximum amount about 
15 c.c. of absolute alcohol, or 15 to 30 c.c. of whisky. We 
must bear in mind that when it is administered by 
mouth, the delay in absorption would prevent the entire 
amount ingested from appearing at one time in the cir¬ 
culating blood. When alcohol is administered intraven¬ 
ously to animals, it has been shown that an amount 
equivalent to 0.1 to 0.3 per cent, in the circulating blood 
raises blood-pressure and increases the systolic output 
without necessarily increasing the pulse frequency 
(Dixon," Eosenfcld,® Hasovec,” Kochmann,^“ Wood and 
HoyD' and Bachem^-). This rise in pressure is rather 
transitory, ranging from turn to twenty minutes. When 
larger doses are given, all agree that alcohol acts as a 
depressant. One point of considerable significance is 
that it is impossible to determine beforehand in any 
given animal either the minimum or maximum amount 
required for a stimulating action. 

There is still considerable difference of opinion in re¬ 
gard to the cause of the rise in pressure after moderate 
doses. Whether due to direct stimulation of the heart, 
the direct effect on the vessel walls, or the effect on the 
vasomotor center has not been definitely determined. It 
is certain, however, that large doses of alcohol paralyze 
the vasomotor center. 

CLINICAL EVIDENCE 

The clinical evidence relating to the value of alcohol 
in the acute infections may be divided into two classes, 
one statistical and of personal impressions, the other 
careful bedside study, with measured amounts of alcohol, 
and determination of changes in systolic and diastolic 
pressure, pulse-rate, etc. 

Regarding the value of statistical evidence, it is only 
necessary to glance back over the therapy in pneumonia 
during the past fifty years. Laennec believed that he had 
a specific in tartar emetic; the advocates of venesection 
had their day and it was only after Skoda demonstrated 
that the mortality was just as low or lower when bleed¬ 
ing was not used, that the profession discontinued it as 
a general measure. The supporters of both of these 
measures furnished statistics that possessed the appear¬ 
ance of evidence. Pctrescu treated 3,215 patients witli 
pneumonia with large doses of digitalis, with a mortality 
of only 1.7 per cent. Aufrecht reported a mortality of 
2.6 per cent, in a series of 379 cases, treated with quinin 
hypodermically. Results equally favorable have been 
reported after aspirin, creosote and iodids in large doses. 

It would appear that, if purely stati.=tical evidence 
were all that was required to establish a therapeutic fact, 
there is here sufficient proof. The error lies in the man¬ 
ner in which the statistics have been collc-cted. The mor- 
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tiilitj- of pneumonia is largely dependent on the age of 
the individual, his previous habits, the severity of the 
epidemic and the stage of the disease in which he comes 
under observation. Petrescu used his digitalis treat¬ 
ment on recruits—all y'oung and healthy men—^in whom 
the mortality would naturally be low, as Eisell by pure 
symptomatic treatment reported a mortality of only 1.8 
per cent, in 127 patients between the ages of 20 and 30 
years. Statistics bearing on the value of alcohol in the 
treatment of acute infections are too few to permit 
drawing conclusions, even if free from the objections 
referred to. Dr. John Hay divided a series of pneumonia 
patients into two lots by assigning every other patient to 
one group. Those treated without alcohol showed a mor¬ 
tality of 29.5 per cent.; those receiving alcohol 45.5 per 
cent. lYe have heard a great deal of the low mortality 
from pneumonia in the London Temperance Hospital, 
but the total number treated is too small to provide evi¬ 
dence. 

A more accurate method of approaching the problem is 
to determine carefully the effect of alcohol on normal 
individuals and those suffering from the acute infections, 
and if possible the effect on infected animals. With our 
present means of taking blood-pressure and estimating 
the systolic output, we are in a position to determine 
with a fair degree of accuracy the action of alcohol on 
the cardiovascular apparatus of man. 

A limited number of observations of this character 
have already been made, and although the results are 
somewhat at variance, as are the results of these same 
studies on the hearts of the lower animals, these differ¬ 
ences can be e.vplained largely by the dosage and the 
peculiarity of alcohol, that in the same amounts it docs 
not always afEect the cardiovascular apparatus in the 
same manner. 

Studies on normal man show that he reacts to alcohol 
in the same manner as the lower animals. When given 
in such quantities that the amount in the circulating 
blood is not greater approximately than 0.15 per cent., 
or about 6 e.c. of absolute alcohol, little if any effect on 
the cardiovascular apparatus can be observed. When 
the quantity given is equivalent to from 0.15 to 0.3 per 
cent, in the circulating blood, equal to 6 to 12 c.c. of abso¬ 
lute alcohol, there is as a rule evidence of cardiovascular 
stimulation, as there appears, after a lapse of fifteen to 
twenty minutes, a moderate rise in blood-pressure, vary¬ 
ing from 10 to 20 mm. (Kochmann, Binz, Wiesenfeld). 
A larger amount, equivalent to 40 c.c. of absolute alco¬ 
hol, invariably acts as a cardiovascular depressant. Some 
investigators have been unable to detect a rise in blood- 
pressure, even with moderate doses (Cabot, Crile). The 
groat difficulty in both animal and man is to determine 
in any single individual either the minimrrm or maxi¬ 
mum amount required for a stimulating action. 

In this respect it differs from other cardiac tonics, as 
with digitalis, for instance, we may he certain that a 
given amount will affect the mammalian heart in a char¬ 
acteristic manner. For this reason alcohol must always 
be an unsatisfactory therapeutic agent, as a remedy wdiich 
in moderate doses may or may not have the desired effect, 
and which in somewhat larger doses develops an unfavor¬ 
able action, is not to be relied on in am emergency. 

Eegarding the cause of the rise in blood-pressure fol¬ 
lowing moderate doses, Dixon and Kochmann consider it 
due to constriction of the splanchnic vessels, the asso¬ 
ciated dilatation of the peripheral vessels failing to com¬ 
pensate for the splanchnic constriction. Wood and Hoyt 
confirmed this view, as they have shown by means of the 


plethysmograph that the peripheral vessels were dilated 
during the rise in blood-pressure, and inasmuch- as the 
pulse-rate was not materially diangcd it could best be 
explained by constrictions of the splanclinics. This con¬ 
striction of the splanchnic vessels, according to Dixon 
and Kochmann, is due to stimulation of the vasomotor 
center. 

Some work has already been done on the effect of 
alcohol on the heart of animals suffering from acute 
infections. Piissler in the course of his extensive experi¬ 
ments on the nature of the cardiovascular disturbance 
in the acute infections used alcohol, caffoin, camplior and 
digitalis in order to determine their action under these 
conditions. The effects of alcohol in a few instances were 
favorable, but in the majority of trials simply increased 
the vasomotor paresis, which Piissler delcrmined was the 
most important circulatory disturbance in the acute in¬ 
fections. 

The effects of caffein and camphor were uniformly 
favorable. Denuig,’-’’ Hindclang and Grilnbaum gave 
infected dogs alcohol by mouth in a dosage equivalent to 
6 c.c. of absolute alcohol in man, and noted after five min¬ 
utes a very transitory rise in pressure, followed by a fall 
which persisted for forty-five minutes. When larger 
doses -were given equivalent to 20 c.c. of absolute alco¬ 
hol in man, the pi-imary rise in pressure did not develop, 
but from the beginning the effect was a depressing one. 

Carefully conducted studies on the effect of alcohol in 
the acute infections in man have recently been made 
by Dennig, Hindelang and Griinbaum.'^ The care with 
which these observations have been made render them 
more convincing than the entire mass of conflicting, in¬ 
accurate clinical reports. 

Patients were selected who were not addicted to the 
use of alcohol, and the systolic and diastolic blood-pres¬ 
sure and pulse-rate wore observed for a period of one or 
more hours alter the administration of the alcohol. This 
series of studies included sixty-two febrile patients, the 
majority acute infections. The test was-applied to suc¬ 
cessive groups of patients, each receiving larger amounts 
of alcohol. The first group of ten, including three pneu¬ 
monia patients, received, well diluted, an equivalent of 6 
to 10 c.c. of absolute alcohol. In all but three cases there 
was a fall in both systolic and diastolic pressure, and 
the systolic output, as determined by the product of 
pulse-pressure by pulse-rate, was reduced. This period 
of cardiovascular depression continued for one and one- 
half to two hours. 

The second group, consisting of nine patients, includ¬ 
ing five suffering from pneumonia, received from 11 to 
20 c.c. Two pneumonia patients reacted by a slight rise 
in pressure and increased systolic output; in the remain¬ 
ing seven patients the Wood-pressure fell and the systolic 
output was decreased. The third group, including 25 
patients, received, well diluted, an equivalent of 20 to 30 
c.c. of absolute alcoliol. All but five of tliesc patients 
gave evidence of the depressing action of the alcohol. 
Included in the five cases that gave a slight rise in pres¬ 
sure were one pneumonia and one erysipelas. Still larger 
doses, equivalent to 30 to 40 c.c. of absolute alcohol, were 
administered to a group of seven febrile patients and all 
reacted by a fall in pressure and lessened S 3 'stolie output. 

Summarizing this experiment, those patients i-eceiviug 
6 to 10 C.C., 70 per cent., 10 to 20 c.c., 77 per cent., 20 to 
30 e.c., 80 per cent., 30 to 40 c.c., 100 per cent., reacted 
by a fall in pressure and lessened S 3 'stolio output. These 

Mc(?' xc\?'Griinbaum: Doutsch. Arch. f. l;Un. 



Volume LV 
Number 24 


31AGNESIU3I POISONING—BOOS 


2037 


results on the whole are in accord with those of Cabot, 
who was unable with varying doses of alcohol to demon¬ 
strate in febrile patients a rise in blood-pressure. 

The above results, like the animal experiments, im¬ 
press us with the uncertainty of the reaction of the indi¬ 
vidual to alcohol; as even in small doses it may, and in 
large doses invariably does, depress the circulation. Tt 
is fair to assume that in these conditions drugs like cam¬ 
phor, caffiein and digitalis are of much more value, as 
they are more constant in their action and much less 
liable to affect the patient unfavorably. 

SUMMARY 

In the circulatory disturbances of the acute infections, 
impairment of the vascular regulating mechanism is 
more apparent than active disturbance of the heart, and 
therapeutic measures should be directed toward the pre¬ 
vention or correction of these vasomotor disturbances. 
Alcohol in man and the lower animals, when taken in 
small amounts, frequently acts as a cardiovascular stim¬ 
ulant. The exact method of action is still disputed. 
Larger amounts of alcohol in individuals not addicted to 
its use, invariably act as a cardiovascular depressant by 
paralyzing the vasomotor center. The border-line be¬ 
tween the amount acting as a stimulant and the amount 
having a depressing action is variable, and this variabil¬ 
ity in action renders alcohol an undesirable therapeutic 
agent. 

150 Michigan Avenue. 


ABSTRACT OF DISCUSSION 

Dk. Richabd Cabot. Boston; In the use of alcohol in these 
circulatory disorders there is the difficulty of knowing whether 
one is dealing with alcohol or with a variety of other sub¬ 
stances combined with alcohol in the substance known as 
whisky. When I began to work with alcohol e.xperinientally 
I tried to use absolute alcohol and it has been said that the 
use of absolute alcohol in connection with acute disease is 
advantageous. So far, I have been unable to get any con¬ 
siderable number of patients to take absolute alcohol, either 
diluted, flavored or in any other way. They objected so 
strongly that, in ray hands, its use has been impractical. 
Therefore I have had to use that very uncertain mixture 
known as whiskj' and all my results in blood-pressure work 
with whisky have been, therefore, not properely attributable 
to the action of alcohol. If anyone has found any w.ny in 
which he can so flavor absolute alcohol to make patients take 
it without objection I w'ould like very much to hear of it. 

Dr, a. Jacobi, New York: Alcohol is indicated in cases in 
which sepsis is imminent. There is no better antiseptic than 
alcohol, no purer antiseptic. I am satisfied with American 
whiskj’; it does my work. There are cases of sepsis from 
diphtheria, for instance, in which the patients may be saved 
by whisky. I speak of those cases of diphtheria so malignant 
from the beginning as not to be touched by antitoxin. In 
such cases no dose is too large; it is impossible to cause 
alcoholic intoxication until sepsis has disappeared. Alcohol 
is not indicated while active hyperemia prevails. 


Differential Diagnosis of Chilblains and Lupus Erythema¬ 
tosus.—Chilblains may be confused with lupus erythema¬ 
tosus, which frequently attacks the hands but' is seldom con¬ 
fined to that situation; true lupus erythematosus is also 
very liable to supervene in patients with chilblain circulation, 
a fact which has originated Hutchinson’s term of “chilblain 
lupus.” There is no vesicat’«n with lupus crythematosns; it 
is uncommon in young people who are the chief victims of 
chilblains; there is no retrogression of the eruption in warm 
weather, such ns takes place in chilblains, and finally there 
will almost certainly be other patches of lupus erj-thematosus 
elsewhere.—E. G. Little, in the Practitioner. 
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IKTRODUCTION 

Tlie salts of the Glauber salt group are characterized 
b)’ the difficult}' with which their solutions are absorbed 
from the gastro-intestinal tract. The most important 
members of the group are the sulphates of sodium and 
magnesium. 

Both Glauber salt and Epsom salt are easily soluble in 
water. IVlien these salts are taken into the sj'stem in 
dilute form their solutions pass through both the small 
and large intestines practically unchanged, because the 
tendency to absorption is so slight that under these con¬ 
ditions the solutions are virtually non-absorbable and 
because the salts prevent the absorption of any water 
which was used to dissolve them. Such solutions passing 
unchanged through tlie entire boivel produce their effect 
in part by simply washing out its contents and partly by 
their local irritant action on the intestinal wall. 

In 1884 Hay* showed that the tendency to absorption 
of Glauber salt is increased by raising the concentration 
of the solution, and when, in the course of his experi¬ 
ments on animals (the intestinal tract of which was free 
from fluid) he gave the salt by mouth, he found that 
large quantities of the dry salt produced no catharsis 
whatever, while the same doses given in dilute solution 
invariably produced copious movements. The dry salt 
was gradually absorbed from the gastro-intestinal tract 
into the blood and was excreted by the kidneys. 

Beginning with concentrated solutions of Glauber salt, 
Gummilewski- found that the addition of water steadily 
diminished the tendency to absorption. Continuing the 
dilution, he reached a point below which absorption was 
reduced to a minimum; from this point on there was 
practically no absorption down to solutions of 1 per cent, 
and less. AYith its slight tendency to absorption the 
dilute salt solution does not normally remain in the 
intestine long enough to allow an appreciable amount of 
the salt to be taken up; if, however, a Glauber salt solu¬ 
tion cannot readily leave the bowel on account of mechan¬ 
ical obstruction, or because peristalsis is much dimin¬ 
ished or absent, then even a dilute solution will undergo 
gradual absorption, and there will be no catharsis. In 
the normal bowel the degree of dilution of an active 
Glauber salt solution has no bearing on the efficiency of 
the catharsis produced, a 2 per cent, solution being as 
effective as a solution containing 5 per cent of the salt, 
provided, of course, a sufficient quantity of the solution 
is given in each case.“ 

The question whether or not these salts by their pres¬ 
ence in the intestine are capable of abstracting water 
from the system is still undecided, the experimental evi¬ 
dence on this subject being contradictory. According to 
Sehmiedeberg'* it is very unlikely that such abstraction 


• Head In the Section on Practice of Jlcdicine of the Amcric.in 
Medical A.ssociation, at the Sixty-first Annual .Session held at St 
Louis. June, 1910. 


. ln^L•sug,mon oi tile PhysioIORlcal 

Action of Saline Cathartics, Edinburgh, 18S4, Jour. Annt and Phv- 
siol.. 18S3. xvl, 391 and 18S4. xvii, 222. 

2. Uummilcv.-skl: Arch. f. d. ges. Physiol. (Pfiiiger's). 1.8S(i. 

3. Aub-’rt: Ztschr. f. rat. Med., 1S.';2. part a „ 
hciin and Waper; Arch. f. pIiy.slol. Heilk. LS.-.J. .x'iil.’niT ’ 

4. Sehmiedeberg: Grundriss der Pharmakologie, 1900, p. 413. 



2036 


Jonn, A. Xt. A, 
Dec. 10.1010 


ALCOHOL IH ACUTE INFECTIONS—MILLEB 


ialily of pneumonia is largely dependent on the age of 
the individnal, his previous habits, the severity of the 
epidemic and the stage of the disease in which he comes 
under observation. Petreseu used his digitalis treat¬ 
ment on recruits—all young and healthy men in whom 
the mortality would naturally be low, as Risell by pure 
symptomatic treatment reported a mortality of only 1.8 
per cent, in 127 patients between the ages of 20 and 30 
years. Statistics bearing on the value of alcohol in the 
treatment of acute infections are too few to pennit 
drawing conclusions, even if free from the objections 
referred to. Dr. John Hay divided a series of pneumonia 
patients into two lots by assigning every other patient to 
one group. Those treated without alcohol showed a mor¬ 
tality of 29.5 per cent.; those receiving alcohol 45.5 per 
cent. We have heard a great deal of the low mortality 
from pneumonia in the London Temperance Hospital, 
but the total number treated is too small to provide evi¬ 
dence. 

A more accurate method of approaching the problem is 
to determine carefrrlly the effect of alcohol on normal 
individuals and those suffering from the acute infections, 
and if poss)ble the effect on infected animals. With onr 
present means of taking blood-pressure and estimating 
the systolic output, w'e are in a position to determine 
with a fair degree of accuracy the action of alcohol on 
the cardiovascular apparatus of man. 

A limited number of observations of this character 
have already been made, and although the results are 
somewhat at variance, as are the results of these same 
studies on the hearts of the lower animals, these differ¬ 
ences can be e.xpiained largely by the dosage and the 
peculiarity of alcohol, that in the same amounts it does 
not always affect the cardiovascular apparatus in the 
same manner. 

Studies on normal man show that he reacts to alcohol 
in the same manner as the lower animals. When given 
in such quantities that the amount in the circulating 
blood is not greater approximately than 0.15 per cent., 
or about 6 e.c. of absolute alcohol, little if any effect on 
the cardiovascular apparatus can ))e observed. When 
the quantity given is equivalent to from 0.15 to 0.3 per 
cent, in the circulating blood, equal to 6 to 12 c.c. of abso¬ 
lute alcohol, there is as a nile evidence of cardiovascular 
stimulation, as there appears, after a lapse of fifteen to 
twenty minutes, a moderate rise in blood-prossure, vai-y- 
ing from 10 to 20 mm. (Koehmann, Binz, Wiesenfeld). 
A larger amount, equivalent to 40 c.c. of absolute alco¬ 
hol, invariably acts as a cardiovascular depressant. Some 
investigators have been unable to detect a rise in blood- 
pressure, even with moderate doses (Cabot, Crile). The 
groat difficulty in both animal and man is to determine 
in any single individual either the minimum or maxi¬ 
mum amount required for a stimulating action. 

In this respect it differs from other cardiac tonics, ns 
with digitalis, for instance, we may be certain that a 
given amount will affect the mammalian heart in a char¬ 
acteristic manner. For this reason alcohol must always 
be an unsatisfactory therapeutic agent, as a remedy which 
in moderate doses may or may not have the desired effect, 
and which in somewhat larger doses develops an unfavor¬ 
able action, is not to be relied on in an emergency. 

Regarding the cause of the rise in hlood-pressure fol¬ 
lowing moderate doses, Dixon and Hochmann consider it 
due to constriction of the splanchnic vessels, the asso¬ 
ciated dilatation of the peripheral vessels failing to com¬ 
pensate for the splanchnic constriction. Wood and Hoyt 
confinned this view, as they have shown by means of the 


plethysmograph that the peripheral vessels wore dilated 
during the rise in blood-pressure, and inasmuch- as the 
pulse-rate was not materially changed it could best be 
explained by constrictions of the splanchnics. This con¬ 
striction of the splanchnic vessels, according to Dixon 
and Koehmann, is due to stimulation, of the vasomotor 
center. 

Some work has already been done on the effect of 
alcohol on the heart of ’animals .suffering from acute 
infections. Passler in the course of his cHensive experi¬ 
ments on the natnre of the cardiovascular disturbance 
in the acute infections used alcohol, caffein, camphor and 
digitalis in order to determine their action under these 
conditions. The effects of alcohol in a few instances were 
favorable, but in the majority of trials simply increased 
the vasomotor paresis, which Piisslcr dolcrmincd was the 
most important circulatory disturbance in the acute in¬ 
fections. 

The effects of cafi’ein and camphor were uniformly 
favorable. Dennig,’“ Ilindclang and Grfinl)anm gave 
infected dogs alcohol by mouth in a dosage equivalent to 
6 c.c. of absolute alcohol in man, and noted after five min¬ 
utes a very transitory rise in pressure, followed by a fall 
which persisted for forty-five minutes. When larger 
doses wore given equivalent to 20 c.c. of absolute alco¬ 
hol in man, the primary rise in pressure did not develop, 
but from tlic beginning the effect was a depressing one. 

Carefully condiiclod studies on Die effect of alcohol in 
the acute infections in man have incently been made 
by Dennig, Hindelang and (Iriinbanm.” 'J'hc care with 
which these observations have been made render them 
more convincing than the entire mass of conflicting, in¬ 
accurate clinical reports. 

Patients were selected who were not addicted to the 
use of alcohol, and the systolic and diastolic blood-pres- 
snre and pnlse-rate were observed for a period of one or 
more hours after the administration of the alcohol. Tins 
senes of studies included sixty-two febrile patients, tlie 
majority acute infections. Tlie tost was-applied to suc¬ 
cessive gron]>s of patients, caeli receiving larger amounts 
of alcohol. Tlio first group of ten, including three pneu¬ 
monia patients, received, well diluted, an equivalent of G 
to 10 c.c. of absolute alcohol. In all but three cases there 
was a fall in botli systolic and diastolic pressure, and 
the systolic output, as determined by the product of 
pulse-prcssurc by pulse-rate, was reduced. This period ^ 
of cardiovascular depression continued for one and one- 
halt to two hours. 

The second group, consisting of nine patients, inehid- 
ing five suffering from pneumonia, received from 11 to 
20 c.e. Two pneumonia patients reacted by a slight rise 
in pressure and increased systolic output; in the remain¬ 
ing seven patients the blood-prossure fell and the systolic 
output was decreased. The third group, including 25 
patients, received, well diluted, au equivalent of 20 to 30 
c.e. of absolute alcohol. All but five of those patients 
gave evidence of the depressing action of tiio alcohol. • 
Included in the five cases that gave a slight rise in pres¬ 
sure were one pneumonia and one erysipelas. Still larger 
doses, equivalent to 30 to 40 c.c. of absolute alcohol, were ;; 
administered to a group of seven febrile patients and all 
reacted by a fall in pressure and lessened systolic output. 

Summarizing this experiment, those patients recoivins: 

6 to 10 e.c., 70 per cent., 10 to 20 c.c., 77 per cent., 20 to 
30 c.e.. 80 per cent., 30 to 40 c.c., 100 per cent., reacted 
by a fall in pressure and lessened systolic output. These 

ana Gi-ilnbaum: DcutscU. Arch. f. kiln. 
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results on tlie whole are in accord with those of Cabot, 
who was unable with varying doses of alcohol to demon¬ 
strate in febj’ile patients a rise in blood-pressure. 

The above results, like the animal e.xperiinents, im¬ 
press us witii the uncertainty of the reaction of the indi¬ 
vidual to alcohol; as even in small doses it may, and in 
large doses invariably does, depress the circulation. It 
is fair to assume that in these conditions drugs like cam¬ 
phor, eaffein and digitalis are of much move value, as 
they are more constant in their action and much less 
liable to affect the patient unfavorably. 

SUMMARY 

In the circulatory disturbances of the acute infections, 
impairment of tlie vascular regulating mechanism is 
more apparent tlian active disturbance of the heart, ami 
therapeutic measures should be directed toward the pre¬ 
vention or correction of these vasomotor disturbances. 
Alcohol in man and the lower animals, when taken in 
small amounts, frequently acts as a cardiovascular stim¬ 
ulant. The exact method of action is still disputed. 
Larger amounts of alcohol in individuals not addicted to 
its use, invariably act as a cardiovascular depressant by 
paralyzing the vasomotor center. The border-line be¬ 
tween the amount acting as a stimulant and the amount 
having a depressing action is variable, and this variabil¬ 
ity in action renders alcohol an undesirable therapeutic 
agent. 

150 Mieliigan Avenue. 


ABSTRACT OF DISCUSSIQJt 

Dr. Richard Cabot. Boston; hi the use ot .alcohol in these 
circulatory disorders there is the difllculty of knowing whether 
one is dealing with alcohol or witli a variety of other sub¬ 
stances combined witli alcohol in the substance known as 
wbisky. tVben I began to work with alcohol e-xperimentally 
I tried to use absolute alcohol and it has been said that the 
use of absolute alcoliol in connection with acute disease is 
advantageous. So far, I have been unable to get any con¬ 
siderable number of patients to fake absolute alcohol, either 
diluted, flavored or in any other way. They objected so 
strong!}' that, in my hands, its use has been impractical. 
Therefore I have had to use that ven- uncertain mixture 
known as whisky and all ray results in blood-pressure work 
with whisky have been, therefore, not properely attributable 
to the action of alcohol. If anyone has found any way in 
which he can so flavor absolute alcohol to make patients take 
it without objection I would like very much to hear of it. 

Dr, a. Jacobi. Kew York: Alcohol is indicated in cases in 
which sepsis is imminent. There is no better antiseptic tlian 
alcohol, no purer antiseptic. I am satisfied with American 
whisky; it does my work. There arc cases of sepsis from 
diphtheria, for instance, in which the patients may be saved 
by whisky. I .speak of those cases of dipiitheria so malignant 
from the beginning as not to be touched by antitoxin. In 
Eueb cases no dose is too large; it is impossible to cause 
alcoholic intoxication until sepsis lias disappeared. Alcoliol 
is not indicated while active hyperemia prevails. 


Differential Diagnosis of Chilblains and Lupus Erythema¬ 
tosus.—Chilblains may be confused with lupus erythema¬ 
tosus, whioh frequently attacks the hands but' is seldom con¬ 
fined to that situation; true lupus erythematosus is also 
very liable to supervene in patients with chilblain circulation, 
a fact which has originated Hutehiiison’.s term of "chilblain 
lupus.” There is no vesicatwn with lupus erythematosus; it 
is nncoimnon in young people who arc the chief victims of 
cliilblains; there is no retrogression of the eruption in warm 
weather, such ,ns takes place in chilblains, and finally there 
will almost certainly be other patches of Iiipns erythematosus 
elsewhere.—E. G. Little, in the Practilionen 
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INTRODUCTION 


Tlie salts of tlie Glauber salt group are eliaraeterized 
by the difficulty with wliicli tlieir solutions are absorbed 
from the gastro-intestinal tract. The most important 
members of the group are the sulphates of sodium and 
magnesium. 

Both Glauber salt and Epsom salt are easily soluble in 
water. When these salts are taken into the sj'stem in 
dilute form their solutions pass through both the small 
and large intestines practically unchanged, because the 
tendency to absorption is so slight tliat under tJiese con¬ 
ditions the solutions are virtually non-absorbable and 
because the salts prevent the absorption of any water 
which was used to dissolve them. Such solutions passing 
unchanged through the entire bowel produce their effect 
in part by simply wasliing out its contents and partly by 
their local irritant action on the intestinal wall. 

In 1884 Hay’ showed that the tendency to absorption 
of Glauber salt is increased by raising tlie concentration 
of the solution, and when, in the course of his e.vperi- 
ments on animals (the intestinal tract of which was free 
from fluid) he gave the salt by mouth, he found that 
large quantities of the dry salt produced no catharsis 
whatever, wliile the same doses given in dilute solution 
invariably produced copious movements. The dry salt 
was gradually absorbed from the gastro-intestinal tract 
into the blood and was e.vcreted by the kidneys. 

Beginning with concentrated solutions of Glauber salt, 
Gummilewski= found tliat the addition of water steadily 
diminished the tendency to absorption. Continuing the 
dilution, he reached a point below which absorption was 
reduced to a minimum: from this point on there was 
practically no absorption down to solutions of 1 per cent, 
and less. With its slight tendency to absorption tlie 
dilute salt solution does not normally remain in the 
intestine long enough to allow an appreciable amount of 
the salt to be taken up; if, however, a Glauber salt solu¬ 
tion cannot readily leave the bowel on account of mechan¬ 
ical obstruction, or because peristalsis is much dimin¬ 
ished or absent, then even a dilute solution will undergo 
gradual absorption, and there will be no catharsis. In 
the normal bowel the degree of dilution of an active 
Glauber salt solution has no bearing on the efficiency of 
the catharsis produced, a 2 per cent, solution being as 
effective as a solution containing o per cent of the salt, 
provided, of course, a sufficient quantity of the solution 
is given in each case.” 

The question whether or not these salts by their pres¬ 
ence in the intestine are capable of abstracting U'ator 
from the sj'stera is still undecided, the experimental evi¬ 
dence on this subject being contradictory. According lo 
Sehmiedeberg* it is very unlikely that such abstraction 
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shoiM talcc plarc iincler noruial conaitions. If it evei 
occurs. Schmiedeherg^ thinks, it will he most likely to 
happen when the sj'stem contains an excessive amount of 
water, as in cases of general edema, ascites, h)'arothorax, 
pleurisy with effusion, etc. Certain experimental work 
which I have done on this subject is corroborative of 
Sfhmiedeberg’s theory. The results of these experiments 
are to be published in a later paper, together with the 
results obtained from a quantitative experimental study 
of the absorption of Epsom salt given in varying con¬ 
centrations. 

The medical literature gives no information concern¬ 
ing the conditions governing the absorption of mag¬ 
nesium sulphate from the gastro-intestinal tract, but the 
bistories in the cases of poisoning by the internal admin¬ 
istration of Epsoin salt and the results I obtained in my 
experiments both give evidence to the effect that mag¬ 
nesium sulphate closely resembles sodium sulphate in 
every particular relating to its behavior after ingestion. 
Tiieoreticallv, therefore, we should expect to End that 
concentrated solutions of magnesium sulphate are ab¬ 
sorbed in part from the stomach and intestines into the 
circulation, and that when a sufficient amount of mag¬ 
nesium is present in the circulating blood at .any one 
time magnesium poisoning will result. 

lYhen magnesium salts are injected into the blood of 
animals a very characteristic intoxication is produced.®’ ’ 
The pulse, at first somewhat accelerated, soon becomes 
slower and slower, until the heart stops in diastole 
shortly after paralysis of the respiration. The respira¬ 
tion is affected from the start. The reflex irritability is 
lost twenty minutes after the beginning of the injection 
and it may still be absent for an hour and a half after 
respiration has returned to normal. The peripheral 
motor nerve endings are paral.yzod, but where recovery 
occurs voluntary movements return long before reflex 
irritability is restored; 0.3 to 0.5 gm. per kilo body 
weight, given intravenously, produces death in dogs. 
Subcutaneous application produces qualitatively the 
same snnptoms, but mueb larger doses are necessary to 
cause death. On section of the animals Rceke'' found 
snbpleural ecchymosos and extravasation of blood into the 
pleural cavities. 

The work of Meltzer* seems to indicate that mag¬ 
nesium salts may produce intoxication through cumula¬ 
tion. I, too, have found the excretion of magnesium 
sulphate through the kidneys to take place so slowly 
that if small doses of Epsom salt in concentrated solu¬ 
tion are given at short intervals cumulative poisoning 
may result. 

If magnesium absorbed into the blood in sufficient 
quantity was the cause of intoxication in the cases I shall 
describe we may expect these eases to show symptoms 
and autopsy’ findings resembling those obtained in ani¬ 
mals by the intravenous application of magnesium 
salts. 

Of the ten cases which I shall discuss, reports of seven 
are to be found in the literature; two of the other three 
cases I have observed personally; the report of the third 
ease I obtained from the records of the Massachusetts 
General Hospital. 
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JiBVOTlT OF CASKS 

Case 1."— J. A., 31, Italiaji, roarneth second pregnancy, was 
brought to the hospital on .January 22 witli a iiislory of 
having had no movement of tlic bowels for three day.s. Tlie 
patient looked very sick, her respirations wore slow and 
labored, but both the temperature and pul.se wore only 100. 
From time to time she vomited yellow watery matter. The 
uterus, .at full term, l.ay in the right side of the abdomen; 
it contracted regularly every ten minutes. The left side of 
the abdomen was pulfed up by a di.stended intestine; tbere 
wa.s no visible peristalsis. The c.xami nation of a catheter 
specimen of urine showed the following: Quantity 12.1 c.c., 
specific gravity 1,080, no -albumin, no sugar. Two glycerin 
enemas low were given witliout ro.siilt. An oil enema gave 
result from lower bowel. A higb turpentine enema gave a 
good result, relieving the distention. Operation was done for 
removal of an ovarian cj-st. In tlie urine, wliicb wa.s sub. 
niitted to me for examination. I found a total of 0.GG20 gm. 
of magnesium, calculated as oxid, and corrc.sponding to l.O.'i 
gm. of magnesium sulphate. 

It was impossible in this case to obtain a history of the 
patient before entrance, Undoiibfecliy she had been 
given Epsom salt by lier phy.sician, but on account of 
obstruction of llie bowel by the ovarian cyst the salt 
solution was not permitted to pa.^s out of the intestine,’ 
consequently absorption of magnesium sulphate took 
place. After absorption into the blood the Epsom salt 
tended to increase the obstipation by paralyzing the 
bowel. 


C.vSE 2.'“—II. M., GO, cbore-man. Diagnosis, cbronic bronclii- 
tis and emphysema with .acute exaecrhation; chronic inyo- 
cai'ditis. 

Patient on eJitrnncc passed 30 to .1.1 oiinco.s of urine, tbo 
examination of which gave the following: Odor and color 
normal, acid, specific gravity, 1,022, albumin, slightest [ins.sible 
trace, sugar absent, no casts. April 14 to I.";, the urine rose 
to 2,040 C.C.; on April 37, it fell to l.SfiO c.c., and on April 
18 to 480 c.c. On April 14 magnesium sulpliaic, 1 ounco’in 
concentrated solution every morning was ordered. 

April IG, the patient was much _ more comfortable ns n 
result of rest in bod. Be ran an irregular temperature, nor¬ 
mal in the morning and up to 301 F., in the afternoon. 
There wore many moist rales and squeaks in the lungs. 

April 18 tlie following infoniiation was obt.ained from Dr< 
Marks, the junior house oflicer, and from the nurse in charge 
of the patient: The patient felt poorly the morning 
previous. He vomited ids salts; his pulse was weak and 
irregular; lie became progressively weaker. Ills respiration, 
affected from the start, became more and more labored, and 
finally resembled Cheync-Stokes respiration without the 
periods of apne.a. The patient was very cyanotic. Ilis con¬ 
dition seemed so serious that he was phiced on the dangerous 
list. 

My attention was called to this case by Dr. Duke, one of 
the bouse pbysicinnB, who brought mo a .spoeimeii of urine 
with a specific gravitj’ of 1,070, and it was in answer to my 
inquiry ragarding tbo case tliat I received the above history. 

I immediately advised tlic discontinuance of magnesium sul- 
pliate for this patient because I was led, from my experience 
with Case 1, to suspect magucsiiim sulpliafo as being the 
cause of the high specific gravity of tlio urine. Fortunately 
the patient had received no salts that morning on account of 
Ids weak condition. 

April 24 the heart action was less irregular; lungs still 
showed many ■coarse rales; temperature still slightly ele¬ 
vated; patient up without ill effeots,- 

The chemical analysis of the 120 c.c. specimen of urine 
obtained, yielded 0.4813 gm. of magnesium calculated as oxid, ' 
and corresponding to 1.42 gm. magnesium sulphate. 

In my opinion this case is one of cumulative poisoning- 
produced by a partial absorption of the doses given on 
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April 14, lo and 16. The salt given on April 17 served 
to hasten the onset of the attack. 

C.vsn 3.”—E. I. B., aged 20, inilliner, di.agiiosis, tapoivorni. 
ilay 23, on eiiliance to the hospital patient’s urine showed 
a specific gravity of 1,008, albumin, slightest possible trace, no 
sugar. Patient was put on liquids without milk, nnd was 
given 5 grains of calomel that evening. 

May 24, the patient was given 7 ounces of Epsom salt, 

1 ounce every hour and a half during tlic morning, with 
excellent result. No vomiting. 

May 20. patient vomited two doses of the salt. There was 
nausea the rest of tlio day. Urine, specific gravity 1,020, 
albumin slightesi possible trace. Stool, normal in color, 
formed, eggs and segments of tenia present. 

May 20. patient vomited two doses of salt. She was 
allowed to rest as quietly as possible, with the hope of 
beginning treatment. 

Jlay 27. patient vomited her medicines; she refused all food 
and drugs, except tcaspoonful doses of albumin water and 
was beginning to look worn and Iiaggard. Slie rvas fed by 
icctimi and given enemas of salt solution. These enemas she 
retained well. 

Maj’ 28, all idea of treatment for worm was given up; 
j)atje!!t voiniled oven water. Physical e.xaniination was nega¬ 
tive except for acne, which appeared two days previously. 

May 30, condition of pernicious vomiting continued. 
Patient was able to retain only tcaspoonful doses of milk 
and lime water or albumin water, and she often vomited 
these. The vomitus was green and slimy. The patient looked 
pale and drawn. The pulse was good, the temperature nor¬ 
mal. The patient was sleepy most of the time; she iay 
with eyes closed and hardly seemed to notice what was going 
on. The nausea was unrelieved. Patient said she could not 
move her limbs; she thought she was paralyzed. The 
patient’s face was pniTy. She was restless and querulous 
during the night. 

The urine was pale, slightly cloudy, specific grardty 1,013, 
slightest possible trace of albumin casts present. The urine 
seemed much diminished; patient tliought she liad not passed 
any urine for several days, but the nurses thought that she 
had passed some urine with her stools and when she dis¬ 
charged nutrient enemas. 

May 31, at 5 a. m. the pulse suddenly became weak; a 
few minutes later the house physician found patient pulseless 
and of a dirty ashen color. The patient was conscious when 
the heart was merely fluttering. Death occurred at 0 a. m. 

Autopsy (M. G. H., Pathological Eecoids, 1900, p. 273; 
autopsy 1,094).—Pleural cavity contains a slight amount of 
pale fluid. Peritoneal cavity contains a moderate amount of 
pale fluid and several pale yellow fibrin clots. Stomach and 
small intestinal mucosa shows patches of reddening. Kidneys 
weigh together 320 gm. Tiie epithelium of the cortical 
tubules is generally flattened, tbe lumen of the tubules is 
rather larger than nonnal. Tlie interstitial tissue is 
edematous in places. The epithelium > of the glomerular cap¬ 
sule is thicker than usual, but there is no evidence of a 
glomcnilo-nephritis, and there is no increase in interstitial 
tissue. The appearance of the kidney suggests the action of 
some toxie substance. 

This case is undoubtodly one of magnesium poisoning. 
Unforiunatcl}’ the uvino was not examined fov the pres¬ 
ence of tlie salt, bnt the specific gravit}- of the urine of 
iilav 25 tells the story. At entrance tlie urine showed a 
sjiccifie gravity of 1,008; on May 25 the specific gravitj’ 
J was 1,029, although the patient liad been taking prac¬ 
tically no food. On May 31, when noarlj' all of the salt 
had been excreted, the specific gravity was 1,013. I have 
no doubt that specimens with a much higher specific 
gravity were passed in the twentj'-fonr hours following 
the voiding of the specimen which was obtained on May 
25. This specimen was passed at a time when the excre¬ 


tion of the salt was just beginning. This is another ease 
of cumulative poisoning. 

Case 4. —Under the title, “Epsom Salt as a Poison,” C. 
Fraser'- reports a most interesting case of magnesium poi¬ 
soning. A boy, aged 3»/o years, took ounces of magnesium 
sulphate, mistaking the salt for sugar. On account of the 
bitter taste he drank a little milk to wash it down. The 
child’s mother found him soon after this, retelling and suf¬ 
fering much pain. He complained of great thirst; his bowels 
had not moved. The nausea and retching continued all day. 
At 7 p. m. the pain was very severe and vomiting began. 
The patient sufl'ered great pain all through the night and 
vomited at frequent intervals. IVlien Dr. Fraser first saw 
the child at 2:30 p.m. it was twenty-five hours after ho liad 
taken the salts. Ho found the hoy in bed with his face 
piiiehcd, his eyes sunken and the skin very pale. His mind 
was clear. Every 2 minutes he had a colicky attack wliicli 
made him draw up his legs. Temperature 100 F., pulse small, 
ICO. Eespiration labored. His tongue was very dry, the 
papilte standing out prominently. His thirst was intense. 
There had been no movement of the bowels in twenty-four 
hours. The patient had passed only a half ounce of urine 
in twenty-four hours. Physical examination sliowed tlie 
abdomen to be distended and rigid, and the skin hyperesthetic. 
Catheterization yielded % ounce of bloody urine, no albumin 
and no sugar, very acid. The patient was weak and was 
constantly growing weaker. He vomited every few minutes 
small amounts of greenish-ycliow material without any cliar- 
acteristic odor. The bowels were constipated, temperature 
and pulse the same. 

Hc.xt day, vomiting was incessant as before, no movement, 
no urine, pulse uncountable. The abdomen was so distended 
and tender that it was feared the boj' had peritonitis. He 
was therefore admitted to the hospital for laparotomy. The 
child was now in complete collapse, his temperature was sub¬ 
normal, his pulse ICO, the abdomen rigid and retracted. 
Laparotomy was done and two pints of sterile blood-stained 
serum obtained from the peritoneal cavity, Ho cause for 
intestinal obstruction to be found. 

Tbe first twentj'-four hours in tlie hospital the temperature 
was lOO.G F., pulse 170; child was very ill and restless; he 
vomited frequently; no flatus or feces were passed in spite 
of frequent enemas. The child complained of intense thirst. 
Considerable quantities of blood-stained serum continued to 
drain from tbe peritoneal cavity. The dressing was clianged 
every four hours. The child became moribund, and albumin 
water, brandy and rectal salines were not retained. 

Tbe second twenty-four hours the child still seemed moribund; 
pulse uncountable. Korina] saline solution was infused into 
the subcutaneous tissue of tile axilla, after winch the child 
improved, obtaining some sleep. There was still some vomit¬ 
ing, which, however, soon stopped. Half grain of calomel 
was given every hour. Temperature 101.5 F. In the after¬ 
noon flatus and feces passed and again after an enema. 
Catheterization at 4 p. m. yielded 1 ounce of urine. Recovery 
now followed quickly. 


In tJlis case the action of the salt after absorption into 
the blood had caused paralysis of the intestine. The 
slow excretion of the salt was also responsible for tlie 
almost complete suppression of the urine, the salt, by its 
great affinity for water, preventing the excretion of water 
by the kidneys. 

Case S.—Kcalc “ reports the case of a boy, aged 15, who 
took 1 ounce of magnesium sulphate in concentrated solution 
on an empty stomach. The pliysician arrived after twenty- 
four hours. In the mcanfime the boy bad had three small 
movements. A few hours after the dose he felt sick and 
vomited; this condition continued througii the nigiit. The 
nc.xt day he tried to work, but had to give up. The vomiting 
continued at intervals, tVhen the physician came the patient 
was lying in an attitude of flexion; lie was mucli cyanosed; 
from time to time he had severe .attacks of tetanic' spasms'. 


12. Tra-cr, r : r.ancet. Uonitnn. April 24. 1909, p. 1174 
t:l- Jvca.e: I’linim. Jour., 1S90, p, 233. - ^ 
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nffeetiog tlie rigVit side oi tiie face and tlie riglit arm. The 
urine was dribbling. Tlie pulse was imperceptible. He frc- 
fjueutly vomited greenisb fluid material. His temperature 
was 105 F. The next day he was better; 40 ounces of urine 
were withdrawn by catheter. He was well in a week. 

In this case there was evidently a paralysis of the 
sphincter of the bladder. The tetanic convulsions are an 
interesting symptom. Two of the ten cases showed con¬ 
vulsions. 

Case G.‘*—A woman in Dundee, Scotland, took 4 ounces of 
Epsom salt in concentrated solution at one draught. Half 
an hour later she felt so ill that she sent for a physician. 
An Iiour later she died. There was no purging. These are all 
the facts obtainable in this case, except that death was certi¬ 
fied to as due to paralysis from an overdose of salts. There 
was no inquest. 

The cause of death as given in the physician’s certifi- 
eate suggests that there was motor paralysis in this case. 

Case 7.—^Luff'® reports the following case: A woman servant 
aged 20 was found on her bed in the morning. The bed had not 
been slept in. Death bad occurred some hours before. The 
autopsy was negative except for the presence of a light- 
colored semifluid mixture of water and magnesium sulphate 
in the stomach. Death was stated to have been caused by 
syncope. There was no purging. The salts had been taken 
on an empty stomach. It was learned later that the young 
^Yoman had purchased 1 ounce of Epsom salt the d.ay before 
from a neighboring apothecary. 

Case 8.—Sang’” reports the case of a woman of 35 who 
took 4 ounces of Epsom salt in warm water to bring on the 
monthly period. Immediately after taking the .salts she felt 
a burning pain in the stomach and bowels. Her breathing 
became difficult, she had a choking feeling, also a sensation 
as if the power were leaving her legs. There was no vomiting 
and no purging. Her pulse was 98 F.; the pupils were 
dilated; at times there was slight twitching of the face, hut 
complete p.aralysis rapidly ensued, the patient became coma¬ 
tose and died seventy-five minutes after taking the salt. 
The radial pulse was felt for two to three minutes after 
respiration had ceased. There was no autopsy. 

Tins case is one of the most typical of the ten. It 
sliows the paralysis of respiration in a truly classical 
manner; also the final complete motor paralj'sis. Like 
the third of ray oases, the victim in this case spoke of a 
sensation as if the power were leaving her legs. If 
Patient 3 had lived longer motor paralysis would prob¬ 
ably have developed in her ease also. In connection with 
this case it is interesting to note that Lewin/’ reporting 
Case 8 in his te.vt-book on toxicology, expresses his doubt 
of its being a case of magnesium poisoning because the 
victim was not purged. 

C.\SE 9.'®— A boy aged 10 was given 2 ounces of Epsom salt 
for worms. The salt was partly dissolved and partly mixed 
in a cupful of water. Immediately after swallowing the 
mixture be staggered and fell, _ Half an hour later the 
physician found him breathing slowly and with difficulty. 
The pidse was imperceptible and the boy was in a condition 
of collapse. He died in forty minutes. There w.as no vomiting 
or purging. The autopsy was negative. 

This case is remarkable for tbe suddenness of the 
onset, which is strongly suggestive of rapid absorption 
from the stomach. 

Case 10.‘°—^An old man who was rather a heavy drinker was 
the victim of a practical .ioke. A number of his companions 
put a large quantity of Epsom salt into his beer. After he 


14. Brit. Med. Tour., 1891, li. p. 490. 

13. Luff: Brit. Med. Jour, 1891. ii.,49(i. 

16. Sang: Lancet, London, Xov., 7, 1891, p, 1037. 

17. Lewin, Lehrhach der Toxicologie, 1897, p. 90. 

15. Cbristison; On roisous. p. 574. 

19. T.oylor: Poisons, p. 4, 


had drunk several pints he was suddenly seized with violent 
purging. He died forty-eight hours later. The autopsy 
showed the mucous membrane of the gastro-intcstiiial tract 
to he inflamed. 

The victim in this case may have died in consequence 
of the violent purging alone. 


COXCLUSIOXS 


In one of these cases only, that reported by Taylor, 
active purging took place. The victim in this case was 
given Epsom sal t in several pints of beer; the beer served 
to produce a dilute solution which escaped absorption, 
and therefore caused powerful catharsis. In Case 3 
there is said to have been a good result after the seven 
doses of Epsom salt, but probalily the patient drank with 
some of her doses of salt an amount of water sufficient 
to so dilute the salt that it was not absorbed. The 
patient in Case 4 is reported to have had three small 
movements. In all the otlier eases there was no eatliarsis; 
tlie salt, whicli was taken in concentrated solution, caused 
])aralysis of the bowel after its absorption into the blood. 
This paralysis was so marlced in Cnse.= 1 and 4 that lap¬ 
arotomies were performed. 

In ail cases there was also a diminution of the urine, 
which in some cases amounted almost to anuria. The 
effect on the urinary secretion is due to the presence of 
the salt in the blood and tissues. On accouni of its 
great affinity for water the salt converts a large pniff of 
the body fluids into an Epsom salt solution, wliicli, being 
itself excreted only very slowly, liolds tlie water back and 
reduces or prevents the secretion of urine. 

Among the symptoms observed the paralyzing effect of 
the salt on the respiration was very prominent; it was 
spoken of in six cases. Convulsions, described ns tonic 
in character in Kcale's case, were seen in Cases 5 and S. 
Dilatation of the pupils was observed in Cases 4 and 
8 . Motor paralysis was seen in Cases 6 and S, and 
paralysis of tlie reflexes seems to have been present in 
Cases 3 and 8. Vomiting occurred in about one-half the 
case-'. 


Ihe most diaracteristic findings disclosed by operation 
or autopsy are patches of reddening on the mucosce of 
the stomach and intestines and free‘fluid in the abdom¬ 
inal and pleural cavities (Cases 3, 4. 10). 

Frasers case (4) suggests one very efficient remedial 
mensiue, namely, infusion with normal saline solution, 
yinfusion given tlie cliild undoubtedly saved 
his life. I think, however, that intravenous application 
IS preterable to intramuscular or subcutaneous infusion, 
faecaiise the relief of the patient will be more prompt and 
the chances of saving life will be better. The fluid intro¬ 
duced probably acts by diluting the Epsom salt so as to 
icndei it less toxic; tlie more dilute solution is also 
excreted more rapidly by the kidneys. Meltzer's”" exper¬ 
iments on animals suggests a specific antagonistic action 
to magiiesuim on the part of calcium salts. The intra¬ 
venous or subcutaneous application of lime salts may 
leie Ole be of great value iu the tratement of mag¬ 
nesium poisoning. 

On account of its paralyzing action on the reflex 
^ 'I Meltzer« has advised the subcu- 
Q 1 magnesium sulphate in cases of tetanus, 

biieh application should be made with the greatest care 

the'diseaS^ conceive of the remedy being quite as bad as 
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SUMWART 

1 . li[ngiiosiura sulphnte in bulk or in concentrated solu¬ 
tion is absorbed, in part at least, from the gastro¬ 
intestinal tract into the blood. 

3. If a sufficient amount of the salt is absolved at a 
given time poisoning will result; of the ten eases re¬ 
ported six resulted fatall 3 ^ The symptoms and autopsy 
findings in these cases agree very well with those ob¬ 
tained in animals after the intravenous application of 
niagnosium sulphate. 

3. On account of the sloumess of its excretion from the 
s 3 -stem, magnesium sulphate, given repeatedly in con¬ 
centrated solution, may produce poisoning by cumu¬ 
lation. 

4. In normal conditions of the bowel magnesium sul¬ 
phate, in proper dilution, is a valuable cathartic; Hunj-- 
adi water, for example, is practically a 3 per cent, solu¬ 
tion of Epsom salt (magnesium sulphate 1.6 per cent., 
sodium sulphate 1.5 per cent.) 

5 . It is not wise to give magnesium sulphate indis¬ 
criminately in cases of so-called acute intestinal obstruc¬ 
tion, because when peristalsis is mucli diminished or 
absent, and in eases of mechanical obstruction of the 
bowel, even dilute solutions will be absorbed, with conse¬ 
quent danger of poisoning. 

6 . In cases of suspected magnesium poisoning large 
quantities of normal salt solution should be given intra¬ 
venously. Dilute solutions of lime salts given hj^po- 
dermically may also be of benefit. 

7. The subcutaneous use of magnesium salts to pro¬ 
duce catharsis, as proposed by Wade,^^^ is not only abso¬ 
lutely irrational, but dangerous. 

374 Marlboro Street. 


ABSTRACT OP DISCUSSIOK 

Db. Phtlip S. Rot, Washington, D. G.: Wolfgang Pauli of 
Vienna, about 1005, in discussing sulphate of magnesia and 
some of the other powerful purgatives called attention to 
their danger. Pauli says that the purgative action of sulphate 
of magnesia is due to its irritating and caustic action on the 
tissues, also to a rise in blood pressure. The ion relations of 
the sulphate of magnesia to protein arc similar althongh not 
BO powerful as those of the bicUlorid of mercury. Pauli’s 
article impressed on.me forcibly the idea that care should be 
used in giving the sulphate of magnesia. 

De. Nathan Rosewater, Cleveland, Ohio: JIagnesium 
citrate is the form of magnesium salt which I give when I 
wish to produce c.atharsis. I prescribe it in concentration 
.equivalent to one and one-third ounces of the salt in from 
four to six ounces of W'ater. In my experience of many years, 

I have never seen such effects as described by Dr. Boos. It 
seems to me that one of the cases he reported should be ruled 
out because the effect was so immediate; absorption can 
hardly take place so fast as is indicated in his description 
of the case. In the other cases too I think that the results 
must have been due to something else than the magnesium, 
perhaps to the condition for which the drug was given. In 
only one or two cases do I believe that the Epsom salts seem 
to have had anything to do with the poisonous results. I have 
s had a large experience with the use of the salts of magnesium, 
/ and I have never encountered any untoward effects -whatever, 
j'f and have preferred a concentrated solution. It would require 
, more than the report of two cases to make me believe that 
this agent is a poison, instead of having merely been used in 
cases with a toxic or fatal ending. 

Db. H. E. Duxtor, Canton, Mo.-. It has been my exjicri- 
cncc, as 1 am sure it lias been of the majority of physicians 
present, that magnesium sulphate is not at all toxic, at least 
in the dose usnally administered. Does not Dr. Boos believe 

2S. Wade: Jlcd. and Surg. Ilcporter, 1804, No. 4. 


that idiosyncrasy had much to do with the results reported 
in his paper? 

Db. D. C. Walt, Little Rock, Ark.: Magnesium sulphate is 
a valuable agent because of its affinity for carbon which 
exists in all ptomain bodies. It seems to have the power of 
neutralizing the toxic value by drawing to its embrace the 
carbon which is the basic element in poisonous compounds, 
wlietlier it is the CHNO or OHO group. Nature handles the 
animal economy on a general plan and that plan is modified 
or influenced by certain conditions. I dislike to hear anything 
said against magnesium sulphate because it is one of the most 
commonly used and cheapest drugs and also one of the most 
valuable in medicine to-day. With regard to the toxic condi¬ 
tion, we must remember that in the snake and in the wasp 
the toxic effects are based on natural laws, and the toxic 
effects are regulated by a relation to carbon, I have had a 
personal experience with this agent as well as in my practice. 
I have a chronic affection which has been diagnosed-as epi¬ 
thelioma, and I have used magnesium sulphate every day for 
over five years. 

Dr. Louis Lerot, Memphis, Tcnn.: The report of these 
cases is extremely interesting and I think they are sufficiently 
numerous to warrant consideration. MRiat has been stated 
does not strike me as being a plea to discredit the giving of 
magnesium sulphate by any means; we must remember, 
though, that there are certain cases which result unfavorahlj- 
after the administration of this agent. There seems to he no 
question hut that a solution of magnesium sulpliate cannot 
produce any toxic effects unless the metal in some w-ay unites 
itself with some other substance. Idiosyncrasy is not usually 
a question of concentration, but of substance. It seems that 
it is only when in gi-eat concentration that magnesium sul¬ 
phate is injurious, so that this ivould seem to argue again.st 
idiosyncrasy as being responsible for the unsatisfactory 
results. On the other hand, I believe that there is very little 
general toxic action resulting from the administration of mag¬ 
nesium sulphate. The question then arises: Is there not 
some other toxic material linked with the magnesium and 
Which is absorbed at the same time through the iutestiuesf 
Tliat would be my interpretation of the cases reported by 
Dr. Boos. I should say that his cases were the unusual ones; 
possibly there was an incompletely digested material, or pos¬ 
sibly the production of some ptomain substance, which was 
absorbed and thus caused the poisonous effect. These possi¬ 
bilities must be borne in mind and the report of but one or 
two instances of supposed poisoning from the administration 
of sulphate of magnesium should not he accepted as a state¬ 
ment that this is the sole poisonous agent. 

Dr. John D. Reid, Pilger, Neb.: I should like to report a 
case which came to my attention last month, hut which was 
not in my practice. The irife of a blacksmith had not been 
feeling well for several hours. Thinking that it w-ould do her 
good, the husband gave her a dose of Epsom salts. Within 
one hour the woman was dead, whether from magnesium poi¬ 
soning or not I do not know. Her husband was arrested for 
murder and the preliminary trial is to be bold soon. 

Db. W. H. Phixp. St. Francis, Ark..- These reports of deaths 
from the administration of common, everj’day salts arc inter¬ 
esting, and recall to my mind the case of a woman who was 
operated on for a minor gynecologic condition. Two or three 
days afterward she was given a small dose of salts, not more 
than 4 drams, and she was dead in one and a half hours, after 
having just such a sot of symptoms as Dr. Boos has described. 
The ease was then recognized as one of magnesium poisoning, 
but this is the first time it has ev-er been reported. 

Db. George E, Neff, Farmington, Iowa: I have been using 
magnesium salts for years, and have never been so successful 
■with them as I have during the last five or six years. I use 
magnesium internally and externally and expect to use it 
eternally. I think the sulphate of magnesium is one of the 
best agents wo can use ex-temally for the relief of pain, espe¬ 
cially when used with piicnol in the proportion of water Ifi 
ounces, salts I ounce, phenol 10 drops. In the pleuritic pains 
in pneumonia, for instance, if this mixture is applied over 
the chest there are good results. In a knee joint affected ivith 
rheumatism, its action is like magic. Think of giving 7 ounces 
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of siilpliate of magnesia at one dose! Wliy slionld we not get 
toxic effects from sncli dosage? It sliould be remembered 
tliat we get toxic effects from medicines, jnst in proportion 
as carbon is contained in tbem. The more carbon the more 
toxic they are. Epsom salts are eliminative, given in proper 
doses. Take a case of bronchitis with a continuous hacking 
cough, and distress; using the following prescription: Epsom 
salts 3 drams, saccharin 3 grains, tincture of peppermint 10 
drops, water 3 ounces, one teaspoonfnl every hour, the finest 
results are obtained. It will loosen the dry hacking congli 
and make a free discharge of mucus and all the symptoms will 
be relieved. If I bad to make a choice of one medicine alone in 
the whole materia medica to-day, 1 would choose Ep,som 
salts. 

Dn. AYiluaM E. Boos, Boston; I wish it to be distinctly 
understood that I would not have physicians discontinue the 
use of magnesium sulpliate; I -tiiink it is one of the best drugs 
for the hospital, because it is cheap and efficient in action. 
But the salt should be given in proper form, Wlienever mag¬ 
nesium sulphate is given in greater concentration than G or 7 
per cent, it is absorbed in part and may produce intoxication. 
In one case in which the 24-hour urine was examined after the 
patient had received 1 ounce of magnesium sulpliate dissolved 
in 3 ounces of water (a 33.3 per cent, solution), the urine was 
found to contain 104 per cent, more magnesium, calculated as 
oxid, than was normally present. In another instance in 
wliicli Epsom salt was given in 13.3 per cent, solution, that is, 
1 ounce magnesium sulphate in 6 ounces of water, the nrine 
contained GO per cent, more magnesium than normally. When, 
however, magnesium sulphate is given in 5 or 0 per cent, 
solution, that is, Va ounce magnesium sulphate to 9 ounces of 
water, there is catharsis and none of the salt appears in the 
urine. 

The last case I reported is probably not one of uremia, 
because the convulsions iu uremia eve clonic and not tonic in 
character. In one case the specific gravity of the 3-ounce 
specimen was 1,070, it was free from sugar and it contained 
the equivalent of 1.4 grams of magnesium sulphate. There is 
no doubt tliat this was a case of magnesium poisoning and 
that the iiigh specific gravity was due to the Epsom salt. It 
is only when we find an excess of magnesium in the urine that 
we can be certain that the salt was absorbed into tbe blood 
and tliat it was the cause of the intoxication. Wiicn the spe¬ 
cific gravity of the urine is 1,070 or 1,080, as in the cases 
reported, or wdien it is above 1,030 in sugar-free urines gener¬ 
ally, this form of intoxication should be thought of. It was 
only by accident that I found there was such a tiling as mag¬ 
nesium poisoning, hlagnesium sulphate was injected into the 
spinal canal by a man in Boston; the patient recovered con¬ 
sciousness about twenty-four hours later. I think it has not 
been given since. To produce intoxication this agent must 
circulate iu sufficient quantity in the blood. In the cases enu¬ 
merated. it was absorbed into the blood from tbe gastro¬ 
intestinal tract, and the effect is the same as when it is 
injected intravenously; in both cases wo get symptoms typi¬ 
cal of magnesium poisoning. Sfagnesium sulphate should be 
given well diluted; 1 to IS is the proper dilution; that is. Vj. 
ounce of the salt dissolved in 3 ounces of water, followed 
immediately by a glass of water. Such administration will 
produce prompt catharsis without absorption. In certain 
bydremie conditions with edema or with fluid in the perito- 
neaf or pleural cavities, even a concentrated solution is not 
;ib-orbod. I have the records of one autopsy at the Jlassachu- 
Ectts General Hospital. The peritoneal and pleural cavities 
of this patient contained a small amount of fluid and some 
fibrin clots, the epithelium in the tubule.s of tlie kidney was 
flattened and tlic interstitial tissue was edematous; there was 
no evidence of a glomenilo-nephritis, however. The condi¬ 
tion of the kidneys suggested action by some toxic’material. 
We do not know bow quickly tbe salt may be absorbed from 
the stomach, very little being necessary to cause severe symp¬ 
toms. Idiosyncrasy must always be considered as a possible 
factor. I do not believe it wise to give magnesium sulphate 
in cases of intestinal obstruction; in such cases there is a 
greater tendency' to absorption and the longer the salt remains 
ill tile bowel the more will be absorbed. 
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DEFIXITIOH 

By inetliastinal pleinisy, anatomirally speaking, wc 
tinderstand, of course, an inflammation of tlio jiart of 
the parietal pleura wliich covers the mediastinum, tlie 
anterior as well as the posterior. Bnt when we speak of 
mediastinal pleurisy as a clinical entity wc differentiate 
it as a particular form of plcnrisv, not merely because 
the mediastinal pleura happens to he inflamed, bnt be¬ 
cause in certain clinical aspects it differs radically from 
ordinary pleurisy. This difference is. however, present 
only in those eases in which the inflammation of the 
mediastinal pleura leads to the formation of an ency'sted 
gathering of e.vndate between the mediastinum and the 
internal surface of the lung. In the following descrip¬ 
tion I shall therefore confine myself to ea.=cs of tiiis kind, 
with exclusion, for instance, of cases in wliicli tlie inflam¬ 
mation of the mediastinal pleura is a pleuritis sicca, or, 
if exudative, occurs in con.innction with inflammatory 
changes in the rest of the pleura with, free communica¬ 
tion between the diflerent parts of the pleural cavity. 

It is owing to the proximity of tbe mediastinum and 
its organs that mediastinal pleurisy differs in symptom- 
atology, in diagnosis, and in prognosis from ordinary 
pleurisy. The characteristic symptoms of mediastinal 
pleurisy vary, however, according to what part of the 
mediastinal plenra is involved. A gathering of flnicl in 
front of tlio right pnlmonnry peduncle docs not give the 
same symptoms as one in front of the left, and both 
these forms of mediastinal pleurisy differ in tlieir clin¬ 
ical manifestations from those produced by a gathering 
of fluid behind tbe pulmonary peduncle, which, on the 
other band, is liable to give the same svmptoms, no 
malter whether it is located on the left or the right side 
of the posterior mediastinum. IVe may tlierefore dis- 
tingnisli between tliree forms of mediastinal jilenrisv; ^ 
(1) pleuritis raediastinalis anterior sinistra, (2) plen- . 
ntis mediastinalis anterior dextra and (3) pleuritis 
niediastinalis posterior. 

It vvill be my endeavor in this paper to show tbe jn.«ti- 
fication and the importance of such a distinction. 


TLEDKITIS MEDIASTINALIS AXTERlOli SINISTiU 

Out of the eleven cases reported of left anterior medi¬ 
astinal pleurisy, seven are described with snflicient detail 
to give us a comprehensive ])icture of this form of 
pleurisy. 


AxDBAt.’s Case I.*-A man of 29, Infected with Inbcvculosh, 
sucklcnly bad an acute pain between tbe kit breast and 
sternum with intense anxiety; tiie conntenance was pale, tbe .. 
breathing short and iiurried, the pulse Iiard and frequent. V 
C5IK days later, a duhiess was found between the left breast ' 
and the sternum, where respiratory murmur was absent and 
heart-sounds were rveak. The dulness spread over almost the 
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entire precordial iTfjion and Andral made tlie diagnosis of 
elTusion in the poriciirdiuni. The patient died on the twenty- 
first day. At the autopsy, the pericardium was found nor¬ 
ma), but immediately behind the sternum and the anterior 
ends of eight or nine left ribs was found a vast cavity formed 
entirely at the expense of the pleura; it was filled with thick 
pus and lined with thick false membranes which were studded 
with numerous tubercles'. In discussing this case, Andral 
points out that there was not much dyspnea, except at the 
commencement, due to the intense pain, and that death was 
occasioned not by embarrassment of the respiration, but by 
the infection, tubercles having been found in most of the 
internal organs. 

Riciiaroi&be’s Case." —A woman had been sick for two 
months, complaining of constant oppression and attacks of 
dyspnea. On admission to the hospital, flat percussion-tone 
was found over the entire left anterior side of the chest with 
absence of breath-sounds and vocal fremitus and with distant 
heart-sounds. The oppression grew more intense and she 
died a month later suddenly. Autopsy revealed a pleuritic 
abscess containing 700 or 800 gin, of pus, reaching from the 
middle of the sternum to the left axillary line and completely 
surrounding the anterior and left side of the pericardium, 
which was- the seat of an intense inflammation. 

PeP" gives an excellent report of a case: 

Pel’s Case. —A man of 32 had never been sick until he 
contracted left-sided pneumonia four weeks before admission 
to the hospital, Jan. 1, 1884. He complained of pains in the 
chest and dyspnea. Physical findings were: slight cyanosis, 
left side of cheat bulging and its respiratory excursions dimin¬ 
ished, apex-beat not perceivable, a flat tone anteriorly from 
the clavicle almost down to the costal margin, with, absence 
of breath-sounds and of vocal fremitus; absolute cardiac dul- 
ness reaching 1 cm. beyond the right sternal line, heart- 
sounds distant, clear, and heard best at the right sternal line; 
posteriorly over almost the entire left side of the chest, flatness 
and absence of breath-sounds and of vocal fremitus. An 
incision was made between the eighth and ninth ribs in the 
left scapularj' line and a large amount of pus escaped. The 
patient improved but slightly, the temperature remained high, 
lie had a chill, the pulse was rapid, irregular, weak, fairly 
full. A week later, there was a distinct bulging of the pre¬ 
cordial region, the apc.x-beat was not perceptible, the anterior 
area of flatness extended from the upper margin of the third 
left rib to 2 cm, beyond the right sternal line and 3 cm. beyond 
the left mammillary line. The outline of the flat area was 
triangular; no pericardial rub was heard; and heart-sounds 
were barely audible. A diagnosis of pericarditis exsudativa 
purulenta was made. After an incision had been made in the 
third interspace outside of the parasternal line, about one and 
a half or two liters of yellow pus came out in a stream which 
was synchronous with the heart-action. The introduced finger 
felt the heart beating. The patient improved immediately, but 
nevertheless, he died three days later of pyemia. The autopsv 
showed that there was no pericardial effusion, but there were 
two separate encysted empyemas, one posteriorly which had 
been opened at the first operation and was in process of healing, 
and the other on the inner side of the left lung; between the 
lung and the heart, surrounding the left heart and reaching 
from the second rib to the diaphragm. 

GKAXoiiEn’s Case 1.”—An 11-year-old boy, when brought 
to the hospital, had the classical signs of a large effusion in 
the left pleura; posteriorly a fl.atness reaching to the spine 
of the scapula, with greatly diminished vocal fremitus and 
with very distant respiration below and bronchial respiration 
^ over the middle third of the left lung; anteriorly an area of 
; tympanism below the left clavicle and. below this zone, a 
flatness which reached downward to the space of Traube, 
which was only slightly encroached on, and outward to the 
side of the chest, with diminished vocal fremitus and with 
bronchial respiration; the heart was displaced toward the 
right and the maximum of its pulsations was perceived at the 
right edge of the sternum. Although these .symptoms would 
indicate a pleurisy with free fluid. Grancher made the diag- 
no.sis of left anterior mediastinal pleurisy for several reasons. 


There was no deformity of the thorax, i. e., no enlargement of 
the left side of the chest, no dilatation of the left costal inter¬ 
spaces, no deviation of the lower end of the sternum toward 
the left. The maximum dulness was noticed, not behind, but 
in front and extended 1 cm. beyond the right sternal line, 
and even on the manubrium sterni the percussion-tone was 
flat. Furthermore, the displacement of the heart was very 
c.vaggcrated; there was also a deep cyanosis of the lips and a 
marked collateral circulation on the chest. Nevertheless, the 
dyspnea was but slight. As it thus was evident that it was 
the anterior mediastinum that had yielded to the pressure of 
the fluid and not the thoracic wall, Grancher concluded that 
the fluid was not free but encapsulated between the medias¬ 
tinum and the lung. A puncture was made (Grancher does 
not mention where it was done) and 850 gm. of serous fluid 
were withdrawn. The patient recovered. 

Gbancheis’s Case 2."—This also concerned a child. TIte 
diagnosis of pericarditis with effusion had been made because 
of an enormous bulging of the precordial region with dulness 
extending from the sternum to the left side of the chest; the 
child was almost blue and was in imminent danger of syncope 
as soon as it was moved in the bed, Grancher considered the 
dulness too extensive for a pericarditis and found that the 
heart-sounds were not so obtuse and distant as is usual in 
pericarditis; they were heard quite well, but with their maxi¬ 
mum intensity at the right edge of the sternum. Therefore, 
without asserting the integrity of the pericardium, Grancher 
concluded that probably mediastinal pleuris}' was present. 
Puncture was made in the left axillary line and 950 gm. of 
serous fluid were withdrawn. The heart came back to its 
normal position, the dyspnea disappeared in a few hours, and 
the child recovered. 

Thoinot akd Griffon’s Case."-— These authors have given 
an incomplete report of the case of a 45-year-old woman who 
was brought to the hospital on the fifth day of her disease, 
with the typical history of a pleuropneumonia of the left 
side. She suffered intensely from pain and dyspnea. Her 
countenance was pale and she was evidently deeply infected. 
There was distant bronchial respiration, Traube’s space was 
sonorous, and the heart was- hardly displaced. She died on 
the seventh day of her illness. At the autopsy a small collec¬ 
tion of pus was found between the left lung and the anterior 
mediastinum; there were thick fibrinous membranes; the 
lower left lobe was consolidated. Pneumococci wore found in 
the pus, 

Dobd’s Case." —This was one of a 57-year-old man who 
about a month before had had pneumonia of the left lower 
lobe and thereafter had developed the usual symptoms of 
empyema. Percussion in the front gave dulness from the third 
left rib downward and from the edge of the sternum to the 
mammillary line, with absence of respiratory sounds; the 
apex-beat was closer to the sternum than normally; there was 
a place of tenderness as large as the end of a finger at the 
junction of the fifth rib and the sternum. Behind, there weri, 
dulness and absence of respiration-sounds from the seventh 
rib downward. Resection of the eighth rib was made in tlie 
midaxillai-j' line and 250 c.c. of pus was evacuated. Tito 
p.atient improved only temporarily, the left lung gradually 
expanded, and vesicular breathing was heard to the base of 
the lung. But anteriorly, the only change to be found wa-s 
that the apex-beat had returned to within half an inch of its 
normal position. He died twelve days after the operation 
from embolism in the left side of the brain. At the autopsy, 
an abscess with 300 c.c. of pus was found between the peri¬ 
cardium and the left lung and was in relation with the anterior 
wall of the chest only in the fourth intercostal space from 
the mammillary line for about 3 cm. toward the sternum. 
A needle in the fourth intersp.ace, 1 cm. inside the m.ammillarv 
line, would probably have found the abscess without entering 
the pericardium. “ 

From the reports of these cases we find that the left 
anterior mediastinal pleurisj- corresponds closely to ordi¬ 
nary e.xndative pleurisy in regard to etiology and pathol- 
op- and to general symptoms, i. e., those due to the infec¬ 
tion, It is usually caused by the tubercle bacillus or the 
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pneumococcus; the eKiidate is either serous or piirnlent, 
the latter being actoiupanied with formation of pseudo¬ 
membranes. It is rare to find cases of left anterior 
mediastinal pleurisy without complications. Tubercu¬ 
losis of otlier organs, a pericarditis, an empyema of 
another part of the left pleura, a pneumonia of the left 
lower lobe, an embolus of the brain are the complications 
which hare been recorded in the reports of these cases. 

The left anterior mediastinal pleurisy owes its dis¬ 
tinctive features, of course, to the localization of the 
pathologic process. In some eases the entire height of 
the left anterior mediastinal pleura is affected; in other 
cases the pathologic changes are confined to the lower 
part of it. There is no case on record in which the 
inflammation has spread above or below the pulmonary 
peduncle to the posterior mediastinal pleura, but in some 
cases the anterior median parts of the left diaphragmatic 
and parietal pleura? have also been involved. At times the 
larger part of the exudate is covered by the anterior edge 
of the left lung, leaving only a small part of it in rela¬ 
tion to the thoracic wall, underneath and close to the 
sternum, but usually, if the effusion is somewhat large, 
and paiticiilarly in case of a serous exudate, the edse of 
the lung is displaced more or less outward, e.xposing a 
larger part of the exudate. 

Of the subjective symptoms the pain is the most char¬ 
acteristic one, being localized behind the sternum or 
between the sternum and the left breast; it varies greatly 
in intensity and is not always present. The degree of 
dyspnea, of oppression, of anxiety, seems to be more pro¬ 
portionate to the severity of the pain than to the amount 
of exudate. Thoinot and Griffon’s patient suffered in¬ 
tensely from pain and dyspnea, although the amount of 
pus was small, while in Grancher’s first case the dyspnea 
was verv moderate, although the effusion measured nearly 
1.000 cn 

The objective phenomena vary, of course, according to 
the size of the effusion, A small effusion will cause an 
area of flatness extending only from tlie left sternal line 
to the left nipple-line, with diminished or absent vocal 
fremitus and respiration-sounds over the flat area, with 
only slight or no displacement of the heart, and witli no 
vyanosis. If the effusion is large, it may cause a bulging 
of the precordial region and the flat area may reach from 
several centimeters beyond the right sternal line to the 
left axillary line and upward to the second rib, and we 
may find a flat percussion-tone even over the manubrium 
sterni. In tliese cases the anterior mediastinum is more 
or less displaced to the right; the apex-beat may be seen 
close to the sternum, but is usually not perceivable; in 
several cases tlie heart-beat has been noticed at the right 
sternal line. As a consequence of the displacement of 
the heart, more or less deep cyanosis may appear, but it 
.seems to be of rare occurrence; only in one case w'as an 
engorgement of the thoracic veins noticed, the disturb¬ 
ance of the circulation being due probably to interference 
in the right auricle and the superior vena cava. To 
explain the cyanosis in cases of left-sided pleuritic effu¬ 
sion, as some authors do (Moxon®’’), as a result of pres¬ 
sure on the left auricle with subsequent stasis backward 
and dilatation of the right heart, seems scarcely to be 
accurate, as only the auricular appendage is covered by 
the left mediastinal pleura, and consequently liable to be 
exposed to pressure, while the rest of the left auricle is 
in relation to the organs contained in the posterior medi¬ 
astinum. The respiration-sounds and vocal fremitus 
over the dull area are, as usually in pleurisy with effu¬ 


sion, dirainislied or ah.sent. The hcarf-soiinds are obtuse 
and distant and more clearly heard at right sternal line 
than to the left of the stornnm. 

The prognosis in left anterior mediastinal pleurisy is 
more serious than in plenri.sy with free o.xudatc because 
of the greater pressure to which tlie heart is exposed, and 
perhaps also because of greater danger of a complicating 
pericarditis or cerebral embolus. 

In regard to the dingno.sis of left, anterior pleurisy, the 
main difficulty is to differentiate it from an exudative 
pericarditis, from a pleurisy with free exudate, and from 
an anterior suppurative mediastinitis. 

The differential diagnosis between exudative pericar¬ 
ditis and left anterior mediastinal pleurisy is no doubt 
difficult. “Handclt cs sieh doch bier,” as Pel says, “um 
die Untcrscheidung einer Pericarditis suppurativa 
interna von einer Pericarditis suppurativa externa.” We 
find in botli a precordial dulness or even bulging, an 
ape.x-heat located inside tlie left border of the dull area, 
or entirely absent, distant Jieart-sounds; the triangular 
.-^hape of the dull area usual in pericarditis has been 
<il)servod also in a case of left anterior mediastinal plcu- 
ri.sy; c 3 'anosis occurs in bolh; tlic eharaclor.of the pulse 
is of no assistance in making a diagnosis. There is, how¬ 
ever, one sign which if present is characteristic for left 
anterior mediastinal pleurisy, as Grancher has already 
pointed out, namelj-, that the lieart-bcat is perceived with 
its maximum intensity and the heart-sounds are heard 
most distinctly near the right sternal edge. It indicates 
that the heart has been pushed toward tlic right by a 
pleuritic effusion and not removed from the proximity of 
the anterior chest wall by the interposition of a pericar- 
ditic exudate. Other signs may bo of help for the diag¬ 
nosis. A well-marked border-line between the flat area 
and the resonant area over the left lung speaks in favor 
of a pericarditis. The presence of Skoda's sign below 
the left clavicle, or of signs of congestion or of inflam¬ 
mation of tlie left lower lobe, or of signs of anotlier' 
encysted pleuritic effusion speak in favor of a mediastinal 
pleurisy. 

Left anterior mediastinal pleurisy might be mistaken 
for a pleurisy with free exudate under two conditions. 
One of them is that, in addition to the left anterior medi¬ 
astinal pleurisy, another encysted gathering of fluid exists 
in the lower posterior part of the left pleura; a puncture 
will then be made posteriorly and the fluid withdrawn, 
but the sj’mptoms from tlie anterior part of tlie cliest will 
remain unchanged and a correct diagnosis will be possi¬ 
ble. The otlier condition is that, in n case of left anterior 
mediastinal pleuris}’, the left lower lobe is congested and 
surrounded by a thin layer of fluid, as occurred in one of 
Grandier’s cases; a correct diagnosis was here made, 
when by careful observation, admirable for its aceuraej’, 
it was demonstrated that it was the mediastinum and not 
the thoracic wall that had yielded to pressure from the 
fluid. 

The differentiation of left anterior mediastinal pleu¬ 
risy^ from anterior suppurative mediastinitis (Hart,’’*' 
Cliristiatf®) also offers some difficulties, at least under 
certain conditions. When a mediastinitis is due to a 
trauma or to a sternal osteomyelitis or to a medias¬ 
tinal l3nnphadenitis, the diagnosis might be quite clear; 
but, when, as occurs in rare cases, it is caused, through 
extension of the inflammatory process, by a pulmonary 
affection or by a pleurisy or a pericarditis, it seems 
hardly possible to arrive at a definite diagnosis. 
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A skingrniii Jiiiglit 1)0 of service for diagnosing this 
Icind of cases, but no mention is made of its use in any of 
the reports which have been published hitherto. 

PLEnniTIS MEDIASTINALIS ANTEEIOE DEXTEA 

Wliile no reports of right anterior mediastinal pleurisy 
could be found in the literature, two cases of this kind 
have come under my notice. 

Casu I (person.al).—Adolph N., a tuberculous subject, aged 
37, on June 12, 1900, suddenly became very sick, had a severe 
chill and a very acute pain which he located in the right side 
of the chest, especially between the sternum and the right 
nijiple, and which made it extremely dillieult for him to 
breathe. He was admitted to the Augustana Hospital June 
IS, 190G. Temperature 102, pulse 80 and respiration 24. His 
lips wore dark blue; both head, neck, thora.x and upper 
extremities were deeply cj-anotic, and the veins in these 
regions were engorged. Amphoric breathing and large crack¬ 
ling rfilcs were Iieard below tlie right clavicle. The percussion- 
tone was dull over the lower anterior part of the right lung, 
with distant breath-sounds of vesicular character and only 
faintly perceptible vocal fremitus. Over the posterior part 
of the right lung, there was normal resonance ■ and vesicular 
breathing. A dulness over the corpus stcrni l ascribed to a 
dilatation of the right heart. Over the lower anterior .and 
lateial part of the left lung, there were signs of a small 
effusion, probably remaining from an attack of pleurisy be 
bad bad a year previously. The apex-boat could not be 
located. 

During the following three weeks, I tried in vain to deter¬ 
mine the locality of the effusion, of the presence of which I had 
no doubt. I made numerous punctures over the lower anterior 
part of the right lung, all with negative results. A-consulting 
physician was called, hut could find no evidence of a gathering 
of fluid. In the meantime the patient, suffered agonies, was 
deeply cyanotic, was practically gasping for breath both night 
and day, had an e.xtremely severe pain in his chest, which 
made frequent hypodermic injections of morphin necessary. 
Ho could not eat on account of the dyspnea. The temperatuie 
usually remained at about 9S or 99, but occasionally rose to 
101 F.; the pulse was not very rapid, varying between 73 and 
100 a minute; the respiration varied between 16 and 28 a 
minute. 

Finally on July 13, finding a very narrow margin of flat¬ 
ness and total absence of breath-sounds and vibrations along 
the right edge of the sternum, I introduced the exploratory 
needle in the. fourtli right interspace about 1 cm. from the 
. sternum and aspirated a syringeful of serous fluid. Dr. A- J. 
Ochsner was asked to operate, partlj' because I did, not like to 
introduce a large aspirating needle where I had made the 
cxiiloriitory puncture, on account of tlie proximity of the 
he.irt, and partly because I considered a continuous drainage 
necessary to relieve the condition permanently. The operation 
■nas performed the same day. After the sternal end of the 
fiftli rib liad been resected and the pleura had been incised, 
the lower anterior corner of the lung was seen in the wound 
ami was seemingly normal. A finger was introduced around 
the anterior edge oi the lung and as soon as it was pushed 
down between the lung and the mediastinum, there ^vas a gush 
of serous fluid, the amount of which was estimated at about 
aoct c.e. 

After the operation the cyanosis rapidly disappeared and the 
dyspnea was greatly relieved. Unfortunately, however, the 
p.iticiit was so exhausted that he failed to pick up and died 
' July 20, 1900, a week after the operation. Autopsy was not 
^ poi mitted. 

Cash 2 (personal).—George G.. aged < 30, a laborer, was 
’ iulniitted to the Augustana Hospital JXarch IS, 1908. He had 
boon well up to March 15, when he suddenly became sick. On 
admission he complained, of a moderate.pain in the right side 
of the chest, coughed, but expeetorated only some frothv 
mucus; at no time did he raisemuy typically pneumonic spu¬ 
tum. He bad to sit up in bed to got air, and evidently suffered 
gicatly from dyspnea. Temperature 10S..3. pulse 156 and res¬ 
piration 48. His lips were dark blue; both bead, neck and 


upper extremities were deeply cyanotic, and the veins in tlie 
cyanosed parts were engorged. Tiie ape.x-beat was seen two 
finger’s breadth outside the left nipple-line; a dulness over 
the corpus stern! I ascribed to a dilated right heart; the 
lieart-tones were elcaix The left lung was normal e.xcept that 
the respiration-sounds were increased. Over the entire fiont 
part of the right lung there was marked dulness, increasing 
downward, and also oror the lower half posteriorly; the upper 
posterior lialf was resonant. Tlie vocal fremitus was increased 
over tlie upper part anteriorly, slightly diminished below. 
Bronchial breathing was heard over the entire front part of 
the right lung, close to the ear over the upper part, and .more 
distant over the lower. 

On March ID venesection on right arm was made, as it was 
thought possible that the cyanosis was due to dilatation and 
insufficiency of the right heart. A quantity' of dark blood 
{300 C.C.) was removed; no improvement. March 20 an 
exploratory puncture was made in tiie fifth interspace, just 
outside the riglit mammillary line, also with negative result. 
The next day I made a second puncture in the same inter¬ 
space, but inside the mammillaiy line, also with negative 
result. 

March 23, his condition was practically unchanged, the 
dyspnea was very severe, the cyanosis deep and tlie pulse was 
at times irregular. On c-xamination I found a small area 
close to the right sternal edge where the dulness was particu¬ 
larly marked, the breath-sounds were barely audible, and tiie 
vocal fremitus was totally absent. I bad observed the same 
phenomena on the day of his admission, but explained it as 
being due to a dilatation of the riglit heart. As, however, no 
other signs of such a dilatation were observed, I became con¬ 
vinced that an effusion between the right lung and tiie medias¬ 
tinum was causing both the displacement of the apex-boat 
and the cyanosis as well as fiatness and absence of both 
fremitus and breatli-sounds. ' The exploratory needle was 
therefore introduced for the tliird time, but now in the fourth 
interspace, between the parasternal line and the stehial edge. 
A turbid, yellowish fluid was obtained. The same day the 
patient was operated on by Dr. E. H. Oolisner. Tlie sternal 
end of the fiftli rib was resected and about 500 c.e. of fluid 
removed. Tiie cyanosis soon disappeared after the operation 
and the dyspnea was gradually relieved. The draining fluid 
gradually turned into tiiick yellow pus, the wound granulated 
and healed, and on June 8, 1908, the patient was discharged 
after having made .nn uninterrupted recovery. I regret to 
say that no effort was made to ascertain what micro-organism 
was the cause of the pleurisy. I believe, liowevcr, that I am 
justified in saying Hint it probnlil}’ was a case of primary 
pneumococcus-infection of the pleura with secondary or sim¬ 
ultaneous congestion of tlie lung. 

From the reports of these two cases of right anterior 
mediastinal plonrisy, it will be seen that the_y, in many 
respects, showed a similarity witli eases of left anterior 
mediastinal pleurist’. Tliej' were caused, one by tuber¬ 
culosis, one by pneumococcus infection. In one of them 
the exudate was serous, in the other purulent. Most of 
the symptoms were like those caused by loft-sided pleu¬ 
risy: pain, most severe between sternum and right brea.=t, 
dyspnea and oppression in proportion to the pain, a flat¬ 
ness along the right sternal edge and over the corpin 
sterni, a dulness over a smaller or larger part of the right 
lung, due to simultaneous congestion, absence of breatb- 
Eounds and vocal fremitus over a narrow flat area close 
to the sternum, and displacement of tlie heart. 

In but one respect, I believe, the two cases of right 
anterior mediastinal pleuri.«y differed materiallv firun 
those on the left side, namely, in regard to evanosis, and 
this difference is sufficiently great, in my'opinion, to 
form one of the leasons why the right "and the kfl 
anterior mediastinal iileurisy should be distinguished a= 
two different forms. In the two en.^es ob.=erved hv me 
the most .striking feature was the cyanosis, which was 
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extremely deep. Furthermore, the cyanosis -was limited 
to iieacl. neck, thorax and upper extremities and the veins 
in these regions xvere engorged. In AndraFs and Thoi- 
noFs cases of left anterior mediastinal pleurisy, the 
countenance was pale; in Pel’s ease there was slight 
cyanosis; in Eicharcliere’s and in Dodd’s cases no men¬ 
tion was made of the complexion and consequently one is 
justified in assuming that, if cyanosis was present, it 
was not marked. Only in Grancher’s two cases was the 
cvanosis deep, and only in one of these were the-thoracic 
veins dilated. Both patients were children with very 
large effusions. 

It is only natural that cyanosis should be an early 
symptom in right anterior mediastinal pleurisy, when 
one considers that it is the right auricle and particnlariy 
its upper extension, the superior vena cava with its eas¬ 
ily depressible walls, that are directly covered by the 
right mediastinal pleura, and arc the very first organs 
tl)at will be exposed to pressure from an effusion gather¬ 
ing between tlie right lung and the anterior mediasti¬ 
num. The intrathoracic part of the inferior vena cava 
seems to be too short and located too far backward to 
suffer from pressure from the exudate; at least in my 
two cases there were no signs of passive congestion be¬ 
low the thorax. On the left side conditions are some¬ 
what different. An effusion gathering between the left 
lung and the anterior mediastinum will cause pressure 
on the right and left ventricles; but as their walls are 
rigid, no disturbance of the circulation will arise until 
the effusion becomes large enough to displace the heart 
considerably toward the right and thus cause, seconda- 
3'ily as it were, a pressure on the right auricle and the 
superior vena cava. 

Another reason, however, for differentiating the right 
and the left anterior mediastinal pleurisy as two distinct 
forms, is the difference in tlieir differential diagnosis. 
Mliile either of them could be mistaken for a pleurisy 
with free exudate or a suppurative anterior mediastinitis, 
it is only a left anterior mediastinal pleurisy that could 
be confounded witli pericarditis and only a right ante¬ 
rior mediastinal pleurisy that could be confounded with 
a dilated right heart and with any disease causing a 
direct pressnre on the commencement of the superior 
vena cava. 

Right anterior mediastinal pleurisy and dilatation of 
the right heart both produce duiness over the sternum 
extencling beyond the right sternal edge, displacement 
of the apex-beat toward the left, and cyanosis. It should 
not, however, be difficult to differentiate these two condi¬ 
tions becanse, when these three symptoms, dnlness, dis¬ 
placement of apex-beat, and cyanosis are as pronounced 
as they were in the two repoi'ted cases and if they are 
due to dilatation of the right heart, other symptoms of 
dilatation must necessarily also be present, namely, epi¬ 
gastric pulsations, tricuspid murmur, and venous pulse, 
symptoms which are not fovrnd in right anterior medi¬ 
astinal pleurisy. 

Any pathologic formation causing pressure on the 
superior vena cava may give symptoms similar- to those 
of the right anterior mediastinal pleurisy; but particu¬ 
larly mediastinal sarcoma and carcinoma, aneurism of 
tlie aorta, and anterior suppurative mediastinitis should 
be differentiated from this form of pleurisy. The his¬ 
tory of the disease, its mode of onset, as well as its 
course, the presence or absence of signs of infection, 
among which a high leukocytosis is of special impor¬ 
tance, the presence of coordinate symptoms, are factors 


which, when carefully considered, should he sufficient to 
insure a correct diagnosis. The possibility of other 
mediastinal tumors or inflammatory products being pres¬ 
ent (Hare’") should be kept in mind, as a lymphadenitis, 
a mediastinal dermoid cyst, a syphilitic inediastinai 
gumma (Buttino'*®), a lipoma, a metastatic cancer, an 
endothelioma, a hranchioma (Durct’"), a chrondroraa, a 
fibroma, hematoma, a fibrous infiltration, enlargement of 
mediastinal glands or of thymus, etc. 

I’LEcnms ArE0i.-v.STixALis ro-sTEuron 

Eleven cases of posterior mediastinal pleurisy have 
been previously reported. 

Asdrai-’s Case 2 (Cited from Diculafoy”).—A 37-year-old 
roan entered the hospital dune 14, 1S22, showing signs of piil- 
roonary phthisis in the last stage. June 17 he Jiad a vomica, 
expectorating a large amount of pus. He died July 8, 1822. 
At the autopsy, numerous tuberculous cavities were found in 
hotli lungs. There was a perforation tlie size of a pea of tlie 
posterior part of the right main bronchus, leading into a 
cavity wliich was largo enough to admit an orange. This 
cavity was hounded c.xteriorly by the riglit lung, posteriorly 
by the ribs, interiorly by tlie spinal column and the jiosterior 
mediastinum, anteriorly by the right pulmonary vessels. 

Dieulafov's Case 1.”—A 44-ycar-old woman caught a cold 
and had chills; next day she began to have a cough,, which 
soon became paroxysmal and she was considered to have 
whooping-cough. After two months she became hoarse, a few 
days later stridor appeared, and she had violent attacks of 
suflocative cough, which was accompanied, if coming on 
shortly after a meal, by vomiting, and followed by tlie e.xpcc- 
toration of a wbitisli, frothy suptum. Finally it became dif¬ 
ficult for her to swallow. She entered the" hospital three 
months after the beginning of her illness. On c.xaminntion, 
no abnormal signs from the clicst were found, the temperature 
was normal, but the larynx and the trachea deviated toward 
the right, the false vocal cords wore edematous, there was no 
paralysis of the recurrent nerve. She gradually grew worse, 
the stridor became still more pronounced, the' dyspnea was 
continuous. A week after iicr admission, she had a chill, 
followed by fever, and a few days later she had a vomica and 
expelled, during twelve hours, 200 gm. of yellow pus, which 
contained pneumococci. The diagnosis of posterior left medias¬ 
tinal pleurisy was made. The symptoms gradually disap¬ 
peared and tlie patient recovered. 

DieuliVFOy^s Case 2.^’—A young, healthy man suddenlv 
became sick with cliills, oppression and dyspnea, which at 
first came on only on exertion, but soon became permanent 
and was aggravated by the sliglitest effort. A few days later 
be began to have fits of paroxysmal, dry cough, resembliiro 
wliooping-cougli, and at the same time his voice became 
htisky. Four weeks later, deglutition became difficult and 
only liquids could be swallowed. Five weeks after the begin¬ 
ning of his illness, he was admitted to the hospital. A loud 
inspiratory stridor was heard, there was depression of jiioulum 
and epigastrium .at each inspiration, flie veins of tlie upper 
part of the che.st were dilated. At the level of the third and 
fourtli vertebra; a small area of duiness was found between 
the sc.apuia and the spine on the left side, over which area 
broncliia! respiration and a few rfiles were heard. On the 
day after his admission he had a vomica and expectorated 
about 80 gm. of thick greenish pus. Ko bacteria were found, 
but the patient’s blood-serum agglutinated pneumococci, lie 
gradually recovered completely. 

Bretos’s Case.“— a 47-year-old laborer, an alcbholie, in 
May, 1904, began to complain of palpitations and dyspnea on 
exertion, and shortly afterward of severe retrosternal pains 
ana precordml angina with sensation of faintness and with 
vertigo. On his admission to the liospital in June, 1904. lie 
was intensely anemic, had no fever, remained in dorsal posi¬ 
tion, in which his respiration was free, while any other, posi¬ 
tion caused oppression and dyspnea. Physical examination of 
the lungs, revealed only a slight duiness close to the .spine on 
the left side. The apex-beat was seen 1,5 cm. outside the 
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nipple line, pilpation gaie the impiession of Molent caid’ac 
contiactions tlio closuio of the aoilic lahes nas accentuated 
and ^\ns lieaid also to the light of the spinal column, tl'e 
pulsations in the ciuial ai tones uere asjnchronous Gi»d 
u illj a duliieos in the aoitic region appealed, slouly increasing 
and spiending along the light sternal edge, and, at about the 
siine time, a inuiinui could he heaid in the thud light inter 
space Mhich at (list uas single, sTstoUc, soft, and nfterufiid 
hecaine double Radioscopj showed a daik zone close to the 
left lateial aspect of the spinal coluinn at the le^el of the 
inediastinuin The patient began to haae a slight cough, lint 
still no feiei The diagnosis of aneurism of the thoiacic 
aoita was made The patient gradually grew worse and m 
July, lORJ, new sjmptoms appeared cachectic discoloration 
of the skin, dilatation of the thoiaiic reins, hoarseness imd 
drsphagia The diagnosis of aneurism was abandoned for one 
of neoplasm of the posteiioi mediastinum The patient died 
4ugust 1, 1904, in evtieme dyspnea Three dajs prerious to 
death the tempeiaturc was febrile 

At the autopsj a pleuial abscess containing 300 or 400 ,gin 
of jellow pus was found between the posteiior mediastinum 
and the left lung, closely adherent to the descending aoita 
The adjacent pulmonary paienehyraa showed traces of sub 
acute inflammation The pericaidium contained 200 gni of 
seious fluid, the mjoeardium was hjpeitrophic, no rahallai 
lesions were found and the aoita was noimal, excepting a 
thickening of its membianes wheie it adhered to the abscess 
Am}loid degeneiation was found in the lirer and kidnejs 
Atixiron’s Casl —One case of posterior mediastinal pleufisy 
has come under my personal obsenation Nils L, aged S5, 
a teamster, conti acted pneumonia in April, 1897 Aftei fiwe 
dajs he began to improve, but after another week or two he 
giaduallj beeame worse again, had seveie chills at irregular 
intenals, expectorated yellow pus, usually only small amounts, 
but a few times by the mouthful, in fact, so much that it 
came out both bj nose and bj mouth, he was losing in weiglit 
and the feet began to swell When this condition had lasted 
about two months, I was called to see him He was then 
emaciated, temperatuie 102, pulse 92, lespiration 22 to the 
minute, he complained of slight djspnea, but could breathe 
comfortably when in bed There was dulness o\er the entire 
left lowei lobe posterioily, bronchial lespiration was heard 
over the lower part of the scapula and the breath sounds were 
faint and distant over the inner and lower parts of the left 
lung postenoilj The urine contained a small amount of 
albumin and there was a considerable swelling of the teet 
(beginning amjloid degeneiation of the kidnejs) A few 
dajs later, on closer examination, I found a narrow vertical 
zone parallel with and close to the spine, where the peicussion 
tone was flat and where breath sounds and vocal fremitus 
weie absent An exploratoij puncture was made in the 
seventh costal interspace, fairlj close to the spinal coliinm, 
jellow pus was obtained, which contained numerous pncu 
mococci The next daj', after the patient had been anesthe 
tized, two more exploratorj punctures were made, more 
laterally and lower down than the first one, as it was thought 
advantageous, in order to insuie free drainage, to have the 
opening laid as low as possible, but when the result v'as 
negative in both instances, a resection of the eighth rib v'as 
made, close to the spine and about 250 c c of pus emptied out 
of the encapsuled cavitj The wound graduallj closed, the 
patient recovered and gained 50 pounds in weight in less than 
half a jear No sjmptoms of pressure on the mediastinum and 
its organs were present in this case 

OriiEi! Cases —Chaiiflard” reported four cases of posterior 
mediastinal pleurisj with serous effusion In none of them 
were there any pressure sjmptoms The diagnosis was based 
on the presence of a narrow, veitical dnlncss along the spine, 
with the usual sjmptoms of effusion Exploritory puncture 
was made in thiec of them with positive results All of the 
patients recovered spontaneou'lv 

rernet"” reported two ea=es of posterior mediastinal plcii 
iisj, both on the left side, one following after pneumonia and 
one after lung gangrene Both cases showed the gencial 
svuiptonis indicating the presence of a collection of pus, and 
this was located when an area of flat percussion tone and 


absence of vocal fiemitus was found between the inner edge of 
the scapula and the spine in both cases the third and foiiith 
libs vveie lesected close to the spinal column and a laige 
amount of pus lemoved In one of the cases the patient had a 
vomica of about 50 gm of pus a few davs after the operation. 
No sjmptoms of pieasnie on the posteiior mediastinum were 
piescnt in eithei of these two cases and it seems that although 
it was chieflj the mediastinal pleuia that was affected, the 
inflammation aKo involved the pleural covering of the intei 
lobai fissuie and of the diaphragm 

Lafloigiie’s case,"* of which only an incomplete lepoit is 
given, concerned a 22veai old man who, when admitted, had 
high fevei, did not cough and had no djspnea A week later 
the apex beat was found two fingers’ breadths outside the 
mammillarj line, and anothei week latei, signs of effusion 
(dnlncss, egophoiiv, bionchial expiration) were noticed over a 
longitudinal aiea to the light of the spinal column A skia- 
giam coiifiimed the diagnosis, but exploiatorv puncture gave 
a negative lesiilt The patient graduallv recovered, the diil- 
ness etc, disappeared spontaneously and the apex beat receded 
to its noimal position The authoi considered that both the 
antciioi and posteiior mediastinal pleura were affected in 
this case In view of the fact, however, that exploratoij punc 
ture between the spine and the scapula was negative, one may 
be justified in doubting the correetness of the diagnosis 

Out of tliese twehe cases nine aie of only moderate 
inteiest, as tliev give no svinptonis of piessiire on the 
po«teiior mediactmiim The} vveie ordinaiy eases of 
partial, enevsted pleuiis} vvitli a somewhat unusual local¬ 
ization between the lung and the posterior mediastinum 
In their svniptomatolog} and diagnosis they diifeied in 
no respect from an ordinaiy enevsted pleurisj and their 
distinction as a special form would haidly be war¬ 
ranted if an enevsted pleuiitic exudate of the same 
localization weie not liable, under other circumstances, 
by pleasure on the posteiioi mediastinum and its organs, 
to produce sjmptoms which aie radically'diffeient from 
the usual ones of pleuiisv as exemplified by Breton’s one 
and Dieulafoj’s two cases. The leason whj an enevsted 
exudate between the lung and the posteiioi mediastinum 
does not, in all case®, produce pi essure-sv mptoms is not 
quite clear Tlie amount of the exudate is evidentlv of 
onl} partial impoitaiice, as in one of Fernet’s cases 
two liteis of pus gave no piessuie-symptoiiis, while in 
Bieton’s case onlv thiee or foui bundled gianis of pus 
produced verj seiious ones Piobably the occurrence 
of piessure-s}mptoms is dependent on how eailj the 
adhesions are foiiiied and how deeply the exudate is 
situated. In both Dieulafov’s and Bieton’s cases the 
abscess was evidentlj iemote fiom the suifaee, as the 
only superficial finding was a slight dulness between the 
scapula and the spine 

The posterior media-tinal pleurisy corresponds, just 
as does the anterioi mediastinal foini, to ordinaij exu¬ 
dative pleuiisv in legaid to etiologv, pathologv, and gen¬ 
eral sjmptoms and gives a distinctiye clinical pictuie 
onlj when it pioduces pie==uie «vniptoms on the oigaiis 
contained in the posterioi media'-tiniim 

In Dieulafoj’s Ca=e 1 tlie exudate eau=ed paioxjsiiial 
cough by pressure on the left pneunioga«tiic nerve, 
stiidulous luspiratoiv djspnea, edema of larjnx and 
hoaiseness bj piessure on tlie tiacliea, which deviated 
towaid the right, and, peihaps on the reciirient laijn- 
geal nerve, and. finallj, dvsphagia by pressure on "tlie 
esophagus 

In Dieulafoj's Case 2 the exudate caused paroxjsmal 
cough bj pres-iiie on the left pneumogastric nerve 
stiidulous inspiiatorj dvspnea with depression of jugu- 
lum and cpigastiium bv pie-iuie on the trachea, d'vs- 
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phagia b}^ pressure on the esophagus, and engorgement 
of the thoracic veins by pressure on the left azygos veins. 

In Breton’s case the exudate seems to have exerted 
pressure almost exclusively on the thoracic aorta, result¬ 
ing in retrosternal pain and precordial angina, palpita¬ 
tions, dyspnea on exertion, accentuated closure of the 
aortic valves, and hypertrophy of the left ventricle -with 
the apex-beat displaced toward the left. 

Posterior mediastinal pleurisy is always unilateral. 
In six of the twelve reported cases, the left posterior 
mediastinal pleura was affected, and in five of these the 
exudate was purulent, in one putrid; the right posterior 
mediastinal pleura was affected in six cases, and in all 
of these cases but one was the exudate serous. 

The prognosis of posterior mediastinal pleurisy seems 
to be very much less serious than of the anterior, as, 
out of the twelve cases, only two ended fatally. In this 
connection it may be worthy of note that, out of the 
seven cases with purulent or pntrid exudate, vomica 
occurred in not less tlian five, and that in two of these 
five cases thoracotomy was not found necessary, as the 
al)«cess gradually emptied itself comiiletely through the 
air passages. 

The diagnosis of posterior mediastinal pleurisy, in 
ca.‘'es in which no symptoms of pressure on tlie posterior 
mediastinum are present, is based on the same princi¬ 
ples as the one of any encysted pleuritic effusion. When 
symptoms of pressure arise, a differential diagnosis must 
be made between posterior mediastinal pleurisy and any 
disease which is liable to produce pressure. 

I shall confine myself to the enumeration of such 
diseases; (1) abscess of the posterior mediastinum, 
whether due to trauma, foreign body, suppuration of 
glands, perforation of esophagus or tracliea, or to an 
inflammation spreading from an adjacent organ as, a 
retropharyngeal absce»s. a pulmonary abscess, a suppu¬ 
rative pericaidifis, a veitebral osteitis, or to metastasis; 
furthermore, (3) hypertropliic glands, (3) aneurism, 
(I) gumma, (5) neoplasm. 

In ease stridor is present, a differentiation should be 
made, as Dieulafoy points out, from any tracheal lesion, 
whether intrinsic or extrinsic, which is liable to produce 
stiidulous dyspnea, as intratracheal gumma, polyp, sten¬ 
osis, pressure from cervical glands or from struma. 

TEEATMEXT 

The treatment of mediastinal pleurisy, whether an¬ 
terior or posterior, differs in no way from the usual one 
of any euc 5 'sted pleurisy except that the indication for 
surgical interference comes earlier than in any other 
foim. In order to be able to make a thoracocentesis or 
a thoracotomy at the proper inommit. we should not hesi¬ 
tate to make not only one, but if necessary, several ex- 
}iloratory punctures to locate the exndatt. ISTo rule can 
lie given as to where to introduce the exploratory needle. 
By minute physical examination we should try to deter¬ 
mine where the maximum flatness is located, where the 
vocal fremitus is least perceptible, where the breath- 
sounds are most distant, where egophony is most pro¬ 
nounced, and introduce the needle in the outer edge of 
the area thus detei mined. 

coxcnnsioNS 

1. The clinical manifestations of mediastinal exu¬ 
dative pleurisy differ according to’ the part of the medi¬ 
astinal pleura involved, and consequently according to 
the part of the mediastinum exposed to pressure. 


2. For this reason three different forms of mediastinal 
pleurisy are to be distinguished; (1) plouritis medi- 
astinalis anterior sinistra, (2) pleuritis mediastinalis 
anterior dextra, (3) pleuritis mediastinalis posterior. 

3. This distinction is justified, not merely from an 
anatomic point of view, l)ut because it cori’c.spond.s closely 
to clinical facts. Pleuritis mediastinalis anterior sinis¬ 
tra resembles very mucli exudative pericarditis. Tlie 
most striking symptom of a pleuritis mediastinalis an¬ 
terior dextra is a very deep cyanosis of head, neck, 
thorax and upper extremities. A posterior mediastinal 
pleurisy will, provided the exudate is deeply situated 
and is sufficiently large, cause inspiratory stridor and 
sometimes a deviation of the trachea by pressure on the 
trachea, dysphagia by pressure on the esophagus, en¬ 
gorgement of the interco.=tal veins by pressure on tin; 
azygos veins, and paroxysmal cougli by pressure on tlm 
pnenmograstic nerve. 

1311 La Salic Avenue. 


ATISTRACT OF DISCUSSION 

Db. DcLanccy Kociins-rni!, Dudalo, N. Y.; AH1ioh"1i T have 
nolluiig to offer in tlie way of ca^cs to report in support of 
Dr. Frick’s position, I do not believe that sucli additions 
to the literature slmuld go witliout some discussion. Wo owe 
him a great deal for liis caTcfn! analysis of bis cases .nid 
for tlic careful cxaniinafion and the knowledge displayed in 
making the diagnosis and liis confirmation of it by explor¬ 
ation and, wbenevor possible, by autopsy. The literature on 
tills subject will bo gieatly added to; mp slml) nil bp required 
to look more carefully into tbeso cases Ucrcafter. When tbere 
is cyanosis and difficult breatbing, cases that liavp beroto- 
forc been looked on as cardiac, can now be proved to bp 
mediastinal pleurisy, a condition wbicli can be relieved by 
operative protodnres. 

Dr. Fbank Smithths, Ann Arbor, Mieb.-. Were nny plioto- 
grapluc findings vegistered in lliese eases? 

Dr. AxncRS Frick, Cbieago: No pbotograpbs were taken 
of the anterior mediastinal plenvisies. In a few cases of 
left posterior mediastinal pleurisy, however, skiagraphs were 
taken and tiicy indicated a shadow or dark rone to the left 
of the posterior mediasUnnin. In Ibese cases, also, there 
Mas dulness between the spine and the left scapula. 


TEAUJIATIC BUPTUBE OF THE FIXED POB- 
TIOX OF ITIE MALE UBETIIEA - 


OTTO C. GAUB, iit.D. 

Surseon, Allegheny General Hospital. St. Joseph's tlospifal and 
Dispensary 
lUTTsnuEa 


Traumatic rupture of the fixed portion of the male 
urethra is a most serious injury, bofh in its immediate 
aspect and remote consequences; immediately serious, 
because of leakage of urine following the soveial classical 
paths of extravasation, with subsequent decomposition, 
or on account of complicating lesions of osseous or soft 
tissues 3 remotely so, owing to formation of irauinatic 
stricture, with its attendant urinary stagnation and 
infection of the entire urinary tract. 

riie force causing a rupture of the iirctlira acts in one 
of two ways—in a direct manner, the patient fallin" 
astride an object, or indirectly, the pelvic bones being 
criwhed together, the force nsnally acting in the coronal 
plane of the body. 


*>’e •‘■''-'p'ui on Sufgocv of the Atnci-lcan Xtodienl As.;o 
elation, .at the bixlj-l'Ubt Annual Sossion, at St. I.onis, June, 1910 
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Produced in a direct manner, the urethral tear may be 
in a part anterior, within, or posterior to the layers ot 
the triangular ligament, usually without complicating 
factors. Indirectly produced by crushing force, the tear 
in the urethra is often associated with an injury to the 
pelvic bones or soft tissues; these latter may be so dis¬ 
jointed or broken, the pelvic fascia so lacerated and torn 
from its attachments as to allow the bladder and pros¬ 
tate gland to hang loosely in tlie pelvis. The tear of 
tlie puboprostatic ligament opens a communication be¬ 
tween the space of Eetzius and the perineum. 

A tear of the membranous urethra, accompanied by 
laceration of one or both layers of the triangular fascial 
septum, or a transverse rupture of the urethra at the 
apex of the prostate gland, are the types of injury found 
as a result of force acting in an indirect manner. 

The signs of a ruptured urethra are patent in the 
great majority of cases. With a history of an injury as 
described, coupled with a varying amount of free blood 
issuing from the urethra, inability to pass urine (when 
the urethra is completely torn) or difficulty experienced 
in voiding a small quantity of urine, always preceded 
bv pure blood from the canal (when the tear in the 
urethra is partial) are extremely suggestive. Attempts 
made to pass a catheter are futile and usually serve to 
increase the bleeding. 

Depending on the part of the fixed urethra injured, 
local inspection reveals a fulness and perhaps discolor¬ 
ation of the upper part of the perineum, noticeable at 
the perineoscrotal junction when the bulbous part of the 
tube is injured; or the swelling may be confined to the 
middle of the perineum or about the anal region wdien 
the tear is located between the layers of the triangular 
ligament or posterior to them. The tumefaction is 
caused by an effusion of blood perhaps mixed with urine. 
If, for any reason, the lesion is not immediately repaired, 
infection occurs extending along paths previously men¬ 
tioned—underneath Colles’ fascia through the abdomino- 
scrotal passageway to the anterior and lateral abdominal 
walls following injury to the bulbous urethra; confined, 
at first, between the layers of the triangular ligament, 
subsequently ulcerating either through the anterior leaf¬ 
let, gaining access to the space bounded by Colles’ fascia, 
or through the posterior leaflet, invading the cellular tis¬ 
sue about the rectum. 

The lesion is an anatomic one and requires an ana¬ 
tomic operation for its repair. It is a self-evident prop¬ 
osition that a procedure which restores the parts as 
nearly as possible to normal, brought about with a min¬ 
imum of injury to surrounding structures, carrying with 
it a minimum mortality and shorter period of disability, 
both immediate and remote, is the procedure of choice. 
These factors are conserved by performing a circular 
nrethrorrhaphy through a perineal opening, rvhieh inci¬ 
sion gives access to all parts of the fixed portion of the 
male urethra. 

The operation is greatly facilitated by placing the 
patient in the exaggerated dorsal position. For this 
'' purpose, the old Clover's crutch is used, supplemented 
by a sand-bag placed under the sacrum, which flexes the 
pelvis on the vertebral column so as to bring the peri¬ 
neum in the horizontal plane. This position renders the 
structures taut and makes possible an anatomic dissec¬ 
tion. The object of this dissection resolves itself into an 
effort to find the proximal end of the torn urethra, the 
distal end being readily located by means of a sound 
introduced through the external meatus. 


When the tear is situated anterior to the superficial 
triangular ligament, the proximal end of the urethra 
may be found through the original tear in the accelerator 
urinffl muscle; or this structure may be split along its 
median raphe, affording further working room and the 
end readily found. 

When the tear is located at the apex of the prostate 
gland, the incision through the skin of the perineum 
may at once open an area filled with clotted blood, or it 
may be necessary to cut the central tendon of the peri¬ 
neum to reach the site of injury. 

It is in those patients suffering from a rupture at the 
bulbomembranous juncture or situated in the membran¬ 
ous urethra, between the layers of the triangular liga¬ 
ment, that the proeeduie of retrograde urethral 
catheterization becomes necessai'y, rather than a supra¬ 
pubic cystotomy as an aid in finding the proximal end 
of the torn urethra. The anatomic landmark sought is 
the apex of the prostate gland. The technic is similar 
to that carried out by Young in the performance of 
perineal prostatectomy, but without a guide. This step 
is not difficult of accomplishment, by reason of the excel¬ 
lent position of the patient. The urethra, immediately 
in front of the apex of the prostate, is opened by a linear 
incision, through which a small sound or guide is intro¬ 
duced from behind forward, facilitating the discovery of 
the proximal toin end of the urethra. 

With both the distal and proximal ends of the ruptured 
urethra secured, the exaggerated dorsal position of the 
patient is modified, relaxing the perineal structures, thus 
aiding the suturing of the anterior wall of the torn canal; 
then the introduction of a rubber catlieter from the ex¬ 
ternal meatus to the bladder, completion of the circular 
urethrorrhaphy and closing the linear incision in the 
urethra at the apex of the prostate. 

If the general condition of the patient does not war¬ 
rant the completion of the technic of suturing the ends 
of the torn canal the catheter will act as a splint favor¬ 
ing the reparative process. 

It is observed that following a rupture of any part of 
the fixed urethra, complicated or not liy injury to sur¬ 
rounding structures, a catheter introduced into tlie blad¬ 
der through the proximal torn end will evacuate a large 
quantity of clear urine. This retention is probably due 
to interference with the nerve-supply of the internal 
vesical sphincter, increasing its tonicity, a fact of impor¬ 
tance, in that primary shock may be combated without 
the fear of continuous leakage of urine demanding 
immediate drainage of the bladder. 

Perhaps the vulnerating force may be of sufficient 
degree so to distort and dislocate the perineal structures 
as to make it impossible to diseover the proximal end of 
the torn urethra. In this ease the only resource is to 
open the bladder suprapubically and carry out a retro¬ 
grade catheterization. The condition of the patient may 
contraindicate a complete operation as a primary proce¬ 
dure. This matter of time, type and choice must be 
determined by the individual operator. 

The force necessary to produce an injury of so grave 
a nature as rupture of the urethra undoubtedly devitalizes 
tissues, predisposing to infection. This imminent dan¬ 
ger may be anticipated by appropriate drainage. If the 
character of the injury is such as will lead to infection 
underneath Colles’ fascia, a rubber tissue drain of this 
space emerging through the perineal incision is indi¬ 
cated, or a through-and-through perforated tubular 
drain from the perineal incision, following the abdomino- 
Ecrotal passageway on one or both sides, making its exit 
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at the puhes, maj' pieient a serious and annoying infec¬ 
tion 

The iioiind in the peiineum associated with an iinconi- 
pheated rupture of the uiethia at the apex of the pi es¬ 
tate uill be caied foi uith a rubbei tissue diain lioni 
the site of the rupture to the peiineal surface 

tVlien the ligamentous attachments of the prostate aie 
torn, affording a communication between the prevesical 
space and the perineum, a perforated rubber tube, intio- 
duced through a small incision in the median line ininie- 
diatel} above the symphjsis pubis, passing to one or the 
othei side of the prostate and emeigmg from the perineal 
incision, mil prove a wise pieeaiition 

REPORT or CASES 

The following cases tjpifj the siib-ject-iuatter• 

Case 1—Patient—(Admission 40,078)—J L M, clce 
tnci'in, aged 30, was admitted to the Allegheny Gciieial Ilos 
pital, Aug 2, 1909 The patient was on a ladder removing 
electric lamps, when it slipped and he fell astride an non 
pipe 

Vxamtnatwti —This showed on the inner nspeet of right 
thigh a biuise, and also a slight hiuise on light side of seio 
tuiii In the median line of the peiineum a small tumcfactioii 
was ohseived the patient suflered very little pain Blood 
C'caped from the external meatus Attempts at iirinatioii 
were nnsuccessful, producing great distiess and increasing, 
app vv cntlj, the sw elling in the perineum and area about the 
anal legion The bladder on palpation was found modelatclv 
distended Attempts at cathetei uation woie unsuccessful 

Opeiafion—The patient was placed m the exaggerated dor 
sal position, a sound was mtioduccd and felt at a point pos 
tenor to the base of the tiiangular ligament, a median incis 
ion was made from the penneo scvotal 3 unotion to vvilliin half 
an inch of the anal fold, the aiea was opened containing 
clotted blood, mixed with mine The entiio prostate gland 
piesenting a minute poitiou of urethia at its apex, was found 
hanging loosely in the injured aiea The stiucturcs about 
the gland vveie toin and laceiatcd, allowing the exaniiiimg 
finger to be readilj inseited into the space of Bctaius and 
ualpated through the anterior abdominal wall, immediatclj 
above the sjmphjsis puhis Suture of the anterioi wall of the 
uiethra with intemipted catgut sutuies, the introduction of a 
catheter into the bladder and also through the anterior pot 
tioii of the urethra, evacuation of clear urine, completion of 
circular uiethrorrhaphj, the introduction of a peifoiatcd 
lubhei drainage tube through a small median incision imiiic 
diately above pubes and brought out through the perineil 
wound, along left side of gland, with closuie of skin wound 
completed the opeiation 

Convalescence was uninterrupted and the patient was dis 
charged Aug 21, 1909, nineteen davs after the opcialioii 
Occasionally there was a slight dischaige of mine through tlu- 
peiiiieal opening which ceased entiielj within the next ton divs 

Case 2— Patient —(Admission 41,820)—C B, laboiei, 
aged 30, was admitted to the Allegheny Geneial Hospital Jan 
1, 1910 The patient was walking in the stieet when he 
stepped on the edge of the cover of a manhole, which tviinc'l 
on end, the patient falling astride it lie was helped home, 
suffering severe pain in the perineal region and bleeding fioin 
the meatus He went to bed, but was unable to sleep Kext 
morning he had seveial chills and siiffeied severe pain >n 
lower abdomen A physician was sent for who found the 
bladder distended to within one inch of the umbilicus An 
attempt to catheteiize the patient was unsuccessful and bleed 
ing from the canal commenced The patient was sent to the 
hospital 

Examination —^Distended bladder was present on inspeetion 
and palpation, the area over the bulbous urethra was swollen 
and discolored; there was bleeding from the external meatus 
Temperature was 100 4, pulse 118 

Opciation —The patient was placed in the cx.iggerated dor 
tal position and a median incision ov er tlie bulbous urcthi v 
made Clotted blood was found underneath Colles’ fascia 


Ihcio was lacciation of flic fibers of the nccelcrator virinas 
imi'-cle A sound intiodiiccd through the external mealus 
demonstrated the distal torn end of the urethral can il, hut 
was unable to find the pioxinial end of the torn tube (Ilie 
incision was earned bick to witlim one half inch of anal 
folds Blunt dissection was made of tlio area on either side 
of the ccnlial tendon of the pcrineuiii, which structure was 
cut rurthcr dis-^ection disclosed the apex of the jiiostafe 
gland The methi il cirial was opened at the apex of llie 
gliiid, being caicfiil to giasp tlu mucous minilirane on either 
side of iiKisioii The intioduetion of a sni ill sound made it 
possible to find the proximal torn end of the urethra, which 
hid been sevned at tlio bulliomcnibr.anmis junction Intro 
duetion of the ealbetor into the bl uldcr evacuated a large 
quantity of deal uiiiie Suture of tlu anterior wall of the 
urctlii il canal, the inlrodiu tion of a calbeter from the external 
meatus to the blidder, completion of ciuular uretlirorrhapliy, 
eloMiig of Ibe linear iiiitbiotomy woiiml. Ibe insertion of a 
lubbci tissue di im fiom site of loir to pirineil surf ice and 
olosme of the skin iiuision weie the fuither steps in the oper¬ 
ation 

Subsequciitiv it was uccos=arj (o pass a drainage tube 
Hvvwwgb Uve vlwWwvwwsc,\<xtv\ yas=,agexswx cm bnUv sides, owing 
to lufection Ou this aiiount couvalc-ctuce was protraitcd 
The cathetei was lenioved on the fifth dnj Leakage of urine 
thioiigh perineal wound peisislcd for four week*- The patiiiit 
was (iischatged fiom tlic ho>pi( il "Maich 12, 1910 rvimiiii 
tioii vv IS mule .lune 4 1910. with the introduction of .i 27 
ruiicli sound without difiicultj, icvcaling a slight roughening 
at site of tear The vmuo vvas uegatuo 

CvbC 3— 1‘alicnt —(Aduii'Siou 11,99’)—T S S, bridge 
inspector, aged 03, was admitted to tlio hospital ,Tan It 1910 
The patient was at woik on a lindgo when he fell astride a 
log He icstod about one half hour, then he rc'Uincd vvoik, 
continunig until time to quit about an hour later He paid 
110 attention to bis buit NMiilc on tbe tram bcnTina biiu to 
lus borne be couglicd several times .mil felt as if soinelbing 
gave way at the s'to of injinj After a sliort time lie noticed 
tliat Ills ilotbing was blood stlined .mil on eximinition 
found that lie hid bled ficolj fiom tbe external meatus On 
lus .iiinnl bonie Hi Bav ((.liusbaw) wbo w is i died to see 
linn, attcmptoil to pass ,i eithetei but iliil not suiiciil after 
VIbub Ibc patient was sent to tbe hospital 

IJvamination —Patient w.vlked into the hospital about iiiiio. 
liouis aflci the iiijurj The bladder was found distended, and 
the cxtciinl iiicatua closed bj clotted blood, tbe peuneuiu, 
sciotum, penis, pubic area and llaiiks vveie greatly discolored, 
almost black, and nvvicli swollen Tbe pvticnt’s general coiiili 
tion vvas good 

Operation —Patient was placed m tlie cxaggeritcd tlorsil 
position, a sound iiitioduced into tbe nictlira stopped m tbe 
bulbous poitioii Median iiieision over the bulbous uiclbri 
levelled a laccntion of the accelciator iiima; muscle ou left 
sulc Tbe distal cnil of tbe tom iiutbia w is i caddy found 
but it was impossible to find the pioxiinnl torn end The 
mcisioii was ciilaigcd and a teclmic smiibir to tint in Case 2 
earned out, tlic tear was found at bulbomembraiious junction 
Rubbei tissue dnm fiom site of iiiptuie to pcuneal surface 
was intioduced, also from piostitic aiea 

Tbe catlictei vvas lemoved on tlic sixtli day Coiivalcscenec 
was uiuiitciriipted Patient was discharged Peb 5, 1910, 
twenty two dajs aftei opeiation There was a slight Icakito 
of unne at tbe time of discliaige This ceased within a week, 
tbe wound lomained closed foi ten days and then opened again 
foi a few days, since wbicli time time has been no leakage 
On examination June 4, 1910, a 27 Prciich sound was leadily 
intiodueed There was slight louglioning at point of tear in 
moUiral canal, uiine negative 

CONCLUSIONS 

1 Euptiue at any point of the fixed poition of the 
male niethra is an injury' of giave impoit 

8. The condition of the patient peimitting, iniiiio- 
diate operation to lestoie the integrity of tlie inethi.il 
canal is imperative. 
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3. Eepair of the torn urethra at any point may be 
done through a median perineal incision. 

4. Shock is to he overcome as a primary measure; 
leakage of urine in the early hours following traumatism 
is not to be feared. 

5. Appropriate drainage is to be instituted as a pro¬ 
phylactic measure against infection. 

6. Of great importance in the technic is the proper 
position of the patient. 

924 Westingliouse Building. 


ABSTRACT OF DISCUSSION 

Dr. Harry M. Siierjian, San Francisco: The mechanism 
by which the urethra may be wounded through a pelvic wound 
might be e.vplained a little more explicitly. The two ossa 
innominata may he pressed together, as when force is applied 
on either side of the body, or they may he forced apart, as 
when the force is applied antero-posteriorly. If a force 
presses the two hones together, the urethra may be pinched 
off between the two descending rami of the pubic hone, or 
one bone may slide past the other, like the blades of a 
pair of scissors, thus cutting off the urethra. When this 
occurs, the urethral injury outranks the injury to the skel¬ 
eton, and the possible extravasation of urine outranks the 
injury to the urethra. That is, when this accident occurs 
the extravasation of urine is the matter of major moment, 
and the one which requires most attention. The plans which 
have been detailed for the drainage of the different layers of 
areolar tissue are ample. Especially would I emphasize that 
which drains from the space of Retzius down behind the pubic 
bone, and so out through the perineum. Drainage is the 
keynote to the situation, so far as my experience goes with 
these cases. 

Dr. George F. Corrigan, Newark, N. J.: Three or four 
months ago I had a case similar to the one described by Dr. 
Gaub. This man was going down in an elevator when the 
car slipped and he fell on a wheelbarrow, rupturing the 
perineum. He was brought to the hospital and several at¬ 
tempts were made to repair the damaged urethra. The 
openings in the urethra and neck of the bladder were closed; 
both operations failed, however. I propose in the next few 
weeks to operate on this man, and I am glad to have heard 
this paper. I fear that in doing an operation of this kind 
we must divert the urinary flow, in order to be successful. 
After the necessary preparation I will make an inverted 
Y-incision in the perineum, and dissect the rectum freely from 
the surrounding structures as well as the urethra, and en¬ 
deavor to find the opening. I will pass a catheter or grooved 
staff after denuding the cicatricial tissue around the opening 
in the urethra, and then attempt to close the latter with 
ehromicized catgut. If I do not go further, the operation will 
not be a success. I think that the proper procedure is to 
drain the bladder from above. 

Dr. Parker Syjis, New York City: Immediate dr.ainage in 
these cases is the important factor in saving life. Immediate 
repair of the injury to the urethra is most important, when 
it can be done with safety. I desire to report what I consider, 
to have been a surgical curiosity—an instance of this kind 
which came under my observation several years ago. A min¬ 
ing engineer fell astride a rock and sustained rupture of the 
urethra, with complete retention of urine. He had to travel 
nine days on mule-baek before he could get any surgical 
aid. In the meantime, he had to rely on his own ingenuitj-. 
He constructed a catheter by putting a quill on the end of 
a reed and after much trouble and pain, he succeeded in 
relieving himself. The extreme lithotomy position is a great 
aid in exposing the deep portions of the perineum. 

Dr. J. Hartley Anderson, Pittsburg: Rupture of the 
urethra back of the triangular ligament is one degree of a 
rupture which we see in fracture of the pelvis in which the 
prostate is also injured, and in which there is also an extra- 
peritoneal rupture of the bladder. The operation rvhich Dr. 
Gaub performed with considerable success is probablv the 
most convenient for the lower part of the bladder, the" pros¬ 


tate and the prostatic urethra. When there is a rupture of 
the bladder involving the anterior surface, the result of 
crushing force, it is necessary to make a suprapubic incision, 
and anj' attempt to suture the bladder in any other way will 
be found to be a difficult procedure. .Yt the same time the 
suprapubic opening gives us the advantage of draining the 
prevesical space, and combined with the Proust incision drain¬ 
age of the deep perineum. 

The one thing that we find in these cases of ruptured 
urethra is the enormous displacement of the bladder where 
the true ligaments of the bladder are ruptured. We may 
find that the prostate is shoved up two or three inches, and 
it is almost impossible to reach it, but bj' making use of 
Young’s retractors we are able to pull the bladder down and 
suture it into position. Drainage, especially if there has been 
extravasation of the urine, or an external perineal wound, is 
very important. The frequency of pelvic cellulitis is great, 
and if the fractured pubic, bones are exposed, pelvic deformity 
and pyemia are after the results. Stricture and tortuous 
urethra are nearly always the final results of complete tears 
of the deep urethra. 

Dr. Hugh Carot, Boston: The care of these patients is 
twofold: (1) that required immediately after the injury, 

and (2) th.at of the stricture which is a necessary conse¬ 
quence. The most important element in the immediate care, 
is the provision for proper drainage of the bladder. The 
most dilficiilt cases are those due to fracture of the pelvis 
which are not infrequently complicated by rupture of the 
bladder. Satisfactory drainage may be obtained either by 
combined suprapubic and perineal operation, or, in the less 
serious cases b}' simple perineal section. It has not seemed 
to me wise to attempt primary suture of the urethra, because 
of the unfavorable condition of the tissues. If the sutures are 
placed in the bruised tissue they will not hold and infiltration 
occurs and the patient is worse off than if a simple perineal 
section had been done and the stricture dealt with later, if 
necessary. It is, however, important at the time of the 
primary operation to restore the continuity of the roof of 
the canal, if this has been torn across. Unless this is at¬ 
tended to retraction of the cut ends will result in excessive 
scar and a stricture difficult to deal with. The restoration 
of the floor should be left to' a subsequent time. The essen¬ 
tial part of this stage in the operation is the free mobiliza¬ 
tion of the anterior urethra. The extent to which the urethra 
can be mobilized without damage to the circulation is sur¬ 
prising. In one case a gap of one and a half inches was 
closed by mobilizing the anterior urethra up to and somewhat 
forward of the peno-scrotal angle, the anterior segment being 
then sutured to the apex of the prostate. A perineal incision 
in the form of an inverted V gives good access to the 
prostate and membranous urethra and if the anterior portion 
of the urethra has been thoroughlj- mobilized the ends can he 
brought together without tension. The failures that I have 
seen after these operations have been due to fear of suffi- 
cientlj' mobilizing the anterior segment; it being believed 
that the blood supply which comes through the triangular 
ligament would be interfered with. This docs not seem to mo 
to be serious. Tbe placing of an inlying catheter at the time 
of operation seems to me objectionable on account of the 
urethritis which it produces, with resulting infiltration, scar 
tissue formation and increase of stricture. Drainage by a 
perineal tube is, I think, to bo preferred. 

Dr. Hugh H. Y’ouno, Baltimore: I have had two some¬ 
what similar cases. One was that of a fre.sh rupture of the 
urethra Avhich occurred in a young man who was caught be- 
tAveen two freight cars and sustained a fracture of the pelvis, 
and Avas unable to void urine. I found that there AA-as com¬ 
plete rupture of the urethra just behind the triangular liga¬ 
ment. The space had filled up Avith blood clots; the bladder 
and prostate AAcre pushed upAA-ard and an immense blood clot 
lay betAveen them and the triangular ligament. The inter¬ 
esting thing in that case Avas the fact that the prostate aars 
cut off from the external sphincter, but the bladder still re¬ 
tained a quart of fluid. The prostatic sphincter Avas sufficient 
to prcA-ent the escape of urine from the bladder. I brought 
doAA’u the prostate and made an end-to-end anastomosis Avith 
the membranous urethra. 
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In order to avoid iiretliritis I l)Tov>glit tlie catlieter out 
tliroiigli a hole in the perineum, ^vhich gave excellent drain¬ 
age. The catheter rvas left in situ for a v>>cek, and primary 
union was obtained. No sounds were passed. The man came 
hack to mo a year later; a sound passed easily showing the 
absence of stricture. He avas in pod condition, except that 
he had lost erectile powers. It is interesting to pte that 
although no sounds were passed in this case a stricture did 
not form, probably because the suturing was done in the 
membranous uretbra, where there is no surrounding cavernous 
tissue. 

In cases of carcinoma of the prostate in which I have per¬ 
formed ail anastomosis of the bladder with the membranous 
urethra, no stricture has resulted. Recently I saw a young 
man with a similar injury, who had been treated simply by 
suprapubic drainage. I found a mass of scar tissue and luid to 
dissect it out before it was possible to make an ana.stomosis 
between tlie prostate and meinhranoiis urethra. The operation 
was much more dilTicult than in fresh cases, and I cannot 
recommend too highly immediate operation and suture of the 
divided urethra in all these cases of complete or almost 
complete rupture of the urethra. 

Bn. Otto G. Gauh, Pittsburg: I searched for a new type 
of operation, as it had been the custom in Pittsburg to open 
hladder.s suprapuhically and drain perineally—a retrograde 
catheterization. These patients remained in tlic hospital for 
a long while. There was infection of the cellular tissue in 
the space of Retzius, and the patients were incapacitated 
for months. Stricture followed, so that the idea of treating 
the ruptured urethra in the manner desevihod occurred to me 
after having gone over the work done by Dr. Young. 1 
followed tlie description of the operation which ho performed 
for stricture of the urethra, in which he was obliged to do a 
retrograde urethral catheterization. 

The point is well taken, that it may not bo desirable to 
attempt complete suture of the urethra at the primary 
operation, but I would go so far as to say that wo .should 
restore the anterior wail of tiie canal. Tlie advantage of tiic 
operation tlirougli the perineum is that wo may stop at 
almost any stage. If tlie anterior wall of the urethra is 
reconstructed, the catheter acts as a splint, allowing the 
reparative processes to go on with very little scar formnlion. 

Another point made by Dr. Young and omphasized in the 
paper, is the question of retention of urine. It is curious 
how these bladders will fill up and no leakage occur. In the 
third ease reported in which the bladder was distended as liigh 
up as tile umbilicus, at tlie time of operation, nine liouvs after 
injury, by putting a catheter into the bladder clear urine was 
found, showing tliat in cases of injury accompanied by severe 
shock, we need paj' no attention to the bladder during tlic 
first two hours. The patient can be put into better shape 
and the severe urethral injury then attended to, restoring 
the canal entirely or in part, as may be indicated. 


THE HEW TKEATjMEHT OP SYPHILIS 
(EHELICH-HATA) 

OBSERVATIOKS AND IDiSDDTS 

HENRY L. ELSNER, M.D. 

■ rrofossor of Medicine, Byi’acuse Tiniversitj* 

SYUACUSU, N. V. 

If Elirlicli had ceased his labors after giving to the 
profession his original work on blood, which was .an 
onormou.s factor in giving stabilitj’ to the new-born art 
of hematology, and his studies on immunity, he wonUI 
have continued to live as one of the masters of medicine. 
To-dav' Paul Ehrlich stands before the profession as the 
greatest living exponent of chemotherapy. His ceaseless 
labors have been rewarded by the discovery of a remedy, 
a chemical compound more specific in its effect against 
syphilis than any other yet introduced. 

I am privileged to be able to preface what I have to 
offer with the positive statement that the bioxidiamido- 


SYPTULIS—ELSNEB 

arscnobcnzoldielilorid, or the remedy laheded “'(lOfi” 
(being the laimratory brand), is destructive to the Tre¬ 
ponema pallidmn ' (erroneously named Spu-odurln 
pallida, which latter term, because of usage. I shall 
retain in this paper) and has a prompt and specific effect 
on syphilitic tissue. 

Prompted by the favorable reports which during .Inly ' 
and August of 1910 accumulated in the German medical 
press, I visited Ehrlich at his lalmratory in Frankfurt 
July 13. Hy visit was most satisfactory. 07ie i.s deeply 
impres.=ed by the sincerity and scicntiric spirit of this 
man and his uniform courtesy. He is of a decidedly 
nervous temperament, systematic, continually on the c/m' 
rive. While engaged in convcrsnlion he becomes facei- 
nating. His earnestness is striking at once. The sub¬ 
ject which he is inve.'tigiiting has taken full po.s'-cssion 
of him. The conversation which I had with him led me 
to the conclusion that he had unbounded faith in tlic 
new j'cmedy, but that he recognized the fact that before 
we arc justified in reaching the conclusion that the 
late effects of syphilis would lie entirely prevented hy the 
remedy, wc must pass tlnwigh a long jmriod of jirolia- 
tion. As 1)0 expressed it “Es muss erst grundlich aim- 
pvohivt werden.” 

Ehrlich understands fully the object of ehemothoi'apy ( 
—i. 0 ., the production of such remedies ns by powerfiillv ( 
affecting parasitic life cause a miniimitn of danger to the 
body wliich harbors them. To this sjdcndid work he is 
devoting his life. 

There arc those who contend that Ehrlich’s experi¬ 
ments arc made only on mice and rats; i)ul he has made 
clear that in order to reach safe conclusions all of ■''ip.p 
chemical ])roducls must first ho tried oji a variety of 
animals and that Ihe i-cincdy wliieli after animal o.vpori- 
montation produces the mo.H telling results is in all like¬ 
lihood. after cautions dosage and thorough observation, 
the renredy which when given to man- for thevapoutie 
purposes will bo likely to pi-odnce similar results. This 
conclusion was fully justified after animal cxporimenla- 
tion at the Ehrlich Inbnvntory with the various arsenic 
preparations, more imrticularlv the arsonophenylglycin 
against trypanosomiasis, and the arscnohenzol against 
spirillum disease. The laltor is the “fiOfi" of to-day. 
originally elaborated by Hertheim and used to destroy 
the spirillum of i-ccnriiiig fever hy ITaia and finally 
introcinced by Ehrlich, Hata and Hcrtheim againsl the 
Bpirncliala imllida. 

Ehrlicli has further convinced the profession that it 
is not possible in man to begin the use of poisons in tlie 
largest corresponding dose which is well tolerated in 
the animal (dosix maxima henc ioleraia). In man we 
have idiosyncrasies to consider, fi’hc primary suscepti¬ 
bility and the acquired snsceptihility offer the greatest 
obstruction to the use of poisonous drugs, and it is an 
nncontrovcrtilile fact that all remedies whicli do^trov 
living organisms in the blood or in the tissues of the 
body are poisonous. It has long been known that ilieio 
are a nuinher of poisons which nullify or completelv 
destroy specific germs but l!io dose required, it has hcou 
found, is so large as to make it destrnciivo to the ho.«t ■ 
or to the individual organs; hence it is useless. It has 
been pointed out that poisons, to be of n.se in the ccon- i 
only against parasitic life, whether vegetable or animal, 
must leave vital organs nndainaged just as do the anti¬ 
bodies. ^ The fnrtbor fact lias become clear that reme¬ 
dies wliicb destroy the living parasite must attract these 
offenders, “anchor” them; in other words, they must 
be parasitotropic. Tliose same remedies are also organo¬ 
tropic; they are destructive to organic tissue; iicneo 
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poisons to bo of value cheinotlierapentically must of 
necessity continue parasitotropic wliile the organotropic 
action must remain negative. The opinion is errone¬ 
ously held by many that the spirochete is a blood-para¬ 
site. Leading syphilographers now hold that there is in 
all probability but one grand procession of the invading 
army of spirochetes through the blood-stream. Eeeent 
repeated examinations of tbe blood by Weehselmann, 
•Loeu'enthal and Canon, seem to corroborate this conclu¬ 
sion. There arc but few authoritative reports in medical 
literature which prove the continuous presence of, the 
spirochetes in the blood. These parasites settle in the 
tissues of the body, causing in some eases and at some 
time, as a rule, a local reaction; in otber eases no reac¬ 
tion follows, hence no late lesions. 

Experience shows that the spirochete, or possibly its 
product, often resists specific treatment and this is 
unquestionably the ease-of tertiary lesions. 

THE EHRLICII-IIATA REMEDY—DOSE—PUEPARATIOXT FOR 
INJECTION 

The drug “606” is a yellow, sulphur-colored powder. 
Its chemical formula is CioHjoOojSTjAs;. Bertheim 
elaborated the remedy. The average close for men is 
0.5 gm.; for women 0.45 gm. There is a tendency to 
increase this dose to 0.6 gm. in women and 0.8 in men. 
In all probability it will be found that the larger dose 
will be well borne and relapses will be reduced to a 
minimum. The dose for children ought not to be 
higher than 0.02. Weehselmann injects nursing babies 
with doses varying from 0.01 to 0.015 and even higher, 
and says that he has had no bad results. Certainly the 
elinicai material which he presented abundantly proved 
the truth of his statement. 

One would naturally suppose that it is easy to prepare 
the remedy for either intramuscular or intravenous injec¬ 
tion. I myself shared this opinion with others who liad 
never seen it used. Before Ehrlich sent me the remedy, 
after I wrote him that I was soon to leave Germany, 
he wisely suggested that because of the great difficulties 
of preparation those who were to use it might with 
profit visit some one of the leading centers of Germany 
where there was a large clinical material for the purpose 
of learning the method of its mixture, and the injection 
technic. In a letter received on August 10, Ehrlich 
suggested either Vienna, Berlin, Breslau or ilagdeburg. 
I selected Berlin, where I visited at the Eudolpli Vir¬ 
chow Spital, the clinic of Weehselmann, who has unques¬ 
tionably had more experience with the use of “606” 
than any other man in Germany, and the Kraus clinic 
at the Charite, in which Citron had full charge of the 
material. The name of Citron is familiar to Americans 
' who have visited medical Berlin. He is a genial, earn¬ 
est worker and a delightful gentleman, thorougblv 
interested in his work, an excellent teacher and in all 
probability one of the best laboratory men on the Con¬ 
tinent. 

Weehselmann had injected over 600 patients before 
I left Berlin. The material at the Charite was not so 
large as that at the Eudolph Virchow Spital. Intra¬ 
venous injection was not tbe favorite method of intro¬ 
ducing the remedy in Berlin. At the Weehselmann and 
Kraus-Citron clinics the intramuscular method as orig¬ 
inally recommended by Ehrlich was used. Ehrlich has 
recently reversed the first directions given and now rec¬ 
ommends the intravenous method as more likely to pre¬ 
vent relapses and the late manifestations of S3q»hilis, 
and agrees with those who claim prompter results than 
follows tbe intramuscular treatment. 


METHOD OF PREPARING “606” FOR INTRA-MDSCUL.4R 
INJECTION 

The entire method must include strictest asepsis; all 
glassware, everything used, must be thoroughly steril¬ 
ized. The powder is emptied into an agate mortar, 
about 2 c.c. of a normal solution of sodium hydroxid is 
added and thoroughly mixed with the powder; a yellow 
thick alkaline fluid results. The alkalinity must be 
overcome by acetic acid. I have found it best to use the 
1 per cent, solution of acetic acid instead of the glacial 
acid, using a little less than 0.5 c.c. of the former. If 
too much acetic acid is added it is necessary to overcome 
the acidity by a further addition of the sodium hydrate 
solution. In Berlin glacial acetic acid is used. If too 
much alkali is added to overcome the acidity after the 
addition of the acetic acid, then the 1 per cent, solution 
of acetic acid is again slowly added. The object, to reach 
a point at which the reaction will be absolutely neu¬ 
tral, must be kept constantly in mind. Litmus paper is 
used to test the reaction. It is wise, when it is neutral, 
to empty the preparation into centrifuge tubes. In pre¬ 
paring the remedy for injection, in order to save loss I 
have found it convenient to use the normal salt solution 
for holding in suspension the remnant left in the mortar 
and on the pestle. All of this is thoroughly centrifugal- 
ized. A light yellow colored powder is precipitated, 
after thorough sedimentation the supeinatant fluid is 
removed by means of a pipette, and normal saline solu¬ 
tion is added to hold the “606,” which is withdrawn 
into a Eecord syringe. It is wise to suspend the remedy 
in at least 10 c.c. of saline fluid. The use of the normal 
saline for cleansing the mortar, spatvda and pestle to 
prevent tbe loss of “606” which would otherwise remain 
and thus reduce the dose needed, has not been men¬ 
tioned by others. I am thoroughly satisfied with this 
method of jireparation because by its use I find less 
pain and less local irritation than I saw in Berlin.' 

THE PREPARATION FOR INTRAVENOUS INJECTION 

Ehrlich has recently sent a circular letter to those to 
whom he has given “606,” recommending the intra¬ 
venous injection after the method fully described by 
Schreiber.* The method is as follows: 

Into a graduate holding S.SO c.c. drop 10-20 c.c. of stcrilired 
water. Add the required dose of “COO” and mix thoroughly 
until there is a clear solution; add sterile water, or better, 
normal salt solution to the 100 c.c. mark; then add pro 0.1 of 
“GOG,” 0.7 of normal sodium hydroxid solution and mix thor¬ 
oughly until the precipitate is thoroughly redissolved. If after 
thorough mi.xture the solution is not clear add a few drops 
of the sodium hydroxid solution to produce this and then add 
sufficient normal salt solution to make 200-250 c.c. The fluids 
used are all to be warm. The alkaline mixture is then ready 
for injection. The Cassell syringe and apparatus (or the 
Weintraub) supplied for this purpose are preferable, for by 
their use the dangers of introducing air are reduced, if the 
operator continues cautious and follows the directions given in 
the original paper of Schreiber. 

It must be understood that all of the chemicals used in the 
preparation of the injection are to be kept thoroughly sterile. 

I must repeat tbe warning of Ebrlicb; unle.ss tbe 
metbod of preparation of tbe remedy is to be materially 
simplified in tbe future no one should undertake its 
introduction into the body without first .=eeing tbe expe¬ 
rienced mix and use it.' I have seen Wecbselniann’s 
assistant work almost an hour before bis mixture was 
neutral; Citron averaged between fifteen and twenty 
minutes in reaching th at point. We succeeded in neu- 
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tralizing tlic mixture in twenty minutes at our clinic 
when using the glacial acetic acidj with the 1 per cent, 
solution originally used by me we have prepared, the 
mixture for the centrifuge in four minutes. It is as 
easy to prepare the mixture for a number of injections 
as it is for one. 

I consider the use of the centrifuge in connection 
with the preparation of the remedy for intramuscular 
injection of great importance. This, I believe, was first 
suggested by Wechselmann. 

I found that the patients in Berlin were given their 
choice of the seat of injection, choosing between the 
inframainmary, the interscapular and the gluteal regions. 
The patient’s skin is to be as aseptic as if he were to 
undergo an operation. We have insisted on hospital 
care of all patients injected because of our limited expe¬ 
rience with the remedy, and because Ehrlich in his final 
instructions insisted that we do not use the remedy on 
ambulatory material. This precaution I believe wise 
and necessary as my experience grows. The surface, 
after having been treated in the usual way, is painted 
with tincture of iodiu. We have used no local anesthe¬ 
sia. but use a well-made and sharp needle of large 
caliber. 

I saw several hundred of these patients while in Ber¬ 
lin; some had been injected, some were injected in my 
presence, and the best place for injection seems to be 
in the interscapular region. Immediately following the 
injection there is likely to be some pain. As the method 
of preparation is improved, the liquid made neutral and 
the remedy sufficiently diluted, we find pain reduced to 
a minimum. In the patients udiom we have injected we 
have had no marked local reaction; tlrcre has been no 
redness, l)ut little swelling, and only two patients 
required a small dose of morphin hypodermatically for 
the relief of the pain. These patients were hyper¬ 
esthetic. 

At the Wechselmann clinic were found a number of 
local reactions in which the skin was red—had an erj'- 
sipelatous hue. From seven to fourteen, sometimes 
twenty-one, days after injection there was a distinct 
tender, fluctuating tumor, which might easily bo mis¬ 
taken for an abscess. It has been found, however, that 
no pus is present in these cases; that the injection does 
not lead to suppuration. In the patients thus far 
treated in Syracuse we have not found these persistent 
swellings; neither has the slight thickening which con¬ 
tinues for several weeks proved annoying. 

It is hardly necessary to repeat the histories of the 
patients injected at our clinic and in private practice. 
The improvement in all of those in which there were 
evident and palpable lesions has been surprisingly rapid. 
There are a few points of interest, however, in connec¬ 
tion with some of these cases which I should like to 
mention. 

In one of our patients on the eighth day after injec¬ 
tion, without previous temperature above 100.2 E., and 
this only on the second day after injection, there 
was presented a temperature of 102 F., pulse 110, 
without return of syphilitic lesions. All specific lesions 
had disappeared. For three days he vomited at short 
intervals. There was no abdominal pain; no diarrhea; 
there were no physical signs. On the fourth day of 
these symptoms his temperature was 102 F., pulse SO, 
respirations 20. At 10 a. m. on the fifth day his tem¬ 
perature was 101 F., pulse 110, respirations 21. He 
had no diarrhea. His bowels were thoroughly emptied by 
a saline injection. At 1 p. m. his temperature was 103 
F., pulse 82, respirations 20. On the sixth day his 
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temperature was 101 F., pulse 80 and respirations 20 
at 10 a. m. At 1:15 p. m. the tonipcrature wa.s 90 1'., 
pulse 78, respirations 20; no recurrence of specific lesions. 
The highest temperature on the seventh day was 
100 F.; on the eighth his entire body was covered with 
a rash which resembled the eruption of measles. There 
were no catarrhal symptoms referable to the bronchial 
tubes or nasal passages. 'Iho rash faded in three days. 
The patient on the twelfth day .“coined perfectly well 
and was hungry. There were no evidence;, in the 
mouth, glands or on the skin of syphilitic le.“ions. The 
urine during this entire period was normal. 

The symptoms might easily he ex[)lainod on the 
theory that the death of the spirochetes produced endo¬ 
toxins sufticient to poison the patient. The condition 
was not alarming at any time but gave us cause for 
reflection. 

I’his experience has not been paralleled in my practice. 
In looking over the literature of the subject, however. I 
find that a number of injected patient.- have passed 
through afebrile periods which have been followed hy a 
train of synpitoms similar to tho.=c in the case rcimrled. 

It is surprising to note how promptly the cnlarired 
glands in all recently infected patients disappear after 
the injection of the remedy and how deep and painful 
Clacks are healed, promptly becoming ])ainlos«. 

In another ease of tabes with continuous crises wliich 
we were prevailed on to inject we found before injection 
a negative Wassennann reaction which became positive 
within three days after the treatment. Similar experi¬ 
ences have been noted by others. 

It is surprising to note how promptly the losion.= of 
malignant congenital syphilis yield to the remedy. dVc 
found a boy aged ]-l in our service, who had been thor¬ 
oughly treated for deep and eharacteristie ulcers of the 
posterior pharvngeal wall with the older remedies for 
months, who yielded to arsenobcnzol in less than seven 
days. The change in the appe'araneo of the ulcers was 
striking before the end of thirty-six hours. 

In a number of puzzling eases, particularly of skin 
lesions, we have used arsenobcnzol for difl'crential diag¬ 
nosis with telling and satisfactory results. /msiOH.s 
which arc sj/phiJUic. palpable and risible, pield la ihc 
rcmcdi/. Lesions which do not so pield arc not sjjphilHir. 

In all cases the general condition of the pnticnt“ 
shows marked improvement: all are more buovant; arc 
taking on flesh, and look with hope to tlic future. 

All^ of our cases emphasize the truth of 'Wechsel- 
mann's_statement that the changes are so prompt that 
the lesions twenty-four hours after injection in the 
majority of cases are no longer satisfactorily demon¬ 
strable. 

CONTRA-INDICATIOXS TO TITU USK OF “GOG” 

Personally with my present limited experience I would 
refuse absolutely to inject any patient outside the walls 
of a well-appointed hospital, sanitarium or a home 
where thorough asepsis can be observed. 

Sickness of any kind, particularly acute infections, 
however slight, including ordinary colds, bronchial dis¬ 
turbances and acute indigestions 'positively contra-indi¬ 
cate the use of “GOG.” Ehrlich writes that patients 
with metasyphilitie diseases at the present time ought 
not to be injected because of the fact that a large num¬ 
ber of these have already been injected and he wishes to 
gather the reports of the end results of the treatment 
before recommending the remedy for those conditions. 

Degenerative diseases of the nervous system far 
advanced not only contra-indicate the treatment, accord- 
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ing to Elirlicli, but olTer diiocl danger. Tiiese include 
cases of paresis and locomotor ataxia, with associated 
optic neuritis.. Under no circumstances are patients to 
be injected who have optic neuritis or other pathologic 
changes in the liackground of the 03 - 0 . In these cases 
there is danger of sudden increase of ocular lesions or 
arsenical blindness. Aged and decrepit patients with 
advanced organic disease of vital organs, particularly 
atTecting the cardiovascular svstem, arteriosclerosis, 
aneurism or cerebral apoplexy should never be injected. 
All organic diseases of non-syphilitic origin offer contra¬ 
indications. 

In spite of these contra-indications wliich have 
received the sanction of Ehrlich, which in fact are 
insisted oii by him, I saw in Berlin at the Wechselmann 
clinic one case of locomotor ataxia with optic neuritis 
in which the eye symptoms were not increased by the 
injection and in which the patient was timroughlv satis¬ 
fied with the result. One case of tabes in which I gave 
an injection withoirt bad results should in all probabil¬ 
ity be included among those which offer decided con¬ 
tra-indications. I believe that as our experience grows 
and we find that no direct harm comes to the patient 
from the injection in cases of incipient degenerative 
disease with continuous pain, we shall be' justified in 
yielding t 6 the strong temptation of using the reinedv. 

At no time should we forgot that wo are dealing with 
a poison; and I must again insist on emphasizing with 
all my force the very important fact that no patient is 
to be injected rmless he continues to remain under the 
observation of tbe physician at least seven to fourteen 
days, preferably the latter time, and that no physician 
has a moral right to use the remedy unless he has 
acquainted himself thoroughly with the method of its 
mixture for injection. 

Tim W.VSSEUltAIIJT nE.VCTIOX 

Alt in his original work with arsenopbenylglvein 
proved that the Wassermann reaction in syphilitics ulti- 
' mately became negative. Wechselmann, Lange, Iversen 
and most observers who have used “606” are agreed that 
all patients with svphilis treated with arsenobenzol who 
are observed a sufficient time ultimately present a nega¬ 
tive reaction. The only exception which was reported 
bv these observers was in a nursing babe injected on 
March IT with 0.02 gm. of “606” who died of interenr- 
rent disease on the eleventh of June without change 
from positive Wassermann. The symptoms were all re¬ 
lieved. The necropsy showed no syphilitic remnant. In 
children, particularly young children, the negative Was¬ 
sermann shows itself later than in adults. In a number 
of cases in adults and children a negative Wassermann 
has been followed after treatment by a positive reaction. 
In some this positive phase continues during a number 
of weeks, finally yields, becomes negative .and remains so. 

Btati'^tics of collected cases prove that in patients who 
have been observed fifty davs or longer 84.6 per cent. 
gi\e a continuously negative Wassermann (Sehreiber 
and Hoppe). 

Of 268 patients who presented with a positive Was¬ 
sermann. treated with the Ehrlieh-Hata remedv. 1.53 
became negative in from four to five weeks; eighteen 
cases, including one of malignant syphilis and one of 
locomotor ataxia, negative at the time of the injection 
continued so. It must bo remembered that the majority 
of these patients had been treated with mercury or the 
iodid or by both, hence the negative Was=ermann. In a 
number of ca=es in which the Wassermann became nega¬ 
tive and then became positive, a second injection was 


followed by a continuous negative phase. As a rule tbe 
cases which become positive after the injection, if there 
are no evidences of active syphilis, finally merge into the 
negative state. 

A posiiivc Wassermann in anij case is to be inter¬ 
preted as evidence of constitutional syphilis, cither 
hereditary or acquired. A negative Wassermann docs 
not exclude the possibility of syphilitic infection. 

It is surprising to note how many positive Wasser- 
manns we are unearthing in conditions in which we 
have never before been able to demonstrate the true path¬ 
ogenesis, though often strongly suspected. In Germany, 
particularly in Berlin, Citron and others are finding a 
surprisingly large number of positive Wassermann reac¬ 
tions in cases of cardiovascular disease. A large propor¬ 
tion of non-inflammatorv aortic valvular and degenera¬ 
tive lesions have thus been shown to be due to syphilis. 

The Germans have not departed from the original 
Wassermann technic and Lange makes the positive state¬ 
ment that the principles included have not yet been suc¬ 
cessfully replaced by other methods and must be rigor¬ 
ously' followed. 

r.VKIETrE.S OF LESIOXS 

The material which has justified this publication 
included a large number of malignant cases observed at 
the hospitals already mentioned which had been rigor¬ 
ously treated during long periods with our usual reme¬ 
dies, and under favorable conditions, without yielding. 
Among these were found deep-seated ulcers, cracks and 
thickenings about tbe genitals, syphilids affecting the 
scalp, faucial syphilis, syphilitic leukoderma, malignant 
tvpes of congenital syphilis and serpiginous syphilids. 
Hone of these failed to .show a favorable response to 
treatment. Hot all of these, however, presented after 
treatment with entire disappearance of the lesions; occa¬ 
sionally a small nodule or ulcer remained. This was 
more likely to be true of the cases which were treated 
during the early days of “606,” when smaller doses of 
the remedy were used than were finally -found necessarv. 
Wechselmann believes that in some of these cases in 
which the full dose was given and in which remnants 
remained, there is a syphilitic endarteritis which blocks 
the entrance of the remedy to the diseased area. In a 
number of these cases he administers the iodids during 
a limited period, believing that it opens the avenue 
through which the remedy reaches the distant lesion. I 
saw a number of these cases in which a second injection 
was followed by the prompt disappearance of the lesion®. 
In a number of cases treated by Wechselmann there 
w'ere positive evidences of relapse and a reappearance, 
more particularly of cutaneous lesions. Ho believes that 
this was due to either an insufficient dose or in tbe 
malignant nature of the infection, and in these case® be 
recommends a second injection after a reasonable period 
of observation, usually from six to eight weeks. Bui)ia 
yields to the treatment, as a rule, in from seven to four¬ 
teen days. At the Magdeburg clinic syphilitic epilepsy' 
has been favorably influenced. 

ily observations justify tbe administration of ar.=Gno- 
benzol for the removal of gummata wherever located. 
Ca®03 of brain, liver, and cutaneous deposits yield, in 
fact, melt away, after the injection. For brain giim- 
mata, when the diagnosis is made early, the treatment 
promises the prevention of the ultimate de.=tructinn of 
invaded tissue. Large liver gummata which threaicned 
life have been cured in a few davs. Ivakeles repori.® a 
case in which exploratory operation disclosed the pres¬ 
ence of an enormous non-operable mas«, which proved 
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to be a gumma of the liver, which was successfully 
treated with “GOG.” The reporter says, “I have never 
seen a pathologic mass melt away so rapidly.” No 
visible or palpable syphilitic lesion which I have seen 
has failed to be promptly influenced by the remedy. 

It is safe to inject pregnant women who are syphil¬ 
itic; the fetus is favorably influenced by the treatment 
as has been proved by several observers. 

tTUUEniTARY SYUHILIS 

Ehrlich reported at a recent meeting of the Aerzt- 
licher Yerein in Frankfort that hereditary syphilis can 
be cured by injecting the motlier of the nursling with¬ 
out direct treatment of the babe. 

Taege reports brilliant results in a case in which a 
syphilitic mother aged 19 gave birth to a babe which 
promptly developed pemphigus syphiliticus, nasal 
syphilis, paronychia syphilitica and otlier positive symp¬ 
toms of syphilis. The mother was injected ten days 
after confinement and nursed the babe. For two days 
the symptoms in the babe increased; after five days the 
history showed that the lesions were all yielding and in 
fifteen days after the injection of the mother the babe 
had gained 1,400 gm. and was free of all signs of 
syphilis. The examination of the motiter’s milk failed 
to show the presence of organic arsenic and on the addi¬ 
tion of hydrochloric acid and potassium chlorate only a 
faint trace of inorganic arsenic was discoverable. 

Ehrlich believes that the sudden death of the spiro¬ 
chetes releases a large quantity of endotoxins which in 
turn arc responsible for the formation of an antito.vin 
which is present in the mother’s milk. Whether due to 
arsenic or to the antitoxin finally liberated, the results 
are ])ositive and surprising. 

Ehrlich is less disturbed by the direct effect of the 
arsenobeu’zol in the new-born liabe than by the poisonous 
effect of the endotoxins resulting from the death of fhe 
millions of spirochetes which flood the body. 

The rational treatment of congenital syphilis makes 
it necessary for the mother to nurse her babe, and that 
she be injected with “GOG” without delay. When this 
is iiu])Ossible “however paradoxical this may be,” Taege 
says, “the syphilitic nursling must have a syphilitic 
wet-nurse who has been treated with 'GOG.’ ” 

Jleirowskv and Hartmann pronrpted by Taege’s, 
Duhot’s and Ehrlich’s observations have used the blood- 
scrum of injected mothers in the treatment of conaen- 
ital syphilis with decided benefit, and they feel ju.stified 
in concluding that the results would have been entirely 
satisfactory if they had had a sufficient supply of the 
serum. Examination of the serum injected showed 
traces of arsenic. They believe that the antitoxin in the 
serum and the small quantity of arsenic are in all likeli¬ 
hood lesponsible for the results obtained. This opens a 
new field of study which promises to lead to the early 
and prompt control of the ravages of congenital syphilis. 

THE DESTKUC'l'lOX OF TllK CONTAUIUJt VTVUM 


Iversen has experimented with chancre-juice removed 
by the Bier method to find that without exception the 
SpiroduvUv pallidw, which were originally demon¬ 
strated, had disappeared in two or three days after the 
injection. Better proof of the disappearance of the 
spirochetes was found by the same observer in his exam¬ 
ination of the inguinal glands of ten patients, in all of 
whom spirochetes were present before the injection of 
“GOG.” In three to four days after the treatment there 
were no demonstrable spirochetes in the same glands. 
Iversen concludes that if after five or six days in 
injected patients spirochetes are found in the inguinal 
glands complete sterilization has failed to follow and 
the patient must be subjected to a second injection. 

IXTRAatDSCOn.VR AXD IXTIt.VVEXOUS Arr.TIIODS 

The relative advantages of the intramuscular and 
intravenous methods of introducing tlie Ehrlich-ITata 
remedy are being considered. As already mentioned, 
Ehrlich recommended the intramuscular injections until 
recently, when he became convinced that the intravenous 
is decidedly better. The experiences of Iver.sen and 
others ,are convincing. It is certain that the intrave¬ 
nous method is followed by the more prompt elimina¬ 
tion of the arsenic, requiring four days, while with the 
intramuscular method this may continue for fourteen 
day's. The ixnin, which by the newer method of mix¬ 
ture is materially reduced, is hardly to be considered a 
serious objection to the intramuscular method. TIic 
intravenous injection is almost always followed in two 
to three hours by chills, which continue at least thirty 
minutes, accompanied by elevation of temperature, 
aching, malaise, vomiting and diarrhea. Complications 
are not likely to follow in well-selected cases with either 
method if the necessary precautions are observed. 

In malignant cases it has been suggested that the two 
mctliods be used together. It is best to give intravo- 
noHsiy the largest possible safe dose in malignant cases 
at the present time. Unquestionably our methods will 
be materially simplified in the near future. I have 
heard of but one death attributable directly to the rem¬ 
edy in all of the thousands injected. It must be remem¬ 
bered, however, that the material has been carefullv 
selected and the remedy has been in tiie hands of but. 
few, and all under the instruction and guidance of Ehr¬ 
lich. to whom we are morally responsible for every 
patient injected. 

Tlie reports which are presented mav appear to those 
who have not seen the results of treatment to be unduly 
rose-colored. It is true that one can scarcely believe hi's 
eyes while watching the wonderful change which takes 
place in these lesions. Iversen of St. Peter.sburg says 
that it is naturally difficult to describe the effect of 
avsenobenzol on the lesions of synhili.s. “These,” he 
says, “must be seen and palpated 'that the result of the 
treatment may be thoroughlv appreciated.” 


Unquestionably the most important, most far-reach¬ 
ing effect of “GOG” to mankind is its power of destroy¬ 
ing the living contagion or the Spirochada pallida. 
This at once places syphilis among the diseases which 
will ultimately be effaced, and that with more ease than 
any of the other infections. Syphilis becomes a control¬ 
lable and preventable disease. 

The injection of the subject is followed in from seven 
to ten days by the complete disapjiearance of the para¬ 
site. Siis.skind places the time of its death at from six 
to seven days. 


My experience with the remedy as I saw it use( 
abroad and in my own private and liospital practic 
justifies the following conclusions: 

1. The treponema, otherwise known as the Spiro 
chreta pallida, is positively destroyed and the living con 
tagion ot syphilis is promptly removed by the Ehrlich 
Hata remedy. 

preparation “GOG” promptlv and favorabh 
affects visible and palpable syphilitic lesions. It nisi 
removes deep-seated guinmata. 
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■ 3. The roincdy stays the destructive and onward 
niavcli of sypliilitic ulcerations and causes their healing 
in a surprisingly short time. 

4. It is more rapid in its effect on specific disease 
than any other known remedy. 

5. It is likely to prove more valuable than any other 
remedy in the treatment of the specific diseases of most 
internal organs. 

6. It cannot replace cicatricial tissue, the result of 
nature’s reparative processes; neither does it affect 
favorably chronic degenerative diseases of the nervous 
system, such as paresis, system-diseases of the cord, in 
which there is a break in the continuity of nerve struc¬ 
ture, though in some cases it seems to influence favor¬ 
ably the continuous crises of locomotor ataxia. 

7. In all cases it causes a leukocytosis and the forma¬ 
tion of antibodies. 

8. It materially modifies, and in most cases ulti¬ 
mately negatives, the Wassermann reaction. 

9. it unquestionably floods the circulation with endo¬ 
toxins resulting from the death of millions of spiro¬ 
chetes, and in all probability an antitoxin is developed 
in the blood-serum. These facts must be thoroughh'' 
considered in connection with the treatment. 

10. In acute and threatening deposits in vital organs 
. the effect of “606” will often prove life-saving because 

of its prompt action, and for that reason it is preferable 
to the iodids or mercury. 

11. It ought not to be given to ambulatory patients; 
neither is it safe in the hands of the careless or those 
who have not seen it used and learned the difficult 
method of its preparation for injection. 

12. The hospital, where all things required in the 
preparation of the mixture of “606” can be sterilized, 
and where the centrifuge can be used, is preferable to 
any other place for its injection. 

13. Patients injected should be kept quiet and in bed 
during seven days under close observation, and for a 
longer period if indications demand. 

14. Second injections, if indicated, should not be 
given in less than eight weeks after the first. 

15. Contra-indications should be carefully consid¬ 
ered before using the remedy. Patients with any other 
infection than that of syphilis should not be injected, 
however mild the former may be, until a safe period 
has lapsed after their recovery; neither should the 
feeble or old or those with other than syphilitic organic 
disease be injected. 

16. Congenital syphilis demands the treatment, either 
diioctly or indirectly, as suggested in the paper. 

17. .The living contagion is destroyed by “606”; 
hence its early use can prevent the spread of syphilis. 
This subject demands, the immediate attention of sani¬ 
tarians and those directly interested in public health. 

IS. In occasional well-selected eases the use of the 
iodids after the method of IVechselmann will increase 
the efficacy of “606” when second injections are neces¬ 
sary. Prom-two to three weeks should lapse after thor- 
^ ough mercurial treatment, when this has been used, 
) before the injection of arscnobcnzol. 

^ 19. In spite of the fact that nearly all agree that the 

} effect of arsenobenzol is magical, sufficient time has not 

lapsed to justify the conclusion that a single injection of 
“606” will prevent what we now recognize as the second¬ 
ary and tertiary stages of syphilis. Only after long years 
of Careful observation shall we bo able to roach a posi¬ 
tive conclusion. It will be necessary- therefore to keep 
injected patients under close observation. 

400 Kast Genesee Stiejt. 


TilE CULTIVATION OF TISSUES OF THE 
CHICK-EMBEYO OUTSIDE THE BODY * 

MONTROSE T. BURROWS, M.I). 

NEW HAVEN, CONN. 

In 1907 Harrison described briefly before the Society 
of Experimental Biology and Medicine^ a method whicli 
he had found successful for the growing of certain tis¬ 
sues of the frog embryo outside the body. Essentially 
the method consisted in dissecting the central nervous 
system, myotomes and skin of frog embryos free from 
the surrounding tissues and transplanting them to a 
drop of lymph taken from the lymph-sac of an adult 
frog and contained within a hollow slide. The lymph 
immediately clots about the tissue elements into a loose 
fibrin network. Harrison watched the growth of the 
axis-cylinder processes of nerves and tlie proliferation 
and wandering of epithelial and connective-tissue cells 
within this matrix. He further observed striated 
embryonic muscle cells to become differentiated from 
the preexisting cells of the myotomes. In other words, 
he was able to observe a certain amount of differentia¬ 
tion of the tissues over a short period of time. 

Other fluids were employed, however, without success, 
viz., ph 3 'siologic salt solution, Locke’s solution, and 
gelatin; and the transplantation of the embiTonic tis¬ 
sues to the ventricles of the brain of the frog was not 
followed by proliferation and development. It appears 
as though the fibrin network was essential in order to 
afford a supporting framework on which the cells eaii 
attach themselves and thus retain their tension. The 
fluid within the meshes of the network corresponds to 
the fluid bathing the cells in the living animal and pro¬ 
vides the nutriment. The full details of Harj'ison’s 
work are now in press and will appear in the Journal of 
Experimental Zoology, 1910. In the spring of 1910 
Professor Harrison kindly permitted me to spend 
a few months in his laboratory in order that I might 
acquire under his own supervision the method of grow¬ 
ing tissues outside the body. He had already cone]ud''d 
that lymph was not a wholly satisfactory medium for 
growth. Some of the reasons were the following; fi’he 
clots produced from it were neither firm nor uniform. 
Small quantities of l.vmph could be obtained from a 
sin.gle animal that sufficed only for one or two prepara¬ 
tions. Hence, large series of control preparations could 
not be secured. It became necessaiw, therefore, to 
obtain a more uniform and abundant medium in oulcr 
that the conditions underlying the growth and differ¬ 
entiation of tissues might be subjected to close analv=is. 
Such an abundant medium of constant composition 
would, theoretically, be supplied by the blood-plasma 
provided it could be obtained in suitable condition. 

The particular object of my study with Professor 
Harrison was to adapt, if possible, his method to Ihe 
inve.stigation of the gi’owth of the tissues of warm¬ 
blooded adult animals in order to conti'iuc and extend 
the study of the laws of the healing of wounds and 
regeneration of nerve.s. which subjects were at that time 
being actively studied by Dr. Carrol, with whom I was 
associated at Ihe Roekefeller Institute. 

In repealing tlie original experiments of Harrison I 
succeeded in substituting the blood-plasma of the adult 
frog for the lymph, and thus in overcoming some of the 

* From the ShofflcUI Biological Laboratory. Yale Unlvor.-^lty. 

1. Harrison. It. G.: Ob'.prvntion.s on Llyins LTovoloOln" Nerve 
Fibers. Proc. Soc. n.vper. Biol, and Jlod.. ]00.-,-ino7. III. 140- tbe 
Outgrov.-;li of the Nerve Fiber as a Mode of Protoplasmic Movement. 
Jour. Bsper. Zool., 1010, lx. 
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diief drawbacks which Harrison had eneonntered in his 
earlier worli. Tlie attempt was then made to cultivate 
tissues o£ chick embryos. The embryo of the chick 
offered the especial advantage of being procurable at 
any time throughout the year, and provided the oppor¬ 
tunity for making observations on a warm-blooded spe¬ 
cies. ' IMoreover, the tissues of the chick embryos are 
nourished at an early period from an extra-cellular yolk 
through the means of a well-established vascular system. 
Hence the removal of pieces of tissue from the embryo 
interrupts the vascular connections and eliminates all 
tl.c nutriment derived from the yolk, so that opportu¬ 
nity is afforded not only for the study of growth of tis¬ 
sue, but also of problems of self-nutrition. 

TECHNIC 

The technic employed consists in placing a carefully 
isolated fragment of tissue of the chick-emhiwo in a 
drop of uncoagulated plasma derived from a chickcu on 
a cover-glass. The cover-glass is inverted and sealed to 
a hollow slide and the preparation incubated at 39° C. 
I’hc plasma immediately coagulates about the tissue aud 
holds the fragment firmly fixed in a fibrin network. 
Prejjarations made in this way can he readily observed 
at all time under the microscope. 

The success of the method depends on maintaining 
absolute asepsis and preventing undue chilling of the 
embryos or the completed specimens eitlier during prep¬ 
aration or the later observation. In excising the frag¬ 
ment of tissue from the embryos they were floated in 
Bingor’s solution and the operation carried out under a 
binocular microscope covered with an oven heated to 
39 C. 

The blood for the preparation of the plasma was 
detained from young healthy adult chickens under ether 
anesthesia. The carotid artery is exposed and a eannnla 
previously sterilized in olive-oil is inserted. The blood 
is collected in sterilized, paraffin-coated tubes whicli are 
cooled immediately by being plunged into an ice salt- 
batli. The blood is next centrifugalized by placing the 
tiibe.'J in larger centrifuge tubes which contain a mixture 
of .lalt and ice. The supernatant plasma is removed by 
means of paraffin-coated pipettes and transferred to 
])araffin-coated receptacles which are kept in a refrigera¬ 
tor until used. The plasma so obtained is highly sta¬ 
bile and can be preserved in a fluid state for many days 
or even weeks. It should be stated, however, tliat in 
making control experiments plasma over four days old 
should never he used. 

IJESDLTS 

The method as described was employed especially 
during the past summer in the study of the growth of 
tissues of sixty-hour-old chick embryos. For this pur¬ 
pose isolated neural tubes, heart myotemes, and skin 
were employed. The results which we obtained can be 
stated briefly as follows; 

’riie most actively growing elements in the prepara¬ 
tions is the interstitial connective-tissue cells. These 
cells begin to spread into the plasma either as single 
cells or a layer of cells between the second and twelfth 
hours of incubation, as a rule, and the growth continues 
for from six to fourteen days. It often liappens that a 
large part of the drop of fluid is filled with these cells. 
On being fixed and stained the preparations show mito¬ 
tic figures to be very common in the proliferating cells. 
The muscular elements grow much less frequently and 
gcllular outgrowths from them were observed in only 
about 3 per cent, of the experiments. The outgrowths 
take place from the myotomes and the heart and appear 


in the form of short chains of striated cells. The stri¬ 
ated cells which are outgrowlbs from the heart contract 
rhythmically along witli tlie portion of tlie lieart from 
which they ari.se. The outgrowth from the nerve cells 
consists of long axis-cylinder processes which present the 
same morphologic appearances and react in the same 
way to specific nerve stains as those of the chiek-emhryo. 
The full account of these studios will appear in a forth¬ 
coming number of the Journal of Experuuenial Zool- 
ogy- 

The technic as here described for Ihc frog and chick 
embryos has now been a])plied Im Hr. Carrel and 7nysolf 
to the cultivation of tis.sue,s derived from embryonic 
and adult maimualian .spocie.s, as has already boon 
described iu The JoEitXAL.= 

1 wisli to fxpie.s.s my grc.at obligation to Profcs.sor Harrison, 
first for extcniling to me the privileges of his lahoratory for the 
purpose of .studying the method which he had developed for 
growing animal cells outside the hody, and next, for the ready 
personal assistance which he gave me at all times. I wish also 
to thank Professor Mendel and Professor Pettger for permitting 
me to use tlie chemical and hacteriologic apparatus needed for 
this work. 


THE BEX.VL ACTIVITY IX PBEGXAXT AXD 
PUEBPERAL ^YO]\IEX AS REVEALED BY 
THE PHEXOLSULPHOXEPHTHALEIX 
TEST - 


F. C. aOLDSBOROUfill. M.D., ani. F. C. AIXLEY, JI.D. 

BALTl.MOnE 


Rountree and Goraghty' liave recently rccomincndecl 
the use of jihenolsulphonophthalcin as a moans of 
determining tlie functional activity of the kidneys, and 
consider it greatly superior to methyleue lihio, ro'sanilin, 
indigocarmin and various other substances wliieh have 
heretofore been used for tliat purpose. 

The results which they obtained by its moans were so 
satisfactory that we wore led to hope that similar determi¬ 
nations might throw fiirtlier light on the prognosis and 
treatment of certain eases of toxemia of pregnancy hv 
showing some characteristic change in the fuuctiomil 
activity of the kidneys. As it is known that marked 
alterations in tlie metabolism normally occur in the 
maternal organism under the intluence of pregnancy and 
the pnerperium, we subjected a number of noimal "preg¬ 
nant aud puerperal women to the test in order to deter¬ 
mine to what extent their kidneys reacted to it. before 
applying it under diseased conditions. Wo emploved flie 
teclmic recommended by Rountree and Oeraghtev wliieli 
is a.s follows: 


Twenty to thirty minutes before administering the te.sf the 
patient is given 300 or 400 c.c. of water by moutli in order fo 
insure free urinary flow, as otherwise a delay in tlie npjicar- 
auee of the drug in the urine might he simply due to lack 
of secretion. The bladder is then completely emptied by, 
means of a catheter introduced under aseptic precautions, 
and I c.c. of a carefully prepared solution containing 1! mg. 
of phenoisulphonephthalcin to the cubic centimeter" is ad- 
iniiiistercd suhcutancously either in tlie arm or the buttocks 
by means of an accurately graduated syringe. The time is 
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accurat'oly iiniwl, and the nrine as it is secreted is allowed 
to drain llirongh the catheter into a test-tnbo containing one 
drop of a 25 per cent, sodium hydroxid solution, and a note 
made of the time elapsing until the appearance of the first 
faint pinkish tinge. Each sample of urine is measured and 
the specilic giavity taken. A suflicient quantity of 25 per 
cent, sodium liydroxid solution is then added to make the 
urine decidedly alkaliiie so as to elicit the ma.\:imum color, as 
acid urine only becomes yellowish or orange, which imme¬ 
diately gives place to a brilliant purple red when it becomes 
alkaline. The sample is now placed in a liter measuring 
llask, mixed thoroughly with distilled water and accurately 
filled. A small filtered portion is then taken and compared 
with the standard used in all these determinations. This con¬ 
sists of 5 mg. of pbcnolsulphoncplithalein diluted up to 1 
liter and made alkaline by the addition of 1 or 2 drojis 
of 26' per cent, sodium liydroxid solution, and forms a beau¬ 
tiful purplish red lliiid, which retains its intensity of color 
for an indefinite period, so that a single preparation serves 
for an immense number of tests. On comparison of the diluted 
alkaline solution with the standard by means of a Diiboscq 
colorimeter, the percentage of the drug eliminated is readily 
estimated. 

Eoimtreo and Gcraglit.y obtained the following results 
in normal non-pregnant individuals; 

In normal cases the drug appears in the urine in from five 
to ten minutes, and 40 to CO per cent, of the G mg. dose (the 
average being about 50 per cent.) is recovered in the first 
hour. From 15 to 25 per cent, of the drug administered is 
recovered in the second hour, making the total recovery for 
the two hours G1 to 85 per cent. We do not consider the time 
of the total elimination as of as much value as the amount 
of elimination for a definite period. 

We have applied the test to ten women in the last 
month of pregnancy and to eleven women in the first 
two weeks of tlie puerperium, wlio wcri; under observa¬ 
tion in the obstetrical department o£ the Johns Hopkins 
Hospital. As far as could be shown by routine pbysical 
examination, urinary analysis and the course of preg¬ 
nancy and the puerperium, all of them were normal. 
Twelve observations were made on the ten pregnant 
women, and one on each of the eleven puerperal patients; 
while the only variation from the technic of Eoiintree 
and Geraghty consisted in making the injections deeply 
into the muscles of the buttocks instead of into the arm; 
and we might add that the standard solution employed 
was kindly furnished us by Dr. Bountree. 

Table 1 shows the results obtained in the pregnant 
women, from which it will be noted that it takes, con¬ 
siderably longer for the drug to appear in the urine 
during normal pregnancy than in ordinary non-preg¬ 
nant individuals; the average time elapsing being 11.6 
minutes in the former as compared to five to ten minutes 
in the latter. We also observed decided variations in the 
diiferent individuals, the shortest time of appearance 
being nine and the longest twenty-four minutes, but in 
no case did this appear to be dependent on a diminution 
in the amount of urine passed. 

Moreover, in no instance was the total elimination 
during the first hour as great as that noted by Bountree 
and Geragbty as the lower limit of normal. In our 
series of cases the average percentage was 21.39 instead 
of 50, as in Bountree and Geraghty’s normal non-preg¬ 
nant subjects. AVe also noted a very marked variation in 
the different individuals, the extreme limits being 2.-1 
and 39 per cent. In the second hour the average per¬ 
centage eliminated was slightly higher than the lower 
limit set by Bountree and Geraght}’, being 26.5-1 );er 
cent., witli variations from 11.4 to 59.1 per cent. It 
•would therefore appear that in normal jmegnant women- 
the rate of elimination is more rapid in the second than 


in the first hour, which is in marked contrast with the 
findings of Bountree and Geraghty, who demonstrated 
that normal non-pregnant individuals eliminated only 
one-half as much of the drug in the second as in the 
first hour. Some idea of the discrepanc}" between our 
results and theirs may Im gained when we state that in 
seven of our twelve determinations the elimination was 
higher, in three approximately the same, and in only 
two lower in the second than in the first hour. Adding 
together the amount eliminated during the first and 
second hours, we find that the average was 47.93 per 
cent, with e.xtremes of 13.8 and 65.7 per cent., while in 
only two instances did the total elimination fall within 
the limits established by Bountree and Geraghty in nor¬ 
mal non-pregnant individuals. 

TADLE 1.—UEXAL ACTIVITY IN PREGNANT WOMEN AS 
INDICATED BY THE PnENOLSUDPHONEPII- 
TIIALEIN TEST 
First Hour Second Hod! 
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TABLE 2.—RESULTS OF TEST IN PUERPERAL WOMEN 
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Table 2 shows tlie results obtained in 

the eleven 

puer- 

peral patients. 

In 

tliis series the time elapsing before 


the appearance of the drug in the urine was approxi¬ 
mately the same as that observed by Bountree and Ger- 
aghty in normal non-obstetric subjects. Moreover, the 
amount eliminated during the first’hour approaches that 
observed by them, although the average elimination of 
35.36 per cent, is considerably below their lower limit. 
In our series the high and low limits were 20 and 58 per 
cent, respectively,- and in only four instances did tlie 
readings approximate Bountree and Geraghty’s normal 
limits. In the second hour the average elimination was 
25.63 per cent., which is slightly higher than the maxi¬ 
mum noted by the above authors. In seven of our cases 
the eHmmation was greater, in two less, and in onlv two 
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equAl to their normal a^elage Although in onr puei- 
pcjal beues the arciage peicentage eliminated is gieatei 
in the first than in the second hour, the relative ditiei- 
ence is not so gieat as is obsoiied in non-ohstetiical 
patients and in seieial instances the figiiies loi the 
Lcond hour are higher than for the first At the ^ame 
time the total amoinit eliminated coriesponds faiily nell 
uith Eountree and Geraghty’s normal low limit, as the 
aieiage uas CIO per cent uith extiemes of 4.8 2 and 
76 9 pel cent, uhile in si\ instances the leadings fell 
uithm then normal limits 

Compaiison of the lesiilts obtained in these two senes 
of ca=es seems to indicate that several inipoitant points 
ot diffeience exist in the lenal activity of pregnant and 
piieipcial women, which niai be snmmaiued as follows; 

1 llip aieiage time elap^'ing before the appeal ance of tlie 
ilriig IS shorter in the piieipemim than in piegiiaiicy, thus in 
(lic-Uing diminished renal aetnity in the lattei state 2 In 
piieiperal women the aieiage anioniit of ding eliniinatod in 
the fust hour is gieatei than in pregnant women, while in the 
second hour it is appioMniateh identical in both groups 3 
The aieiage total elimination is gieatei in tlie piierpci iiini 
than 111 picgnaiici Tins is well exemplified in Table 3, 
which shows the lesiilts obtained in fixe women whose nunc 
w IS examined both hefoie and after dehxeix, and forcihlj 
acceiitiiatos these points 


TABIC 3 
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TEST BOTH BEPORE AX’D 
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Peiccnt 
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No 

‘\go 
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44S t 

30 0 

18 0 

37 3 

40 0 

27 3 

70 0 

4407 

24 3 

MZ 

50 0 

20 2 

35 2 

35 4 

1411 

23 2 

2-4 3 

40 5 

27 1 

30 3 

57 4 

44^0 

127 

23 3 

30 0 

01 7 

11 1 

02 8 

44‘IS 

?2G 

27 0 

09 0 

20 5 

23 0 

54 5 

Areiago 

20 70 

TToo 

51 82 

30 02 

25 78 
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Xotwitlistandiiig the small number of cases studied, 
we considei that oui findings show' that piegnant and 
pueipeial women leact so differently to the phenohnl- 
phoncphthalein te«t, as compaied with othei non-pieg- 
nant indniduals, as to indicate the existence of some 
ladica] change in tlie functional actixitx of the kidnets 
in the foimei This lieine; the case, gieat caution should 
he exeieised in diawing conclusions fiom this test m tox¬ 
emic conditions IVe regret that we are unable to make 
definite statements in this regaid Unfortunateh, 
neithei of us, foi the piesent at least, will he able to 
continue the woik, hut at the same time we feel tliat the 
iC'ults alieadx obtained are sufficiently inteiesting to 
pistifj publication 

cogent sio>s 

As the lesult of oui mxestigations we feel that the 
following conclusions mat he tentatixely diawn; 

1. Xonnal obstetiical patients eliminate phenol«ul- 
phonephthalein moie slowlj than normal non- 
pi egnant indnuluals IMiether this is connected 
with the Oldman changes in metabolism obserxed 
at that time oi m clue to some other factor, we aie 
at piesent nnahle to state 

2 In the last month of noimal pregnancy the power 
to eliminate this diug may he xen low, ancl falls 
lai below the limits set ioi non-piegnant indi- 
X idiials 

3. Until more extensile obsenations aie at hand we 
feel that this test should be applied with gieat 
caution in toxemic cases, although it is possible 
that furtliPi study will show that it max affoul 
xalliable diagnostic ancl prognostic information. 


OBSTRUCTION OF BOWEL—DILTL'S CRISIS 

REXWALD BltOWX, M D 
sAxrx iixinniix, cxiii. 

/’tfficiif —Eaily Dec 14 1000, I was called to see Mis II. 
W B Dining the pinions cxcniiig she had been btnckcii 
with inteiibC abdominal pain, of sudden onset, tlie jiain con¬ 
tinuing with nieieasingh sexero ciniii))\ cxaeeih.vlions at intcr- 
xals until I saw hci. Phe had xoiiiitcd twice xuthin six hours. 

Examination —This icxialcd an cxlienielx tender lump to 
the light of uiiihiliciis It was liaid and setnied ahonl the 
si/c of a t.iiigeiiiic orange The pitient s ud that the lump 
had appealed within the last two lionis, and she was positixe 
such condition had nc\ ci existed hefoi e '1 he right rcctiis 
was xcij iigul and the light lumbar ugion was also on guard 
and sensitnc Bowels had moxtd piciions to onset of pain, 
hut not since Pulse was 100, and weak xolniiie, temperature 
98 8 r There were no niinnrj symptoms Tlie patient was 
fiail, and had been a jiartial iiixnlid for many years, snfTer- 
iiig fioin a ehiome phthisis piilinoiialis ‘sJk. ),,„j under 

caic of xaiions physicians foi ahdominiil and pelxic ailments, 
which at opciation was foniul to he a guicral enteropto-is. 
llie patient was hniiicd to Cottage Hospital and onerntinn 
peifoinicd at once 

Opciation —Ineision was inaile through the light 
lectns muscle On cnlciing the abdominal cavity the right 
kidnex iiinch enlaigcd ami Inghlx congested, presented through 
the opening The kidnex was displaced downward, rotated on 
a longitudinal axis through the misoncpliron—the iqipcr pole 
lix not fai fiom the nmhilicns—and was liunly hound along 
Its whole length hx old organic adhesions to the ascending 
colon and hepatic tlexuie The ascending colon proximal to 
the hepatic flcxnio, xxas gicatly distended and hliiisli black in 
coloi, the ciiciilition was pooi The lieiiatic ilexnre was 
diaggcd on, stretched, eompiesscd lotatcd and angnlated, 
producing a mccliaiiical ohstinotion of the bowel The ad 
liesioiis between the kidney and the hepitie flexure xxcie 
scxcicd, the ohstuictioii xxas rclioxod mid the kidnex foiccd 
hack as high as possible tow aid its noimal hod The patient's 
condition on the table was not good, and no attempt was made 
to anchoi the kidnex 

I'ostopiiatitc Ihstoii /—Conxalcsceiiee was stormx , an im¬ 
mediate hioncliopneiinionia dcxelopcd, and within two or tliice 
daxs appealed the phenoniemn of gcneial septic iiixasioii chills, 
lapid pulse, and altcinating high and snhiiormal temperature 
Life xxas in the halniicc foi two weeks and then convalescence 
ensued Patient died fixe months later fiom the phthisis, 
there being no abdominal symptoms in the interval 

Strangulation ilous due to bands of adhesions is not 
a laie condition, howexei. in a slioit seaicli of the avail¬ 
able literature I am unable to find a case in winch the 
twisting of a kidnex pedicle—Diotl’s ciisis—has Been a 
factoi in causing adhesions to close bowel lumen and 
blood-cuiiont 

905 State Stieet 


AN EXTRACEREBELLAR TUMOR 

EDM IRD L JfOORHEAD, AM, M D. 

CUIC ^GO 

Extiaceiebellar tmuois lie in the ceiobello-pontine 
lecesb Thex appaientlx aiise fiom the acoii«tic neixc: 
usually glow slowly and it may be yeais bcfoie symp¬ 
toms, piodiiced by piessiue on the lateial lobe of ceie- 
belliim and pons, to which they aie adherent, appear. 

This case was lefoned to me May 23, 1910 • 

Ihstoiy —Ml R M', aged 58, iiiaiiied, a cn icpaiiei, hoiii 
in Switzcilaiid, had lived in Aiiienea tlinty xeais His health 
hid always been good Tlieie was no specific liistoiy Two 
yens ago he had a dischaige iiom the right cai wliicli con 
tinned foi about two weeks He began to complain of deafness 
in the left car .ihout tliiee jeais ago Two yeiiis ago, he was 



V<1V,\!MIJ !jV 


trebapevtics 


20G1 


stvv\ck wi(!ei' (!ic n'slit oyo Iiy a jack-liandio, .causing some 
swelling and diseoloniUon. In February, 1910, he began to 
eoinplain of being dizzy when lie would stoop over. There was 
headache and a sense of fulness across the frontal region. The 
dizziness increased and late in Ajnil, 1010, he noticed that he 
began to stagger, the tendency being toward the left side. 

ffxatiiiiiation .—This revealed marked ataxia of cerebellar 
type, with tendency to fall to the left, left nerve deafnc.ss, par? 
tial right deafness (middle car), slight weakness of left facial 
nerve, including upper branch: taste not involved; left corneal 
V'llex absent, but no other evidence of fifth nerve involvement; 
no ocular paralysis. Tendon reflexes were slightly increased on 
loth aides; there was no clonus; no BabinsUi sign; no sign of 
jiarcsis of opposite side of body; no optic neuritis, but veins of 
disk-s rather full. In the examination of patient I was assisted 
liy Dr. T. r'aitli, oculist; Dr. H. Kalin, aurist, and Dr. P. 
Bassoc, neurologist. 

■ Oiaffnoniit.—Tmnoy at left cevcbcllo-pontine angle, prob¬ 
ably a fibroma of the auditory nerve (left-sided deafness 
preceded vertigo by two or three years), hut primary growth 
in ccrchellum or pons, witli pressure on auditory and facial 
nerves possible. At any rate, the growth was subtentorial 
and on the left aide. 

Trcaimeut ,—Wliile there was nothing in the patient’s his¬ 
tory, or found on examination, to point to a syphilitic origin 
of the disease, yet it was thought advisable to put liim on 
specific treatment for a time. He remained in tlie liospital 
for two weeks and then returned to In's home. The treatment 
was pushed vigorously until July 4, a period of six weeks, 
without any cTect, the patient growing worse, being now 
unable to walk without falling, unle.ss assisted. 

The patient and his family rcque.stod that I operate on him 
in the hope of obtaining some relief. Ho was readmitted 
to the hospital July 4 and prepared for operation. 

Operation .—July 0 under ether anesthesia, the usual horse- 
shoe-sbaped incision was made tbrough the soft parts.. The 
skull was opened with Hudson trcpliine and the opening 
enlarged by Dalilgron forceps. _Ko growth was found in the 
cerebellum, but bigli up, above the root of the cerebellum 
a dense mass was felt. As it was firmly attached to the pons, 
it could not be removed or brouglit into view. Tlio wound was 
closed without drainage. During operation tlic anesthetic 
caused some trouble, the patient taking it badly. 

The patient re.actcd from operation, but on the third day 
developed pneumonia, resulting in death the fourth day. 

, Necropsy Findings .—Tlie specimen removed at the autops,v 
shows a fibroma about 3 cm. in its longest diameter and 2.5 
cm. in its transverse diameter. It was firmly adherent to 
the side of the pons, its origin apparently being from the 
auditory nerve. 

103 State Street. 


Therapeutics 

THF, THYUOID 

from pope /OSJ) 

PATirOLOOV or TIIK TIIVWOID gland 

1. The lliyroicl normally varies in size and in the 
amount of its secretion with ago, sex, locality, and condi¬ 
tion ; the variations being greater in women tlian in nieii. 

2. It may bo inflamed, or there may he actual abscess 
formation. 

3. It may be enlarged: (fl) by an increase of the 
glandular tissue (hypertrophy) ; (6) by an increase of 
the colloid deposit; (c) by the formation of cysts; (<?) 
by a dilatation of the blood-vessels, even to aneurysmal 
sacs; (f) by connective (i.=sue development; (f) by 
tumor growth (sarcoma, cancer). 

4. It may'be decreased in size: (a) by comieetive 
tissue displacement of the glandular tissue—a sclerosis' 
{It} by gcnernl atrophy. 

■ij. Tiic gland may bo large, and vet under-sefrete. 


C, The gland may be apparently small, and yet secrete 
sufficiently, and even byperseerete. 

Thyroid Congesiion .—The thyroid probably becomes 
congested and stimulated with every infection, and 
Lorand, of Vienna {Lancet, London, Nov. 9,1907) states 
his-belief that the thyroid is an active agent in antago¬ 
nizing all infections, and that Avhen it is so stimulated, 
it is one cause of fever and the symptoms of fever, such 
as thirst, high temperature, sweating, nitrogenous loss, 
and wasting of the body. He believes that the th.yroid 
is an active agent in fighting tuberculosis, and thinks 
that after a patient has gone through serious illne.sses, 
or when some chronic depressing disease is present, the 
thyroid becomes worn out, and that is the time wlien 
tuberculosis readily attacks or develops in the patient. 
Whether or not we accept his conclusions as to the cause, 
the sequence is certainly a fact, that tuberculosis readily 
develops after typhoid fever, prolonged infection, pro¬ 
longed alcoholism, after parturition, after prolonged 
lactation, and during diabetes. If his conclusions are 
correct, thyroid in small doses would be indicated in 
tuberculosis. But if the heart is rapid, as it generally is 
in this disease, thyroid should be given with care. 
Wliether the iodin of thyroid extract ■;vonld be a stimu¬ 
lant to the tuberculous process, as is an iodid, is a ques¬ 
tion that has not 3 'et been decided. An iodid in active 
tuberculosis or in quiescent tuberculosis is more or less 
vicious in its action, sometimes stimulating the tubercu¬ 
lous process to activity, much as w’ould tuberculin. In 
other words, an iodid should probably never be used in 
tuberculosis, especially of the lungs. 

It seems to be a fact tliat after cured tuberculosis and 
after tr-phoid fever, diphtheria, and other serious infec¬ 
tions, the thyroid .tends to develop a greater amount of 
connective tissue, even if the glandular tissue does not 
actually atrophy. This may be one of the reasons that 
after severe infections arteriosclerosis is likely to occur 
earlier than in patients who have not suffered those ill¬ 
nesses, insufficient thyroid secretion tending to cause 
arteriosclerosis. Although congestion of the thyroid fre¬ 
quently occurs with infection or illness, active inflamma¬ 
tion is rare, but it is more frequent than once thought. 
Actual suppuration is exceedingly rare. 

Thyroid Hypertrophy. —Ordinarily, when the glandu¬ 
lar tissue is hypertrophied, it is hyperseereting; and this 
may be on account of some necessary function of the 
•body, as menstruation or pregnancy. If there is no such 
necessity for its hypertrophy and hypersecretion, abnor¬ 
mal svmptonis occur, and if the condition progre.^ses, 
exoplithalmic goiter is tlie result. Witli this liypei-- 
tropliy the blood-vessels are always enlarged and may 
become dilated to a condition of ancurvsm. Aneurvsm 
of a thyroid artery may be present without an increased 
glandular activity of tl:o gland, but the two conditions 
are generally concomitant. 

Increased colloid deposits and tlie formation of cy.sls 
produce an ordinary goiter; i. e.. an enlarged thyroid 
gland is present, but with no signs of its Iiyjicrsccretion. 
An enlargement of the thyroid from connective tissue 
deposit sooner or later means under-secretion of Ibc 
gland and symptoms indicative of liyposccretion. 

. If a tumor growth, like sarcoma or cancer, begins 
in some portion of the tliyroid. the part of the 
gland not affected often becomes irritated to Jivpcrsocre- 
tion, so that symptoms from such incieased'secretion 
may be present as the tumor continues to grow. This is 
not always the case. 

■ Thyroid Atrophy.—Tho tluToid normally atrophies 
after 45, am) graduallr developing symp.foras of insuffi- 
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dent secredon occur. Premature shrinking of the gland 
mav occur from connective tissue dispiacement of gland¬ 
ular tissue, a sclerosis, as above stated, from prolonged 
serious infections. If it is atrophied or its secretion is 
insufficient at or soon after birth, the child is a cretin. 
If it only partially secretes, ivitli a probable disturbance 
of the pituitary gland (hypophysis cerebri), the child 
may grow large, but shows infantile obesity. If the 
ulaud ceases its secretion during adult life, or if the 
gland is removed bv operation, myxedema is the result. 

Thyroid Secretion.—The fact that a gland is palpable 
and large is no positive assurance that it is properly 
secreting. The symptoms which the patient gives and 
the signs winch are found will determine whether its 
secretion is sufficient. 

Occasionally a small thyroid gland is found and yet 
symptoms of hypersecretion are present. This, however, 
is a rarer condition than tliat of an enlargement and 
under-secretion. 

STIJin.-lXTS OF THE THYEOID OlAXD ' 

Ifervous tension, great sorrow, great joy, sexual e.vcitc- 
ment, genital disturbances (especially uterine), preg¬ 
nancy, meat, coffee, tea, alcohol, arsenic, iodids, phos¬ 
phorus, salicylic acid, piloearpin, and, greatest of all 
stimulants, thyroid extract. 

The hypersusceptibility of some patients to iodids, the 
so-called idiosyncrasv to these drugs, probably means 
that their thyroids are hypersuseeptible to such stimula¬ 
tion. This susceptibility is most likely to occur in neu¬ 
rotic families. 

DEPEESSAXTS OF THE THTEOID GLAXO 

Quiet, seclusion, rest, absence of all sexual excitation 
and all genital irritation, milk and cereal diet, glycero¬ 
phosphates of lime and soda and perhaps all forms of 
raleium, opium in any form, ergot, broinids, chloral, and 
perhaps most hypnotics. 

HTPEUSECUETIOX 

When the chemical analysis of the thyroid gland has 
readied perfection it will doubtless be found that 
although the histologic structure of the gland may seem 
normal, the secretions which it furnishes will be proved 
TO vary greatly, both as to the amounts of the various 
elements and perliaps in their chemical structure. In 
other words, it will doubtless be found chemically, as we 
know clinically, that there are wide variations from the 
excessive secretion of all elements, as occurs in Graves’ 
disease, to the diminished secretion of all elements, as 
occurs in my.xedema, and that all of these variations 
from normal to the upper limit or Graves’ disease, or 
from normal to the lower limit or myxedema, produce 
symptoms, the former from hypersecretion of some ele- 
ments and the hitter from }i 3 -posecretion' of some ele- 
Tiients. 

The frecpiency with which the normal thyroid 
increases its activity in women, and the tendency in them 
for the gland to recede not rapidly to normal activity, 
is the cause of their excitable, nervous, and hysterical 
natures, and is also the reason that the final result of 
hypersecretion. Graves’ disease, occurs four times as fre¬ 
quently in women as in men. The opposite is also true 
(as is so true of every glandular activity^, uiz., that this 
gland is more likely to wear out, atrophy and hyposecrete 
in women after 45 than in men, and in tlie same ratio, 
4 to 1. 

There is a condition recognized as thyroid instability, 
i. e., there are at one time symptoms of hypersecretion. 


and at another time symptmns of hvpo^oerelion, or the 
secretion of the gland' may Itc appaiently nornial, and 
there may ocenr crises of liyporFccrction or disturbed 
secretion. Symptoms of this condition arc evidenced by 
unexplainable and otherwise inexcusable asthmatic 
attacks, urticarial attacks, eczematous eruptions, diar¬ 
rheas, sirbacute rhenmatic attacks, nncxplainnhle vomit¬ 
ing, and, perhaps, attacks of migraine, to say nothing 
of attacks of tachycardia. While many of these condi¬ 
tions may he otherwise explained, instances occur in neu¬ 
rotic patients when no one condition other than disturb¬ 
ance of the thyroid could cause so many apparently .ceri- 
ous but self-limited conditions. The least that can be 
said is that such unexplained attacks should be studied 
from the standpoint of disturbance of tlie (livroid. 

The evident conditions caused by byjjorsecrction arc: 
(1) menstrual distui-bancos; (2) hysteria; (ti) tachy¬ 
cardia; (,I) symptoms of the menopause; (5) Graves’ 
disease; (fi) puerperal insanity;• (f) acute mania. 

1. The profuse menstruation of young girls is gener- 
aJ!y due fo excessive activity of the tliyroid giarid, 
whereas its undernctivity causes nmononbea and chloro¬ 
sis. Such girls with undersccrclion or disturbed secre¬ 
tion may have peculiar nervous crises, perhaps even epi- 
le))tic attacks, and the case is on record of one patiei\t 
who was cataleptic. Women may also have profn.=c men¬ 
struation from too much thyroid secretion. I'lie tliyroid 
is also often at fault (i. c., hypersocreting) when men¬ 
struation occurs too frequently, as every three or oven 
every two weeks. This is especially true in young girls. 
Tlie best treatment for this profuse menstruation or 
menorrhagia, when there is no apparent uterine reason, 
and also for this too frequent menstruation, is mammary 
extract, in tablet, to be crushed by thp teeth and taken in 
doses of from 3 to 5 grains, three or four limes a day. 
It is partially efficient in sliortening a prolonged men¬ 
strual flow (its administration is best begun on the tliird 
day), but its best action is when ndministerod during the 
interim between the periods. It will often postpone the 
period to the normal time, and prevent the flow from 
being profuse. 

2. Hysteria has never yet been definitely defined. 
There has never been a lesion found; tlie condition has 
never been e.vplained. What better etiology do we 
require to explain the manifold manifostatio'iis of hys¬ 
teria than in disturbance of this emotional gland ? Wost 
hysterical symptoms are due to overactivitj" or clisiurbod 
activity of the gland, and it is perfectly natural that tliis 
gland, which is over-acting so many more times in 
women than in men, should cause them to be the ones 
most frequently to suffer from hysteria. It is hardW 
necessary to enumerate the hysterical manifestations to 
see how clo.sely tliey coincide with known symptoms of 
thyroid liyjieractivity. The crying, the laughing, the 
flushing, the sweating, the rapid heart, the pains%-ith- 
out reason, and even the hysterical fever can all be 
accounted for by reference to the thyroid. The opposite, 
ly-sterical indifference, apathy, slow heart, hj'stcrieai 
moroseness, and even hysteroepilepsy, may be aocoimted 
for by subsecretion, or liyposeeretioii, of the tliyroid. 

_3, It is merely begging the question to entitle a con¬ 
dition in a text-book as tachycardia, and yet this has 
been done for years. Tachycardia without a cardiac 
lesion or cardiac excuse, occurring often on least excita¬ 
tion, as after a cup of eofl’oe or a glass of wine, or after 
inen^l excitation or any sudden nervous disturbance, 
or after anj' other intangible reason for rapid heart 
action, a paroxysmal niisheliavior of the heart (not per¬ 
manent, as occurs in Graves’ disease), is undoubtedly 
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clue to thyroid liypernctivity. An.f hiug tliat viU quiet 
the thyroid will stop the tachycardia. Of course such 
tachycardias tend soon to stop without treatment. 

4. The so-called menopause symptoms are simply 
those of thyroid activity. They will be present in modi¬ 
fied form or entirely absent if the menstruation ceases 
gradually and the thyroid thus gradually ceases its peri¬ 
odic hyperactivity. If the menstruation ceases rather 
abruptly, or tliere are long abrupt periods of intermit- 
teney, tlie thyroid persists in its cyclic hypertrophy and 
hyperactivity, and with the inal)ility of the blood to rid 
itself of extra thyroid secretion by bleeding, the woman 
becomes intoxicated with the thyroid, and develops 
symptoms, such as hot flashes, sweatings, palpitations, 
nervous irritabilit}-, restlessness, and perhaps actual 
hysteria. She may be relieved by bleeding from the nose, 
by diarrheas, polyuria, or in some other way, but she is 
miserable for several or more days until the period of the 
activity has passed. Little by little the gland will nor¬ 
mally lessen its activity, and these symptoms disappear. 
If she again menstruates the relief which she gets is 
absolute until the next or permanent stoppage of .men¬ 
struation. She will pass through this same condition if, 
for any reason, both ovaries are removed. Fortunately, 
this is now rarely done, as it has been learned that even 
a small piece of a'n ovary will functionate and prevent 
operative menopause. Any of the conditions or druss 
named under those that tend to inhibit secretion of the 
thyroid are of value. Perhaps the drug of greatest value 
at this period is a bromid. Patients, however, having 
these uncomfortable menopause symptoms should be 
treated much on the plan of a mild Graves’ disease. 

The above symptoms of the menopause are very fre¬ 
quent and very constant, but that the symptoms of the 
menopause are due to a hj'peractivity of the thyroid, is 
a fact even yet recognized by but few as the cause of the 
condition. Barely the thyroid ceases its activity 
abruptly, or at least too greatly under-serretes soon after 
the menopause. Such patients rapidly put on weight, 
and, if the secretion is too greatly diminished, develop 
myxedema. M 3 'xedema has been recognized for years as 
due to suberetion of the thyroid. Most women and many 
men put on weight after the age of 45, owing to a 
diminished thyroid secretion. 

5. Graves’ disease will be treated in the next article 
on thyroid. 

6. The cause of puerperal insanity has not been 
explained. It is probable that this is due to a disturbed 
thyroid, and probably to a hypersecretion. During preg¬ 
nancy the thyroid is hypersecreting, or at least should 
be hypersecreting, to care for the double metabolism of 
mother and fetus. If it is insufficient, symptoms occur, 
and if much insufficient, it may be a cause of puerperal 
eclampsia. That its increased secretion is utilized is 
shown by the fact that if a woman who is suffering from 
Graves’ disease becomes pregnant she often suffers no 
symptoms of thyroidism during the pregnancy, but fre¬ 
quently the symptoms again occur after the pregnancy' 
has terminated. However, it should be emphasized that 
a woman who has Graves’ thyroid disease should not 
marry. From deductive reasoning, then, it would 
seem probable that puerperal insanity is due to abnormal 
activity of the thyroid. 

7. There are certain forms of acute mania occurring 
as an intoxication, the causes of which have not j’et been 
explained. It is possible that excessive thvroid secretion 
or disturbed thyroid secretion is the cause. 

(To lie continued) 


GOOD SEXSE IN PRESCRIBING 
R Gm. 

Digitalis . 

QiiiniiifE sulpliat aa. 0.05 (gr. 1) 

E.vtract gentianae q. s. ut ft. pihila, d. tal. dos. No. xx. 

Sig.: One or two pills tliree times daily. 

It makes no difference whether Skoda (the alleged 
author of this pill) or some other man of equal or' 
greater note first wrote or recommended this combina¬ 
tion. It is not good sense. In the first place, the 
amounts in the prescription should be distinctly ordered 
by the prescriber, and then the amount divided into as 
many pills or capsules as the physician desires. The 
exact dose is thus supervised by both the physician and 
the pharmacist. In the above prescription there is only 
one to supervise the dose, and that is the pharmacist: in 
other words, he multiplies the dose by 20, and has no 
supervisor as to whether or not he makes a mistake. 

In the next place, the amount of Latin required to 
write this prescription correctly, even with everything 
abbreviated, is unnecessary and uncalled for. If 1 gram 
(15 grains) of each of the active ingredients is ordered, 
and then the pharmacist is ordered to make 20 pills, the 
whole prescription is much simpler. The amount of the 
extract of gentian is entirely left to the decision of the 
pharmacist; in other words, it is not used at all as a 
drug, but is simply used as an excipient with which to 
make up the dry powders into pills. Why specify a 
pharmacopeial prepaiation for such a simple thing as 
an excipient? Whatever amount of gentian was used 
as the extract would be of no tonic value under any cir¬ 
cumstances. Therefore, the excipient had much better 
be left to the pharmacist, if a pill is to be made. 

It is always uncertain just when a pill of this descrip¬ 
tion will dissolve and how much of the 0.05 gram of 
digitalis will ever give up its activity. If it is advisable 
to give digitalis in powdered form with quinin. how 
much better to order these two dry drugs placed dry in a 
capsule; then, as soon as the gelatin dissolves the powder 
is ready for chemical combinations and absorption. 

The playing with strong drugs is inadvisable; digit¬ 
alis leaves in dry powder and of uncertain strength 
combined in a sticky pill for slow disintegration and 
absorption is very uncertain, and if digitalis is actuallv 
needed, is too uncertain for scientific use. On the other 
hand, if digitalis is not needed, it is wrong to use a 
strong drug thus carelessly. With such a prescription, 
then, the patient gets better because of the other orders 
and his general management, and the prescription plavs 
but a small part in the effect, except that on his mind. 
This of course is very valuable, but, if analyzed, it 
brings the pliysician into ridicule from the intelligent 
mental curist who knows that it is the general manage¬ 
ment and the impression on the mind rather than the 
prescription tliat did the work. If a prescription is to 
be written or a drug given for impression on the mind, 
let it not carry with it the uncertain activity of poi.=on- 
ous drugs. 

The quinin in this prescription may become a tonic 
because, if enough of it is absorbed, it is more or ics^ 
e.xcreted by the saliva, and at the following meal fond 
and drinks taste slightly bitter, and such a bitter is an 
appetizer. Also, quinin is a stimulant to the nervous 
s 3 -stem. The above dose of course is very small. 

To sum up. if digitalis is needed it had better be 
administered in liquid form. If it is not needed it 
should not be used at all. The extract of gentian plavs 
no part in the therapeutic story. The small dose of 
quinin may be advisable in pill, tablet, or capsule. 
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NEW AND NONOFFICIAL BEUEDIES 


ERGOT 

Some splendid n*ork on this drug has recently been 
completed by Dr. Horatio C. H'ood, Jr., and Dr. Clarence 
A. Holer, of Philadelphia. Their results and the tables 
of their experiments are published in the Archives of 
Internal Medicine, (October, 1910, p. 388). 

It is a pleasure to note that they have pharinacologic- 
nllv determined ivhat has been urged by a few men 
clinically, that ergot causes insoeontraction of the arter¬ 
ies and is probably a stimulant to the heart. In other 
words, ergot raises the blood-pressure and is of benefit 
to the heart. These investigators shoiv that the action 
on the blood-vessels is due to peripheral action on the 
muscles in the blood-vessel walls, and not to action on 
the vasomotor center. They also show that the increase 
in blood-pressure caused by the drug is an accurate 
indicator ot the activity of the ergot employed, and 
that the amount of the active principle of the drug, 
sphacelotoxin (a chemical union of the alkaloidal sub¬ 
stance of the drug htjdro-crciofinin with a resinous body) 
is also indicated by the rise in blood-pressure. Krgot is 
also a stimulant to all of the unstriped muscle tissue of 
the body. 

Wood and Hofer also positively prove that the ergot 
on the market varies gr(?atly in its active principle, i. c., 
in its power to cause unsh’iped muscle stimulation. 
They also show that a perfectly prepared fluidcxtract 
rapidly and continuously loses its activity and becomes 
worthless. The crude drug also loses its activity on 
keeping. Therefore, they come to the conclusion that 
all liquid preparations of ergot should Ire kept in small 
bottles, hemetically sealed, and even then they think 
that the label should declare at what date it is manu¬ 
factured, since, if a preparation is old, 't is of but little 
value. Ordinary fluidextracts, even if not exposed to 
the air, will lose approximately 10 per cent, of their 
strength per month; hence the ordinai-y flnidextract 
on the market, bottles of which are frequently opened, 
lose their strength much more rapidly, and are really 
generally worthless. 


Vaccine Therapy in Otology.—H. 0. Ueik in the Laryngoscope 
states that the emploj-ment of vaccine tlievapy in otology, 
nlthongli having had but a limited trial so far, has heen at¬ 
tended hy sneli successful results as to narrant us in feeling 
greatly encouraged. Furunculosis, with its recognized tendency 
to the formation of boils in crops, seems to have responded 
more promptly and satisfactorily to this form of treatment 
than to any other, and, in tuberculosis of the middle-ear, a 
condition Iieretofqre so baffling to tbe otologist, there would 
seem to be a good reason to believe that at last we have a 
controlling, curative remedy. Looking into the future, there 
lias been held out to ns the enticing prospect of being able 
to cure without operation a larger percentage of patients with 
persistent chronic, purulent otitis media, or, failing in that, 
of insuring .success for operative treatment of this affection. 
Tlie aural conditions to which this new form of treatment 
would appear to he reasonably applicable are, Reik savs. the 
freatnient of chronic suppurative otitis media: the preparation 
of patients for operation, raising the opsonic index in order 
to facilitate rapid healing after obliteration of tbe gross 
lesions, and tlie postoperative treatment of mastoiditis and 
its complications, when healing is delayed and the patient is 
unable to construct new tissue without aid. tVhile the out¬ 
look is hopeful in these several directions, we must not grow 
too enthusiastic as yet. We arc perhaps' justified in some 
degree of optimism but not in enthusiasm. Let us try tbe 
method further, with fairness and judiciously, Reik urges, not 
expecting tlie impossible of it. for it will not entirely dis¬ 
place any other form of treatment: no matter how valuable 
it ultimately becomes, it will only be an additional therapeutic 
measure at our command. 


New and NonofficM Remedies 


Since the nuiiLic.vnoN or Tiin hook "Nnw and Xonofi'iciai, 
UEMEmeS, 1010.” THE FOI.T.OWlN(i AIITICI.ES HAVE lil'.CX AC¬ 
CENTED i!Y THE Council on Phaiimacv and Ciiemlstuy of the 
Ameuican jMedicai. Association. Tiinin acceftance has 
deen based laiigely on evidence suitlif.d i!y the manufac- 

TClIEIl OB IHS AGENT AND IN I’AIlT ON INVE.STIG.tTION MADE 
BY OK UKBER THE DHIECTION OF THE COUNCIL. ClHTICISMS AND 
COKKECTIONS TO AID IN THE BEVLSION OF THE JIATFEI! BEFOIIE 
I’UULICATION IN THE BOOK AUE ASKED I'OB. 

The Council Dn.smr.s imivsicians to UNiir.nsTAND that the 

ACCEFTANCE OF AN ARTICLE I10l:S NOT NECE-SSARILY NIEAN A 
BCCOMMEKDATION, BUT THAT SO FAR AS KNOWN IT COMPLIES 
WITH THE RULES ADOPTED BY THE COUNCIL. 

W. A. PUCKXER, SncHETAP.Y. 


[For list of orlicIcB which have already liccn mentioned in 
detail, sec The .Iournal, page 1!I,S0, last week.] 

ARBUTIN.—Arbutinum.—Arlmtin. C,JT„0,-j-y-lT^O, is n 
glucosul occurring iu the leaves of ArclosUtphylos Uro-ursi 
Spr., Yaceinium Vitis-lilaca L. and many other genera of the 
family Ericaceae. 

Arbutin occurs In long. KllstenInK. colorless needles, or ns a fine, 
white, cryslalllne, odorless powder li:ivhi';‘ a bitter tnst:*. It Is 
soluble In’S pans of water and l(i parts of nlcobol; very soluble In 
hot water and liot aUobol; Insoluble In cblovofonn, etber and carbon 
dlsulplild. Its atpioons solution Is neutral tp litmus paper and Is 
not precipitated by solutions of tbe metallic salts nr by solution of 
tannin. Us nqneons solution Is colored hhie by ferric ctilorld te.st 
solution. By boiling nltli diluted siilpliiirtc ncld or by tre.iinnmt 
with cmnlsln avhntln Is eonvi'Vled Into plneose nnd hydroipilaon:'. 

When heated to 100“ C. (212“ F.) nrlintin losc.s It.s water ot 
hydration. At 141“ to 140“ C. (2(11.2“ to 21I4.S“ F.) the anhydrous 
Slucosld melts. U should leave no residue on Ignition. 

.\n nqueous solution of nrlnitln ( 1 / 20 ) should not be affected by 
ludrogen suipbid (absence ot lead). 

Actions (Hid Vses .—Arlmtin prohahly owc.s its effect, at least 
in part, to the antiseptic action of liydroquinoiie. formed by 
its decomposition in the urinary tract. It has liccn used as a 
urinary antiseptic and diuretic. 

Dosage. —0.2 to 0,5 Gm. (2 to 7 grains) tliree or four times 
a day. 


FIRCLEIC ACID.—Aciflium Huclcitum.—^Kueleinic Acid,— 
Nucleic acid is an organic acid obtained from nuclein by the 
action of alkalies or by tryptic rtige-stion. 

Nucleic ncld Is an nmorpbons, white powder and lia.s an ncld 
reaction. It Is readily soluble In ammonlncal or alKalinc water 
with the formation ot watev-solnble salts. From tlie.si' .solutions 
It is preeipitnted by slight excess ot liydrochlorlc ncld but not bv 
acetic acid. It Is insoluble in alcohol and etber. When cliein- 
Ically pure It does not give the biuret test or .Mlllon's reaction 
bnt a Blight response to these re.ngcnts does not Indlc.lte n iIc'Tee 
of impurity incompatible with Its use as a medietnal agent. ' 
it should contain between 14.5 nnd 111.5 per cent, of nltro'-en 
nnd between S..5 and 10.5 per cent, of pliospborns. the rclati-e nro- 
ponion being 4 ntoms ot 1‘ to 14 or Hi N, approximately. 

Actions and JJscs .—See Nncleiii, Nucleic Aeid and Niieleates. 


uusage .— u.tm to u.3 Gm. (I to 


:: grains) tliree times a (lav. 


Non-Rioprietary Prep.aration 

Jfcrel; (from Yeast).—Mamtfactnred by K. Merck, 
ll.umst.adt, Germany (Merck Co., New York). 


ACNE VACCINE—A vaccine prepared from acne bacilli 
(Bacillus aoiies). Said to be useful in the luildcr forms of 
acne. 


xi. x\, i>iuiinni V..O., I'miauelpmu. 

tnmnr?e"^!ee("' maduct Is marketed In four syringes con 

Hon FHletl eeee Bee'iiu’ million, 100 mllHon and 200 mil 

Hon killed acne bnclHI, sold in a package or as separate syringes. 

Dose. Initi.ally 5 to 23 millions. 


FRIEDLANDER VACCINE.—vaccine prepared from the 
Fricdlander bacillus. It is said to he useful in infections bv 
the Fncdlander bacillus, such as chronic nasal catarrh and 
chronic gleet. 


XI- JV. 


-.•iniiuiu 1 111 


eontmnlng ??spe?thmlf 50 munj^n''ioo mlHlof m 
Say b” oMainea”so^ Fricdlander bacilli. The single syr’lng 


Voi.itMi; 1/V 
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NORMAL HORSE SERUM.—(See N. N. R., p. ISO). 

U. K. Mulfoi'd Co., Philadclpiiirt. 

iVormo? f^cnim (Prom Ihc JJorac), Mnrkctocl In packages of two 
Kyrlnges, each containing 10 Co. 

ANTIMENINGOCOCCUS SERUM.—(See N. K. R., p. 172). 

11. K. Jhilford Co.. Philadeipiiia. 

/liifimcntnjjiff.s ffcriini. A sovum pi'oparcd from the blood of 
hovsoR Immunized to the meningococcus of Wclchselbaum (niplo- 
coccus Inlvacellulai’is), according to the method of Flexner (Inocu¬ 
lation of autoiyzed cultures followed by living organisms). 

•It is useful for the treatment of epidemic cerebrospinal menin¬ 
gitis, due to the meningococcus. 

Dose. 1C to "0 Cc. (‘I to 8 flnldrams) given by Intrnsplnal Injec¬ 
tion For young infants. 10 Cc. fluldrams). The serum Is 

marketed in aseptic glass syringes with sterilized needle. 


STAPHYLOCOCCUS VACCINES.—(See K. N. R., p. 179). 

11. K. Mulford Co., Fiiiladeiphia. 

Four varieties of vaccine arc offered : 

1. ,Stai)hi/to'A}hus Bactcrin. From staphylococcus pyogenes alhus. 

2. StapliDlo-Surcus Uucievin. X^rom Staphylococcus pyogenes 
aureus. 

3. Staphylo-Bactcrin. Containing a mixed culture of staphylo¬ 
coccus albus, aureus, and citrous. 

4. Staphylo-Actic-Dactcriu, A mixed vaccine prepared from cul¬ 
tures of staphylococcus albus, aureus, and citrous with bacillus 
acnos. 

All the above are marketed In packages of four syringes contain¬ 
ing respectively 250 million, 500 million, 1 billion and 2 billion 
killed staphylococci. The syringes of stapbylo-acne bactcrin contain 
in addition, respectively, 25 million. 50 miUlon, 100 million and 200 
million acne bacilli. The single syringes may be obtained separately. 

TUBERCULOSIS SERUM VACCINE.—An emulsion of human 
tubercle bacilli, sensitized by the application of tuberculosis 
serum. 

The production of sensitized tubercle bacilli, or bacilli which 
arc capable of complement fixation, is accomplished with the 
assistance of an efficient tuberculosis-immune serum, which has a 
considerable content of specific amboceptor antltubercnlln. The 
content of this serum in specific amboceptor is ascertained 
according to the method of complement fixation. Besides nntl- 
tubcrculin, this serum contains agglutinating, precipitating* and 
bacteriotrope immune bodies. 

Emulsions of sensitized tubercle bacilli are prepared as follows: 
Human tubercle bacilli, after having been thoroughly washed and 
briskly dried, are mixed with fresh tuberculosis serum, the quantity 
of which is calculated from the determination of the immunity 
bodies. This mixture Is left for several days In the incubator, at 
a temperature of 37® C., and is then shaken In an apparatus, with 
glass bead.s, until intact tubercle bacilli are no longer demon¬ 
strable in the removed sample. The broken-up masses of bacilli 
are then separated from the scrum, through ccntrifugaltzaiion, 
‘ washed with pUj’slologic salt solution, and finally worked into fine 
emulsions, with 40 per cent, glycerin water, to which has been 
added phenol 0.5 per cent. The contents of this emulsion in 
bacilUary substance amounts to 0.005 Gra. in 1 Cc. The original 
emulsions and dilutions are to all Intents and purposes per¬ 
manently durable, provided they are kept in a cool place, not 
exposed to freezing, and protecled from the light. 

Actions and Uses.—It is claimed that this emulsion contains 
specific immune bodies which are non-poisonous for l>ealthy and 
tuberculous subjects, but are capable of exerting a remarkable 
efiect on tuberculous processe.s. 

Farbwerke vorm. Jleister Lucius and Bruening, Hoechst, 
a. M., Germany. (Victor Koecbl & Co,, New York.) 

TuhercuUn {old). Marketed in vials containing 1 Cc., 

5 Cc. or 50 Cc. 

A*cir Tiibprcniin “Koch” (T. J?.). Marketed in vials containing 
1 Cc. and 5 Cc. 

Kocli's jtJaciili Emnision. Marketed in vials containing 1 Cc. 
and 5 Cc. 

Ttthcrculonifi Dtaffnostic “Ilocchst” Dried tuberculin free from 
glycerin, prepared from Tuberculin Koch (old Tuberculin). To bo 
used in 0.1 per coot, solutions for the tubcrculo-ophthalmic reaction. 

TuVrrculosls Diof/nostic “JJocchfit” Dry in TuJjcs, Each tube con¬ 
tains 0.003 Gm. (1/10 grain). 

Dosayc. The contents of a tube arc dissolved in 5 Cc. of cold 
sterile water. 

Tu&crciflosis Diagnostic “Hocchsi” O.t per cent, solution. 

Dosage. The contents of the tube are ready for use, 

Tubcrciih’n T. 0. 4. On’j/inar Tu&crciih’n T. 0. A. This prepara¬ 
tion is a bouillon filtrate. For preparation see Tuberculin “Deny's/* 
N. K. II., p. ISl. Supplied in bottles containing 1 Cc. and D Cc.* 
V«ef/um Tuhereuliii. Tuberculin T. O. A. reduced to 1/10 of its 
volume in a partial vacuum at a low temperature, 

Aeftons and Uses. It is intended solely for the treatment of 
patients who exhibit too violent reactions to Old Tuberculin, to 
Tuberculin T. R. .and to Tuberculin Bacilli Emulsion. 

Vacuum Tuberculin Is marketed in glass bottles containing 1 Cc. 
and 3 Cc. 

Dry Dead Tubercle Germs. For use in making the bacillary 
cmtJi/on for the tubcrculo-opsonic test. 


fiovlnc TnhcrcuUn. Tubercvtlln corresponding to Tuberculin 
“Koch” Old but prepared from bovine bacilli. Marketed in bottles 
containing 1 Cc or 5 Cc. 

Itorinc DacllU Emulsion Corre.sponding to Koch’s Bacilli Emul¬ 
sion but prepared from bovine bacilli. In original bottles containing 
1 Cc. and 5 Cc. 

Bovine TiibfrcHlin T. J?. Corresponding to Tuberculin T. R. but 
prepared from bovine bacilli. In bottles containing 1 Cc. 

Horine Tuberculin Old. A bouillon filtrate from bovine bacilli. 
Indications .simiiar to those for Tuberculin T. 0. A. Supplied in 
glass bottle.s containing 1 Cc. and 5 Cc. 

r<TCM««i Earine 7 ubrreiilin. A tuberculin prepared from bovine 
bacilli by the process for vacuum tub<'rculin. The .'idvantage of the 
vacuum preparations is only in thou* better keeping qualities. 
Vaouiim bovine tuberculin is supplied in glass bottles containing 1 
Cc. and 5 Cc. 

PolygenouH Ttiherele IlaciUi EmuUiou. A bacilli emulsion pre¬ 
pared from eight different cultures of tubercle bacilli which differ as 
much as possible from each other. 

Dead Bonne Tubercle Bact'Bt. Supplied in flasks containing 1 
Gm. and 5 Gm. 

'rithcreuUn Residue. Tuherculin residue is supplied in the form 
of a moist pa.sle and a dry preparation in vials of 1 Gm. and D Gra. 
each. 

'i’libcrcido/ii.*? Nen/m Vaedne “Hocchst.” Emulsions'of sen'titized 
tubercle bacilli are supplied in the original concentration, in vials of 
1 and 5 Cc. each, and also in serial dilutions. 

Dosage. The treatment is begun with 0.1 Cc. of a dilution 
l/l.OOO.oOO ami the dose gradually increased until 0.5 Cc. of the 
original emulsions are readily tolerated and the corresponding clin¬ 
ical efi’oets are demonstrable. It sbonld not be used in the presence 
of cachexia, mixed infection or permanent rise of temperature. 

TubcrcuHn Gescllschaft, St. Petersburg, Russia. (IMorgen- 
stern & Co., New York.) 

Endolin .—Tubcrculinum Purum. Endotin is the purified extract 
of a filtered culture of human bacilli in 50 per cent, glycerin. 

Endotin is prepared exactly as Koch's “Old” tuberculin, but 5s 
subsequently treated with alcohol, ether, chloroform and xylol in 
order to eliminate the douteroalbumoses present. 

Tuberculinum purum is now supplied in a carton of 4 series 
which arc intended to represent a course of tuberculin treatment. 
Each series consists of 7 ampuls. „ 


Noguchi Test for Syphilis 

Noguchi test for syphilis is a modification of the method of 
Wnssermann and involves the use of two standardized papers 
as follows: 

Amboceptor Paper.—Tliis is obtained by injecting washed 
human blood corpuscles (erythrocytes) into rabbits, at inter¬ 
vals of five to seven days, over a period of five or six weeks. 
Ten days are allowed to elapse after the last injection. The 
rabbits arc then bled and the serum collected. Filter paper 
is now saturated with this serum and allowed to dry. Tlie 
paper is cut in strips and set aside until wanted for use. In 
tins form amboceptor will keep for a considerable length of 
time. 

Amboceptor paper is standardized by measuring its specific 
activity. The measurement of specific activity consists of 
finding the amount of amboceptor necessary to cause hemoly¬ 
sis in 1 Cc. of suspended human red corpuscles, one drop of 
blood in 4 Cc. normal saline solution with 0.02 Cc. of fresh 
guinea-pig serum. Incubate this at a temperature of 37 C. 
for one hour. The quantity of paper necessary to cause 
I c:nolysis under these conditions is known as 1 unit. 

Antigen Paper.—Antigen is made by r\ibbing liver tissue 
with sand and extracting with alcohol. One Gm. of liver tissue 
is macerated in 10 Cc. of alcohol for one week at 37.5 C., 
shaking the container every day. It is filtered until clear 
and the filtrate evaporated. The resulting extract is dis«5olveil 
in ether and this solution poured into a large qnantity of 
acetone. The acetone precipitates certain lipoid substances, 
which are then collected and rcdissolved in cthor-alcoliol and 
constitute the antigen. Antigen papers are now prepared bv 
saturating filter paper with this solution and allowing it to 
dry, after which it is cut into strips. The unit of standardi¬ 
zation is the amount of antigen paper necessary to prevent 
hemolysis of human red corpuscles in the presence of syph¬ 
ilitic serum. The antigen paper must not of itself cause- 
hemolysis. 






Xognrhi Test ifulford. Xogwclil test Mulford consists of nmbo- 
ceptor paper and antigen paper in a package accompanied with full 
directions for use. ‘ “ 

Ambocepfor Paper. Amboceptor paper Is marketed in a glass tube 
Antigen Paper Antigen paper Is marketed In tubes containing 
acetone, because it Is believed to prevent oxidation. When wan cd 
for use n strip of the paper is removed from the vial and the ace- 
tone allowed to evaporate. 
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KOCH’S L\ST AYORD 0\ TUREKCULOSIS 

Shoitl^ lu'foie he died, Roheit Koch dehveied <nn 
inteieshiij!: Jectuse in the ALademv of Sciences in Bei¬ 
lin on the epideniiQlop:\ of tubeiculosis This lectnic 
has non beoii pubhslied ’ In it Koch discusses ccitain 
statistics heaun" on the death uite of pulmonaij tubci- 
cnlosis, 01 phtlu'-is, nhich ib the ino'^t faioTablc foiin of 
tiibeiculosis foi statistic a’ pviiposo^ 

It appeals tiiat the hist icliablc statistics iicie 
gatheied in Sweden and that in the middle of the 
'eighteenth centuii the moitaliti ui Sweden for the 
countii lias 21 I per ten tliousand ot the living popula 
tion and for Stockholm 73 2 The rate rose sloiih and 
steadiU fav into the iiinetooiith centnrv. owing, it was 
thoiiglil, to the abuse of alcoliol 

One of the mo't icniaikablc featines in tlie epiclemi- 
olog} of tubeicniosis i» the loweied death-iate dunng 
moie recent \cars, and it is to this phase that Koch 
diieets especial attention At first tlie statistics show¬ 
ing decrease weie receued with skepticism, but as the 
decrease became more and rooie genera’, it became an 
accepted fact Koch giies cm res showing that in Pins- 
sia a deciea-e commenced in 188G, which has been going 
on fail!} rcgnlarii since, so that in 1908 the death lale 
had fallen 50 pei cent The cune for the whole of 
Geinian'^ le-embles leii much that for Pinssia If the 
conditions that obtained in Gennani tlmti 3 eflis ago had 
continued up to the piG=ent, something like a hundred 
thousand human beings moie per jear would hare 
died liom piiimonaii tubeiculosis ConseqiientU it 
becomes a matlei of the giealest importance to diseovei, 
if possible the causes of the dee ease with a iieiv to 
faioiing its late and its continuance 

As the denlh-iate of pulmonary tubeiculosis falls 
nioie rapidlc than the geneial death-rate, which is also 
dceiea«iug. theio must be factors at work that are pecu¬ 
liar for tubeiculosis If the deeiease depends on some¬ 
thing luheieut in the natme of tuberculosis so that 
the disease was bound to decrease of itself, then 
the dcciease should take place in a umfoim manner 
eicnwhcre But this is not the case There are coun- 

1 Koch Ztsch f H-vg a Infoktlonshr , loio, tail, 1, anS Beiliu 
I etter. The JoiPNAL Nov 20, 1010, p 1904 


tncs in which the disease has been incien=ing, nolihly 
Iicland, Koiway, until iciy iccenth, and dapnn In 
Pans the cuue shows little tendency to go down It 
appears also that in New A^oik and c=pcciallj in Berlin 
the decicase has been lcs« dining the last few jcais tiian 
pieiioii‘-h Thcic aic al=o dilliciiltici in the wn% of 
eephuning the fall iii the moil ilii\ of piilmonan tnher- 
culo«is In an\ sudden loss in \milenco of the d'^ea e 
Tlie tall in the dcalli-iale of Inheitnlo'-n is often 
1)1 ought into ielation with ilic dncoie’i of the hieilliK 
This established the tiansmissshlo chai.utes of the dis¬ 
ease and natui.il!\ led to prcceiitiic imasuics Thus it 
IS icmaikable Ih.it with few exceptions the decicase 
begins almost cienwheie within n few xcais aftci this 
discoxcn There are. however. c\ception> to tins con¬ 
nection Koch finds the conditions in Gieat Bidain 
cspecialh intcic-fmg. As is well known, the de.itli- 
inte fiotn tubeicniosis is de(ioa=ing m England and 
Scotland and mticasmg, aliliongli «lowlt. in Tieland. 
Newsbolme, who has studied tin- cjuc-tion with tlie 
gicalest cate and fiom all «ules. leaihcd the cniiclii=ion 
that the modes of cniing for (he tiiboiculous pool form 
the dotci mining Inctoi ■ in Engl.md and Seotbind they 
are cared for in institutions, wliiieas m Iicland the\ are 
not neccb^nnh 'o caicd foi Tins w.is the case m Nor- 
w u also until iccenth ; smee special institutions began 
to he established the dcath-iate has fallen In Pans 
also there is a lack of siiifalilc hospifnl,. Koch suppoifs 
Newsholmc, in no othci wax i= the daiigei of infection 
from a pliilnsicnl patient so thoioiighh avoided ns bv 
isolation in a hospital In JopiO'V we have a striking 
example of the pievontne ellect of isolation and hospital 
ticatment 

Koch then goes on to discuss the impoitniieo of the 
chaiactci of tlie Inmg-iooins and nioic paiticnkiih the 
sh'cping-iooms with respect to the spread of liilieiciilo-is. 
In German) the Inghest moitalit) 1 = not in the pooiost 
distncts, but in lelativeh piospoioiis legions along tlie 
Noitli Sea, wlieie it is the custom to place the bods in 
small cell-Iike looms oi culnclos winch are caiofullv 
closed dunng tlie night, and lie would tince the gic-at'^r 
death late in ceitnin paits of the counhv as compaied 
w ith cities as dependent m nianv cases on the facilities 
foi infection nfloidccl b) the confined slceping-ionni. 
The gieat clanger of infection fiom phthisical patients 
in lodgings of one loom is self-evident lie roaches the 
final conclusion that the deeioaso in tulciculons of the 
lungs IS dependent on vanoiis factois, the two mo-t 
impoitant being isolation of patients in hospitals and 
uupioxement of the sleeping-iooiiis and living-iooms 
Gieat difficulties aie still m the way hcfoie the moi- 
taht) can be depiessed to tbo lowest possible level The 
exact statistical determination of the nioitaht) of tiibei- 
culosis has been and will be of great value, because the 
moitality cuivo at once indicates vvlietbei the measures 
employed are cifeclno Thus, New York Citv, when its 
curve began to flatten out, at once lesolvcd to ineiease 
its hospital facilities. The same is true of Beilin, To 
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ppnctralc as deeply as possible into tbo situation, exact 
studies should be conducted of smaller districts and 
towns. Only by so doing will it be possible to secure 
the greatest help from the lessons obtained from the 
mortality statistics of tuberculosis. In conclusion Ave 
may say then that Koch’s last Avord on tuberculosis is 
that mortality .statistics, carefully obic.ined and intelli¬ 
gently studied, constitute important factors in our 
understanding of the subject, which Ave shorrld utilize to 
the fAillest possible extent as an aid in the prcA’ention 
of tuberculosis. 


THE SEPTIC TANK 

The interest that has been expressed in our recent 
editorial on the septic tanh,^ and the number of inquiries 
recerA’cd regarding additiona! data an the subject, make 
it seem Avorth AA-hile to give a feAV supplementary details. 
The septic tank o^ves its rather singular name to Donald 
Cameron of Exeter, England, through Avhose Avork about 
fifteen years ago the so-called septic process of treating 
sewage first became prominent. The observations on 
which the process is based are first, the settling out on 
standing of a considerable proportion of the suspended 
particles in servage leading to a sediment or sludge for- 
ation, and, second, the dissolving of a part of the sludge, 
presumably through the activity of bacteria or their 
enzymes. The partial freeing of scAvage from suspended 
particles by sedimentation was nothing novel, since the 
advantages of settling tanks, particularly in connection 
Avith chemical precipitation, had long been knoAAm. On 
the other hand, the digestion of some of the solid mattei' 
of the sewage Avithin the septic tank Avas supposed to be 
a feature of A'ery great A’alue. Fui-thermore. it was 
believed, although the evidence on this point was never 
very convincing, that the effluent from septic tanks 
could be more effectively dealt Avith than fresh sewage 
by biologic after-treatment, such as application to con¬ 
tact beds or sprinkling filters. Eoughly speaking, then, 
the septic tank may' be looked on as a kind of settling- 
tank in AA’hich the seAvage is retained long enough to 
permit of a diminution in the amount of the sludge and 
of other chemical changes. The main difference between 
the settling-tank and the septic tank is the length of 
time of retention of the seAvage. 

The diminution of sludge, such as it is, is undoubtedlv 
an advantage. In the early' day's of septic tank experi¬ 
mentation the amount of sludge digestion seems to have 
been overestimated. On this point Dunbar of Ham¬ 
burg, one of the leading students of scAvage disposal, 
Avrites; “At first it Avas maintained that the sludge Avas 
entirely liquefied and gasified; then that its A'olume was 
reduced by 50 per cent., and, as a result of the most 
recent investigations of Avhich.I am aAA'are, it is stated 
that the amount of sludge is not reduced by more than 
9 per cent.'" For some reason, at present not clearly 

1. The RIfo and Fall of the Septic Tank, Tnc Joukxal A. M a 
X ov. 5, 11)10, p. 1C50 


understood, there seems to be a high degree of variation 
in the percentage of sludge digestion effected in different 
septic tanks. Probably differences in the composition of 
the sewage, in climatic conditions, in size of tank 
employed and other local factors are in part responsilrle 
for the wide range of variation in sludge digestion. 

At one time much was hoped from the septic tank in 
the Avay' of providing a clear and favorable effluent for 
biologic after-treatAuent. It Avas even said Avith an 
appearance of precision that the anaerobic changes which 
took place in the septic tank AA'ere essential- to prepare 
the sewage for the aerobic or nitrifying changes which 
occurred in the filter-bed. On this point faith in the 
septic tank as a useful adjunct to the purification process 
has suffered its most grievous disappointment. The 
effluent from the septic tank is no easier to purify than 
flesh scAA'age; indeed, it is more difficult. There is now 
everyAvhere agreement among seAvage-Avorks engineers 
that septic action retards rather than facilitates purifica¬ 
tion both on filter-beds and irrigation fields. The Avell- 
knoAvn sanitary engineer, Rudolph Hering, has recently 
expressed the prevailing view AA'here he says that “there 
is being more and more recognized, on the one hand, the 
disadvantage of treating foul instead of fresh seAvage 
and the further disadvantage of passing seAvage through 
septic tanks; and on the other hand, the advantage of 
passing thin layers of fairly fresh sewage over extensive 
surfaces, exposed to simple attracting forces AA'hieh segre¬ 
gate the suspended matters.’’^ 

In ansAver to the question, therefore, what is gained 
by alloAving a seivage to remain in a settling-tank long 
enough for decomposition to take place, the reply must 
be that practically no advantage is obtained. The elabo¬ 
rate experiments Avhich were carried out by IVinslow 
and Phelps® on the purification of the seAvage of 
Boston led to the conclusion that the septic tank 
treatment affords no particular adA'antage. On the 
contrary they say: “Since November, 190G, Ai'hen 
the distribution system Avas put in order, crude 
seAA-age has been treated on one of our trickling beds Avitfi 
perfect success. The effluent from this filter Avas less 
frequently putrescible than that from the bed AA'hieh 
received septic effluent. The filter taking septic effluent 
showed a deposit on its floor, due to secondary reducing 
changes, which -Avas aljsent from the crude scAvage bed. 
Furthermore, the absence of the odors produced by spray¬ 
ing septic scAvage is an advantage of considerable 
lAAoment in faA'or of the process of treating fresh scAvage.” 
Recent experiments at Gloversville. N. Y., Avhere the 
soAvage contains a large amount of industrial Avaste from 
tanneries, have led to similar conclusions and haA'c shoAA'n 
that while the aAuount of sludge produced by the septic 
process is somewhat less than that obtained by sedimenta¬ 
tion, this adA'antage is nullified in other Avay.= as in the 
tendency toAA'ards an incA-eased amount of suspended mat- ' 
ter in the septic tank effluent. 
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On the wliole, then, it may be said that apart from the 
adrantages that may also be obtained by simple sedimen¬ 
tation (four hours or loss), the septic tank has little to 
recommond it. The slightly increased digestion of sludge 
is in large degree counterbalanced by the added dilBculty 
of treating the septic effluent. The prevailing opinion 
among students of the sewage disposal problem is that 
there is no substantial gain from retaining sewage m 
tanks until decomposition has set in, but that on the con- 
traiT the practice is often distinctly disadvantageous as 
compared with mechanical sedimentation for a brief 
period. 


THE DEATH OF HRS. EDDY 

Announcement has been made of the death of ^Ivs. 
Mary Baker Glover Eddy, of pneumonia, at Boston, at 
the age of 88. Her death marks the close of tlic fir.«t 
chapter of a most remarkable instance of human 
credulity—-a movement all the more notable in that 
its origin and development have taken place in the 
full view of nineteenth century civilization. 

Mvs. Eddy has been move fortimato than many other 
founders of cults and religious teachers. Some of these 
died before they saw the wide-spread acceptance of their 
peculiar doctrines, whereas at Mrs. Eddy’s death her 
teachings were follotved by thousands in various parts of 
the world. The beginnings of most movements of lliis 
character, and in many case.s the personalities of their 
founders as well, have been shrouded in a veil of mysti¬ 
cism, which has lent an increased attraction and fa.^ci- 
nation to the susceptible convert and follower. A modern 
substitute for this mysticism has been a Horded to some 
extent in recent years by the discreet reserve with which 
Mrs. Eddy’s personality has been shielded from public 
observation. At the same time, the serene unreason of her 
doctrines has a certain fascination for some otherwise 
literal-minded individuals, who apparently find in these 
doctrines and formulas an unforeseen avenue of escape 
from the harsh tyranny of fact. Perhaps, after all, it is 
not strange tliat it should be in the age of material 
progress—of steam printing-presses, of electric railways 
and of telegraphs and telephones—that Berkeley’s easy 
short cut out of theoretical materialism should lie 
made the basis of a new cult. “When Berkeley says there 
is no matter, it is no matter what he says”; but when 
thousands of people repeat devoutly after Mrs. Eddy, 
“Mind is all; all is mind” the affair cannot he so lightly 
dismissed. And on the other hand, not only have mod¬ 
ern (and material) methods of coimnunieation made 
possible an unprecedentedly rapid spread of the new 
cult, but the adherents of that cult have shown a mar¬ 
velous aptitude for acquiring and making use of those 
highly esteemed nonentities, cash and credit—and the 
newspapers. Still, that an unknown, uneducated and 
almost friendless woman could, from the fifty-sixth to 
the eighty-niuth years of her life, adapt a creed and 
establish a cult which would attract many thousands of 


adherents and draw the aitention of the world, cannot 
but be regarded as a strange and unique chapter in the 
history of human Ijoliefs and religious vngaric.s. 

It is impossilde to determine, at present, what etToct 
her death will have on the movement which she inaugu¬ 
rated. Some year.s ago it might have precipitated a 
collap.se, but conditions have changed. It mmst he 
remeinbered tlint for a nniiiher of years, iMrs. Eddy lias 
been eliminated from the actual management of the 
alVairs of her following hv a well-organized group of 
expel icnced business promoters. 'I’he principal efreet of 
her death, therefore, for the time licing at least, will he 
a senfinicntnl one. One jirophecy, however, may 
be safely made in the light of the history of other 
religious iiiovemenls; the eiilf will not i-ontiiiuo long in 
its ])icsent condition. But wlielhnr it will suddenly fall 
to pieces, as did the following of Howie after his death, 
or whether, gradually losing its peculiar features, it will 
hocoiiie one of the eoiiveiitionnl religious hodic.s. as linvc 
so iiiaiiv similar niovcnionis: or whether, broken into 
warring factions by ambitions and rival leaders, it will 
gradiiallv disintegrate, time alone will toll. Whatever 
fate awaits it. however, if is safe to predict, judging from 
similar movements of the jinst. that it has readied its 
high-Avater mark. 


Current Comment 


BUSIXESS PHtEAKTHROVY 


The linking of the terms “lmsinc.«.s” and “philan¬ 
thropy” seems at first siglit to lie an incongruity or a 
paiadox; and yet business philanthropy is pliilanthrojiy 
in its most effcctii’e form. An example of this form of 
philanthropy is described by Dr. George M. Sternherg’ 
in an article on the improvement of housing conditions 
among the working classes ns a factor in the reduction 
of tubcKudosis. In the city of Washington, Avith its 
largo i-olovcd population, with a tendency' to overcrowd¬ 
ing, tubercAilosis has been very preA'alent, and thi.s is 
true also of the AA'hito laboring population. As a means 
of improving the situation and at the same time of 
securing a reasonable reiurn on the investment, in IStlS, 
Di. Sternberg, together Avith some other public-spirited 
citizens, organized a company for the building of apart¬ 
ments for the laboring classes, Avliich Avould jn’ovidc 
light and air and bo equipped Avith all sanitavA’ oonvo- 
niences, and Avhieh might bo rented at a rental compat¬ 
ible Avith the incomes of that class of people. I'he 
houses constructed by this company, and also bv other 
real-estate owners, are of the two-flat type, oacli flat 
being entirely independent, having throe 'to five rooms, 
bath and all sanitary conveniences, and provided with a 
separate yard. These houses pvosoni an attractive 
appeaiance; they are built in blocks, often occupying a 
minoi street, formerly an alloy, but widened and avcU 
paved. Each room is supplied with an abundance 
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of liglit, niicl the flats are so constnictecl as to eliminate 
all the unpleasant features of the usual tenement houses. 
The average rental of these houses is $3.25 per mouth 
per room, which brings them within the rule that a 
laborer should pay not more than one-fifth of his income 
for rental. An admirable de^•iee for securing the coop¬ 
eration of tenants in the care of the ajiartments is the 
provision for devoting one month’s rent to repairs, and 
making a rebate to the tenant of this month’s rent if 
no repairs are necessary; otherwise a rebate is made of 
the difference between the month’s rent and the cost of 
repairs. Nearly 2,000 such houses have been'built in 
Washington. The original company now has $940,000 
invested in 289 of these houses, coutaining 578 apart¬ 
ments ; they have paid annually dividends of 5 per cent., 
besides a surplus of over 20 per cent, of the original 
capital, which is included in the total investment. It 
is an evidence of the advantage of hygienic homes for 
the working classes, and a sufficient ]ustificat'ion and 
reward for this sort of philanthropy, entirely aside from 
the financial feature, that the death-rate among the ten¬ 
ants of these houses is considerably below the general 
mortality rates of the city. This is practical philan¬ 
thropy which is worthy of serious consideration and gen¬ 
eral imitation. 


cians of Cleveland in particular should express their 
approval of clean medical journalism in a concrete and 
jjiactieal way. 

THE LOS ANGELES SESSION 

As we look forward to the next annual session of the 
American Medical Association, it is a pleasure to note the 
activity of the Committee on Arrangements. The chair¬ 
man, Dr. H. Bert Ellis, Los Angeles, has gathered about 
him a well-organized committee of the active men of Los 
Angeles, who are laying plans to show the United 
States what southern California hospitality means. 
They call attention to the fact that Los Angeles has 
several of the finest hotels in the world, as well as many 
mountain and seaside resorts, flower-laden orange groves, 
beautiful flower-gardens and parks. One of the com¬ 
plimentary trips will be to some of the orange-groves, 
where membeis will be allowed to gather tbe fruit from 
tbe trees. Another trip will be to the .famous Catalina 
Island, twenty-five miles at sea, and will form an 
auspicious introduction to the Pacific Ocean. The 
ladies of Los Angeles also are planning to do their part 
in making the time pleasant for the ladies who accom¬ 
pany the members of the Association. It is not too 
early to lay plans for the annual outing of 1911, so 
that it may be taken in connection with the Associa¬ 
tion’s scientific meeting, which is expected to be of the 
usual high quality. Dr. Ellis will be glad to answer 
any questions relative to local affairs, while plans for 
railroad accommodations may be discussed with Dr. 
jM. L. Harris, Chicago, Chairman of the Committee on 
Tiansportation.’ 

SIMPLE METHOD OF WATER PURIFICATION 

The following simple means of purifying drinking- 
water is recommended by the provincial health authori¬ 
ties of Ontario to campers, prospectors and travelers. A 
teaspoonful of chlorid of lime, leveled off by rolling a 
pencil over it, is rubbed up in a cup of water. This is 
diluted with three eupfuls of water, and a teaspoonfui of 
this dilution is added to a two-gallon pailful of the 
water to be purified, mixing it tboroughly. Tins will 
give between four and five paits of free cblorin in a mil¬ 
lion parts of water, which is said to destroy in ten min¬ 
utes all typhoid and cholera bacilli and dysenterv-pro- 
dueing germs, at the same time leaving the water with¬ 
out taste or odor. This has been tried and found 
effectual, it is said, when used in the germ-laden water 
of Toronto Bay. 


UnobEerved Fractures in Early Life.—The child vns minted . 
for three months, and then fed nrtifioiallj' until aged 1 year 
and 8 months. Then the child ‘‘became paralyzed” and 
screamed whenever he was picked up. X-ray photographs 
showed that there had been a fracture through the upper part 
of the shaft of the right humerus and another fracture 
through the lower end of the shaft of the left femur. There 
was a rachitic condition.—Harold Burrows, Proc. Itoy. Hoc. 

July, 1910. 


1. .\ communication from Dr. Harris on the subject nnnears In 
the Department of .\"^^ocIatIon News, page 207.S, this h ou'. 


SUPPORT THE HONEST MEDICAL JOURNAL 

M’e have repeatedly called attention to the fact that 
jihysicians cannot consistently blame the lay press for 
carrying lying medical advertisements, so long as they 
support medical journals which are doing the same 
thing. Not, of course, that the medical journals adver¬ 
tise nostrums of the “patent medicine” type, but there 
are many in existence that carry ad\ ertisements of 
so-called ethical proprietaries (save the mark!) whose 
woithlessness is at least equal to that of the rankest 
“patent medicine” and tbe therapeutic claims for which 
aie just as grossly false. The question of nostrum adver¬ 
tising in medical journals is one that can be settled 
definitely by the medical profession. If physicians will 
support those journals whose advertising pages are free 
fionr pharmaceutical humbugs, the problem is solved. 
In our previous notices of those independent medical 
journals, which strive for decency first and dollars after¬ 
ward, one publication was inadvertently omitted. As 
the editor states in a letter that appears in this' issue,’ 
the Cleveland Medical Journal, more than a year ago, 
animunced that it would eliminate from its pages, as 
fast as the contracts expired, all advertisements of 
medicinal preparations that did not comply with the 
requirements of the Council on Pharmacy and Chem¬ 
istry. The last objectionable advertisement appeared in 
the July issue, and since that time, this journal’s pages 
have been clean from cover to cover. Tlierc is no doubt 
that this stand has been taken at a great financial sacri¬ 
fice : neither is there any doubt that all right-thinking 
physicians will approve of the stand; but mere approval 
ivill not pay the expenses of publishing a medical 
journal. The Ohio physicians in general and the ph 3 ‘si- 
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On the iiliote, then, it maj he said that apart from the 
advantages that may also he obtained liy simple sedimen¬ 
tation (foiti horns 01 less), the septic tank has little to 
lecommend it The slight!) increased digestion of sludge 
IS in large degree coiinteibalanced b} the added difficulty 
of ti eating the septic effluent The pi mailing opinion 
among students of the seuage disposal pioblem is that 
theie IS no substantial gam fiom letaining sewage m 
tanks until decomposition has set in, but that on the con- 
tian the piactnc is often distinctly disadiantageoiis as 
compaied iiith mechanical sedimentation foi a biiel 
period. 


THE DEATH OE MRS EDDY 

Announcement has been made of the death of klis 
Mail Bakei Glovei Edd), of pneumonia, at Boston, at 
the ago of 88 Her death marks the c'ose of the tiist 
cheptei of a most remaikable instance of human 
ciediiliti—a moieinent all the moie notable in that 
its oiigin and deielopment haie taken place in the 
full lieu of nineteenth centiiij civilization 

Mis EdcH has been moie foitunate Bian many othei 
founders of cults and leligious teachers Some of thc=e 
died before the) sau the uide spiead acc'^ptance of then 
peculiai doctiines. uhereas at klrs Eddy’s deatli hei 
teachings ueie folloued by thousands in laiioiis paih of 
the Moild The beginnings of most moicments of this 
chaiacter, and in man) eases the peisonalities of then 
foundeis as well, haie been shiouded in a veil of nnsti- 
cism, uhieli has lent an inci eased attraction and fasci¬ 
nation to the susceptible concert and follouei A modern 
substitute foi this misticisni has been afforded to some 
extent in lecent leais bj the discieet rescue with uhich 
Mis Edclj^s peisonahtj has been shielded from pulihc 
obseii ation At the same tune, the sciene uiiieason of lici 
doctiines has a ceitain fascination foi some otheiuise 
hteial-minded indnidiials, uho appaiently find in these 
doctiines and foininlas an imfoieseen avenue of escape 
fiom the haisli tiianny of fact Peihaps, aftei all, it is 
not stiange tliat it should he in the age of mateiial 
piogie=s—of steam pimtmg-piesses, of cleetiic iail\\a}s 
and of telegraphs and telephones—that Beikelcy’s easv 
shoit cut out of theoietical materialism should bo 
made the basis of a new cult “M ben Berkeley sav s thei e 
IS no inattei, it is no mattei uhat he :)a)s”, but uhen 
thousands of people repeat deioiitly aitei Mrs Eddi, 
“Mind it, all, all is mind” the affair cannot be so lightly 
dismissed And on the other hand, not only haie mod¬ 
em (and material) methods of communication made 
po-sible an nnpiecedeniedlj lapid spiead of the neu 
cult, but the adlieients of that cult haie shoun a mai- 
lelons aptitude for acqiiiiing and making rise of those 
highl) esteemed nonentities, cash and ciedit—and the 
neuspapers Still, that an unknoun, uneducated and 
almost friendless uoman could, from the fifty-sixth to 
the eight!-ninth ^cais of her life, adapt a cieed and 
establish a cult uhich would attiact many thousands of 


adhciciits and diaw the attention of tin* uoild, cannot 
hui be rcgaided ns a stiange and niiuiiie cliapfor in tiic 
history of human beliefs and loligioiis lag.iiiO'. 

It IS impossible to dctcimuie. at pic=ent, what effect 
hci death will haic on the moicment winch she inniigu- 
rated Some \cais ago it might haic precipitated a 
collapse, but coiulilioiis ha\c chanued It must lie 
lemcmbcrcd that foi a iiumliei of leai'-, Ifr-. Eddi lias 
been eliminated fioni tlie actu.il nianagement of the 
atlans of hci following h\ a well-oiganired gioiip of 
expel lenced hiisnicss piomotei-. fi’lie pnncipal effect of 
hei (lealh, Ihciefoic, foi the time being at least will be 
a sentimental one One piopheci, howeiei. ma\ 
be safcE made in the linlit of the hi--toi\ of other 
loligioiis luoiemcnts the cult will not (ontniue long in 
its piesent condition. But uhelher it will snddenh fall 
to puces, as did the following of Hnwic after In- death, 
01 whethei. giadualh lo-nig its pcciiliai featuies. it will 
become one of the conientional icliuious hndit-. as haic 
po main snuilai moienient-'. oi whothci, hiokeii into 
waning faction- In ambitious and mat Icadcis. it will 
giadualh disintcgintc, lime alone will tell Mliatcicr 
fate awaits it, lioueici. it is safe to predict, judging fiom 
sinnlai moicments of the past, that it ha® leachcd its 
high-watei maik 


Current Comment 


P.U'SIXE'^S RIIIEWTIIRORY 


Tile linking of the tei ms ‘ Imsmcs-" and “philan- 
thiopy” seems at In-t sight to lie an incongiinti oi a 
paiadox; and ict l>usincss philanthio])i i- philnnthiopi 
ill its most effective foim. An example of this form of 
plnlanthiopi i- cle-cnbcd In Di Geoigc M Stcinheig’ 
in an aiticle on tlie impioiement of hoiisnig conditions 
among the woikuig clas-cs as a factoi in the ieduction 
of tubeiciilosis In the cit\ of M a-hington. with its 
laige eoloied population, with a tendcnci to oieiciowd- 
ing, tubeieiilosis has been leii picialcnt, and this is 
tiuc also of the white lahoiing population As a means 
of impioMug the situation and at the same tunc of 
seciinng a icasonablc lennn on the nne-tmoiit. ni I89S, 
Di Stoinbeig, togclhci with some othci pnhlic-spiritcd 
citi/cns, oigamzcd a compain foi the Inulding of apiit- 
meiits foi the laboiing classes, which would pioiido 
light and an and be equipped with all Sianitaii coinc- 
nicnces, <ancl wluch nuglit be iciitcd at a lontal compit- 
ible with the incomes of that class ot people The 
houses constiiicted by tins company, and also by othci 
leal estate owners, are of the two-flat type, each flat 
being entirely indcncndent, haying thicc to the looms, 
bath and all sanitary' conyenienccs, and pioyidecl with a 
sepaiate yaid These houses piesent an attractne 
appearance, they' aio built m blocks, often occupying a 
mmoi stieet, foimeily an alloy, but widened and y'cll 
paied Each lOom is supplied with an abundance 
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of liglil, and the flats are so eonstnieted as to eliminate 
all the unpleasant features of the usual tenement houses. 
The average rental of these houses is $3.25 per mouth 
])or room, whieh brings them within the rule that a 
laborer should pay not more than one-fifth of his income 
for rental. An admirable de\’ice for securing the coop¬ 
eration of tenants in the care of the apartments is the 
provision for devoting one month’s rent to repairs, a.nd 
making a rebate to the tenant of this month’s rent if 
no repairs are necessary; otherwise a rebate is made of 
the difference between the month’s rent and the cost of 
repairs. Nearly 2,000 such houses have been'built in 
Washington. The original company now has $940,000 
invested in 289 of these houses, containing 578 apart¬ 
ments ; they have paid annually dividends of 5 per cent., 
besides a surplus of over 20 per cent, of the original 
capital, which is included in the total investment. It 
is an evidence of the advantage of hygienic homes for 
the working classes, and a sufficient j ustifieafion and 
leward for this sort of philanthropy, entirely aside from 
the financial feature, that the death-rate among the ten¬ 
ants of these houses is considerably below the general 
mortality rates of the city. This is practical philan¬ 
thropy whieh is worthy of serious consideration and gen¬ 
eral imitation. 

SUPPORT THti: HONEST MEUIC.4L JOURNAL 

We have repeatedly called attention to the fact that 
physicians cannot consistently blame the lay press for 
carrying lying medical advertisements, so long as they 
support medical journals whieh are doing the same 
thing. Not, of course, that the medical journals adver¬ 
tise nostrums of the “patent medicine” type, but there 
are many in existence that carry ad\ ertisements of 
so-called ethical proprietaries (save the mark!) whose 
worthlessness is at least equal to that of the rankest 
“patent medicine” and the therapeutic claims for which 
aie just as grossly false. The question of nostrum adver¬ 
tising in medical journals is one that can be settled 
definitely by the medical profession. If physicians will 
support those journals whose adveitising pages are free 
from pharmaceutical humbugs, the problem is solved. 
In our previous notices of those independent medical 
journals, which strive for decency first and dollars after¬ 
ward. one publication was inadvertently omitted. As 
the editor states in a letter that appears in this' issue,' 
the Cleveland Medical Journal, more than a 5 ’ear ago, 
announced that it would eliminate from its pages, as 
fast as the contracts expired, all advertisements of 
medicinal jjreparations that did not comply with tlie 


eians of Cleveland in particular should express their 
approval of clean medical journalism in a concrete and 
piactical way. 

THE LOS ANGELES SESSION 

As we look forward to the next annual session of the 
American Medical Association, it is a pleasure to note the 
activity of the Committee on Arrangements. The chair¬ 
man, Dr. H. Bert Ellis, Los Angeles, has gathered about 
him a well-organized committee of the active men of Los 
Angeles, who are laying plans to show the United 
States what southern California hospitality means. 
They call attention to the fact that Los Angeles has 
several of the finest hotels in the world, as well as many 
mountain and seaside resorts, flower-laden orange groves, 
beautiful flower-gardens and parks. One of the com¬ 
plimentary trips will be to some of the orange-groves, 
where members will be allowed to gather the fruit from 
the trees. Another trip will be to the famous Catalina 
Island, twenty-five miles at sea, and will form an 
auspicious introduction to the Pacific Ocean. The 
ladies of Los Angeles also are planning to do their part 
in making the time pleasant for the ladies who accom¬ 
pany the member's of the Association. It is not too 
early to lay plans for the annual outing of 1911, so 
that it may be taken in connection with the Associa¬ 
tion’s scientific meeting, rvhich is expected to be of the 
usual high quality. Dr. Ellis will be glad to answer 
arry questions relative to local affairs, while plans for 
railroad accommodations may be discussed with Dr. 
M. L. Harris, Chicago, Chairman of the Committee on 
Transportation.' 

SIJIPLE JIETHOD OF 'WATER PURIFICATION 

The following simple moans of purifying drinking- 
water is reeorrrnrended by the provincial health authori¬ 
ties of Ontario to campers, prospectors and travelers. A 
teaspoonful of chlorid of lime, leveled off bv rolling a 
pencil over it, is rubbed up in a cup of water. This is 
diluted with three cupfuls of water, and a teaspoonful of 
this dilution is added to a two-gallon pailful of the 
water to be purified, mixing it thoroughly. This will 
give between four and five parts of free chlorin in a mil¬ 
lion parts of water, which is said to destroy in ten min¬ 
utes all typhoid and cholera bacilli and dysentery-pro¬ 
ducing germs, at the same time leaving the water with- 
out taste or odor. This has been tried and found 
effectual, it is said, when used in the germ-laden water 
of Toronto Bay. 


requirements of tire Council orr Pharmacy and Chetrr- 
istry. The last objectionable advertisement appeared in 
the July issue, and since that time, this journal’s pages 
have been cleair frotrr cox or to cox’er. There is no doubt 
tbat this stand has been taken at a great financial sacri¬ 
fice : neither is there any dorjbt that all right-thinking 
physicians xvill approve of the stand; but mere approval 
xvill not pay the expenses of publishirrg a rrredical 
journal. The Ohio physicians irr general and the physi- 

1. Dopartmont of Concspoiidenco, page 20S0. 


Unobserved Fractures in Early Life.—Tire child xvns niir.sed 
for three months, and tlien fed artificially until aged 1 year 
and 8 months. Tlien the child “became paralyzed” and 
screamed whenever he was picked up. A'-ray photographs 
showed that there had been a fracture through the upper part 
of the shaft of the right humerus and anotlier fracture 
through the lower end of the shaft of tlie left femur. There 
was a rachitic condition.—Hai old Burrows, Proc Jioti fjoc 
Med., July, 1910. 


1. .t communication from Dr. Harris on the subject nnnenrs In 
the Department of .Xc'^ociation News, nnee onTR ii.io i.“ 
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Medical News 

ARKANSAS 

Death of Mrs. Sarah Collings.—The death of Sirs. Sarah 
Colliin's the esteemed wife of Dr. Samuel P. Collings, Hot 
Springs, is reported. Mrs. Collings 1ms been ill for several 
months, and her death is a severe shock and a distinct loss 
to the commnnity, and the cause of deep grief to her many 
friends in Plot Springs and elsewhere. 

Personal.—Dr. Fred Roberts, Lake City, has been elected 
president; Dr. Rufus W. Ratliff, Jonesboro, vice-president, and 
Dr. Charles M. Luttcrloh, Jonesboro, secretary-treasurer, of 

the Craighead County Board of Health.-Dr. John P, Brown, 

Rogers, who has been seriously ill, is reported to be improv¬ 
ing"_^Dr. S. F. \Yalker, Texarkana, has been notified by 

the attorney general that he is entitled to his license to prac- 
(icc, having complied with the provisions of the act of 1003. 

-Dr. Charles H. Cargile, Bentonville, was thrown from bis 

l)U2gy in a runawaj' a mile north of P>.odger3, November 5, 

fracturing his leg.-Dr. John C. Plughcs, Walnut Ridge, after 

a short trial, was exonerated from all blame in the killing of 
Alf. and I. K. Bagiev, father and son, the killing being the 

termination of a feud.-Dr. Arthur G. Thompson has been 

elected president of the Pine Bluff Board of Health. 

ILLINOIS 

Fire in Tent Colony.—Fire at the Bartonvillc State Hos¬ 
pital, November 20, imperiled the fifty-six tuberculosis patients 
in that institution, but by energetic work on the part of the 
fire department of the asylum all were removed without 
casualty. 

Chiropractor Fined.—^Walter B, Vogel, a chiropractor of 
Mount Carroll, charged with praetieing medicine without a 
license, is said to have been found guilty. Novombor 23. and 
fined $200. The defendant gave bonds and .say.s be will appeal 
tbc case. 

Personal.—Dr. Goorge S. Chalmers, Galesburg, who has been 

ill, is reported to be im]iroving,-Dr. Fred IT. Langboust, 

Klgin, lias returned from abroad and re.snmed tlio pi'actiec of 

bis specialty.-Dr. St. Elmo JI. Sala, Rock Island, bas been 

elected president of the Rock Island County Society for the 

Prevention of Tnherenlosis.-Dr. Arthur E. Lord, Plano, lias 

returned from abroad.-Dr. Karl F. Snyder, Freeport, has 

entirely recovered from the accident sustained about two 

niontbs ago and bas resumed practice.-Drs. Josepb Dc 

Silva and Albert N. hineller have been appointed mcmber.s 
of tlie board of directors of the Rook Island Public Tuber¬ 
culosis Sanatorium. 

Chicago 

Personal.—Dr. William E. Morgan, who was operated on for 
appendicitis at Jlcvcy Hospital recently, is reported to be 

well on tlie road to recovery.-Dr. .Julia Holme.s Smith is 

reported to be seriously ill at her home. 

Additional Tuberculosis Nurses.—Tbc directors of tbc Mniiic- 
ipal Tuherenlosis Sanatorium have added nine additional 
nurses to the dispensary department of tbc institution, bring¬ 
ing the total number of nurses now employed up to twenty- 


Personal.—Dr. Ora L. McCay has returned after a year's 

akscnce and resumed practice at Roniimy.-Dr. Oliver L. 

Rea, Culver, has moved to lloehester.-Dr, Hnlsted Murat, 

Indianapolis, has been a))pointed assistant jihysieiau at the 
Indiana Reformatory, Jelfer.sonville, vice Dr. Edward _ L. 
Swadcncr. rc.sigiied io enter the government Indian service. 

_^Dr. Thomas J. O’Neil, Anderson, has been seriously ill 

with septieemia due to an infected wound of the iiiind,-Drs. 

Ralph S. Cliappell and hi. Cortes Leetli. liidianajiolis, have been 

appointed deputy coroners of Marion County.-Dr. H illiam 

P. Lane lias been eleeled jire-sidenl. and Dr. 1. S. Milslone, 

sccrctarv of the board of liealtli of Gary.-Dr. Clarence L. 

Bell, Hartford City, is said to liave been declared in.sane by 

a medical board recently.-Dr. doliii W. Sii.vder, hlicliigan 

City, bas sueeceded tlie bate Dr. J, Lm'iii.s Gray. Laporte, ns 

bcaltli olficer of Laporte County.-Dr. Clie-ler ll. Criim- 

packer, Soutli Bend, 1ms been reelected |iliysleian of SI. Jo.sepb 

County.-Dr. Ernnklin C. Cregor. Greriiiiehl. wbile making a 

professional call at tbc eniiuty jail, siifi'ercd tlie lo'-s of a 

linger by tbe sudden closing of a lieavy door.-Dr. .lames A. 

Rawlcy bas leased a two-story bouse in Brazil, wbieb be is 
equipping as a iiosjiital. 

IOWA 

Fire in Tubcitulosis Camp.—A fire in tlie attic of tbe 
administration building of tlie Tubereiilosis Camp, De.s hloines. 
November 11, almost destroyed tbe Iniilding with a loss of 
about $1,000. 

Personal.—Dr. Aaron A. Noyes, hlasnn City. v.Iio is still 
in active practice, celebrated his SSth liirlhday. Novemlicr 20. 

-Dr. Nic. Gay O. Coad, Hull, and wife have started for the 

Isle of Pines to s])eiid the winter.-Dr. Walter H. Griniwood, 

Fort Madison, was operated on November 23. for the remov.al 

of gall-stones.-Dr. P. F. Lange has been added to the staff 

plivsieiaiis of the Iowa Instilntion for the Feeble-Minded. 

GIcnwood.-Dr. S. Oliver Rtoc-kslnger. Boone. i« reported to 

be soriou-sly ill.-Drs. Ray R. Harris and Mntbias D. T.ine- 

ban, Dubnqnc. have been apjiointed surgeons of tbe Burling¬ 
ton System between Dubuque, Lacrosse and Galena, 

KANSAS 

Tuberculosis Notes.—At a recent meeting of tbe Kan«as 
Association for tiie Prevention of Tuberculosis in Topeka, it 
was decided tliat tbe association bive a vi.siling nurse to travel 
tlirougli the state instructing tuberculosis patients regarding 
the proper cave of tliemselves and tbe protection o? tlieir 

families,-At the meeting of tbc commissioners of Sbawnco 

County, held in Topeka, November 7, it was dei'ided to appro¬ 
priate .$135 a month for the monllis from Oclnher to Jaliiiarv, 
inclusive, for the henefit of the sVntiUihereutosis Camp. 

Personal.—Dr, Sarah .A. Aolile, Cle.arivater. has located in 

Cliicago.-Dr. JI. A. Barber, professor of haeteriolngy at the 

University of Kansas, Lawrence, will, it is reported, go to the 
Philippine Islands at tbc ckwc of tbe pre.scnt sdmnl term to 

spend two years in medical research.-Cnnsiderahle dama'’e 

was done by fire to the oifice of Dr. Simon Ptcclsmitii. Abilene, 

October 2.5.-By the will of the late hlrs. .'Jamucl Adams. 

Powhattan, $25,000 has been devised to Dr. Ralph L. Funk. 
Powhattan, family jihysician of the deceased, who was also 
appointed ns e.vecntor. 


si.v. 

Increase of Diphtheria and Typhoid Fever.—On account of 
the amount of diphtheria and typhoid fever in Chicago and 
(he steady increase of the iinmhcr of cases, the department 
of health has asked and received a special appropriation of 
•■JIO.OOO to bo used in fighting the thre.atcned epidemics of 
these two diseases. 

Location for City Sanatorium Fixed.—The city of Chicago 
is said to have agreed on an eighty-five acre tract of land 
bounded by Foster, California, Olive, Western, Bryn Mawr 
Avenues and Rockwell Street,, as tbe location for tbe new 
nnniicipal tuberculosis sanatorium. Tbe land is I’elativcly 
high, being from 18 to 40 feet above the city datum, and is 
owned bv Airs, .Tulia F. Porter, who offers it to the citv for 
$ 100 , 000 .' 

INDIANA 

Pure Drug Organization.—The Indiana Physicians’ Pure Drug 
Association has recently been formed with the object of sup¬ 
porting the state and national pure drug organizations, with 
the following officers; president. Dr. Edmund D. Clark, presi¬ 
dent of the Indianapolis Board of Health; vice-presidents, 
Drs. Frederic C. Heath. Frank ^1. 'Morrison, Thomas C. Ken-- 
nedy and 1. H. Roberts, and secretary-treasurer. Dr. Charles 
E. Cottingham. 


Personal, Di. Ercderiek D. Cartwright Ims been appointed 

pension examining surgeon at Bowling Green._Dr. M. L. S. 

Bntiier, Shelbvville. was operated on Novombor 23. at Norton 

Memorial Infirmary, Louisville.-Dr. Bowers, Newport lias 

been elected a member of the hoard of health, vice Dr. John 
lodd, resigned, to accept the po.sition of hcaUh officer. 

Hospital May Occupy Medical Building.—The Board of Piib- 
Iic Safety and Hosqntal Commission of Louisville are consid- 
criiig the advisability of using the building formerly occupied 
t of Medicine as the temporary location 

of the City Hospital ]iending the erection of new 'iniikUngs, 
file building ill question contains at present about fifty beds. 

Jefierson County Institutions.-Tlic grand jury, ‘in its 
November rcport,_ cnticzes tlie condition of the Home for the. 

Inliim in not having -sep.arate quarters for the xvhite 
'"«'lennly condition of the hvead 
siorcroom» nml foi an jnadequalo <^o^vc^a^^e svstom._^Thc 

i"™ i""® antiquated, th'e lanndrv methods 

if nneomfortahle, the cottage-housing 

the inmates old and the heating system was said to he dan- 
prous.—Comment ,s made on the fact that the excellent 
lospita department at the Kentucky Institute for the Blind 
has had do inmate for two years. 


Voi.uMi; r.v 
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Cannot Recover from Medical College.—The Court of Appeals 
has reversod the decision of the Jefl'erson County Circuit 
Cotirt, in rvhich Itr. Harry A. Davidson sued to annul the con¬ 
tract and payment of notes for .$.3,000 which he gave in con¬ 
sideration of being appointed to the chair of diseases of women 
in the Hospital College of IHedicine before that institution 
was merged with the Louisville Medical College. The court 
decided that Dr. Davidson had acquiesced in the merger, and 
had accepted an appointment in the new institution as pro¬ 
fessor, and was therefore haired from now making any com¬ 
plaint that the merger terminated the contract. Bj’ this deci¬ 
sion Dr. Davidson must pay the residue of the notes which he 
gave for the purchase of the professorship. 

MARYLAND 

Personal.—The State Board of Health has appointed Dr. 
Frederick V. Beitler. Halethorp. chief of the Bureau of Vital 

Statistics, vice Dr. William F. Hines, Baltimore, deceased.- 

On the occasion of the resignation of Dr. Robert P. Winterodc, 
pathologist at Spring Grove Asylum for the Insane, near 
Catonsville. he was presented by the nurses and attendants 
with a handsome meerschaum pipe. 

Baltimore 

College Suspended.—It is reported that Atlantic Medical 
College, formerly the Southern Homeopathic Medical College, 
has been suspended owing to lack of financial support. 

. Tags for Physicians’ Carriages.—The city has issued new 
tags for the carriages and automobiles of physicians, which 
instead of the red cross now bear a blue cross on a white field. 
New Home for Crippled Children.—Dr. R. Tunstall Taj-lor, 
director and chief surgeon of the Hospital for the Relief of 
Crippled and Dcfoinned Children, Baltimore, announces that 
James Lawrence Kerman, a wealthy hotel and theatrical man 
of Baltimore, has purchased for the hospital a new location, 
known as Radnor Park, in the suburbs of the city. In its new 
quarters the institution will be known as the James Lawrence 
Kernan Hospital for the Relief of Crippled apd Deformed 
Children. The property is beautifully located, and the large 
colonial mansion and other buildings will be utilized for hos¬ 
pital purposes, while other buildings will be erected as neces¬ 
sary. Mr. Kernan has also provided a magnificent permanent 
endowment for the institution'. The present institution will 
be continued as a reception and emergency hospital. 

MASSACHUSETTS 

Medical Club Meets.—Brookline ^ledical Club, at its recent 
meeting, elected Dr. George IV. Kaan, president; Dr. Robert 
W. Hastings, vice-president, and Dr. H. Hale Powers, secre¬ 
tary-treasurer. 

Woman’s Medical Society Meeting.—^The regular meeting of 
the Woman’s State Medical Society of Massachusetts was held 
in Boston, November 8. A review of the work of the society 
of the last year w'as given. Dr. M. Marie Knudson. sanitary 
inspector of the Food Department of the IVoman’s Educa¬ 
tional and Industrial Union, presented her report, and Dr. 
Eliza J. Dadraun, the president, gave an illustrated address 
on Oberammergau and the Passion Phay. 

What Is Being Done for Tuberculosis.—The New Bedford 
Antituberculosis Society moved its twenty-three patients from 
the old sanatorium building to the new infirmary near Sa=sa- 

quin, November 29.-The special eommi.ssion created by the 

last legislature to investigate and report on a system of car¬ 
ing for tuberculosis patients by state and local a^itborities 
recommends that from 5.000 to 0.000 additional beds be pro¬ 
vided for such patients, that $5 a week bo paid by the state 
for each non-paying tuberculosis patient in the local hospital, 
and that a system be established whereby tuberculosis'patients 
may be sujjplied with food at their homes. The commission 
finds that there are now about 3.),000 cases of tuberculosis in 
the state, and that for the accommodation of these patients 
there are at present 2.77.3 beds in hospitals and sanatoriums. 

-Fall River has permitted the use of its contagious disease 

hospital for tuberculosis patients, and fifty have been removed 

to the institution from the shacks on the Highlands.-Dr. 

Ralph B. Ober has been elected president of the Springfield 
Antituberculosis Association, vice Dr. Herbert C. Emer.son. 

MICHIGAN 

The Small-Pox Situation.—The general quarantine against 
Saginaw was raised December 1. by proclamation of the mayor 
.and on statement of the actual conditions. On October’ 17 
and 18, forty-five cases of small-pox were reported in diflerent 
parts of the city, and by November 7, 102 cases of small-pox 
had been reported with twenty-six deaths. Nearly all of the 


forty-live cases first reported were of the confluent type, and 
almost all the deaths were among patients of this class. Gen¬ 
eral vaccination has practically stamped out the epidemic, 
and the expectation is that few more cases or deaths will 
occur. 

MINNESOTA 

County Society Meeting.—Mower County Jledical Society, 
at its annual meeting in Austin recently, elected Dr. Charles F. 
Lewis, president; Dr. G. M. Frank Rogers, vice-president; Dr. 
Clifford C. Leek, secretary, all of Austin; and Dr. George J. 
Scottler, Dexter, treasurer. 

Plan Sanitarium for Nervous Diseases.—Drs. Arthur 
Sweeney and Haldor Sneve, St. Paul, and IVilliam A. Jones, 
Minneapolis, have asked authority from the .St. Paul City 
Council to erect a sanitarium in St. Paul, to cost $100,000, 
for the treatment of nervous diseases. 

Unvaccinated Students Excluded from Classes.—By order of 
President Northrup of the University of Minnesota, about .350 
students who had failed to comply with the law that all .stu¬ 
dents should be vaccinated within three days after e.xposure 
to small pox or be excluded from recitations for three weeks, 
have been excluded from classes. 

Home for Crippled Children.—The new Home for Crippled 
and Deformed Children, adjoining Lake Phalen, St. Paul, is 
completed, and the installation of the equipment is all that 
remains to be done before the 100 children, who are now being 
accommodated in the City Hospital, can be transferred. It is 
expected that the institution will be fully equipped and ready 
for occupancy January 1. 

Model Isolation Hospital.—Dr. Henrj- M. Bracken, secretary 
of the State Board of Health, has been imstructed to bavo 
plans drawn for an isolation hospital in which to care for 
persons afflicted with epidemic diseases. This plan is to bo 
kept in the office of the Board of Health and is to be used 
as a standard for all cities and counties in Minne.sota whieh 
desire to erect such a building. 

Personal.—Dr. Thomas G. Lee, Minneapolis, has returned 

from Europe.-Dr. Ignatius .J. Murphy, Minneapolis, has 

been appointed inspector of the health department and assist¬ 
ant to Health Commissioner Henry E. Webster.-Dr. Joseph 

Nicholson, Brainerd. has recovered" his health and resqmed the 

management of the Northwestern Hospital.-Dr. Joseph D. 

Budd. Two Harbors, has been elected president of the Lake 
County Antitubcrculosis Society. 


MISSOURI 

Cocain Peddlers Fined.—Six men, convicted of peddling cocain 
in Kansas City, were fined sums aggregating $700, November 
14. One of the individuals, said to be the e.xecutive head of 
the outlaw cocain business, was fined $200. 

New Buildings and Betterments Needed for State Hospital. 
—New buildings to cost $35,000 are needed at State Hospital" 
No. 2, .St. Joseph, and requisitions for betterments and repairs 
to the old buildings amounting to $50,000 have also been made 
by the board of managers. 

Tag Day in Kansas City.—The Kansas City Hospital Day 
Association realized $8,430.77 as the proceeds of its third 
annual tag day, November 19. This money will be divided 
among the German, Swedish, St. Luke’s. St. JIary’s, Baptist 
Kansas City Post-Graduate and St. Anthony’s hospitals, the 
Florence Crittenden Home and the Visiting Nurses’ Associa¬ 
tion. 


Society Meetings.—The seventy-first semiannual meeting of 
the Rolla District Medical Society was held in Rolla, Notcui- 
ber 18, and the following officers were elected: president. Dr 
Charles F. Briegleb, St. Clair; vice-president. Dr. Samuel B 
Rowe, Rolla, and secretary-treasurer. Dr. William IT. Brener 
St. James. The next meeting will be held in St. .james in 

May.-The Linton District Medical Society met in Mexico, 

November IG. and elected the following officers: prc.'iidenl Dr 
Frank G. Nifong. Columbia; vice-presidents. Drs. Arthur R 
McConias, Sturgeon, and Robert C. Strode. Mexico; secretary 
Dr. R. T. Gibbs. Mexico; and treasurer. Dr. Ned R. Rodcs' 

Mexico.-St. Charles County Medical Society, at its annual 

meeting, November 10. elected the following officers: presi- 
dent. Dr. Samuel R. Johnson: vice-president. Dr. Benedict P 
Wentker; secretary. Dr. Thomas L. Hardin: treasurer Dr Carl 
H. Bitter; and censor. Dr. Frank .1. Tainter. all of St’ Clnrles 




Colored Physician Not Gailty.-Dr. C. A. Flippin. Grand 
Island, charged with pel forming a criminal operation which 
resulted in the death of Julia Kath at Stronisbur-q has been 
acquitted. ° 
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Insurance Companies Lose Suit.—The accident insurance com¬ 
panies which had policies on the life of the late Dr. Frederick 
Rustin, Omaha, have been defeated in their suits to recover 
the $31,000 insurance involved in the case. 

District Society Organized.—Physicians of Chase, Hayes, 
Dniidy and Hitchcock counties met in Wauneta recently, and 
organized a medical association and elected Dr. Anderw B. 
Fellers, Palisade, president; Dr. C. E. Stewart, Imperial, vice- 
president, and Dr. Albert J. Boren, Palisade, secretary-treas¬ 
urer. 

Personal.—Dr. Walter 0. Henry has resigned the chair of 

gynecology in Creighton Sledical College, Omaha,-Dr. Louis 

L. Henninger has located in Omaha as a specialist in discasc.s 

of the eye, ear, nose and throat.-Dr. Oscar H. Halm, Home, 

Kan., has been appointed medical superintendent of the 
Kebraska Sanitarium, Hastings. 

NEW JERSEY 

Hospital Site Abandoned.—Because of the many protests 
made, the Morris County Antitnherenlosis Society has aban¬ 
doned the site in Morris Plains for its sanatorium for tuber¬ 
culosis. 

Personal.—Dr. William D. Mininghain, Newark, has started 

on a trip around the world.-Dr. Frank R. Sheppard, of 

Millville, made a misstep in the dark, December 1, .and fell 

down a flight of steps, sustaining a fracture of the ankle.- 

Dr. Herbert Willis, Beach Haven, has been appointed medical 
examiner of public schools of Tnckerton. 

Ice Cream Inspection.—At the meeting of the National 
Association of Ice Cream Manufacturers held at Atlantic City 
during the past week, it was announced that out of fitly-ono 
ice cream factories in the state, only fifloen were found that 
met with the requirements of the law. As a total of 3,000,000 
quarts were manufactured in these fifty-one factories dining 
the year, the necessity for laws requiring proper sanitation 
and greater cleanliness was emphasized. 

Children’s Seashore House Always Open.—The improvement 
in chronic cases sent to the Children’s Seashore House, Annap¬ 
olis and Atlantic Avenues, Atlantic City, N. <T., chiefly from 
the hospitals of Philadelphia, in .lanuary, 1010, has inspired 
the management to keep it open the year round. Tuberculous 
cases are given prefeveneo, both in admission and length of 
stay, hut convalescents from acute diseases and other children 
likely to be benefited by a sliort stay at the seashore will 
also be received as there may be room. Cases of pulmonary 
tuberculosis arc not received. Only children between 4 and 12 
years of age can be admitted in the winter. Those able to 
pay are charged $2 a week or less, but no cliild will be refu.sed 
admission because of in.ahility to pay. The .services of a 
Icaclier have been provided for the instruction of such of the 
chronic invalids as are in a condition to be taugbt. Those 
who are able, go to a large sunny school room rigiit on the 
beach, while those confined to bed are taught in the wards or 
on the porches. 

NEW YORK 

Physical Test for Marriage.—A bill drawn by Mrs. Harriet 
Johnston-Wood and endorsed by the City ‘Federation of 
Woman's Chibs, is to be introduced into the legislature this 
session, which proildes that ail applicants for marriage 
lit case shall be obliged to present a clean bill of bealtli. 

To Fight Infantile Paralysis.—A request will be made to the 
new legislatiire for a special appropriation to permit the State 
Health Department to make a thorough investigation of the 
finises and the steps to be taken for the prevention of 
infantile paralysis. The proposition has the endorsement of 
the health ollicers of the state. 

Another Typhoid Carrier.—A man who is known as “Typhoid 
John” is giving the State Health Department and the New 
York Milk Committee some concern. Last summer there were 
thirty cases of typhoid in an Adirondack camp. The water 
and milk supplies were above suspicion. The last per.son to 
handle the milk was an Adirondack guide, and he was found 
to he a typlioid carrier. The man is willing to be tre.itcd, 
which is fortunate, since there is no state law under which 
he could be detained had he objected. 

An Important Court Decision.—^Holding that municipalities 
have no right to pollute public water-conr.ses through their 
sewage systems the Supreme Court has granted an injunction 
restraining the village of .Sharon Springs from polluting the 
waters of Biimstone Creek, the waters of which are n.sed by 
property owners along its course for dairy purposes. The 
defense of the village was that the state had approved the 


plans of its sewage .system. This was a test ease, there being 
fifty similar suits pending. The eoiirt iield that it was the 
policy of the state that water-courses be inaiiitaiiied in a pure, 
and wholesome condition, and that in granting aid to innniei- 
pal corporations to install sower systems, tlie right to main¬ 
tain a public nuisance was not conferred. 


Hew York City 

Flexner Operated On.—Dr. Simon Flexner, director of the 
Rockefeller Jiistitiite for Jledieal Rescareh. who was operated 
on for appendicitis at the I’re.sbylcrian Hospital, Deeeinher 4, 
is reported to be doing well. 

Fined for Selling Prayers.i^lMr.s. Kvn Stein has paid a fine 
of .$.">00 in Special .Sessions for violating the medical law. She 
told the agent of the New York ^Medical .Society that the latter 
had riicnmatism and that she would guarantee a cure. She 
wrote prayers which were to he repeated, and sold them for 
15 cents each. 


Easy to Buy Red Cross Seals.—The Committee on the Pre¬ 
vention of Tnhcvcnlosis of the Charity Organization .Society 
reports through its sales mnnager that more than l.SOO 
agencies for the sale of the Red Cro-.s Chri-tmas seals have 
been opened in Mnnliattaii and tiic Bronx. They arc on sale 
at every ticket booth of the llndsnn tunnel sy.stem; all the 
news stands of the elevated roads also sell the seals, fliits of 
advertising space have been made by many of tlie newspnper.s 
and also space in llic street ears and in tlie window.s of many 
stores. 

A Good Summer for Babies.—Tbe statistics from St; Johii’.s 
Guild, which operates the Sea Side lIo»pital. New Dorp, .S. L. 
show that during the past summer the Guild cared for 2.401) 
mothers and childroii, 200 le»s than during the previous sea¬ 
son. The number of liospitiil days of treatment was 20 per 
cent, less than during the summer of 100!). There were only 
thirty-eight deaths ennipnrei] with fifty-one for the summer 
of 1000. It has been rccommendeil that this Imsjiital. whirli 
lies idle during eight months of the year, ho used ns a con- 
valp.-,ccnt homo for infants and their mothers. 


The Conference on the Milk Problem.—The confe)-encc lieM 
under tbe auspices of the New York Milk Cointnittee at the 
United Cbaritios BniUling, passed resolutions .advising the 
investigation of milk production, transportation and dis'trihu- 
tioii, labeling, pasteurization ami cookiiig of milk, nnd rooom- 
iiiendiiig to tbe city licaltb antborilies tiint special milk for 
.'>00,000 infants nnd ebihlren under ,7 years of a"e be imme¬ 
diately obtained. Tbe )>rpsident of the Board of Aldermen 
spoke of tbe city’s appropriation of !?in.nnn to investi-ate 
methods of furnishing pure milk. Julius Mildenimwer. nssist- 
aiit in the Kew fork State AgrietiKnral Department, stated 
that the milk supply was better nnd .safer to-dav than ever 

wrT'i Sedgowiek of tbe Mass!udinse‘*s 

Institute of Technologv. was of tbe opinion ttiat cooked milk, 
liiongli not so palatable, was by far tbe safest. 


riviKitt DAKOTA 

Grniul Forks Medical Clnb. at its 
nrsi.lLt Aovember 4. elected tbe following ollieers; 

l) 0 .stos; vice-presidents. Herbert Aloviiis and 
The rra^m) scvrotarj-treasuvor. Fred DnBois.- 

DrAmlew^r’wesrrem^'' i vice-president. 

lihvsiebin^'fnr^''f”-'r Thompson, has been appointed 

nSied ,'*• .^’■•■"1'' County, to fill the 

William C Fini rV I . Lyman, Thomjison.-Dr. 

in roir?e’p X o .loss of $500 by fire 

B sn arck have V I ‘"“I W. Roan. 

Grand rorkrtns J['’a’ '^ohn D. Taylor. 

of the KorUi -The branch station 

fished at Bism'ar Lahoraforv is to be estab- 

“rly Carl T. Raven, 

lormerij cit.r bacteriologist of Oklahoma City. 

OHIO 

pr.ac«eali™c“ np!e\‘Tat 

incLse the ci:;.a*S- 

Clevelaml dwfares*^ Superintendent Ford of 

in" the last two vosv deaths of infants reported dnr- 

° '"St tuo years not one birth certificate has been filed. 
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ITe believes mi\ny Avomcn arc practicing midwifery in tlie citj’ 
witliout license. 

Faculty Changes.—Dr. Lyman A. Brewer, associate pro¬ 
fessor of s\irgory in Toledo Jledical College, has been elected 

dean of llio college, vice Dr. James Donnelly, deceased.-Dr. 

Berry C. Bike of the University of Pennsylvania has been made 
professor of physiology in Toledo Jledical College. 

Alumni Meeting.—The third annual meeting and banquet of 
the Starling-Ohio Jledical Alumni Association of the Jliami 
A'alley was held in Dayton, November 22, and the following 
olliccrs elected: president, Dr. Francis C. Graj', Dayton; vice- 
liresident. Dr. Elwood E. Bovington, New Paris; secretary. 
Dr. G. W. Riche, D.D.S., Dayton; treasurer. Dr. S. Edwards 
llendreu DaVton, and trustee, U. L. Oliver, D.D.S., Dayton. 

Personal.—Dr. Adam L. Jackson, Zanesville, is said to have 
sulVered a cerebral hemorrhage, November 10, and to he in .a 

critical condition.-Dr. Richard A. Bolt, Cleveland, has been 

aupninted medical director of the College of Young China near 

Pekin. He will teach anatomy, physiologj' and hygiene.- 

Dr. William IT. Harper, Columbus, received injuries about the 
legs in a collision between-his automobile, a bakery wagon 

and a street car, November 21.-Dr. George S. AVeger, Dcl- 

pl’.os, is said to have retired from practice to become secretary- 
treasurer and general manager of the Mueller Implement and 

Auto Company of that cit}'.-Dr. William F. Teegardcn, 

Columbus, charged with selling liquor in a prohibition district, 
is said to have pleaded guilty at Marj-sville, November 12, 
and to have been fined $7,') and costs. 

PENNSYLVANIA 

Anniversary of Academy.—The Harrisburg Academy of 
jMcdicine celebrated its fifteenth anniversary, November 25. 
Dr. Judson Daland, Philadelphia, delivered an address. Dr. 
AWlliara J. Middleton, Steclton, president, was in the chair, 
and after the ceremonies, a banquet was served at the Com¬ 
monwealth Hotel. 

Norristown Asylum Report.—The annual report of the Nor¬ 
ristown Hospital for the Insane, claims for this year the 
largest percentage of patients restored since its foundation. 
Since it was founded, .SO years ago, there have been 13.715 
patients ti'eated at the institution. Of these 2.011 have been 
discharged as restored. 1,001 have improved, 922 arc unim¬ 
proved, 38 were decided not insane and 4,043 died. 

Personal.—^Dr. Cornelius C. Wholey has been appointed a 
member of the staff of the St. Francis Hospital, Pitt.sburg, 

in charge of the inebriate department.-Dr. Cyril H. Haas, 

Selinsgrove, is going as medical missionary to Turkey.-Dr. 

C. Jlontgomery, resident phj'sician at the Punxsutawncy Hos¬ 
pital, was attacked by an insane p.atient and was saved from 
severe injury or death only by the timely arrival of assistance. 

Medical Club Organized.—The physicians of Armstrong, 
Butler, Clarion and Venango Counties have formed an organ¬ 
ization known as the Foxhurg Medical Club, which meets in 
that city weekly. The object of the organization is the study 
of medicine in its various phases. At each session, after the 
scientific papers and discussions ai'c finished, a social hour is 
spent at lunch at the Foxhurg Inn, at which, by common 
consent, medical subjects are tabooed. 

County Societies Elect.—At the annual meeting of the 
Bucks County Medical Society, in Doylestown, November 9, 
the following officers were elected: president. Dr. William 
Martin. Bristol; vice-presidents, Drs. Frank B. Sw.irtzlandcr, 
Doylestown, and Harry L. Thomas, Langhorne; secretary- 
treasurer and reporter. Dr. Anthony F. Alyers. Blooming Glen, 
and censors, Drs. George M. Grim. Ottsville. AYilliam R. 
Cooper, Point Pleasant, and W^alter H. Brown. Richlandtown. 

-A public meeting of the Greene County Medical Society 

was held in AA^aynesburg, October 25, when the following 
officers were elected for the coming year: president. Dr. 
Thomas L. Blair, AAmvncsburg: vice-president. Dr. B. L. Cowan; 
and secretary. Dr. Thomas B. Hill, AYayneshurg. 

Philadelphia 

DaCosla Dead.—As we go to press the notice of the death 
of Dr. .Tohn C. DaCosta, on December G, is received. 

Bottlers Plead Guilty.—Pleading guilty to charges of adul¬ 
terating their bottled drinks with saccharin, preferred against 
them by Harry P. Cassidy, special agent of the .State Dairy 
and Food Commission, ten bottlers were fined $25 and costs, 
November 29. 

Measles on Steamship.—The North German Lloyd steamship 
Casscl, from Bremen, which docked November 30. carried more 
than 1,500 cabin and steerage passengers. A baby died at sea 


of measles and sixteen other children in the steerage were 
found to have the same disease and were all sent to the 
Philadelphia Hospital. 

Donation and Bequest.—A donation of $5,000 to the endow¬ 
ment fund of St. Timothy’s Hospital has been made by Mrs. 
Elisabeth L. Clark, in memory of her son, Robert C. Clark. 
The hospital board will erect a bronze t:iblet marking the 

Robert C. Clark bed in perpetuity.-The will of the late 

Robert O’Donnell bequeaths to St. John’s Orphan Asylum 
and the Little Sisters of the Poor, $1,000 each; to St. A'^in- 
cent’s Home for Infants, St. A''incent’s Maternity Hospital, 
and the Home of the Good Shepherd, $500 each. 

Medical Portraits for the University.—Julian Story, the 
artist, is painting a portrait of Dr. Samuel G. Dixon, State 
Health Commissioner, which will be hung in the laboratory 
of p.atliology at the University of Pennsylvania. The' univer¬ 
sity is also having painted, by Hugh Henry Breckenbridge, 
a portrait of Dr. James Tyson, recently elected emeritus pro¬ 
fessor of medicine. A portrait of Dr. Louis Starr, who from 
1884 to 1890 was clinical professor of children’s diseases, is 
being painted by Joseph de Camp, and Dr. Simon Fle.xner. of 
the Rockefeller Institute, who was professor of pathology 
from 1899 to 1904, is also sitting for a portrait. 

Increased Health Budget.—The Council’s Committee on 
Health and Charities has approved the budget of the depart¬ 
ment of Health and Charities for 1911, in which Dr. Joseph 
S. Neff asks an appropriation of $7,127,502 as compared with 
an appropriation for the current year of $1,016,393. The 
budget includes an item of .$5,000,000 for hospital buildings 
for the insane on the 800 acres of city land at Byeberry; an 
item of $100,000 for the Horae for the i’ecblo-Minded; $150,000 
for new boilers. d 3 ’namos and buildings at the General Hos¬ 
pital; $35,000 for additional fireproof bridges at the Phila¬ 
delphia General Hospital, and $15,000 for a tuberculosis san¬ 
atorium at Byeberry. 

Personal.—Dr. Howard S. Anders has been elected fellow of 
the Royal Meteorological society of London, on account 
of a aeries of investigations relating to weather phe¬ 
nomena and influenza epidemics, published since 1898 in the 

Transactions of the Ame ‘ ’ ’ ' ’ Association.- 

Dr. Claude A. Dundore is in Colorado.- 

Dr. Benjamin A. Thomas has been elected professor of genito- 

urinarj' surgery in the Polj’clinic Hospital.-Dr. Thomas S. 

Githens has been appointed to a fellowship in the pharmaco¬ 
logic department of the Rockefeller Institute for Medical 

Research.--Dr. Louis Mutschler, assistant surgeon in the 

Episcopal Hospital for ten years, has been elected surgeon. 

SOUTH DAKOTA 

Personal.—Dr. Charles M. Hollister has been appointed sur¬ 
geon for the Chicago Northwestern Railroad at Pierre, vice 

Dr. De Lorme AY. Robinson, deceased.-Dr. Frank H. Creamer 

has been appointed local surgeon of the Jlilwaukee Sj’stem at 
Dupree. 

New County Society Meeting.—The Gregorj' Countj- jMedical 
Societj- was recently organized at Dallas, and the following 
officers were elected: president. Dr. Harrj' A. Murnan, Greg- 
orj-; vice-president. Dr. Edwin B. Bradlejg Burke; and secre- 
tarj'-treasurer, Dr. Thomas R. Castles, Dallas. 

State Society Meeting.—The South Dakota State Medical 
As.sociation held its twentj'-ninth annual meeting in Hot 
Springs, September 27-29. Dr. Hans Jl. Finnerud, AA’atertown, 
Avas elected president; Dr. Charles E. JIcC.aule}’, Aberdeen, 
vice-president; and Dr. Robert D. Alwaj-, Aberdeen, secretarj-- 
treasurer. The next meeting Avill bo held in Pierre in June, 
1911. 

District Society Meets.—The phj-sicians of Pennington, Cus¬ 
ter, Fall River and Stanley- counties har-c organized a district 
socictj-, to be known as the Hot Springs District Jfedical Soci¬ 
ety No. 10, and have elected the following olliccrs: president. 
Dr. Frederick E. AA’alker, Hot Springs; vice-prcsidei:t, Dr. 
Frederick AAk Jlinty, Rapid City; and secretary-treasurer. Dr. 
AA’illiam E. Robinson, Rapid Citj-. 

Black Hills Physicians Hold Meeting.—At the annual meet¬ 
ing of the Black Hills Aledical Association, held in Deadwood, 
November 17, the follorving officers were elected: president’ 
Dr. Frank S. Howe, Deadwood; vice-president. Dr. Arthur s’ 
Hoon, Nemo; secretary. Dr. AA’alter L. A’ercoe, Lead- treasurer 
Dr. Francis E. Clough, Lead; delegates to the state society 
meeting, Drs. John AY. Freeman, Lead, and Frederick A 
Brandt’ Sturgis; and censors, Drs. John R. Nilsson, Lead:’ 
Charles Richards, Sturgis, and Herman F. Ratte, Rapid City 
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VIRGINIA 

Personal.-Capt. Lyle F. Hansbiovigli, Front Royal, lias 
rc->i"iie(l from tlie liledical Corps, \h'ginia VoUvnteci'S. Ur. 
Robert C. Randolpli, Boyce, is reported to be seyionsly ill with 
tvpboid fever \ii AVincliestcr Memorial Hospital.- Dr. Lewis 
B. Firev, Norfolk, was attacked in his office by two men, 
November 21, bound hand and foot to a chair, and robbed 
of .$24. 

Advocates Hospital for Inebriates.—In the annual report ot 
Ur. -lohn C. King, superintendent of the Southwestern Stale 
Ilo-pital for the Insane, Marion, he advocates a separate insti¬ 
tution for the care and treatment of individuals addicted to the 
liq.ior or drug habit.-Four new buildings have been com¬ 

pleted at the'State Sanatorium, Catawba, near Salem, which 

will increase the capacity of the institution to 118.-The 

new yUmicipal Tuberculosis Hospital Camp in Henrico County, 
near Richmond, narrowly escaped destruction by a field fire, 
November 24. 

Medical Society Meetings.—The annual meeting of the 
Peter.-burg Medical Faculty was held November 17, and the 
following ofiicers were elected: president. Dr. tV. Preston Hoy; 
vice-presidents, Drs, .fiilian B. Bcekwitb and Robert A. Gam- 
Iile: corresponding secretary. Dr. Hampden A. Burke, and sec¬ 
retary-treasurer, Dr. lYilliam C. Powell.-Roekingham 

County Medical Society has elected Dr, John F. Wright, 
Keezletown, president: Dr. Ashby C. Byers, Lacey Spring, 
vice-president, and Dr. .Tolm M. Bicdlcr, Harriaonburg, secre¬ 
tary-troasnrer. 

GENERAL NEWS 

International Dermatologic Congress.—The seventh intenia- 
lional congress for dermatology and sypliiligraphy will meet 
at Romo, Sep. 25 to 29, 1911, The questions appointed for 
discu.ssion are t!>p treatment of syphilis, physiotlierapy in 
treatment of skin diseases, and blastomycosis and sporotri¬ 
chosis and their relations with analogous affoctions. 

International Prize for Work in Obstetrics and Gynecology. 
—The surplus left from the international congi'esscs for 
gynecology and obstetrics in 1892 and 1895 amounts now to 
about .$0,000, and at the fifth congress, recently hold in Rus¬ 
sia, it was decided to devote most of the income to an inter¬ 
national prize for some important achievement or work in 
the line of obstetrics or gynecology, to be awarded at future 
congresses. The next congress is to be held in Berlin in 
1912. Eclampsia is the chief topic appointed for discussion. 

International Hygiene Exposition.—The Germans are mak¬ 
ing every effort to render tlio Hygiene Exhibition at Drc.^dcn 
in 1911 "an epoch-making educational force, concontniling the 
results of advanced lij'giene and sanitation ns achieved in the 
various countries of the world into a grand object-lesson for 
comparison and the triumph of the fittest. Tiio c.xliibition, to 
which .several references have been made in Tub JounxAi,, 
inclndes the five sections, the Scientific, the Historical, the 
Popular, the Section of Sports and, inseparably connected 
with them all. Industrial Conditions. The Popular Seelion 
is devoted to the whole province of the hygiene of tlic indi- 
vidnal, how to maintain health and strength and improve it 
under ail conditions, and' how to ronsc the people to a con¬ 
sciousness of the significance and iinpoiTance of legislative 
measures enacted in the interests of health protection. The 
various countries are taking a practical interest in the exhibi¬ 
tion, Russia liaviiig appropriated 102,000 roubles, over .$50,000, 
and .1apan having recently increased its appropriation from 
.SPI.l.OOO to .$105,000, and speaking for over 1,500 square yards 
of floor space. The third .scries of Olympian games is to be 
belli in connection with the exhibition. July 8 and 9. con¬ 
cluding witli a climbing trip through tlic mountainous district 
nearby. A nnmhcr of national congresses dealing with mat¬ 
ters move or iess connected with hygiene are also to be held 
in connection with the exhibition, the date.s of several French 
congrc.sses of the kind being already aimoimced; among tlicm 
are the FociC-te Francaisc des Habitations it Bon MarchG, .sev¬ 
eral engineering and architect societies, women’s clubs, labor 
unions, etc. Our British exchanges are laincnling that the 
British govoniment referred to the Board of Tr.ade the invita¬ 
tion to participate in this exposition, and the latter declined, 
as if, bad already three industrial expositions on its bands— 
Brus.=cls. Turin and Rome—so that they say that Great Britain 
is t'lo only great power which is not to be officially represented. 
The publicity bureau is issuing once or twice a month for free 
distribution a circular of ‘'social-hygienic correspondence,” 
which contains many interesting items and data. Address 
II.- Pfeiffer, Ewickauorstrasse 35, Dresden, Germany. Fur¬ 
ther details of the exposition and its organization were given 
in The .iounXAE. Oct. 1, 1910. 
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Professor Gaucher on Aisenobcnzol (“6o6”) 

ITofessov Gaucher, who has succeeded I’rofisssor Fournier in 
the clinic of cutaneous and SYfdulitic diseases of the Paris 
medical college, has just devoted one of his clinical lessons 
to the treatment of syphilis liy Ehrlich's method and, in the 
last session of the Aeadfmie de Medecine. lie iiuide a report 
on the fitinie siihject. From hi.s pcr.soiial observation he 
believes that arsenobcnzol does not deserve the name of 
ihcrapia stcrifisniis iiuipim which Ehrlicii Ims given it. The 
relapses and the appeniance of new manifestations after the 
injection of this remedy Imvc become iimumcrahle. f.'etieral 
paralysis, tabes, tbc visceral lcr,ions and the (jiiaternary or 
parasyphilitie lesions, such ns lingual letikoplasia, arc ab^o- 
lutcl 5 ' intractable to "tiOO.” Other forms of syphilis are cured 
ns slowly with ‘‘tlOti” as witli lucrtury and potassium iodid. 
This is particularly the case for the ulcerated gumimita. On 
the other hand, siiperficiiil ulcerations nnd erosive iniicoiH 
plaques improve very vapidly under Ulcerated ami 

papulous miicon.s plaques improve miicli more slowly and 
sometimes arc altogellier inlinclablp. Erosive or ulcerated 
chancres are very quickly fined, Imt papulous hyporti'ojiiiie 
chancres of the skin are eiired more slowly. Dry cutaneous 
lesions arc commonly less quickly inlUicneed than iiloonitod 
lesions nnd often even resist treatment altogetlicr. s\s for 
papulous nnd tnhercnlnr lesions, they are cured less rapidly 
by "fiflO'’ than under the rbissicnl treatment. However, nrsono- 
hcnzol sometimes gives reinarkalile re.sults for the tiiborerlar 
syphilidcs, iis for giimmala in cases in wliicli merenry has 
failed. Gaueber believe.s that ‘'fiOfi” i.s a remedy which has come 
to stay but to bo used only exeeptiomillj'. lii most cases, mer¬ 
cury treatment onglit to be relied on and it ought always to 
ho used first, nrseiioheiizol licing employed only wlicii ll'.fi 
patient is iiitolerniit of mcreiirinl jirepanilioiis or when the 
latter are incffcclive or insunieipiit. Cases in wiiicli merenry 
is sufficient arc very rnic. so that there are few indications 
for the “fiOO.” Moreover, it is not a practical remedy. Gatielier 
has scon patients iniieh weakened h.v injections; one lost 12 
and .another 14 kilos (2G and .30 pouiuls). 

Contagiousness of Malta Fever 
At the Inst session of the Acndfimie de Medccinc, Professor 
IVidal reported n ease of Malta fever which occurred iii his 
own laboratory in an nttendnnt who had taken care of eiiUure.s 
of Mirrococevs iitclilruxt!!. In lalmratorics where the n^glti- 
filiation renction for Malfa fever is often produced, euirures 
kiilod h^ foi inaidchyd vapor siiould he used, hlorcnver, since 
cases of JIalta fever have mnltiplicd in France in (he In.st few 
years, goats’ milk ought not to be msed unboiled. The impor¬ 
tation of goat.s from the island of Malta ouuht to bp pro¬ 
hibited in French ports as it has alrcadv been hi the ports of 
Tunis. On tlie motion of Dr. IVidal. the neademv passed a 
resolution that Malta fever ought to be ineluded in" (he list of 
diseases compulsorily reportable. 


vroiessor urasset on the Medical Crisis 
At the opening session of (lie Univer.sitv of Montpellier, 
t iqtessor ,1. Grasset made an address in which he answered 
objcctioiiB to the cmiemir.'! d’ nim'ijation. He believes that the 
training of the elmieian in Germany nnd in England is iinich 
I e 101 to that m France. In Grasset’s opinion, the German 
pnvat-doeent system is the most undemocratic imaginable. 
He declaies that it is not the preservation or suppression of 
the coumurs that ought to cause disquietude; it is something 

the “phobia of inequality” with which'(he med¬ 
ical profession is imbued. 


Plans for the Formation of a Medicolegal Institute 

1919 t'-'’ t'^ttevs (The JouitNAi., Jan. 15, 

mi t'*'' !>’<"' ff'r tfio reorganization of the 

• hiB ir Instnietion lias just presented 

eomnri.siim all t’a^'is of a medicolega! institute, 

iiist-illni " ^ndmimstrativo and educational services 

tions to bnilding, which will make investiga- 

niul <rivft wiiluiOAvii bo(lios, pcrfovm judicial uocvoiis’cs 

iiif'difolcjral opinions as well ns insiniction 
pvnetieal work in legal medicine. For 
nected wiHi* I'esearcli, the institute ^YiU be con- 

disnositinn nf * ^^dical collose*. which will have free 

01 . position of niiclauned bodies loft in the institute. 
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Abuse of the Red Cross Emblem 
a journal of military medicine. Dr. Granjux I:as 
campaign for the prohibition of the abitso of the 
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Red Gres'! emblem in Finnce At the time of the icMsion of 
the CcneMi Coincnlion, in 100() nn aiticlc M.is roted leqnii 
111 ^ all the stales which signed the convention to pieveiit the 
use of the emhlcm and oven the name of the Red Cioss or 
Genova Cioss hj piivatc individuals oi hv’’ societies not entitled 
to it, and cspLci.illy foi comincicial piiiposcs as a tiado inaik 
A ra.iMmum peiiod of live jeais was allowed the govcinnicnts 
to put these mcasuies into effect Some countiies have alieadv 
foibidden the ahusc of the omhiem, hut in Fiance one iiiav 
still sec used red ciosses on the signs of pliaimacists, on 
nuises’ houses and on amhulanccs 

Homage to Professor Bernheim 

On the retiiemcnt of Di II Bernheim, professor of cluneal 
medicine at the Nanc}' medical college, liis collahoiatois and 
fi lends presented him with an aitistic medal Seveial 
mUliesses vveie given, cspociallv hv' Di Gross, dean of the 
Kincj medical college and by jM C Adam, lectoi of the univci 
silv Di Beinlieini gave an interesting review of liis whole 
hie, fust in Stiashurg hcfoio the war of 1S70 71, then in the 
ainiv amhulencc snviee dining tint campaign and finallv, 
since 1872 at Nanev, where he has been occupied since 1883 
with the subject of suggestion, taking sides against the school 
of the SalpCtiiCrc lepiesented hv Chaicot 

Measures Against Alcoholism 

Taking the stand that the gieatei number of crimes com¬ 
mitted aie the direct lesiilt of alcoholism and that the latter 
constitutes a veiitahlc social scourge which must he checked 
most eneigeticallj, the juij of the Seine in November passed 
the following lesolution (1) that cveij individual found 
drunk on the public thoioughfaie ought to he inimcdiatelj 
ariested and hi ought hcfoie the courts, (2) that for ten 
jeais, all gi anting of licenses ought to he ahsolutelj pio 
iiihited. 

BERLIN LETTER 

(riom Ohi Regular Correspondent) 

Berlin, Nov 10, 1910 

Suicide Statistics 

Accoidiiig to the statements made by Dr Schilling, the fie 
quencj of suicide in Euiope has increased since 1831 hv 400 
ptr cent, while the giowth of the population is only 00 pei 
cent Fiom 1809 to 1872 there vveie 72 suicides to 1,000,000 
inhahitants in Prussia, while from 1891 to 1900 tlieie weie 
00,518 In the Geiman empire the nurahei of suicides foi 
1881 was 9,944, for 1903, 12,730 Even the suicide of chil 
dien has continually inci eased Onlj in a few countries, such 
as Norway, Denmaik and Spam, has the numbei of suicides 
deci eased In addition there is no doubt that, as a lule, the 
numbei of suicides is mateiially larger thin the olTicial figures, 
as cases of suicide are frequentlj concealed Among the meth 
ods, hanging is most frequently emplojed Of 100 suicides 
dining the vears 1883 to 1890, 57 3 to 02 hung themselves, 17 
to 20 diowned themselves, 9 4 to 12 8 shot themselves, and in 
the fourth place come tho=e who stab themselves and fifth, 
those who take poison More unmarried persons kill them 
selves than mariied, more single women than single men, moie 
widoweis than widows Among motives, love and jealousy 
piedominate among the women, alcoholism furnishes roanv' 
victims As to age a suicide undei five is scaieely known and 
the late constantly increases from five to twentj five and 
then falls off somewhat until the fiftieth jeai, and again 
increases during old age Suicide is scarcelv influenced hv' 
climatic conditions, hut the season of the jear has an especial 
importance In sumniei the cases are most frequent and 
least so 111 Decemhei Also with leference to the tune of daj 
theie aie differences The largest numbei of suicides occurred 
between C and 12 a m and 2 to 0 p ni With leference to 
piofession and occupation, there vveie in Prussia from 1883 
to 1890 foi 100,000 inhabitants onlv 40 suicides among those 
in huBiness for themselves, Gl among public officials, 03 among 
piIVate officeis, 40 among lahoicrs and servants, 59 among 
pel sons in the armj, 84 among tho'e having incomes and 
pensions and 07 among the recipients of chant} 

Alcoholism and Mental Diseases 
From his investigations in the insane asvlura at Fiankfort 
a JI on the question to what extent alcohol is to be regalded 
as the cause of in^anit}, among a total of 2 032 who were 
leceivcd in 1907 OS with a historj of alcoholic antecedents. Dr 
Siclicl found diunkonness of the parents or near relative-, in 
308 cases The alcoholic taint was distributed ns follows 
among the vaiious foi ms of mental disease Chronic alco 
holism 39 9 jicr cent , imhocilit} and idioc}, 10 4 per cent , 


dementia pisccox, 14 3 per cent, depressive mania, 3 0 per 
cent , epileps}, 15 2 per cent , lijstena, 7 5 pei cent , tiau- 
matic psjclioses, 0 0 pei cent , paraljsis and oiganic psv chosen, 
4 0 per cent , senile psjehoses, 1 0 per cent , psjdioses of other 
foims, 2 3 per cent , psv chosps and alcoholism, 17 2 pel cent 
The Lact first lecognircd bj Sioli that theie is a homogeneous 
inheiitance of paiticukii foims of mental disease is also evi 
dent here, two fifths of the patients tainted by the diiinken- 
iicss of then parents become diunkaids, and alcohol plav s a 
laige role in the psjehoses of another fifth The majority 
of the patients were leceived on account of alcoholic disturb 
anccs, espcciallj delirium tieinens Next in fieqiiencj come 
epilcpsj and dementia piiecox With lefeience to the othei 
psvehoses it should not he ovei looked that in addition to 
alcoholism in manj cases theie were otliei foims of inheiited 
taint 

Those with alcoholic inheiitance show in comparison with 
othei insane a piedominance in the first decade, the childien 
of diunkards need institutional tieatment eailier than otheis 
Among the 308 patients theie vveie tliiitcen childien of and 
under school age Ihe m,a\imuni of admissions among those 
with alcoholic taint, as well as with other mental diseases, 
falls Ill the fourth decade The data with lefeience to the 
offspring of patients coming from families of drunkards aie 
below the lealitj, as the} lepiesent a ininimum obtained fiom 
the histoiical data The percentage of steiile mairiages is 
stiikingl} laige Among 130 maiiicd patients 22 maiiiagcs 
vveie without offspiing (not even stillbiiths oi miscariiagcs) , 
of 10 maiiiages nothing could he le.iined From the leinaui 
mg 98 maiiiages there vveie 205 childien who might he desig 
nated as healthv, and 118 of whom no exact information 
could be obtained, 52 were not earned to full teim, 20 weie 
stillboiii, 75 died soon aftei birth 21 of convulsions, 32 of 
infectious diseases Altogether 200 individuals peiished at 
birth or soon after Among the suivivois diseases of the 
lie'V oils svstem appeared at an eailj date in a consideiahle 
peiientage Here the fignio obtained is surelv below the 
tiutli Some were ahead} in institutions, otheis had left 
home and vveie lost sight of The patients of the institution 
aie diavvai fiom all classes of the population but the gioup 
undei consideiation belongs in the great majoiitv to the lovvei 
classes Among the victims of alcoholism the effoit to raise 
then offspring above then own social level appears to be 
totallv lacking, 01 per cent of the patients were paiipeis 

On the lelations of alcoholism to etiologv of epilopsv, Di 
M Mallei has investigated the inateiial of the .Swiss institii 
tions for epileptics The niateiial of the Zurich institute foi 
the jears fiom 1890 to 1907 showed that among 503 patients 
.idmitted, a liistoi} of alcoholic taint was oktained in 300 
cases These showed alcoholism in the piogenitois in 33 99 
pel cent , psjclioses and neuiooes in 29 22 per cent , epilepsy 
111 10 13 per cent lie remarks that collective statistic cannot 
lead us much fuither in the investigation of the conditions of 
heicdity but that there is need of stiidv of the individual 
faniilv in order to gain a deeper insight into the matter He 
has the tabulated details for thiitv families all of which 
show analogous conditions The iinmbei of infeiioi mcmbeis 
IS verj large The appeaiance of affections of the nervous 
sjsteni and of other oigaiis such as tubciculosis and caici 
noma is fieqiicnt The parents of the patient sliow no abnoi 
malities, but the grandparents and the collatei.al lines on the 
niothei’s side are chaiacteiized bj abnoi malities ot all soits 
The mfeiior germ plasm i came into the faniil} thiough the 
mother and this inferioritj was occasioned hv the alcoholism 
of the grandparents, m the mother it remained latent Epi 
lepsj III these families is of a severe tjpe and associated with 
phjsical infeiiont} Verj often the' onlj heieditv in the 
direct line of the mother is alcoholic and' the healthv germ 
plasma of the father is unable to iientralirc this injurious 
influence The simult ineons occurienee of alcoholism or alco 
holic taint on the paternal side is corresponding!} gravel 
As to the relations of individuil alcoholism to cpilepsv, Miilln 
IS of the opinion that an epilepsj genernted bv.the use of alco 
liolic drinks in a healthv constitution does not exist but that 
the use of alcohol in a nursing woman maj produce epileptic 
convulsions in the infant 

Bill for a Lavw Against Quackery 

The antiquackerv bill which I mentioned some time ago Ims 
just pissed the senate IMiether it will meet the wishes of 
the medical profc sion and is suited to restniin the growth 
of qiiackerj remains to be seen Abo it is i que-tion whit 
position the Rcichst.ig. the lower house whose consent is 
nece-sarv for the enactment of the law, will take in rcfcrciic; 
to till!, bill 
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VIENNA LETTER 

(From Our Jlcvular CoiresponrtciiO 

ViENA'A, Xov. 22, 1010. 

A General Medical Tariff for Prague 
The physicians of Prague have, after repeated efforts, suc¬ 
ceeded in'convincing all members of the local medical associa¬ 
tion of the necessity for a minimal tariff for professional 
services. In a memorandum addressed to the general public, 
the necessity of having a fixed tariff is explained by the fre¬ 
quent disputes between patients and doctors as to fees and 
bv the increase of the general cost of living. The tariff 
divide.s the doctors into general practitioners, speciali.sts and 
consultants. The last-named doctors are not bound to any 
fixed sum. but they may not go below the usual terms of 
specialists, The general'practitioner must charge at least 2 
kronen (40 cents) for a consultation in his office and 3 kronen 
ICO cents) for a visit in the patient’s house. Night visits 
to be charged for at double rates of the day fee. Specialists 
have to charge double the rates of the ordinary doctor’s fee. 
This is only the lower margin, as of course no upper limit 
can be fixed' AH consultations by telephone, all written testi¬ 
monials. all surgical dressings and appliances shall be charged 
for. the latter according to their actual cost, the former at tUc 
rate of 2 kronen each. The fee shall be due when the treat¬ 
ment or attendance on the patient ends. Accounts .shall be 
scut in every quarter of the year; for fees due longer than a 
year, the doctor shall be entitled to ask interest at the rate 
of 3 per cent. 

Mortality and Health of the Jewish Population in Vienna 

A remarkable report by the .lewish board of health of 
Vieiuni has just now been published. It is iiitere.sting to 
compare its figures with those of the Gentile population. In 
1909. there were 180.000 .lews among 2,100,000 of Viennese 
inliabitants, or a little les.s than 0 per cent. They have 
inoreased by 4 per cent, against 2 per cent, of the otiicr part 
of tile population, when the year 1903 is considered. There 
were 2.302 children horn alive. The increase by births was 
7.3 per cent. The percentage of childbirth at Vienna gen¬ 
erally. is le.ss than 1 jicr cent. The Jewish mortality was 
123 per 1.000. The general Vienna mortality was 10 per cent, 
in 1909. A large number of deaths was due to senility: more 
tlian 20 per cent, of tbc deaths happened at ages over 75. It is 
interesting to note that only 185 Jewish infants under one 
year of age died in 1909. less than 0 per cent, of all deaths. 
Among the Jews, there is a marked freedom from alcoholism 
and its scquelic; diabetes, obesity, leukemia and neurastbenia 
arc very frequent complaints, according to hospital registers, 
while insanity is not more frequent than in the whole com¬ 
munity. Taken all in all, the Jewish population in Vienna 
is an excellent example of the value of long-continued observa¬ 
tions of bygienic principles; for as such, most of their religions 
rules regulating their living must be regarded. The special 
care paid by them to ebildron, the absence of factory working 
by mothers, tends to propagate a healthy stock of people up 
to a high ago. 


Marriages 


BonuiiUR J. Dvorsky, M.D., to Miss Rose M. Votipka, both 
of Chicago, November 24. 

Fraxk Brouwer. M.D., to Mrs. Alida Kirk, both of Toms 
River, N. J., November 25. 

Harrisox- S. Tuurstox, M.D., to Miss Ella C. Shannon, both 
of Indianapolis, November 23. 

Walter 0. Gray, M.D.. Worland, Wyo., to iliss Mary 
Forbes of York, Neb., November 24. 

J.VAlEs G. Marrox', M.D., Brainard, Neb., to Mrs. Frances 
Barnfortb of Omaha, November 17. 

Joel D. Whitaker, M.D., Raleigh, N. C., to Miss Melissa 
Myers of Logansport, Ind., November 22. 

David J. Hale, M.D., Las Cascadas, C. Z., to Miss Edith 
Dean of Mount Pleasant, Mich,, recently. 

Joseph C. R. Doggett, M.D., Crane, Jilo., to Jliss Erma 
Ethel Craig of Galena, lilo., November 20. 

Joseph Laxe Fixley, IM.D., Betterton, Md., to Mrs. Emma 
R. Baughman, at Baltimore, November 23. 

Charles Hexby JIcDoxald, M.D., to Aliss Ve.sta L. Vraden- 
bnrg, both of Arthur, Ill., November 17. 

CL.XLDE Saiith Black, M.D., Warren, Ind., to Miss Hallye 
Nelson of Greencastle. Ind., November IG. 

Albert L. Sirold, M.D.. YIcDonald’s TMill, Va.. to Miss 
Addie Y. Parks, at Baltimore, November 19. 


IIermax Thf.ouore Beciitoi.d. (M.D., O’Falion, HI., to Mrs. 
Elle Jlercli-Beclitold of liolieville. Ilk. November 17. 

Jo.SEPH W. Shaw, M.D., Riiekville. Ark., to Mrs. Shhc 
J ohnson of Lena, Ark., at Hot Springs. November 21. 

Gi'y Dawsox Rutledoi:, M.D., Junctinu. L'tah, to Miss 
Anna Mary Fletcher of Siuitlu-hire, 111., Oetoher 20. 

Russell WESt.EY Ravxor, M.D., White Haven, Md., to Miss 
Lola E. Wilson, at Deal’s l-hind, Md.. November 20. 

Leslie Erwix Coitix, M.D., Iron Momitain. Mich., to Miss 
Emily May Beeson of Marshalllown, la.. Oetoher 27. 

IIowAiii) Stan'ley Gonsruii, M.D.. to .Miss < lara Strauff, 
botii of Baltimoic, at Wilniingtoii. Del, Xoveinl'cr 22. 

CiiAiti.E.s M aiti; Orville Bunker. M.D., U. S. Navy, to .Miss 
Eleanor Garrett t'alduoH, at New York City, Novemher 12. 


Deaths 


Landon Bramc Edwards, M.D. New York Univer.sity. New 
York City, 1SG7-. for many years secretary of tlie Medical 
Society of Yirginia; one of the fomiders of the University 
College of Medicine; founder in 1874 am! for many years 
editor of the 1 iryiniii MciUcnl Moiilliln. later known n.s the 
liir/iiiiri Mrr/irril Fcriii-Monl/i/ti; died lit his homo in Rich¬ 
mond, Noremher 27. aged G5. In 1S(>3, Dr. Edwards enli.-tcd 
in the Artillery Corps of (he Confederate army and served 
until the close of the war, and .served afterward as surgeon 
of the Fir.st Reginienl. Virginia Volunteers. He ntlended his 
first eoiirse of mcilienl lectures at the University of Virginia. 
In 1808 ho moved to Lynchburg, wbero hr remained until 
1872, when he removed to Riehiuoml lie was a memher of 
the Amevieau Medical sVssociation; a charter member of tbc 
Medical Society of Virginia and recording seerelary since 
1870; a member of the Southern Snrgie.rl and Gyneco¬ 
logical As.soeiation; p;ist ]>resident ami honorary "fellow 
of the Richmond Academy of Surgery; from 1872* to 190S 
he was a member of the State Hoard of llcalth. IBs work ns a 
teacher began in 1874. when be became lecturer on anatomy in 
the Medical College of Virginia: in I.S75 be was elected lectiircr 
on materia medica and tlierapenties and served in Ibis capaeitv 
for tiro years. In 1893 be was made jirofcssor of praetieo of 
modieinc in the University College of Medicine, Riehmoiul, 
and from 1900 to 1907, was professor of clinical medieiiie and 
dean of the medical faculty of the institution luul later 
emeritus professor. His hospiial experience began in 1807, 
when he served for five moiitlis as lunisc physician at Cliarity 
Hospital, BlaekwcUs Island, and later as assistant phvsieiau 
to L>r. M. Gonzales Eeheverria, at his hospital for nervous 
diseases. Lake Mahopae, N. Y. In 1902 Dr. Edwards was 
elected an honorary memher of the .Medical Soeiotv of Vir- 
pnia, and at the session of that body in Roanoke', in 1909, 
he was presented with a parse containi'ng 81.090 us a token of 
the allcetioii in wliich he was held by tiic members. 

David Nathaniel ICinEtnan, M.D. A veteran iihv.sicinn and 
eilucator and piiblie-bpiriteU and progressive eiti/.en of Colum¬ 
bus, O; died at bis home in Columbus, November 24. from 
heart mscase, aged 70, Dr. Kinsman was graduated from the 
Medical College of Ohio, CmciiimUi, in ISti.’l and since ISOt! 
practiced in Colnmbns. He was a member of the American 
Mecica Association; formerly president of the Ohio State 
Medical Society; a member of the American Aeailcmy of Mcd- 

Aiid 



cliildieu in Starling Medical College; professor of practice 
of medicine in Columbus Medical College from 1875 to 1892; 

diseases in Starling Medical College from 
isM im-. profe.ssor of practice of medieiue in Ohio Iiled- 
‘ f , 1307, and thereafter emeritus 

ProtlttMni ."“'"y years he was chief of staff of the 
of rvM,'mK Columbus. He served ns health officer 

Ohio I ve of the 

in” of ISSO to 1900. At a mect- 

Jesse A of tl’o city, November 27, presided over by 

tioH of “nV Jolm H. J. Uplmiii spoke in Innda- 

on “Hr K-* Teael.er;” Vr, John Vuuhavi 

on "Dr' f-f’c A'fv'sor;” Dr. Tbeodore IV. Rankin 

W Wri«b» ‘‘’.4 0"^' Student,” and Dr. John 

Dr. Florns 17 T., a.s a Friend and Associate,” 

sacrififp^ mn/i nniTiCTons instances of 

pSts! fo'- tbe sake of friends and 
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Christian Archibald Hcitcr, M.D., licasnicr of the Rockc- 
fcllt'i Institute foi Jlodic U Ucsouth, ami one of the board 
of fi\c refeues aii])Ointi’d by the I’lcsideut of the United 
States to act as nihiseis of the Depaitment of Agiienltuie in 
the enfouenient of the national Food and Bings Act, died at 
Ins home in New Yoik Citj, Deccinboi 5, aged IT Ho was a 
natne of (lleiiMllc, Conn, ietei\cd his prcliiniiiaiy ncndciiiic 
edneation in New Yoik Citi, and was giadnatcd from the 
College of VhjsKians and Snigcons in 1885 Ills especial 
woik was that of an iiucstigntoi and chemical pithologist 
He was piofcssoi of pathologic chcniibtiy in the UnneisiU 
and BcllcMiw Hospital Jledicnl College fiom 1808 to 110 i, 
and piofissoi of phainiacolog} and thciapentics in the College 
of Phjsiciaiis and vSnrgeons since that time Bi Ilciter was 
a prolific wiitei, his mole ambitions woiks being those on 
“Biagnosis of Neiions Biscascs,” published in 1890, and 
“Lectures on Chemical Pnthologj,” which appealed twehc 
acais Intel Prom 1894 to 1904, Bi Ilcrter was Msitiiig 
phjsician to New Yoik Citj Hospital He was a member of 
the Amciic.in Medical Association, New York Academj of 
Medicine, Association of Ameiienn Phjsicians, Ameiican Phjs- 
lological Socicl>, AmciKan feocieti of Expel imentsl Biology 
and Jlcdicine and otlici scientific bodies Bi Ileiter Imd been 
in ill health foi moie than a jeai, but Ins death was due to 
pneumonia 

David Lynn Magruder, MD. Uiincisity of jMnrjland, Bal¬ 
timore 1849, Brigadici Coneial, Jlcdical Coips, U S Aimi, 
retired, died at liia home in Bijn Ifawi, Pa, Noxembei 22, 
aged 85 He cnteicd the Aiinj as an assistant surgeon in 
1850; was made captain fnc jcais later, in 1802 lie was made 
major, in 1882, lientenaiit colonel, in 1880, colonel, and was 
retiied Apiil 21, 1889, bj opeiation of law on account of age 
He sened as inodical directoi of the Bopartnieiit of the JIis 
soiiii at St Loins until October, 1803, and then became chief 
medical pnncioi at LouismUo After senicc as medical 
director of the dcpait.nents of the Platte and Aii/ona, be 
again sened as medical diiectoi of the Bcpaitinont of the Mis 
Bonn, until 1884 Ho was breietted lieutenant colonel in 1805 
foi faithful and meritorious sen ice diiiing the wai, and ivas 
adianced to biigadier general on the retiied list in 1904 on 
account of Ciiil War service 

Frederick W. Van Slyke, M D. Jliniiesota Hospital Medical 
College, Minneapolis, 1883, a membei of the American Medical 
Association, Minnesota Valley Medical Society, Ameiican 
Academy of Ophthalmology and Oto Larj ngology, and the 
Heidelberg (Germanj) Ophthalinological Societj , oplitlialniol 
ogist and otologist on the staff ot the Citj and County Hos 
jatal, St Paul, Univeisitj Piee Bispensarj and Protestant 
Orphan Asjlum, died in St Josepli’s Hospital, St Paul, 
Noi ember 23, from hemorrhage ot the stomach, aged 53 
John D. Axline, MD Medical College ot Ohio, Cincinnati, 
18G9, a member of the American Medical Association, a 
leteran of the Cnil Wai, and first piesident of the Bed, White 
and Blue Society, of which the Grand Aimy of the Eepublic 
was an outgiowth, for twentj six years local surgeon of the 
Baltimore and Ohio Railroad at Shawnee, 0 , for twche 
xears surgeon of the C H and S Railroad, a membei of the 
Sexentieth Gencial Assemblj of Ohio, died at Ins home in 
Shawnee, Noiembei 19, from diabetes, aged 08 

Samuel Alexander, M D. Bellevue Hospital Medical College, 
1882, a member of the American Medical Association, New 
Y'oik Academy of Medicine, New York Suigical Society, and 
American Association of Gemtouriiiarj Surgeons, professor of 
diseases of the genitouniiarj sj stem in Cornell Unnersitj , 
suigeon to Belleiiie Hospital, and consulting surgeon to the 
Montefiore Hospital, died in the New York Hospital, Noieni 
her 29, after an operation foi appendicitis, aged 52 
James H Green, M D Medical College of Ohio, Cincinnati, 
1884, a membei of the Ameiican Medical Association, Asso 
ciation of Surgeons of the Baltimore and Ohio Railway , Big 
rom Railwaj Suigeons’ Association, and National Association 
of United States Pension Examining Suigeons, local snmcoii 
at Mount Vernon, Ind , for the Bm Poiii and Baltiiiiorc'^and 
Ohio s\stems and local membei of the pension board, died 
at Ins home, Noiembei 21, from nephritis .aged 51 

Oliver Roland, MD Uniicisiti of Pennsi 1\ania Philadel 
pliia, 1875, a membei of the American Medical Association, 
for iiiaiii leais a meniber of the school boaid and boaid of 
health of Lancaster, Pa , foi twciiti lears phisiciaii to the 
Children’s Home and Ho--pital, attending phisician to St 
Joseph’s Hospit.il, and coiisulting phjsician to'the Lancastei 
Geneial Hospital, died at Ins home, Noiember 20, from ccicbial 
heniorrhige aged GO. 


William Robert Bross, MD. College of Phjsicians and Sui- 
gcons. New Y^oik City, 1881, foimerlj a lailway snigeon in 
Costa Rica, and port health officer of Poit Limon, a member 
ot the jellow feiei commission for South Ameiica, since 1889 
a membei of the stall ot the Equitable Life Assurance Com 
piiij, and foi seieral leais medical director of the coinpani ; 
died at his home in Babjlon, L I, Noiembei 21, from cerebial 
liemoiihagc aged 50 

Alvah Coit Van Syckle, MD New York Unnersitj, New 
Y^oik Citi, 1S78, a member of the Medical Societi of New 
Jeiscj, and lice president of the Tii Coniiti Medical Societi , 
twice mat 01 of Haekettstown a membei of the boaid 
of eduration, and president of the Wairen Coiintj' Medical 
Societj , died siiddeiili while attending a meeting of the 
soeictj, Noiembei 22, fioin heait disease aged 57 

Robert Quincy Gray, M D. Washington Unnersitj, St 
Louis, 1907, a membei of the Missoim State Medical Asso 
ciation, foimerly a practitionei of Cab nine, Mo , later sin 
gcon to the Guggenheim lead mines in Mexico, died in a hotel 
in San Antonio Texas Noiembei 24, fiom the effects of a 
gunshot ii ound belici ed to hai e been self inflicted w itli sin 
cid.il intent aged 27 

David Sisson, M D. Phi sio Medical Institute, Cincinnati, 
1S7C, a member of the Ameiican Jlcdical Association, a let 
01 111 of the Cull War for seieial tears secietaii of the Ohio 
Valid Medical Association, foi seieral leais health officai 
of Middleport Ohio, at one time as^essni of Yuma Coiinti, 
Colo, died .it his home, Noiembei 15, fiom caidiac asthmi 
aged 60 

William Watson, MD Rush Medical College, 1854, surgeon 
of the Eleienth Iowa Volunteer Infantrj' dining the Cm! Wai, 
and for two tears snigcon in chief of the Militaii Hospital 
Rock Island HI a practitioner of Dubuque Iowa, until 1901, 
and tbereaftei of Riiei Forest Ill , died nt the home of his 
son m that place. Noiembei 21, fiom the effects of a fall, 
aged 84 

Stephen G Cook, MD New Y'oik Umieisiti New Y’^ork 
Citj, 1857, for twenti fite jeais police surgeon of New Y’’oik 
Citj, and formerli president of the Boaid of Police Suigeons- 
snigcon of the One Hundred and Fiftieth New Y’'oik Voliinteei 
Infantry during the Ciiil War, died nt his home in New Y’oik 
Citi. Noi ember 21 from senile debilitj aged 79 
William H Williams, MD. Western Resene Umieisitj, 
Cleieland, 1900, foi six tears local surgeon of the Lake Shore 
System and snpeiiiitendent of the board of health at Collin 
wood, Ohio, and matoi of that citt in 1909 and until it was 
annexed to Clei eland died in the Chnriti Hospital, Clete 
land Notembei 17 fiom heart disease aged 40 
J G Cox, foi sixti years a practitionei of medicine of 
Jacksoniille, Ill , and Humboldt, Neb , a leteiaii of the Mex 
lean Wai, assistant surgeon of the One Hundred and Fiftieth 
Illinois Volunteei Infantii during the Ciiil Wai died at his 
home in Humboldt Neb , Juli 15 from senile debilitt, aged 87 
Frank E McGann, M D Barnes Medical College. St Loins, 
1904, a membei of the Illinois State Medical Society and 
coronei of Brown Couiitj , and foinieili secretaiy and ticas 
iiici of the Blown County Aledical Society , died at his home 
in Mount Steilmg, Noiembei 28 fiom pneumonia, aged 30 
Thomas Lincoln Wells, MD Belleiue Hospital Yledical Col 
lege, 1883, a member of the Yledical ‘^ocicti of the State of 
New York, and Brooklyn Neiiiologieal Society, formerly a 
membei of the staff of the State Hospital for the Ciiminal 
Insane, died at his home in Brooklyn Octobci 20 aged 49 
Jesse M Jones (license Ind, 1897) a member of the 
Indiana State Medical Association, .i practitioner of Indiana 
foi forty two years, foi four jeais membei of the Pension 
Examini'iig Boaid of Cataract Ind , a letcran of the Ciiil 
Wir, died at his home Noiembei 1, aged 75 

Charles L Mitchell, M.D Teflersoii Jlcdic.il College, 1880. 
one of the foiiiideis of the Jledico Chiiuigic.al College of Phil 
adclpliia and foi mam yc.iis professor of chemistri in that 
institution, died in Presbyterian Hospital, Philadelphia, 
Noiembei 24. from heart disease aged 58 

Linn Archibald Kelly, M D, Bennett Medical College, Chicago, 
18G9 a membei of the school boaid ind eiti physician of 
M inoiia Jliiin a membei of the local boaid of U S pension 
examiners died at his home NoiemlKi 24 from septicemia 
due to an operation wound, aged Ii5 

George Henry Plitt, M.D 'state Uiiiicrsiti of Iowa, Iowa 
City, 1895, a membei of the Kentucky State Jlcdical Asso 
ciation represeiitatii e from Hancock County in the state leg 
islature, was found dead in his home at Ltwisport Noiembei 
22. from heart disease, aged 39. 
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Robert C. Tuttle, M D. Albany (N Y.) Medical College, 1803; 
a‘?=istaiit suigeon m the U. S Na^y from 18G2 to 1800;^ foi- 
inerlv of Rockland, \ Y , but for ten years past associated 
uitb'liis son at Roscoc, X Y.; died at bis borne, Xorombei 10, 
fiom angina peetons, aged 70. 

Albert Berry Clanton, M.D Jefleison Medical College, l.S."»2; 
of Hattiesburg, Miss ; a lieutenant in tbe Mexican IVar, and a 
suigeon in tbe Confcdciatc serxice during tbe Ci\il lVa_i; died 
at tbe borne of In-, daughter in St Louis, Febiuaiy 17, from 
pneumonia aged 81 

George R. Millhouse, MD. Columbus (Obio) Tilcdical College, 
1878, a vcteian of tbe Cnil ^Yal, fonneiU of AUentoxxn and 
Llida. Obio, but foi some time p.ist a icsideiit of Lima; died 
at tbe boine of a niece in Piqua. Ohio, October 22, from lieait 
disease, aged 70 


John Henry Shenk, MD. Unneisitv of Pennsylvania, 1881; 
a menibei of tbe Medical Socictx of tbe State of Peiiiisjl- 
xaiua; foimerlx scliool directoi and a member of tiie Lititr 
oitx council, died at his iiome, Xoxember 23, from uremia, 
aged 71. 

John W. Cringan, M.D. L’niieisity College of Medicine, 
Ricbmoiid, Va 1001, of Ainngton. Va ; a member of tlie 
Ameiieaii Medical Asoocmtion, died on a Cbosapcake and 
Ohio tiani at Asbtake, Va , Xoicmbcr 22, fiom lieait disease, 


aged 33. 

John Tbaddeus Carter, MD. Clcieland Uiincrsitv of Med¬ 
icine and Surgery, 1890, piofessor of cbemistvy, toxicology, 
anahsis, and pbjsiologv in Cleieland Jledical College, died 
at bis home in Cleveland, Korembei 10, from nephritis, aged 48 
Harry S Ford, M.D. McGill Unneisity, Montical, 1904, of 
Vantomer, B C , died about November 10, from exposure, 
while lost in a foiest neai .leivis Inlet, 130 miles north of 
Yantouvei, where be bad been on a bunting trip, aged 30. 

George Anthony Byrs, M.D. Rusli Jledical College, IS.'i"), 
nssi-,tant suigeon of tbe One Ilundied and Nineteenth Illinois 
Voluiitoei Infantr} during tbe Civil tVai, died at bis borne 
in Clavton, 111, October 25, fiom senile debility, aged 81 
Daniel O’Callaghan, M.D. Tumty College, Dublin, Iieland, 
1871 leffeison Medical College, 18*82; foi ton jears a pratti 
tioiiei of London, and Intel of Kensington, Pluladclpbia; died 
at bis home, November 13, fiom pneumonia, aged 71 
Herbert Charles Switzer, M.D. Detroit College of iledioiiio, 
1002, a member of the Ameiican Jlcdical Association, for- 
nicilv of Games, Midi,; died at liis liome m Highland Park, 
Detioit, November 28, from pucvimouia, aged 30. 

James Hugh Bledsoe, M.D. Jeffeisoii 7>ledical College, 1891; 
foimeih vue president of the Marshall County (Tenn ) Med 
ical Soviet} , died at Ins home in Yokely, near Ljniiviilc, 
Telia , November 17, fiom pneumonia, aged 41. 

James Pollock McCleery, M.D. Jefleison 3Iedic,al College, 
18 77. surgeon of tbe Fifty-Sixth Penusvlvaiiifi Vohmtcci 
Infantiv during tbe Civil tVai; died at bis home in Miltoii, 
Pa. Novembei 25, fiom paralysis, aged 78 
Robert Wallace Jakes, M.D. ilcGill Unneisity, Montical, 
1S93, died at lus home in San Fiancisco, November 20, fiom 
the tfiects of ivaiiid of potassium, believed to have been self- 
administeied with suicidal intent, aged 40. 

Sidney C. Burgess, M.D. Unneisity of Arkansas, Little Rock, 
ISSb, piesuleiit of tbe Polk County (Aik.) Boaid of Health; 
lo^a! suigeon at Russellville foi the Missouii Pacific Sjstcm; 
diet! at bis home, November 12, aged 51 


William C. P. Butman, M.D. Albany (N. Y ) Medical College, 
ISit. assistant surgeon of tbe Thud Jlissoun Volunteei 
Infantry tbiougbout tbe Civil tVar; died at bis home in 
Macon, Mo., Novembei 12, aged 83. 

Howard C Brown, Univeisitv College of Medicine. Rich- 
niond, Va, IS99, of BIv tbedale, Jld ; while waiting foi a 
tram at Newark, Del., November 24, was struck by a tiain 
and mstantlv killed, aged 33 

William L Miller, M.D. George tVasbington University, 
Wa'bington, D. C., 1883; a member of the Jledieal Associa¬ 
tion of the Distiiet of Columbia; died at bis borne in W’asb- 
iiigton. November 20, aged 51. 

Edmund D. Burwell, M.D. Louisville Medical College, 1875; 
a member of tbe Medical Association of tbe State of Alabama; 
died at hi-- home in Huntsville, November 0, from intestinal 
niiliaiy tuberculosis, aged 02. 

Elam Bahr Manger, M.D. Jefferson Medical College, 1875; 

member of tbe Jledical Society of tlie State of Pennsyl- 
V ania. died at liis liome in Pottstow n, Nov ember 20, from 
angina peetons, aged 57. 


John H. O’Ear, M.D. St. Louis College of Pliv-iiiatm and Sur¬ 
geons, 1D08; piofc-sor of fractures and dislocations in bis nlin.i 
mater; died in tiio O'Bar S.iiiitariiim, St. Louis, November 22, 
fiom pneumonia, aged 39. 

Leonard M, Mingos, M.D. Ciiicugo TlQineopatliic Medic.il 
College, 1878; of 'I'ovviuid.i. Pii.; died at bis country liome in 
DanviHc, N J, Novenilur ,3, from injuries received in a rnn- 
anay aecidont. aged 50, 

Homer L. Rocbelle, M.D. M’estein Hcliitie Cidlege of Medi¬ 
cine and Sill gory, Kniisas Citv. Ixitii . IflOR; of Kaimas City; 
died ill Hot Springs, Ark., Noveinlier 23, from nephritis, 
aged 48. 

Martin Luther Corbin, M.D. Kenliuky Sdiool of Medicine, 
Louisville. 1892; a memlier of the Aineiiiaii Medical Associa¬ 
tion, died at bis home in Hllenboro, W. Va., October 23, 
aged 57. 

Emmett WilHn Price, M.D. Univer-itv of Mieliigan. Ann 
Aibor, ISfio; a membei of tbe Obio State Mediial .tssoeintioii; 
died at lus home in Kent, November 22. from uremia, aged 00. 

John A. Washington, M.D. \audeibilt Uuiver-ity. Xasbvillc, 
1879: Umveisity of Nashville. ISSO; of Murfree-boro. Tciin.; 
was tliiovvii from a buggy, November 12, and instantly killed. 

Plaodo Ferretti, M.D. College of Pbv siii.in., nnd Surgeons. 
Bo'.toii. 1908. was found dead at lus borne in Worcester, 
Novembei 18, fiom aeeidental jmisoiiiiig by chloroform. 

M G Parker, M.D. Rush Medical College, 1852; a member 
of tbe Indi.in.i Icgislatme in 1891; died at bis boiiie in D.in- 
vdle, Novembei 12. fiom senile debility, aged 91, 

George F Marsden, M.D. Habuemaim Mediial College. Pbil- 
adelpbi.i, ISOli: died at bis lionie in llfd B.iiik, N. J.. November 
2.1 fiom disease of the sloinatb. aged 84. 

John W. Webb, M.D. JelTctsou Medical College. 1800; died at 
Ills homo in Island Heights, N. J., November 13. aged 81. 

Andrew M. Brown (luensc. Go , 1898); died at bis homo in 
Jesiip, November 3, aftei a suigiini operation, aged 42. 


Association Hews 


HOW TO GO TO LOS ANGELES 


The Railroad Routes to tbe Next Annual Session of the 
American Medical Association 


The question of bow to go to Los Angeles next June to 
tlie session of the Aiiieiic.iii Mediial Association is one wbicb 
IS inteiesting many members of tlie Association at tliis time. 
As IS well known, tlicic aio three piominent routes to the 
f.ii West: the soutbeni route tbroiigli Arizona, New Alexico. 
etc, taking in tbe Grand Canon; the central route tbrougb 
Colorado, the beautiful mountain sceneiv of the Rio Grande, 
etc., and the noitbeiii route, taking m Yellowstone Park and 
the magnificc-nt Shasta tiip along the mountain laiige of the 
Pacific slope. 

file Committee on rianspoitation is now making arrange¬ 
ments foi special trains foi the use of members and their 
families wlio expect to attend the session. The eommittcc is 
in touch with all the principal railroads and can make arrniige- 
nieiits for special trains oi cars ns mnv be neeessarv from 
almost any point in the United States. 

The cbairnian of the committee camcstly requests all those 
who expect to attend tbe session, partieiilailv those living 
in the middle and castein states, to communicate with him 
as soon as possible .as to the route, soutbeni, central, or 
noitbein, they desiio to take west from Cbirago. In this 
way, ample and satisfactory accommodations can be arranged 
foi all If any gioup of membeis Horn anv citv oi territory 
will express then wishes to tbe committee, cve’ry effort will 
be made to secure special ears oi train as may be noccssarv- 
for tlieir accommodation over the best loute possible. 

Applications for reservations on tbe special trains or on 
rcgiitai trains from Chicago west may now be filed witii tlie 
Chau man of tiie Committee on Transportation, who wil] see 
that they arc all properly taken care of. 


100 State Sticet, Chicago. 


M L HanRis, Chairman, 
Committee on Transportation. 
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Pharmacology 


A FRAUDULENT DRUG-HABIT "CURE" 

Dr. J. W. Coblcntz and His Compound Oxygen Association 

Dr. .1. W. Coblcnlz, of Ft. Wayne, Ind., Ims for years oper¬ 
ated a mail-order drug habit “cure,” In tlie early nineties 
Cobienlz—who admits tiiat he has been addicted to the alcohol 
and morphin habits—advertised extensively to cure persons 
addicted to the mor])hili habit. Of late years he has not adver¬ 
tised, hot has relied on circular letters for what business he 
could get. 

When the gnx'crnment commenced investigating the Compound 
O.xygen Association, one of the post-olliee inspectors wrote, 
under an assumed name, representing himself ns a man 50 
years old who had been a<ldictcd to the morphin habit for 
about six years, and who was using about 15 giains dailj’. 
Coblcntz replied that he could be cured in four treatments, 
and that the cost of treatment would be .$11. Advertising 
leadets were al-o sent to this inspector in which it was stated 
that Coblcntz’ treatment was a ‘'permanent and positive cure 


l WORD OF AOVICE TO THE VICTIM OF MORPHINE AND OPIUM 
The waT to conquer the habit ia to be determiotd Resolve that 
ne iite or death, never to touch the deadly drug I>o indulge iT 
halt resolves The enetay of ell Good only eccica this opportunity t< 
tempt you _ 



Fig. 1.—,V photographic reproduction (reduced) of a paragraph In 
one of Cohlentz’ paraphlets. What can be thought of a man who 
urges the victims of the morphin habit "never to touch the deadly 
drug," while at the same lime he is supplying "treatments” which 
a-ere lo.tded with morphin? 


for the morphin habit.” By implication the patient was led 
to believe that the “treatment” contained no morphin. For 
instance: 

"Do not taltc every cure you see advertised, for hoa‘ easy it Is to 
aisg-ulse the drug under the garb of a nea- cure and beguile the poor, 
unsuspecting victim into the belief of being cured while all the lime 
be is taking the drug under a different name." 

“The cure is simple and harmless.'' 

"I do not send out trial bottles. This Is the method pursued by 
tile medical shark. Half the time you recclre your old drug (from 
a'hose dutches you are trying to escape) aiith the taste dii-gulscd.” 

“I can truthfully say T can and will cure you if you a-lll put your 
case in ray hands.” 

The inspector sent $11 to Dr. Cohlentz and received seven 
packages of medicines, a’hich tvere analyzed by chemists in 
the Department of Agriculture. 

No, 1.—A IG-ounce bottle of brown liquid, containing veg¬ 
etable extractives, alcohol, water and morphin. 

No. 2.—A IC-onnce bottle of brown liquid, having essentially 
the same composition as No. 1, except that there was some 
qninin salt in addition. 

No. 3.—An 8-ounee bottle of liquid similar to that in Nos. 

1 and 2, but with a smaller percentage of morphin. 

No. 4.—A stomachic preparation, composed of water, alcohol 
capsicum and morphin derivatives. ’ 

No. 5.—“Nervine Tablets;” cbocolatc-coated tablets of iron 
and qninin. 

No. C.—"Stomach Tablets;” sugar-coated tablets containing 
sodium bicarbonate, capsicum and strychnin. 

No. 7.—"For the Bowels:” sugar-coated, laxative tablets 
containing aloes, cascai.i, ginger and licorice. 

It was sliown at the trial that the twenty-fonr-honr dose 
of the “treatment” sent by Dr. Coblcntz to the person who 
was supposed to he using 15 grains of morpliin daily, contained 
20 grains of morphin! 

'I he post-ofiicp inspector testified tliat be bad interviewed Dr. 
Coblcntz, and that Coblent? bad told him that he was “treat¬ 
ing" about twenty-fiM' patients for the morphin liabit, and that 
the-c patients had been under “treatment" for from five to 


twenty years! Cohlentz also admitted that the medicine which 
lie sold to patients for the enie of the morphin habit con¬ 
tained morphin in about the same amount as the patient was 
accustomed to using, and that this quantity was continued 
throughout;. Cohlentz is said further to have admitted that 
he had never really cured the appetite of anyone addicted to 
the morphin habit, hut that the patients reached the point 
where lie called tiicm cured, but tliey had to keep up tlie use 
of the medicines. Correspondence was submitted at the trial 
which showed that one of Cohlentz’ patients had been takim? 
the “cure” for fifteen years and was still taking it! ” 

In view of all the evidence, the acting assistant attorney 
general summed up the case against Cohlentz as follows : 

“The respondent is engaged in mailing letters and printed 
eirciihars to morphin habitues, and is soliciting and obtaining 
money from such persons by promising to cure them of that 
habit that is to say, of the tasto, desire and appetite for 


THE COBLENTZ 

COMMON SENSE METHOB 

OF CURING THE 

morphine. Opium, Caudannm, 

OR ANY 


DEUG HABIT 


In putting this pamphlet before, the public I wish to make 
my statements as plain and emphatic as possible. My readers 
will understand my motive for this when they learn that for 
twenty years I was a victim of this accursed habit and know that 
nothing but a common sense talk will appeal to you. In the 
first place 

Do Not Try To Conceal The Fact 

from your family or friends that you are a slave to the drug, for 
you can not do it 'Vou may conceal your bottle or the needle 
and administer it in the secret hours of the night 

But Its Effects Will Tell 

and only antagonizes you with them. 

Take Them Into Your Confidence 

and secure their aid. for your family as well as every other well- 
llunking person know that 

You Nor Any Other Ever Contracted The Drug Habit 
Of Their Own Free Will. 

Jn nmc cases out of ten it was 

Brought On By The Family Physician 

who in case of a accident or long siege of sickness 

Administered It To Releive Pain 




morphin, whereas, in truth, he does not intend to cure or try 
to cure such habit, but instead intends to fnriiish patients 
uith a preparation eontnining siibstaiitiallv the same amount 
of morphin as they are aeei.stomed to take, his pnrpo‘.iZ ns 
to deeeix^ such persons and to profit liy ti.eir appetite for mor^ • 
plun and to get money out of them under false and fraudulent 
pretenses of furnishing them a cure for the habit, wher ' L 
'’'"’o' fornishing the drug itself and not a cure 

consideration of the case. I find that Dr .] W 
Cohlentz, under his own name ami under the name of tin? 
Compound Oxygen Association. Fort Wavne, Ind., is en-'-iued in 
carrying on a scheme for obtaining money tliroupli tbe ni liis 
by means of false ami fraiuiiilenr pretense,, represeniaTion, 
and promises. I recommend, therefore, that a fraud order 
be issued against him and said Association." 

The order was issued. 
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Eotert C. Tuttle, M.D. Albany Tvletlical College, ISfiS; 

a‘!si‘itant surgeon in the U. S. Navy from 1SG2 to 1800; foi- 
m'erh- of Rockland, N. Y., knt for ten years past associateil 
vitli'lns son at Roscoe, N. Y.; died at liis home, November 10, 
from angina pectoris, aged TG. 

Albert Berry Clanton, M.D. Jefferson Medical College, 1S.'>2; 
of Hattiesburg, Aliss.; a lieutenant in the ^lexican War, and a 
surgeon in the Confederate service during the Civil ^^aj"; died 
at the home of his daughter in St. Louis, February 17, from 


pneumonia, aged 81. 

George R. Millhouse, M.D. Columbus (Ohiol Medical College, 
1878; a veteran of the Civil Wav. formerly of Allentown and 
Elida. Ohio, but for some time pa-'t a resident of Lima; died 
at the home of a niece in Piqua, Ohio, October 22, from heart 
disease, aged 70. 

John Henry Shenk, M.D. University of Pennsylvania, 1801; 
a member of the Jledical Society of the State of Pennsyl¬ 
vania; formerlv school director and a member of the Lititz 
city council; died at his home, November 23, from uremia, 
aged 71. 


John W. Cnngan, M.D. University College of Medicine. 
Richmond. Va., 1001; of Arrington. Va.; a member of the 
American Medical Association; died on a Chesapeake and 
Ohio train at Asheake, I’a., November 22, from heart disease. 


aged 33. 

John Thaddeus Carter, M.D. Cleveland University of Med¬ 
icine and Surgery, 1890; professor of chcniistry, toxicology, 
analysis, and physiologv in Cleveland Jledical College; died 
at his home in Cleveland, November 19, from nephritis, aged *18. 

Harry S. Ford, M.D. McGill University, Jlontreal, 1901; of 
Vancouver, B. C.; died about November 10. from exposure, 
while lost in a forest near Jervis Inlet, 130 mile® north of 
Vancouver, whore he had been on a hunting trip, aged 30. 

George Anthony Byrs, M.D. Rush Medical College, IS.i.i; 
assistant surgeon of the One Hundred and Nineteenth Illinois 
Volunteer Infantry during the Civil War; died at his home 
in Clayton, Ill., October 25, from senile debility, aged 81. 


Daniel O’Callaghan, M.D. Trinity College, Dublin, Ireland. 
1871; Jefl'eison Medical College, 1882; for ten years a practi¬ 
tioner of London, and later of Kensington, Philadelphia; died 
at his home, November 13, from pneumonia, aged 71. 

Herbert Charles Switzer, M.D. Detroit College of Medicine, 
1902; a member of the American ^Medical Association; for¬ 
merly of Gaines, Jlich.; died at his homo in Highland I’ark, 
Detioit, November 28, from pneumonia, aged 30. 

James Hugh Bledsoe, M.D. Jefferson Jledical College, 1891; 
fmraerly vice-president of tlie ilarshall County (Tenn.) Med¬ 
ical Society; died at his home in Yokely. near Lynnvillc, 
Tenn., November 17, from pneumonia, ageel 41. 

James Pollock McCleery, M.D. Jefferson Medical College, 
1857; surgeon of the Fifty-Sixth Pennsylvania Volunteer 
Infantry during the Civil War; died at his home in Milton, 
Pa.. November 25, from paralysis, aged 78. 

Robert Wallace Jakes, M.D. McGill University, Montreal, 
1893; died at his home in San Francisco. November 20, from 
the effects of cyanid of potassium, believed to have been self- 
administered u ith suicidal intent, aged 40. 

Sidney C. Burgess, M.D. University of Arkansas, Little Rock. 
ISSG; president of the Polk County (Ark.) Board of Health; 
local surgeon at Russellville for the Missouri Pacific System; 
dicu at his home. November 12. aged 51. 


William C. P. Butman, M.D. Albany (N. Y.) Medical College, 
lSo4; assistant surgeon of the Third Missouri Volunteer 
Infantry throughout the Civil War; died at his home in 
Macon, Mo., November 12, aged S3. 

Howard C. Brown, University College of Medicine, Rich¬ 
mond, Va., 1899; of Blythcdale, Sid.; while waiting for a 
train at Newark. Del., November 24, was struck by'a train 
.and instantly killed, aged 35. 

William L. Miller, M.D. George M'asliington University, 
Washington, D. C., 1883; a member of the SIcdical Associa¬ 
tion of the District of Columbia; died at his home in M^ash- 
ington. November 20, aged 51. 

Edmund D. Burwell, M.D. Louisville Sledieal College, 1875; 
a memher of the Sledieal Association of the State of Alabama; 
died at bis borne in Huntsville. November G, from intestinal 
miliary tuberculosis, aged G2. 

’Elam Bahr Mauger, M.D. Jefferson Sledieal College, 1875; 
a member of the Sledieal .Society of tlie State of Peniisyl- 
v.uiia; died at bis borne in Pottstowu, November 20, from 
rngina pectoris, aged 57. 


John H. O’Bar, M.D. St. Loui® College of Pby-ician® and Sur¬ 
geons, 1908; ]uofes®or of fraelures niul dislocations in hi® alma 
imvter; died in ibc O’llnr Sanitarium, St. Louis, November 22, 
from pneumonia, aged 39. 

Leonard M. Mingos, M.D, Cliirago Ilnnii'opatliie Mediinl 
College, 1878; of Towanda. Pn.: died at bi® eomitry home in 
Danville, N. .1., Novemher 3, from injurie- received in a run¬ 
away accident, aged .SG. 

Homer L. Rochelle, M.D. Western Evleetic College of Medi¬ 
cine ami Surgery, Kansas City, Kan., 1908; of Kanins City; 
died in Hot Springs, Ark., Novemher 23, from nejihritis, 
aged 48. 

Martin Luther Corbin, M.D. Kentueky .‘'chool of Medicine, 
Louisville. 1892; a member of tbe Amerieaii Medical Assoida- 
tioii; died at his home in Kllenhoro. W. Va.. October 23, 
aged 57. 

Emmett Willin Price, M.D. Univer-ity of Michigan. Ann 
Arbor. 18(!.5; n ineniher of the Ohio .State Medical .Association; 
died at his home in Kent. Novemher 22. from uremia, aged GG. 

John A. Washington, M.D. A'nnderbilt Univer-ity. Niislivillc, 
1879; University of Nashville. LSSO; of Mtirfree-boro. Tc3in.; 
was thrown from a buggy. November 12. ami instantly killed. 

Placido Ferrctti, M.D. College of I’liysiciaus and Surgeons. 
liosloM. 190G; was found dead at bis honii’ in Worcester, 
Nor ember 10, from accidental poisoning by chloroform. 

M. G. Parker, M.D, lltisli Mislical College, 18.52; a nie;ubor 
of the Indiana legislature in 1891; died at bis home in D.\n- 
mIIc, Norember 12. from senile debility, aged 01. 

George F. Matsden, M.D. linbneinaim Medical College. Pbil- 
adelpliia. 18GG; dieil nl bis homo in Red Bank. N. J.. November 
23. from disease of tbe slomaeb. aged (14. 

John W. Webb, M.D. Jcffeison Medical College. IRGO; died at 
his home in Islnnd Heights. N. J.. November 13. nged 81. 

Andrew M. Brown (license. Gn., IStiR); died at his home in 
Josnp, November 3, after n s\irgienl operation, aged 42. 


Association News 


HOW TO GO TO LOS ANGELES 

The Railroad Routes to the Next Annual Session of the 
American Medical Association 

The question of how to go to Los Angeles next ,lune to 
the session of the Amcrio:ui iledienl Association is one wliieh 
is iiilerosting mnny members of the As-ociation at this time. 
As is wcll known, there are three prominent routes to the 
far West: the soutbern route tbrough Arizona. New Mexico, 
etc., taking in the Grand Canon: the central route tbroiigli 
Colorado, tbe beautiful mountain .scenerv of the Rio Grande, 
etc., and the northern route, taking in Yellow.stono Park and 
the magnificent .Slmsta trip along tlie mountain range of the 
Pacific slo])C. 

The Committee on Tr;\nsport;\tion is now making arrange¬ 
ments for special trains for tbe use of members and their 
families who cxiiect to iittciid the .sc-sioii. The committee is 
in touch with all the priiicipil railroads and can make arrange¬ 
ments for special trnin.s or cars as mav he necessarv from 
.almost any point in the United States. 

The chairman of the conunittoe earnestly requests all those 
w lo expect to attend the session, partienlarlv those living 
in the middle and eastern states, to commniiieatc with him 
as soon as possible as to the route, sontliern, central, or 
northern, they desire to take west from Chicago. In this 
Maj, ample sutisfactovy accommodations can be arranged 
for all. If territory 

will express their wishes to the committee, cve'ry ctTort wiil 
e ma c o secure special cars or train as ninv be necessary 
for their neconimodation over the beat route possible. 

Applications for reservations on tbe special trains or on 
ragular trains from Chicago west may now be filed with tbe 
lairnian of tbe Committee on Transportation, wbo will see 
that they are all properly taken c.ire of. 

M. L. IIakris, Chairman, 

, Committee on Transportation. 

100 State Street, Chicago. 
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A FRAUDULENT DRUG-HABIT "CURE’* 

Dr. J. W. Coblcntz and His Compound Oxygen Association 

Or. .1. \V. Col)len(z, of Wnyno, Ind., lias for years oper¬ 
ated a Jiinil-ordcr drug habit “cure.” In the early nineties 
Coblcntz—who admits that be lias been addicted to the alcobol 
and morpbin babifs—advertised extensively to cure persons 
addicted to the morpbin habit. Of late years bo baa not adver¬ 
tised, but luus relied on circular letter.s for what business be 
could get. 

When the government commenced investigating the Compound 
Oxygen Association, one of the post-ollice inspectors wrote, 
under an n.ssumed name, I'epresenting bimself as a man 50 
ycar.s old who bad been addicted to the morpbin habit for 
about si.x year.s, and who was using about 15 grains daily. 
Coblcntz replied that be could be cured in four ti'eatmcnls, 
and that the cost of treatment would bn $11. Advertising 
leafiets were al“o sent to this in.spector in which it was slated 
that Coblcntz’ trcatnicnt was a “permanent and positive cure 


A WORO OF ADVICE TO THE VICTIM OF MORPHINE AND OPIUM 
The wav lo conquer the habit Js to be determined Resolve thai 
cotne life or death, never to touch (he deadly drug Do not Indulce 
hall resolves The enemy of all good only aeeka this opportunity t 
tempt you 



Fie. 1.—A photographic reproduction (reduced) q£ a paragraph in 
one of Coblcntz' pnmpUlots. What can be thought ot a man who 
urges the victims of the morpUIn habit “never to touch the deadly 
drug," while at the same lime he Is supplying “treatments” which 
wore loaded with morphtn? 


for the morpbin habit.” By implication the patient was led 
to believe that the “treatment” contained no morpbin. For 
instance: 

"Do not tnlto every care yon see advertised, for how easy it is to 
disguise the drug under the garb of a new cure and beguile the poor, 
unsuspecting victim Into the belief of being cured while all the time 
he Is taking the drag under a dllEorcnt name.” 

“The cure Is simple and harmless." 

"I do not send out trial bottlo.s. This Is the method pursued by 
the medical shark. Half the time you receive .voiir old drug (from 
whose clutches you are trying to escape) with the taste disguised." 

“I can truthfully say I can and will cure you If you w'ill put your 
case in my hands." 

The inspector sent $11 to Dr. Coblcntz and received seven 
packages of medicines, which were analyzed by chemists in 
the Department of Agriculture. 

No. 1.—A IC-ouncc bottle of brown liquid, containing veg¬ 
etable extractives, alcohol, water and morpbin. 

No. 2.—A 10-onnce bottle of brown liquid, having essentially 
the same composition as No. 1, except that there was some 
qninin salt in addition. 

No. .3.—An 8-ounce bottle of liquid similar to that in Nos. 

1 and 2, but w'itb a smaller percentage of morpbin. 

No. 4.—A stomachic preparation, composed of water, alcobol, 
capsicum and morpbin derivatives. 

No. 5.—“Nervine Tablets;” cbocolate-coated tablets of iron 
and quinin. 

No. 0.—“Stomach Tablets;” sugar-coated tablets containing 
sodium bicarbonate, capsicum and strychnin. 

No. 7.—"For the Bowels;” sugar-coated, laxative tablets 
containing aloes, caseara, ginger and licorice. 

It was shown at tiic trial that the twenty-four-bonr dose 
of the “trcatnicnt” sent by Dr. Coblcntz to'the person who 
was supposed to be using 15 grains of morpbin daily, cont.aineii 
20 grains of morpbin! 

The post-oflice inspector testified tliat be bad interviewed Dr. 
Coblenlz, and that Coblcntz bad told him tliat he was “treat¬ 
ing" about twenty-fnc jiationts for the morpbin habit, and that 
these patients Imd been under “treatment” for from 6ve to 


twenty years! Coblcntz also admitted that the medicine which 
be .sold to patients for the cure of the morpbin habit con¬ 
tained morpbin in about the same amount as the patient was 
.accustomed to using, and that this quantity was continued 
thronghont. Coblcntz is said further to have admitted that 
be bad never really cured the appetite of anyone addicted to 
the morpbin habit, but that the patients reached the point 
whore he called them cured, but they bad to keep up the use 
of the medicines. Correspondence was submitted at the trial 
which slioweci tliat one of Coblcntz’ patients bad been taking 
the “cure” for fifteen years and was still t.aking it! 

In view of all the evidence, the acting assistant attorney 
general summed up the case against Coblentz a.s follows: 

_ “The respondent is engaged in mailing letters and printed 
circulars to morpbin linbitnOs. and is soliciting and obtainino 
money from sucli persoias by promising to cure them of tli.at 
habit—that is to say, of tlie taste, desire and appetite for 


THE COBLENTZ 

COMMON SENSE METHOD 

OF CURING THE 

moriibiiie, Opium, Caudanum, 

OR Af<Y 


DRUG HABIT 


In putting this pamphlet before, the public I wish to make 
my statements as plain and emphatic as possible. My readers 
will understand my motive for this when they learn that for 
twenty years I was a victim of this accursed habit and know that 
nothing but a common sense talk will appeal to you. In the 
Srst place 

Do Not Try To Conceal The Fact 

from your family or friends that you are a slave to the drug, for 
you can not do it You may conceal your bottle or the needle 
and administer it in the secret hours of the night 

But Its Effects WiU Tell 

and only aniagontzes you with them. 

Take Them Into Your Confidence 

and secure their aid, for your family as well as every other well- 
ihmkmg person know that 

You Nor Any Other Ever Contracted The Drug Habit' 
Of Their Own Free Will. 

Jn nme cases out of ten Jt was 

Brought On By The Family Physician 

who m case of a accident or long siege of sickness 

Administered It To Releive Pain 




morpiim, whereas, in truth, he does not intend to cure or trv 

nitb a prepanation containing .snbst.intially tl.e .s.ame amount 
of morpbin as they are accustomed to take, bi.s purpose^ieinr' 

pliin and to get money out of them under false and frandi 
pretenses of furnisinng them a cure for the Inbit whnn i 
simply fnrnisbing tbe“drng itself and not'a tre’ " 
CntZnJ ! “'"^''I^ration of the case. J find that Dr. J IV 
Compound Oxygen’llsTefatZ’isTn'm”^ / ■" 

vTS.-v rr e-.-2 

and promises. I recommend, tlicrefore "tint Ufranf'”'?® 
be issued against him .and said Association/’ ^ 

The order was issued. 




2080 


Joi-K. A >1. A. 
iJli.-. 10, lOJll 


QUERIES AND MINOR NOTES 


CorrespoR deuce 


■Foreign Matter vs. the Treponema in Ink Methods 

1o the Udiior.'—Tn The Jo^J^.^A.L (Nov. 2G, 1910, p. 1892), 
Bi. .1. H. Barach gives an interesting cntiusm of the American 
India inks -nith special refeience to foieign matter which may 
he present. His obsenations arc good, especially as regards the 
‘dried’' pieparations. I dcsiie to add that these inks are not 
usually sterile, but often contain many microorgani'-ms. 
Some of these methods, howeier, especially those in -nhich 
the ‘vet” technic has been adopted, have been serving, exceed¬ 
ingly well, men who ha\e found an oliice diagnosis necessaiy 
in many snsjiected ca'-es of lues (Aic/i. Biapiiosis, Januaij, 
1910). Can it be possible that this one communication must 
drne ns back to the more tedious methods? Has anj person 
claimed that these inks aic fiec from extianeoiis mateiial and 
their use uithout objection’ 

It may be veil to note the follouing points: 

1 No motions oi other indications of life ueie obsciiod 
in the ‘ \\a\y fibeis.” 

2 Theie is no mention that the turns of these Imc^ or 
fibers weie ‘close and legulai” (Jordan’s “Gencial Bacteii- 
ology”) 

3 No emphasis vas laid on the follouing important diffcr- 
ciitiation. ‘apparent iigulity rs. flcMbilitv of spiials” 

4 Stitt (■ Piactical Bacleiiologj”) offers a test which 
-.honld rule out “cracks” and whith may be stated as follows 

‘ Tieponema pallirltim, ... is charactoiized by its veiy goo 
nietrio regularity in the spirals which aie deeply cut, etc.” 

,'). It is manifestly unfaii to condemn any of these methods 
until their critic can say, “Aftei a careful iniestigalioii, I can¬ 
not distinguish between those fibers and the true Tteponema 

And with this last point in \icw, I believe that I have occa¬ 
sion to cnticire the teiiii ‘ experienced raicroscopist” when used 
in icfcronce to any oidinaiy clinical examination. Very often 
the fact IS overlooked that, after alt, many of out so called 
oountij doctois recognize cotton fibois, Sp\rocha'ta rc/tinpciis, 
spnilhi, ciacks, etc, and dare not conscientiously teim anj and 
cveiy wavy line, Schaudinn’s specific niicioorganism. (It has 
been pointed out lepeatedly, by the way, that the term 
‘tieponenia” is pieferablo to “spirochete,” and I believe that 
the lattei teim should be diopped, so far as the germ of 
svphili-, IS conceinod ) The physicians who are doing this 
work evoiy day are not tjvos but usually giaduates of oui 
be-'t schools and leceivcd then training dining the eia of 
microstopj 

Please to lemembei that a good Giemsa’s staiii icquires two 
hours and is complicated and that the dark field attachiiient 
for the piactitionei is an expensive asset. I do not believe 
that the aiticle in question was intended to condemn the 
Ameiican inks, though it might be so iiiteipieted by the man 
w ho has not v et obseiv ed then good points There is a tendency 
ill medicine, how ev er, to belittle anj thing which vv ill make 
laboratory work possible 1o the man outside the college oi 
hospital and an attempt—unconscious often, I believe—to 
convince him that he is not capable of recognizing so simple 
a thing as the iiiiiiaiy cast What is the result’ Such exam¬ 
inations are left undone 

Far be it from me to hold up any of the ink methods as 
mode! pioccdures Beauty is lacking Tlie pieparations do 
not in eveiv poition show spirochetes Many bactciia aic 
piesent in the ink and I believe that special inks should be 
made up for these examinations (let some chemical oi optical 
company take up the suggestion) I have also observed many 
fibei' and cracks But I have jet to find the Treponema 
pallidum in a bottie of Higgins’ ink and I doubt it it occurs 
ill otiieis Surelv. if it does, the war against the public 
drinking cup should be waged against anothei dangeious lai 
rier of tlie modem black plague. These difficulties mav be 
overlooked wlien we aie coiisideiiiig diagnosis 

Although I prefei to make these examinations fiom sus 
pensions in vvaini. jilnsiologic s.ilt solution, I see no objee 
tion to shidjing thc=e prcp.iiatiors after tlicy have dried. 
It should be remembered low ever, that desiccation causes 
often, though not alwajs, a loss of characteristic windings 


In conclusion, permit me to say that the physician vvlio has 
masteied his laboiatory courses in miiioscoiiy may depend 
on the ink methods—he may still sc.irch foi casts even thniigli 
a few cotton fibcis from his (o-sol have fallen on his slide. 

B. f!. II WiiTiwis, M.D.. Paris, III. 


Another Clean Medical Journal 

To the nditoi —An cditori'il in Tiir. .Tot nvAT,, Aug. 20. 1910, 
p 097, discusses the aition of the (lull Stolri .Jntintnl of Mnli- 
cinc and fltnr/ci p in eliminating fioin its pages advertisements 
of such mediiinal piep nations .vs do not comply with the 
1 cquircinents of the Council on Phaimacv and Chemistry of 
the American Medical Association 

Alay I call voni attention to the fact that the Clrtcland 
Medical Journal in November, 1909. annoiinod a similar pro 
gram and since then this iide has been observed in aeceptiiig 
new adveitisements’ Hxisting eontraits. of (nur-e, had to he 
observed, and althongh praetieally all of the ohjevtionahle 
aclveitiscmv'nts appeared for the last time in the i-sne of 
Dcienihor. 1909, it was not vintil August, ]010. that the In=t 
one had disappeared. 

I’nhlieity of such faets as the above should eertainly help 
in imlneiiig oilier indepemlont join mil' to adopt a similar 
coiisoiship, Wnii.vM n. Wnn. Hniron. Cleveland. Ohio 
[Sec Cuircnt Comment in this issue —Tin.] ‘ 


Request for Specimens 

To the ndtiot ■—^lay I ask tlirongli xnnr eolnmns for a few 
specimens’ I need particnlaily a specimen of a tnherriiloiis 
spine, a tnhcrcnlons stcrnoelavienlar nTtieiil.itioii .and a tiiher- 
culoiis sacro-iliac. articnl.itinn. If any of voiir readers, on 
icmovmg one of these at niitopsv will place it in a 2 per lent, 
dilution of liquor forniahlohyde ami will semi it to me. I 
shall be glad to pay express,ige. and shall be very grateful 
to him Leox-aiu) W. Fiv. Metroimlitaii Bldg, neiivci. 


Coblentz Not With Medical Research Corporation 
To itic ndilot :—Ill one of the summer niimlu'rs of The 
lounsAi. (Aug. fi. 1910. p. .MO), theic appeared an artide 
lelativc to the “Medical Boso.uch Corpoiation" [‘International 
Encyclopedia of Etlmal Noii-Oflicial rhaimaccuticiils”] with 
which I was at that time coiiiicitcd as odilor-iu-chicf. 1 
v.ill attention to tile fact tluit I h.ivi' seveied iiiv cnimcctioii 
with this coipoiatioii V Coiiiim/. New Yoik Cilv. 


Queries and Minor mtes 


Axomvioiis Covivti Mcwlo'.s win mu hr noticed llrorv letter 

."mVttcdr"oa Lquest"’''"’' 


i uL,sui,TK IN x.\iuco9r. vi.n'.us 




To the ndifoi —IMcasc infoitn iiu* wlnt lone bven tile liii il icsnin 

'm" ™ was pcitoimii 

bi cviision ot veins and otheivvisv, .uul If a support like an oInstU 

stoclimg must be w 01 II iittciM.il (1 “ 


VxswTR—Tlio final icsults of till' ticitment of v iricose ulcers 
of the leg In wWch an oun.uion siuh as excision ot veins or otlior- 
wisp Ims been poifoimcd depend liuaeh on tlie iintme of the opera¬ 
tion dom rile nkiis ,ue so liitlmalelv dependent on the vaiicose 
veins tli.at the end ii suits of the tieatmint ot the latter repicsent 
eqiiallv well the end usults of the tioatnient ot the foitner 

Pcihaps U'l operation most luqmnlh peitoimed at the pusmt 
time IS the modified Tundilenimig operation, wlueh eonsists m the 
ivt'sion of fiom 8 to 10 cm of tho intouinl ^nphonons vein just 
\ ^ oponlnj: 'ihN op(i,ujo:i on nii {iMungc 

a lOiit *0 p(i (.ont of objccti\o c\uc«i and 7” poi cent of subjectho 
cxnxs m c.iso'^ folloi%od fiom (no to ton M'ai- ’1 he loiiiroi the 
c apec me iiftoi the opemtJon tbo fticivtoi the peicontnso of u'cui‘- 
1 onco« 


. I v-vsinuii, niuen of n circular inci‘?lon nro 

the leg just below the Knoo ^Mth the h-iation and ‘section of all 
voms encountered, writes peiraanent good icsults In about no to 
pel cent of the cases. 


'll lA' 
Ni'iiii 111; I 


Tlin PUliLlC SERVICE 


20Si 


Mmlilime's npi'iinlon, oi -onip nindlftinlion of It, wlilch consists 
In tlm mini m Uss cmnpii'ti' ivclslon of the Inlcinnl Rnplicnoiis 
MsU’iu of M'his, Is till" iiiDsi cMcnshi; oiioiiitlon iiiul the Icnst liUcly 
to lie toUo'Mil In a lii.mun(.e, Imt It Is mintccssailij se'We In a 
liiieo inntintnec of the cases 

Ciisi s of \ailcosc Mliib of the loB mat ho dhldetl Into tlucc 
tl \sses 

1 'those In which the enlaieed '(Ins lue all filhutaiy to the 
hitiiiml saiihinntis and In "hkh inessnu- on tin intiinnl snphenons 
niiir doplolliiR the 'eins, pietents theli lelilllnR when the patient 
KMinus the eiitt position 

'J 'liioso In which the iniaimd \etiis somlniinicste with the shoit 
01 niistiiloi saphtiioiis In addition to the Intiinnl siphcnous, and 
Ihcttfote prcssiuc on the Inteinal saplunous alone does not pic'cnt 
the lelUliiiE of the 'tins 

.1 'Ihosi In "hiiti. In addition to the conditions found In Classes 
1 and theie ate toinmnukntions bitwitn the siipLilichil and deep 
set ot 'clns ly nuans ot laige slnnsis, iibunllv on the catt and Innii 
Mtifiice of the Ug, "Uh tin foiiiiatlon of laige Knots of vuns in 
this legion, and the 'tins ithll c'tn when picssuie Is made on hath 
the Inteinal and shoit saphenous 'lin^ 

In Class 1 'i'rendtleuhiiig s opeiatlon is usually snfllclcnt, In 
Class 2 Tiendelciibmg s opiiatlon toniblncd "UU cscislon of a sec 
tlon of the posteilor siplitiious In Class 3 theie must also be 
addtd cscislon ot the 'Knots ot 'cins with ligation and section ot 
the commuuitatlng Rlnnses between the suptrliciU and detp set of 
'cins 

It the cases be thus ditltientlated and the pioper opciation 
selected tot each case, ptiniautut results maj be eipected m fiom 
tlO to 03 pci cent Of couise, ulceis when picseut should receive 
piopcr ticatracnt It thej int laige it is best to excise them tom 
plotclj and co'ei the suitace with a ihiciscli giaft It Is unnttes 
s,iry to wtai an elastic stocKing aftii recoven, hut the bandage 
should not he remoxed too soon attci the patient gets up and aiound 


STAINING SMinnS or SPIROCHAITA PALUD V 

To the I ihloi —Please desciibe an offcclive waj to maKe the 
smeais and stain the hpnoelurta poj/ida to be used by the genci.a! 
piacUtionei C A Mamhan, Centei I'oint, Iowa 

Vxswin—lilt chancie or a sKin lesion is cleansed with soap 
and watei llghtlj tiiietfed, the blood wiped off, and a thin smeai 
iimiii Horn till txuddl siium Enlaigcd glands maj be examined by 
aspii itiiig i diop of stium fiom them with a hjpodeimic sjiinge 
lilt smtai is hxed b> dijing in the an .and then placing £oi an bout 
in absolute altoliol and stained foi tvfert' fom houis In dihifed 
Glomsa mixtiiit of 1 diop of Giomsa stain to 1 c c of the distilled 
" itei 'Ihe Oiganisra stains a delicate xiokt puiple coloi, while 
the nuclei ot the Iculioistes aic of a deep blacKish led The lattoi 
appeaianct shows that the specimen has been sufBcientIv stained 
Jilt oiganisms au most numeioiis in moist papules and ehancies 
("hen the cuiettage is caiued out at the edge of the ksion) In 
stiaplngs fiom loseole the seaieh is fiequently disappointing The 
oigmlsm should he distinguished fiom Upbochata ic/'iiiipeiis, 
i>l>iioiliirla ilciiliiim, etc 


SODIUM CITUATE IN PDRUNCULOSIS 
Since publishing the ijuei' of I L L in the issue of Nov 20, 
ItUO p 1911, In legaid to Miights method of using sodium citiate 
in fiuunculosis wt have lecei'cd a numhei ot letteis giving lefei- 
enees to this method Neailj all itfci to Crandon s woiK on ‘Sur¬ 
gical Aftei Tieatment, ’ which explains Wiight s method, or to an 
aiticle by Crandon in the Aiiuah of kiugoij, Octobei, 1910, 
abstiatled in Tnn Jocknai., Nov 5, 1910, p 10S3, which also 
explains the M light method of using sodium citrate solution m 
filliinculosis, which we omitted in oui foimei answci to the quetj. 
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lORTICOLUS 

To the Vdltoi —Pk ise ghe mt icteitnces to aitlclcs on the sub 
ject ot toitkollis "hith hii't upptaitd dining the past tew itais 

R M bCHLKl, UuH-ilo, N \ 

Asswen—'Ihc following aie some of the aitlclcs which have 
appealed on the subject within the past two jeais 

Rohm, M Ltiologj of Congcnilal roiticollis, Rcrl I tin 
11 tniisc/u , Aug 9, 1UU9, absti In lui, Jouiinak, Sept IB, 
1999, p 9ol 

Bioca, A 'iotticollis from Intiamm.itoij Retraction of the 
bieinotleidomastold Muscle, Pi esse mui, bept 12, lOOS 

Ixonuedi, it bcttion ot the Posteiioi Piimarj Divisions of the 
Lppei t-ci'ical Ner'cs in bpasmodlc 'loiticollls, Put Meil 
Juui , Oct J, 100b 

Listei, T L Spasmodic ToitkoUls Pollowlng Choiea, Aaiitcl, 
July J4, 1909 

Ncwlin, A A Case of Toiticollis, Piobably Congenital, Jntcinat 
Vlin , 190T, seiits 17, iv, 235 

Petcis, A Asjmmetij of lace and bKull m Relation to Tort! 
collis, Mimtitta men 11 chnschi , Aug 20, 1908 

Rowlands, It P 'tieatment of Mi> NttK bj Lcngthentag the 
bteinomastoid, Piaetitionci, bepttmbti, 1908, absti In 'iub 
Joti s IK, Oct 3, lUub, p 1190 

Weinstein, 3 'loitlcollis Aftei Removal of Adenoid Vegetations, 
Mai Alin, Maj 9, 1909 

Milliams, 'i' A radii Spasm and Tic, 'loiticoUls and 'lieat 
mom, Month Cycl and Mol Pifii, J.imiaij, 1910 


SERO'rnERAPT or TiPHOlD TEVEU 


To the Editoi —Wheie can I sccuie baeteilal cultuies oi seiums 
or antityphoid serum and literalu-e on tieatment with the seium'' 

r P Dousci, Uartington, Neb 


Axswrii—The bacterial cultures and antityphoid serum aio 
descilbcd in New and Nonofficial Remedies and the names of mann 
factmers ate there gken Theie Is little tecent liteiatuic with lef- 
ciencc to the use of the serums The following, dealing with anti 
typhoid 'aciinatlon, max be referred to 


Chantimosse, A, and Landoiirj Discussion ot Antityphoid A'ac 
cinatlon, Pull ilc I iiatl ilc ,iui/, I'tb b, 1910, referred to in 
fUe Pails kttei in 'i’liv .Touiixal, ilaicli 0, 1910, p SOI 
Rnsstll, r r tntPxplioid Vaccinition, the Immediate Result of 
the Administration of 2,000 Dosts, Pull tohns Hop! ms Hasp 
Match, 1910, absti In'llii Ioocxak, April 10 1910 p 1227 


EcKelmm M M Vaccination Pioplivlavis in TxpUold, Join 
Jiitliaiia Med Assn , April, 1910 


lartsocK, P M AntUjphoid Vaccination, Result ot 
Intions 'THK Jouiisal, lime 23, 19lo, p 2127 


Gosman, G 11 R The K’lesent Status of 
'iHt JotnxAL, Oct 1, 1910, p 1109 


'lyrhold InotulntioD, 


jHiBuicai Kiepaiimeni, u. S. Army 
Changes foi the week ended Dec 3, 1010 

Blown, M'ilmont E, MKC, November 21, relieved fiom dntx at 
Aimj Geneial Hospital, Doit Bajnid N Mos, and oideicd to pio 
tied to his home Lieutenant Blown will stand relieved fiom 
fuithei active duty In the Medical Reseive Corps, to taka eSehCo^ 
his airival at his home as snt-vi. uu 

M eed, nanK W , captain, November 20, gi anted one month s lenxe 
of absence to take effect about Dec 13, 1010 

Ilaxcikampf, C TV, lieutenant, Noxembet 22, reports dcnnitme 
on ten days leave of absence ocpnitnie 

F p S, Noyembei 21, lepoited at Tort Casev. 

Wash, foi tempotary duty -■ <-usiy, 

Leslie Samuel H D S , November 25, loft Toit Robinson, Nob. 
en ioute to Tort McKenzie Myo.foi tcmpotaiy duty 

of absencf -®' St«hted foniteen days' leaxo 

Stone, John H, major, November 23 granted four months’ leaie 

of absence with peimisslon to go hexond the seas ^ leaie 

KC. ^^3'cmbei 15, oideicd to pioceeU fiom 
IMti Moultrie S C , to Port Dade, n i , foi tompoiary duty during 
the absence of Hist Lieut John 11 H"iefoid 31 R C 
n.fE, MUC, Noxember 17, xxlil report for dutv 
with to I Signal Coips, en loute to I'oit D A Russell XVxo nn 

woitu'Tan'™ station at Voit Lea’ven 

Slason. Geoige L, D S. November 10, repoitcd for dntx Item 
poiau) at loit iellov stono, ^^5 0 ^ (tom 

lUon”N' V ° ^ '■epoited for duty at Poit Ilam- 

Doughcity, James C, MRC, Noxcmbci 27 leporfed for tom 

Dbef 11 !910 roT BlfssfVvTs; 

anri’Mng'D'ec‘l3''‘?910‘’'‘'”‘'" to 

ten**da':s”'-Ie«e^ot‘'Se "^^tgan, Ala. on 

Chailps M, Heut col, December "* *- 

antics as cbief surgeon, Dcpaitraont oC Cal u 

mitles of medical supoUntondcDt, Aim\ ’ 

Uftncisco, roller ing Lieut Col llcniy S T ■ 


Changes foi the week ended Dec 3, lOlO 
from OclS.'^lpTd commissioned modtea! directo 

from Aug 21^ initf''*'^** Inspoctoi, commissioned medical Inspcctoi 
from Oct inspector, commissioned medical inspectoi 

goon from June 27 I'lio*”®*^''"’ ooraralssloned passed assistant sur. 

Hale, G D, and Bunker C tv O r> i 
PO^od^hspstant suregons from ihpthl, 19 x 0 "™"“’ commissioned 

■•irgeTO from Om’j.So’io oommissioned passed asslstant- 

Nox'^ojFVoik ’ ‘‘■‘“P^torred .0 the retired list from 
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MISCELLANY 


•Toct!. A. M. A. 
Vki:. 10,1'.'lu 


Ely C. F., V. A. surgeon, fletacliod from the Wilml’ifflon nna 

‘’'^Mintcr!T''k„ asst.-surg., delachea from the Mmiferei/ and ordered 

B!LS','T.'‘'L asst.-surg., detached from the naval hospital. 
Cjinncao P. I.» and ordered to the 3Ioiitc>'Ci/. 

AUen * P- G» asst.-surj?., deiached from the nar<al hospital, 
Canacao, P. I., and ordered to the Elcaiui. 


Miscellany 


tJ. S. Public Health and Marine-Hospital Service 

Chansf's for the sgtcq days ended Nov, 30, 1010. 

White J II., surgeon, leave of absence granted for ton days from 
Nov 11.’1010. amended to read eight days from November 1,1. 

^ McIntosh W. P., surgeon, leave of absence granted Oct. 22. 1010, 
amended to’read seventeen days from Nov. 11. 1010. 

Grubbs S B., P. A. surgeon, granted seven days leave of absence 
from Nov. 28, 1010, on account of sieUnoss. . ^ 

Anderson .T F P. A. surgeon, directed to inspect the Saranac 
Laboratory for the Study of Tuberculosis. Saranac Lake. N. Y. 

Bahrenburg, L. P. H.. P. A. surgeon, granted eleven days leave of 

absence from Nov. 10. 1010. on account of sieknoss. , , 

Frost. W. H-. P A. surgeon, directed to rejoin station at \\asb- 
ington, 'd. C., .stopping at Dos Moines, Iowa, for conference with 
secretarv of state board of health. 

Hotchkiss S. C., nsst.-surgoon. relieved from duty on the Revenue 
Cutter Bear and directed to report to the director of the Hygienic 
Laboratory. , , , . , , , <. 

Atiics. P. del Valle, A. A. surgeon, granted thirty days leave of 
nb^cuce from Dec. 1, 1010, 

Gustetter, A L.. A A. surgeon, granted fifteen days leave of 
ab'^ence from Dec 0. 1010. 

Tarbcil. B C., A. A. surgeon, granted thirty days' leave of al)'!ence 
from Doc. 1. 1010. 

Board of medical ofTiccrs convened to meet at Angel Island. Gal . 
for reexamining an alien. Detail for hoard P. A. Surgeon F. F. 
Trotter, chairman; P. A. Surgeon N. W. Glover; Assistant Surgeon 
A- J. Lanza, recorder 


Medical Economics 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 
DE. JOHN n. Bt-ArivHrnN, niEECTOE 

BOWLIXn OP.CnN, KnNTlTKV 

[TUo DliTL'tov will In' slail to fiirni-ih fiirtlii'r Information anti 

litornturc to any county society clclvlna: lo tnhe up the course I 

Fifth Month—First Weekly Meeting 
General Suhleet fai iho Month; Diseases of the Skin 
Axatomiv of the Skix 

Epidebmis: Stratum eorneum, stratum lucidum, stratum prnn- 
ulosum, rete malpighii. 

Comusi; Pars papillaris, p.ois reticularis. 

SUECUTAXEOCS Layei! : Eloocl-vessels. Lymphatics. Nerves. 
Muscles. Glands. Appendages. 

Pnysioi.oGY OF the Skin 

Protective function. Heat regulation, tactile and pain sen¬ 
sations, respiratory and secretory functions, elimination. 

Genebal STyiPToiiAToi.oay 

SonjECTivE Stmptojis: Itching, burning, tingling, pain, ten¬ 
derness, etc. 

Objective Sysiptoms: Primary lesions: Macules, papules, 
vesicles, blebs, pustules, wbeals, tubercles, tumors. 
Secondary lesions. Scales, crusts, excoriations, fissures, 
ulcers, scars, pigmentations. 

TnE.rTJIENT IN Genebae 


Tuberculosis in the Philippine I.slands.—It is Hu- np'ui^h 
held hy most persons who li:tv<' not lived in the tropics that 
tubcrciilosi.s i.s less prevnlent there llnui in the temperate 
zones. This, however, neconling to Dr. Isaac W. I’.reuer 
(Joiininl of the. Cnhlnrir hife. Septemljer. HHO) is not true 
of the Philippine.. Erewer s(;,te, that the death, in tlio-e 
islands from tuiieiudo.is ont-ide of Manila in UKli voia '.lO 
per lnimircil Ihon-aml as against 172 in the regiMrntion area 
of the United States, for iiistniiee. and that tlie death-rate 
from this ennse in .Manila daring HHiH vas tSfi per hnndred 
tlmiisaiul as against KU for the city of .St. I’aiil. Minn. He 
says that if there is nay virtue in saiwhine and fre-'i air 
tlierc sliontd lie lint little tiiberenlo-is in tlio-e i..!amls. as 
the riiiiinto is nmdv so seven- even in the rainy ^ea-on as 
to emiipel the hiliahitants to keep llieir lion-es elosed. J ho 
liahits of the Filipino, however, are such that fre,h air H 
usually lacking in his resid. nee. Tlie r.irity of lulM-reiilos|s 
among cattle in the Philippine, iiiijinites that the climate 
itself eamiot be re-ponsil.le for tills ili-ea-.- among tbe natives. 
Dr. ISrt-wer’s study shows Ibat llie same eaii-es are operative 
ns apply elscwln-n—b.ol bygiejiie snrroumlings, proor fool, 
and im])rnper elothiiig. 'I'lie ln>u-e~ of even ike better ekis'es 
are lacking in veiitikitioii and are l.i-pt religiously elo-ed 
doling tlie day In e\eliii!e tbe lieat and nl-o at nigbt beeau-e 
of tlie iieiief tlial the niglit air v,ill eaii'e fever. An actu.’-l 
eoiml of Still tioiises in Manila at midnight showed that le-s 
than 2.7 per cent, liml Ike stroct uimlous open, and in man.'" 
lliere were no windov,, in the bedrooms. U is not um-ouimon 
to liiid horses and oliier iiniinals kept in the lower lloors of 
the licst lioii'i-s in .Manil.i. 'i'lie j’onrer natives in both tlie 
cities and the proiiiues live in tliatehed eottagi-s which seem 
•to he well ventilated, tint on elo-er eYaniinatioii it is found 
tliat the windows are closed during tiie gre.iter part of the 
day and all night; the space beneath tin- houses is oc-cupied 
hy hogs, go.its. and ealtle. nnd lieiieatli tlie Uitei'eii will he 
a lilHiy hogwallow into wlnvli is tlirowii the refuse from 
the lioU'C. 'I’lie Filipino i.s .1 great idiewer and spitter nmi he 
cxpeelorates wlierever m .si cniivi-nient. There is also a hahit 
of exchanging partiaU' smoked cigarettes nnd cigars which 
undoiditedly is a n-easis of eoiiveying the infeetinii of tnlaT" 
eidosis. In additotii, over Pll per cent, of the natives are the 
hosts of intcstiiml parasites, which, wliile they may emtse no 
special symptoms in themselves, predispose their host to 
other infectinns. partieidiu ly tiihereiilosis. 'Pin- nverage native 
is poorly iionrislied. living mostly on rice and fish, witii 
oeeasioimlly pork nnd rarely beef, togetiier witti a few roots, 
fruits amt green vegetntiles, 'I’lie elotbing is mostly cotton, 
wliieb in tbe rainy season reninins damp: sbiveriiig natives 
are a common siglit. Except in the larger towns there is a 
great lack of medical attention, and imloed few towns could 
support a physician. Erewer believes (bat tiie inbabitants 
would readilv avail tbenisetvps of linspitals or dispensaries 
and that nnieb good could be aeeomplisbed by ibo Ataeriean 
government by tbe establislimont of such institutions in tbe 
small country towns. He tbinks tbnt an entlinsiastie pbV' 
sieian with a few good trained nurses and a supply of drugs 
could neeomplisb wonders. An active fiimpaign of ednention 
must be instituted, but tbe motiiods adopted must bo dillereiit 
from those adopted in ottier eountfies because tbe people are 
not so far advanced in their knowledge of bvgiene. 


Hygiene: Diet. 

AIedicixai. Tbeatyient; General tonics, .aperients, gastro¬ 
intestinal antiseptics. dinretic.s. alteratives, animal ex¬ 
tracts, germicides, .antipruritics, vasoconstrictors. 

Local TitnATMcxT: Batlis, soap, dusting-powders, lotions, 
ointments, pastes, oils, fixed dressings. Antipruritics, 
parasiticides, caustics, Meclmnic.al measures. 

nernarxen books for the ficth moxts 

'tVorks on “Diseases o£ the Skin,” by Stciwagon, Hyde, Shoemaker 
ami Crockcr- 

Pascy : Principles and Practice of Dermatology. 

Kaposi: Pathology and Treatment of Diseases of the Skin. 

Morrow: Genitourinary Diseases, Syphllology and Dermatology. 

Fox; Diseases of the Skin (Photographic Atlas), 


Influenzal Meningitis.—Tnfiuenzal meningitis is a rare dii-- 
ease, ebieny restricted to young children, and having a mor¬ 
tality of no per cent. About 40 cases Imvc been reported in 
tbe literature but it is probablv more common tlian these 
reports indic.-ite. D.-tvid ,T. Davis {Tr. Chicago rath. Soc., 
June, 1010) reports seven eases of intluenzal meiungitis wbicb 
were recognized in Cliicago in a little over a year, all resulting 
fatally, and in duration varying from three to fourteen days. 
All the patients were infants, the oldest being 1.0 months and 
the youngest five days. A definite history of “cold” preceding 
tbe meningeal trouble was obt.ained in four cases. Tempera- 
lurc iis a rule was variable and ranged from 100 to 10.7 F. 
or higher. Petechial bemorrliages in the skin oceuned in one 
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ciii-o mill licipps liiViinli'i in niio. Kyi' 'iyni])(()nii ni n iiilo 
ML'io pu'si'iit iiiul iil ‘'0 iiiiiiUoil ii'linclinii of flic lienil nml 
ii"i(lily of tlio biu'k iiinl liinlis. Lunibnr piiiictiiip was niiuli! 
ill four cii'-os, and in all fiiibid fluid nndci piosMiio was ob- 
laiiiod, wbii’b conininod inaiiy Icukoeytos, flip polymieleni ppIIs 
jiipdoinin.iUiif; (usually about 80 per pent.). Five of the 
pasps Mpip pMuniiipd (lost-nioi(pin. An afiiindant bif'fily pnru- 
font gippiiisli yollow fii.iblp lP)ilonipningcal pxndatp uas pipsent 
ill four; in flip iPinainiiif); pnsp, in Mliipb tlio patient died on 
(lie tliiid day. flip PMidalp was spaiit and not cliaiacteiistip. 
As a iiile tlip pMidatp was reiy atiundiint at tlip base and 
o\pr tlip fiontal lobps, Tn oiip pasp tlipre was an extensive 
beiiioiibagip spiotibiiiions exudate lining tlip diiia, and in one 
e.ise a, laige epiebial abscess occi iicd in tiip light lieiiiispiiere, 
and extpllsi^p aeute softpiiiiig ocpiiired in the coitex of the 
opposite liPiiiispliPiP. Tntpinal bydiopppbalus existed in this 
ease also. Acute bioiiebilis w.is pipspiit in foui and bionclio- 
piieuiiioiiia in three cases Acute ihinitis was found in tbiec, 
one showing extPnsi\e iippiosis of the eiitiip nasal nineosa 
imolviiig the piibiifoim plate. Bilateial otitis media ocenircd 
once and acute gastio-eiitciitis oiiec. In all cases acute de- 
geiipi.ition of the \aiious oigaiis was e^idcnt. The influen/a 
bacillus was isolated in piactically puic ciiltiue fioiii the 
iiieiiingcal exudate and ceiebrospinal fluid in all cases. In two 
it was found inire in the heart's blood; in one in the peritoneal 
fluid, and in one in the peiieaidial fluid. In three cases it 
occurred mixed with streptococci in the bionehial seeiction, 
and once it was giown fioni the surface of the nasal mucosa. 
The atrium of infection in four cases was in all probability 
the upper respiratoiy passages, in two of which the infection 
undoubtedly peneliatcd the cnbrifoim plate. The serum 
obtained fiom the heart’s blood in four cases failed to agglu¬ 
tinate influciira bacilli. Tlie bacilli are pathogenic for guinea- 
pigs in modeiate doses, and are about equdl in this respect 
to iiiflueiira bacilli isolated ftoiu other souiccs. !Morpliologic- 
ally and eulturally they aie identical with Pfeiffci’s bacillus, 
all being strictly hemophilic and showing the pioperty of 
sAmbiosis The gioiiping of these cases is interesting. The 
occurrence of the disease in twins beginning on the same day 
is suggestive of a common source of infection, but this could 
not be deteimined. Two patients came from a small institu¬ 
tion for cliildien in winch an epidemic of ‘colds” had existed 
for several weeks. The children were all constantly in inti¬ 
mate contact with each othei. The second of these patients 
dereloped the disease about foni weeks aftei the first was 
taken ill, or about two weeks aftei her death. Three of the 
cases developed in institutions They did not occui in the 
poorer parts of the city. Except two, which deieloped in 
October, all the cases occurred in the wintei months A 
geneial influenza epidemic was not raging during this period. 

Utero Ovanan Asthma.—E. Percepied cites a number of 
instances in which leflex action fiom the genital oigans was 
responsible foi the deielopnient of asthma; in fully 40 per 
cent, of his female patients with asthma the attacks came on 
with 01 ]ust before ineiistination In 3 of the patients in this 
class the attack alwajs pieceded the menses by 4 days; in 
one patient the attack followed the peiiod. In one case the 
patient had a cough during menstiiiation and in the course of 
yeais this cough finally became actual asthma Among his 
381 .isthmatic female patients the asthma came on at the 
menopause in 20 and 12 otheis had then spasmodic coiyza, 
or a wheezing bionehial alTectioii without true asthma. In 7 
cases theie was great aggiavation of the asthma during 
the menopause. In 8 cases the asthma came on for the fiist 
time during a piegnancy oi the puerperium and recurred in 
some of the patients dining later pregnancies, while 2 other 
patienis weie lelieied during picgnancy. Tentatiie treatment 
with ovarian or thyroid extract may be instituted, he says, 
though he ncici obseiied any improicmcnt from ovarian 
treatment in his cbmacteiic cases. The tendency to respira¬ 
tory troubles in general should be combated and this is the 
main factoi in treatment lbs aitiele on the subject appeared 
in the Ainialcs <!e la Soc. Micl.-clnr. de Liigc, 1010, XLIX 
120. 


Mortality from Infectious Diseases in Europe.—F. Loeb at 
Munich has (ompaied the vital statistics of vaiioiis Eiiiopean 
cities and tabulated the condensed findings in the Miinclicntr 
m<dtzinisrhr Woclicnsohrijt, Nov. 8, 1910, as follows: For 
each 100.000 inhabitants the highest moitality was for 


Siiinll pox . 330 4 at Maisoillcs. 

Tipliolrt . . 81 7 at Maiscilles, 

Dlplitlierln and cioup 37 0 at Dlcsden, 

Measles 101 1 at Home, 

WlioopInR eoiigli 37 3 at Copenhaacn, 

Scailet fevoi . 45 4 at Waisaw, 

Tiibeiciilosls of lungs and 

otliei oigans 031 2 at Plague. 

I’liliiionaii tiibeiculosis 397 0 at Pans, 
Pulinonari tiibei miosis 
and otliei lespiiatoiy 
olseascs 793 1 at JIoscow, 

Pneiuiionla . 303 5 at Waisaw, 

Malignant disease 228 7 at Prague, 


35 0 at Moscow 
58 5 at Athens 
33 9 at Moscow 
45 9 at Vienna 
32 2 at Cdinbuigh 
39 G at Moscow 


337 8 at Lyons 


718 5 at Li ons 
238 7 at Brussels 
157 G at Lvons 


The moitality from piilmonaiy tiiheiciilosis was: 

In seventy two cities of Prance with popiil.ition over 30,000 . 323 7 


In twelve cities of rjieeco with population over 10,000 . 27G5 

In foity nine cities of Spain . 238 3 

Tn Sw Itzci land . . 172 1 

Ill Gciman Cmpiic 159 2 

In the Netherlands 120 7 

In England and IValcs ..111 7 

In Belgium . . 101 3 


In the 350 laigest towns in the German Empiie from tuber¬ 
culosis of lungs and other organs the moitality was 192.4. 

Fiom ‘‘Tiibeiciilosis of Other Organs,” Swutzerland, 78 5; 
49 cities of Spam, 05 2, 72 cities of France, 01.4: England 
and Wales, 40 9; Geimany, 22.5 The moitality from diph- 
llicrm and cioup for 100,000 inhabitants w'as: 

In Biissta 50 1 In German Empiie . .. 22 9 

In 49 cities of Spain 10 1 In 72 cities of Franco .... 00 

In the Nethei lands 8 2 

The moitality from scailet feiei for 100,000 inhabitants 
was: 

In Btissia . 1110 In Greece .. . 20 0 

In Geiman Empuo . 19 1 In the Netherlands.5 3 

Tlio moitality' from small-pox for 100,000 inhabitants was- 

In Russia . . . ■ ■ . 51 G 

In seventy two cities of Fiance with population ovei 30,000 27 1 

In foity nine cities of Spam . 10 0 

In the Geiman Empiie . . . .01 


British Comment on Medical Practice m the United States. 
—The laws regulating the practice of medicine in the vaiious 
states and teriitoiies of tlie United States of America differ 
to a considerable extent ui detail. In spirit, bowevei, they' 
aie beginning to assume that uniformity wliioli all medical 
lefoimers must desiie foi them. It has long been pointed 
out that one of the most open doors to i »ise of medical 
jiractice in the United States was the fact that ivhile in 
some states an excellent medical cuiiicuhim was reqiiiied 
before admission to legal piactice, m otliei states but little 
scientific training was exacted and fieedom to piactice was 
extended to dangeioiis foims of qimckeiy. This position of 
affairs liad its oiigin, of course, in the evolution of the 
United States, ceitain divisions of the countiy- being in tlie 
forefront of civilization, while others weie. to say the least, 
in a riidimentaiy' plight; but of late a gieat process of 
leieling-iip has been witnessed. The piogioss of the United 
States is in no wav bettei shown than in the fact that 
thionghout its vast length and breadth there is now an at¬ 
tempt to secure for the people of the country' adequate med¬ 
ical treatment based on scientific grounds. . . . We must 

contiiuie to wain the British medical man desiiing to practice 
his profession in the United States that in all the inoie 
eiiyiable centers he will find .a yast number, almost a plethoia, 
of medical men, the gioat proportion of whom ha\c been 
thoroughly well educated and trained He must rcmemhei 
also that in the more important states, generally' speaking, 
although the remuneration may rule high, the expense of 
living is proportionate He viill understand tliat the less 
highly the state is developed the more easy will it ho for 
him to obtain a footing, but the less pleasant in all proh.a- 
bility will he his professional career .—Lavect (London), 
-August 27. 
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COMING EXAMINATIONS 


Dkij^ware: Resular, Dover, December 13-15; Homeopathic. IXil- 
mlnjrton. December 13-15. Secretary of the Medical Council, Dr. 
JI. \V, Ilriggs, Wilmington. 

Kentucky : Louisville, December 15-17. Sec., Dr. J. K. McCor¬ 


mack, Dowling Green. 

Mahyi^and: 1211 Cathedral St.. Baltimore, December 13-lG. 

Sec., Dr. J. Mcriierson Scott, Hagerstown. 

Virginia : Lynchburg, Dec. 20-23. Sec., Dr. R. S. Martin, Stuart. 


Iowa Adopts Concentration Method 

The State University of Iowa College of Medicine has 
adopted the concentration method of teaching for the courses 
of the first two years. It is the Harvard plan modified to a 
considerable extent. The arrangement of the work and tlie 
number of class-room hours per week in each subject are 
shown in the following schedule: 

-Class-Room Honrs per Week- 

Firs 

Subject li’t t5cm. 

Anatomy, histol. and ombvyol. . 27 
Physical and organic chem.. . 4 

Physiologic chemistry.— 

Physiology.— 

Pharmacy. 1 

Materia medica.— 

Pharmacology.— 

Bacteriology. ~- 

Pathology .— 

Hygiene and dietetics. — 

I’hyslcal diagnosis. — 

Total class-room hrs. per week 32 33 33 34 

Since this method applies only to the freshman class this 
year, it is too early to make any definite statements, but thus 
far the results are very satisfactory. 


t Year 


19 


Second Y'ear 


2d Scm. 1st Scm. 2d Sem. 


9 


10 


10 


IS 

4 


Standard of Preliminary Education in Iowa 

Dr. G. H. Sumner, secretary of the Iowa State Board of 
Medical Examiners, reports that at a recent meeting the fol¬ 
lowing schedule was adopted, giving the minimum entrance 
requirements which must be enforced by all colleges after Jan, 
1. 1911, in order to be in good standing: 

Sec. 1. The college must require of each student a creditable 
certificate of good moral character, signed by at least two 
physicians in good standing in the state from which the appli¬ 
cant comes. 

Sec. 2. The minimum scholastic attainments to be required 
of each student for admission to the medical school must be 
a four-year course in a fully accredited* high school, academy 
or seminary in which at least two years of foreign language 
is required, and, in addition thereto, two full years of college 
work in an accredited college, which shall include at least ten 
scmesler-hourst of chemistry, ten of physics (or six. if one 
year in the subject was done in high school), six of biology, 
and ten of foreign language. The foreign language taken in 
college must include enough Latin to make the total Latin 
taken in high school and college together equal to two years’ 
work in that subject. 

Sec. 3. The above requirements are hereby adopted and 
are in full force and effect on and after JamiarA* 1, 1011; and 
thereafter any medical or osteopathic college requiring a lesser 
standard of qualifications will not be considered in good stand¬ 
ing with the Iowa State Board of Medical Examiners. 


* By an “accredited'’ hij;:h school, academy or seminary Is meant 
one that has been inspected and fully accredited by the state uni¬ 
versity of the state in which it is located; or, in other words, a hijrU 
school, academy or seminary, a diploma from which would admit llio 
holder to the College of Liberal Arts of the University of Iowa with¬ 
out examination. The matriculation examination for entrance on 
the study of medicine must be conducted by one especially qualified 
and not by any member of the medical faculty. Any disputes arising 
as to an accredited school or as to the standard of examination for 
applicants for matriculation shall be referred for settlement to the 
Iowa State Inspector of Schools. 

t By “semester-hour” is meant a subject taken for nne hour a 
week during one semester. This equals from sixteen to eighteen 
hours of didactic class-room work or thirty-two to thirty-six or 
more hours of laboratory work. 


Oregon July Report 

Dr. E. B. ^McDaniel, secretary of llie Oregon State Boaril of 
Medical E.^aminers. reports (lie written examination held at 
Bortlaiul. July 5-7, BUO. The numher of snlijects examined 
in was 15; total numher of (juestions asked, 100; j)erccntage 
required to pass, 7o. The total mimlier of eandidates (.xainined 
was 100. of whom .58 passed, ineliidin" 8 ostcojiatiis and 1 
non-graduate and 48 failed, inehuling 0 ostco])aths. The fol¬ 
lowing colleges were represented; 

IM.SSUD 

Uolloge 

Denver and Gross College of Medicine. 

Yale Medical School.(I9b9) 

Georgf Washington University.. 

Rush M«‘dlcal (’ollege....(1900) s 

Uollfgc of pliysicinns and Surgi'ons. t’hicngo... 

(•hi<aao (’ollcgc of Medicine and Surgery.(1909) 

Ilaluu'inaiin Medical (Jolloge and ll(»<pltal. Chicago. (19o9) 

State Unlv. of Iowa, Coll, of Med. ...(Ib97) 7' 

Medical School of Maine. 

.Tohns H«)i>kins University. 

Southern Ilomeopathle Medical College. 

University of Maryland. 

Detroit College of Medicln^'.(ISOG) s,’.2: 

Vniv. of Minnesota. (Jollcgo of Medlcln'^.(15io2) bl 

Barnes Modlcal C’olletre. 

Creighton Mt'dical College.. (1901) 7.5; (190.5) 7.5: 

Colnmbia University, College of IMiys. and Snrgs.. 

New York University Medical (.’ollege. 

Starling Medical College. 

Cincinnati College of Medicine and Surgfry.(IK9 

Medical College of Ohio.(l.k70> 

Willamette University (IfiOT) 77.G; (1910) 75. .SI. 

Univei-'^ltv of Oregon (1908) S4.7; (1910) 75.8. 

79.G. SO, SG.l, 87.7. 

University of idtt.sbtirg.(1908) 75; 

Medico-CUirnrglcal College. Philadelphia. 

Woman’s Medical (College of I’ennsylvanla.(t90S) 

.leiTerson Medical College. 

Western University. London. Ontario.(1895) 

University of Toronto, (.’anatln. 

McGill University. (Jnebec.(P.'OGi 

London llospital. University of London.(1875) 

rAii.nn 

Gross Medical College.(1S92) 04.1 

Denver and Gro-^s College of Medicine. 

Illinois Medical College . 

College of Physicians and Surgeons. Chicago (199 
G4.7; (1900) 00.3; (1910) 07.0. 

Ruch Medical College..(100i») Cl 

Physio-Medical College of Indiana..... 

Keokuk Modle.al (JoUego. 

University of Louisville. (1993) 02.9; (1905) 5n; 

Kentucky School of .Medicine.G.5.9 

Baltimore Medical College. 

University of Michigan. 

University of Nebraska. 

Barnes .Medical (.’ollege.( 189 ;;) 5S.1 

Washington University. St. Louis. 

St. Louis College of Physicians and Surgeons,.. 

Ohio Medic.al University. 

Kclectic Medical College, Cincinnati.. 

Willainettc I'nivcrslty.(199.5) ,51.7 

University of Oregon... ‘.(190S) 09.0, 72.5 

University of Pennsylvania. 

University and Bellevue Hospital Medical College! 

Memphis Hospital Medical College.. 

Tennessee Medical College.(1997) 00 3 

Laval University, Canada. 

Royal University ot Tniin. Il.aly. !.!!!! 

Facultad dc Medicine. Gur.tem.'ila.*! 

The following questions were asked; 

CJIU.MISTRV 

JnclntUns its two principal divisions, nnd 
-■ cr.stnis that mav bo 

mi 1 Differentiate an illUa- 

loid trom a pitwosid, Ucniiins cacii. nnd name three ot each used in 
n prescription wherein a ehomical nmetion 

^^nd-proiiuct is produce,1. and name tlic end- 
pioduct. o. Write two prescriptions wliieh. if earolessiv coni- 

ami state what chemieai action 
ocems to produce the explosion in each case. I!, Give n ehcmlc.nl test 
for arsenic. N.amc chemical antidote. State how It is •prepared. 
for'\-e~et-.hm ?'''l’.*“'«iritlcs in drlnkinc w.-itor; aI.5o 

fl” u'fd to medieinm 

PHYSIOLOGY 

of^ihsnrntinn ^r‘^ r alimcnttir.v tract does the sreatest nmount 

Ot absorption of foods take place.' Of water? nb^orntlnn a 
process? 2. State concisely but in clct.aii wlmt hap¬ 
pens to proteins, carbohydrates, and fats, after absorption *5 Give 

a'^KthTimli^vkbf'if” sudden hemorrhage in 

« « 1 what proportion of blood to the bodv weight 

mSlucin^ tis-nes°”‘ ^ "'•c the princiii.al heat- 

pioaucm^ tissues. Mention the circumstances which cause varia¬ 
tion, in temperature. 5. Where are the followin- comers- fa> 

Yasoraotor, (d) vrsual, (c) audU 
- important parts of the cve phvsiolo-tcallv? 

neiwe S Defino^Ue''''.functions of'the tenth ^cranial 
chmcstcaa.° ^ diapedcsis, hemolysis, osmosis, zymogen, colostrum. 


Vea r 

IN‘r 

Grad. 

Out. 

(1999) 

77.8 

( HM»9) 

7*5 


75 

(1997) 

85.4 

(1995) 

7G.2 

(1999) 

S7.y 

(1999) 

75 

(1999) 

7G.I 

(1909) 

77.1 

(1919) 84.5 

. 91..3 

(1S99) 

7.8.2 

( 1999) 

75.4 

(I9'N5) 

77.7 

(1997) 

77.1 

, (199(;> 

75.8 

(1999) 

75 

11994) 

89 1 

(1898) 

84.5 

(1991) 

78.4 

, (IK9''» 

79.9 

(1.879) 

79.4 

(. S'2.9. 


75.8. "fp.O. 

79.2. 

(1999) 

79.0 

.(1991) 

8:’..l 

, (1998) 

7.8,,S 

. (19981 

79.7 

(1895) 

«.p 

. (ll‘97l 

79.G 

, (I99G) 

8().5 

. (1875) 

8G.8 

(1901) 

70.3 

. (199S) 

G9.1 

. (1998) 

70.3 

nil (•)4.S; (IPdS) 

(1993) 

09.0 

. (r.’nd) 

71.0 

. (1895) 

•>3.3 

(1919) 07 

, 73.3 

(1993) 

79 

. (1995) 

00..8 

. (1SG4) 

49.7 

.(1993) 

72,1 

(1910) 

01.1 

. (1919) 

70.7 

. (1999) 

4S.:5 

,11994) 43 

. 72 

. (1909) 

r>t».4 

(1999) 

54.0 

(1919) 71.2 

. 71.0 

. (1998) 

71.1 

. (1998) 

72.5 

. (1999) 

72..5 

(1998) 

05 2 

. (1994) 

54.1 

. (1893) 

05.7 

. tlSOl) 

58.5 
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niKTononv 

1. Whnt !r n N»uno its forms. Of whnt dors the HeorellnK 

portion of nil inlands conslKt? 2. ludlno luul cluRsUy eidUioHnl 
tissue. U. Of whai do Konylln cojisIk! V Nnino hinds of ^an^tlla nml 
stale wlint covers outer Ktirfnce. ’I. State KpeeldcflUy tWierc you 
lind (n) Meissner's plexus, (h) Aucrbacli's plexus, (a) crypt.s of 
Lleberkulm, (d) Ilowman's capsule, (c) Ileller H plexus. 

i’A'rnor.ooY 

Differentiate the blood of pernicious unemln from that of 
myelofjonous leukemia, 2. (live pntliologv of follicular tonsillitis In 
ilctnll, U. Give pathologic changes taking place In chronic royo- 
canHlls. *1. (?lvc pathologic anatomy of simple catarrhal broncho 
pnoumontn. 

Nimvotm uiHUAsns 

t. Give the etiology ami diagnosis of sciatic neuralgia (sciatica). 
‘J. (live the (llffercntlal diagnosis between hemorrhage Into the 
brain substance and ventrlcnlar bcmorrlingc and mcnlngfal homor- 
rhage. d, (live symptoms of bulluir paralysis. 4. Describe In detail 
the •‘rest euro’* treatment of uenrnstbenla. 


name; form of preparation nsed*, sphere of action. 8. M’senlcntn 
nibum : write as mnc*b ns you can about this drug and its action, 
using not more than twenty lines, or 100 to 125 oords. 

MATKniA MHDICA AXD THCRAPEUTICS 

1 Deiiut*: ta) materia medicn, (b) therapeutics, (c) minimum 
dose, (d) maximum dose, (c) toxic dose, (f) lethal dose. 2. IIow 
much sliver nitrate would you use to make 2 ounces of 10 per cent, 
solution of the same In water and show your raathomntlcal work? 
:i. How would you diagnose and state briefly how 3 'ou would treat 
poisoning by: (a) hydrocyanic acid, (b) arsenic. (c> strychnin, (di 
belladonna, (e) carbolic acid? 4. lodin ; (a) give chief source and brief 
description of same; (b) name five preparations used in medicine, 
containing iodin free or in combination : (c) name three conditions 
in which iodld or its salts are indicated. 5. Saloi: (a) give official 
name: (b) give dose; (c> describe brielly its action on the stomach 
and small intestines. 6. Give the physiologic action of veratrum 
and aconite and name diseases in which they arc useful, stating 
do.se. 7. Name two of the most important remedies used in the 
treatment of syphilis, the stages in which indicated and give method 
of adralnistrafloD. 8- Describe the treatment of gonorj‘hea in the 
female. 


OmSTUTIllCS 

1. What is the dlfTorence In measurements between the antcro* 
posterior diameter of the superior strait and the oblique diameter at 
the same point? ‘2. (o) Describe the process of ovulation. (0) 

What inllucnce. If any, has ovulation on the function of menstrua¬ 
tion? Whnt is the source of blood-supply appearing in menstru¬ 
ation? 3. Describe the process of gestation from conception to 
parturition. 4. What is the cause of pernicious vomiting in preg¬ 
nancy? Give treatment. 5, Define hourglass contraction of the 
uterus, (h) WImt Is llje danger to the mother in this complication? 
(c) Give treatment. G. («) In case of laceration of the porlnoutp 
In labor, wbcu and how would you repair it? (b) Describe after- 
treatment. 7. Describe t!ie change taking place In the clrcuintlon 
of the child coincident with birth. 8. DoRcrlbo your management of 
a case of aute*partum eclampsia at full term, 

' DlAONOvSlS 

1. Give diagnosis of both acute and chronic nppendlcUis. 2. Diag¬ 
nose hepatic colic. 3. Give diCferontlal diagnosis of diphtheria ami 
acute follicular tonsillitis, 4, Diagnose acute Inflammatory rheu¬ 
matism. D. Diagnose cirrhosis or chronic atrophy of the Hrer. 
0. Give diagnosis of cerebrospinal neurasthenia. 7. Diagno.stleatt’ 
diabetes mclUtus. 8. Diagnose anterior poilomyclUls, 

Gvxr.cot.oOY 

1. Give etiology and .symptoms of obstructive dy.smcnorrhca. 

2. What arc the (iion-surgical) methods of repincing a retrovcvted 
or retroflesod uterus when flxed by adhesions? 3. What i.s the 
treatment—(a) prophylactic and <b) curative—of clironlc metritis? 
4. Give symptoms and diagnosis of ectopic gestation. 5. Describe 
tbc method and principal points to be noted In performing bimanual 
examination per vnglnum. 0. What arc the causes and treatment 
of pelvic peritonitis? 7. How does gnnorrheal vaginitis differ from 
the simple catarrhal? 8. What are the principal displacements of 
the uterus? Describe two of them. 

rnACTiCE or medicine 

1. Differentiate the crepitant rale and the sufacrepUant rale, and 
give the clinical signlftcance of each, 2. Describe tbo natural heart- 
sounds. 3. Give the physical signs of pleuritic effusion, 4. AVhat 
arc the physical signs of aortic regurgitation? 5. Give the period 
of incubation and of eruption of the exantbemata, G. Give the 
symptoms and treatment of tetanus. T. Give the etiology, symptoms 
and treatment of gastrointestinal catarrh of infancy and childhood. 
8 . What arc the symptoms of acute parenchymatous nephritis? 

EYE AND EAR 

1. What are the causes of ptosis and the remedial measures 
employed? 2. What arc the pathologic conditions in gonorrheal 
ophthalmia and give the treatment of gonorrheal ophthalmia? 

3. Where should the opening be made In order to reach the antrum 
In a case of abscess of the middle eav? 4. Give the etiology, diag¬ 
nosis and treatment of acute otitis media. 

SDRGEnV 

1 . What arteries, muscles and nerves would be severed In ampu¬ 
tation at the ttnddic third of the humeruR? 2. Describe the symp- 
tora.s and give the treatment of hemorrhage from the middle menin¬ 
geal artery. 3. ^amo and describe the different varieties of fracture. 

4. Describe the several varieties of club-foot. D. Uelate the causes of 
intestinal obstruction. G. Describe bypo.spadlas, epispadias phlmo- 
Bis and paraphimosis. 7. Xame the different varieties of benisn 
tuntors. 8. hat arc the causes and the treatinent of pelvic per¬ 
itonitis! 

DISP-tSUM OF CIIILDBEN 

1. Describe the symptoms of empyema and give treatment 2. 
Describe intussusception and volvulus: give Ircitment of both'con¬ 
ditions, 3. Name the different varieties of stomatitis, 4. Describe 
chorea and give treatment of chorea minor. 5.'Give symptoms of 
otitis media and treatment of same. 0. Describe the eruption of 
scarlet fever, mea-slcs and sj'pbilis, and give the dlagno.stic points 
of each. 7. Write a prescription for a child u years old suffering 
from taiiia solium. 8. Give symptoms of acute anterior poliomye¬ 
litis. 

ItATEniA MEDICA ANP THEnAPEUTICS (IIOMEOI'ATHIC) 

1. Name throe remedies iisetii! in suppurative processes, n-ifh 
indications for tlic use of each. 2. N.ame the so-c,illed • tnclve tis¬ 
sue remedies." 3. Name the tissue remedies most useful In mental 
states and affections. 4. Name the tissue remedies most useful in 
simple fevers, a. Compare respiratory symptoms of brvopia, phos¬ 
phorous and antlmoDliim tart.aricnm. 0. Give the mental symptoms 
of cannabis indlca and ign.atia. 7. Cinchona; give its common 


Louisiana October Report 


Dr. A. B. Bron ii, secretary of the Louisiana State Board of 
Jlcdical Examiners, reports tiie mitten examination iield at 
Xew Orleans, October 18-19, 1910. The number of subjects 
examined in was 10; total number of questions asked, .50; 
peicentage requirod to pass, 75. Tlie total number of candi¬ 
date-. examined «as 31, of whom 11 passed and 20 failed. The 
following colleges were represented; 


PA.S.SED Year Per 

('ollege Grad. Cent. 

University of .\iai>,imn,.. (1010) 75 

Tlnlversit.v of Louisville....(1010) 78.1, SO.l, S7.S 

Tulane University of Louisiana.(1010) 70.0,70.3,85.0 

B.'iltimore Medical College.(1007) S0.2 

Oornell I'niversit.v Jlodical College,,...(1010) 0,5 

Univer.sltv of Nashvilli!.(1010) 75 

Mempliis'Hospital .Medical College.(1003 77 


• FAILED 

University of .Itabama. 

I'niversity ot Arkansas.(1000) 

I’niversltv of (.ouisvllle.(1010) 

Maryland' Medical College. 

Flint .Medical College.-..(1010) 

Memphis Hospital Medical College (1901) GO.b; (lOOi 
llOlO) .50.4, 02.7, 03.0, 03.7, (iCi.l, 0S.5, 08.0. 

Chattanooga Medtcai CoKegc..(1000) 

Mehnrry Medical College.(1009) (iO.l, 07.3; (1010) 

Baylor University .(1005) 


03..8 
00.2 
03, 00.2 
04.8 
03.1 
I 00.9; 

01.9 

58.5 

73.7 


Minnesota October Report 


Dr. \V. S. Fullerton, Secretary of the lifinnesota State Bo.ard 
of Jlcdicai E.xaniiners, reports the written examination held 
at Minneapolis, October 4-7, 1010. The number of subjects 
e.xaniiiied in was ten; total iiumber of questions asked, 110; 
percentage required to pass, 75. The total number of candi¬ 
dates examined was 21, of whom 17 passed and 4 failed. 
Eleven candidates were licensed tlirough reciprocity. The 
following colleges were represented; 


PASSED Year Per 

College Cent. 

Northwestern Univer.sity Medical School.(1910) 77.8,70.0 

Rush .Medical College..... .. .T^J. 

Chicago College of Medicine and Surgery.(1910) 82.(! 

Univ of Michigan, Coll, of Medlelne and .Surgery,, (L910) 80.8 

University of Minnesota, College of .Med. and Surg, (1000) 80.7; 

(1010)70,9.80,8,82.0. 

St. Louis University - . .. 1008) i8.1 

Long Island College Hospital.(1800) S.i.2 

Columbia University. Coil, of Phya. and Surg.(1010) 88.3 

.lefferson Jiedkal College.(lOlo) '83.8 

H^ahncmann Jtcdical College of Phlladolplila.(1010) 83,3 

Miinpiette University ••• ■,. ‘<1 

University of Toronto. Ontario.ijLIiS . 

University of Jlarburg, Prus.sia.(18i8)* 


TAILED 


Northwestern University Medical School .. 

Marquette University . {I.hlm 

Laval Univcrsiiy, Quebec . 


.<ini0) 

Gfl.O; (1910) 
. (DUO) 


72.9 

73.3 

Gk.O 


LITENSED TaiKOron RECirnOCtTY 

year 

College. Grad. 

College of Physicians and .Surgeons. Cliicago, . (1007) 

Norttavestern V iiiversity Medical School-(2, 1009) 

KSsh MmlIcnl College (1802, Iowa ; ,1003) (lOOO,. .. . 

Colle-c ot Medicine and Surgery. Clile.ago.(1000) 

rollcffo of Physicians .and Surgeons. Baltimore.. (IDD.i) 

jS IIopkiDs rniveiMty . iWOii) 

Hamllne University ..-.K 

Creighton Medical College ...(UGO) 

• No percentage given. 


Hcclproclry 
with 
Iowa 
nilnolR 
IliinoiH 
liiiijoiH 
New ,l<'|>ey 
.Maryland 
N. liakot.'i 
Xebr.'i'ka 
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BOOK KOTIGES 


.Tot:n. A. M. A. 
Dec. 10, ]!ito 


Book Notices 

The Prvctice of Mf.dicine. A Guiflo to the Nature, Dlscrlmioa- 
tiol ana iSungement o£ Disease. By A. O. .1. lieUy, M. D., Austst- 
nnt Protestor o£ Medicine in the University of Ponnsylvanla and 
?\ssistant Phvsieiiin to the University Hospitai, Fhilaacipiiia. Cloth 
Price. .?1.75 net. Pp. 0-15. with illustrations. Philadelphia; Lea & 
Febig’cr. 1910. 

The tremendous changes in our conceptions of pathologic 
as ivcU ns physiologic processes, and consequently in treat¬ 
ment. are reflected in this new hook. In the first chapter, on 
infections diseases, is condensed in a brief space reference 
to all the tvork of the last ten or fifteen years in the blood 
and secretions—everything from antigens, antibodies and 
agolutinins, hormones and internal secretions to lysins and 
the to.vins of the zooparasites. The student and the junior 
practitioner, for -whom this work is intended, unless cxcep- 
tionaily well taught and attentive in his college course, and 
unless conversant with current medical literature, must indeed 
he bewildered by all this wealth of reference to the “newer 
pathology,” hut it illustrates the increasing complexity of 
medicine. 

In looking over the classification of diseases one is im¬ 
pressed with the increased niirahev of and tlie increased space 
given to the zooparasitic infections—the protozoan and meta¬ 
zoan infections—by the formidable list of thirty-seven diseases 
wliich the author lias classified under tlie liead of “Infections 
of Unknown or Doubtful Etiology,” and by the list of twelve 
“Norvous Diseases of Functional or Unknown Nature.” So 
that with all the advance that has been made, the ground 
seems merely scratched and the investigator still lias an 
immense and rich field before him for cultivation. 

Noteworthy also is the increasing number of diseases or 
conditions described under new separate iicads, or described 
under new designations, in connoction with certain systems. 
Under diseases of tlie circulatory sj’stem, for instance, we 
have weak or insiifllciciit heart, overstrained or irritable 
heart, the infectious febrile heart, tlie fibroid heart and tumors 


toms, diagnosis and treatment are surnclcnlly given and 
make the hook a satisfactory tcxt-hoolc for sliidents. In tliis 
edition considerable new matter has been added, especially 
on the .subject of neuritis, pyeliti.s, acute yellow atrophy of 
the liver, eclampsia, etc., as well as the reports of fifty new 
cases. There are now thirty-two cases of eclampsia reported, 
and a number of rare complications. The illustrations are 
well selected and well made. 

This way of writing a hook on ohsletrics, wliicii is essenti¬ 
ally the same as that followed by Sniellie. the great pioneer 
Englisli obstetrician, has distinct advantages. l ir.st, it assures 
llic reader tliat the autlior knows wlicrcof he sjicaks. One 
may know at the hegiiiiiing tliat tlie hool: is not .simply 
another compilation. Tlieii, the conclusions reached by tiie 
writer can he judged, for the material on which they arc 
based is presented with the conclusions. The ehief criticism 
of Javdinc’s mclliod of prc.senting h)s eases is that when a 
number arc reported to iilustrate a eoinpliealion, as iu eclamp¬ 
sia, he docs not classify the case.s and coiniiare tlicm in a brief 
and clear sviinniary. Tliis makes it difliciilt for the reader 
to obtain a comprehensive view of tlie eases and form a 
judgment of tlie results witliont a eonsideralile amount of 
work that might liavo been avoideil Iiad the nnthor followed 
tlie mcUiod of study and comparison tliat is adopted by tlic 
directors of clinic.s. 

Some objections niiglit he raided to certain jiniiits in the 
technic of nuMiagcnicnt and operation. For examjde, tlic man¬ 
agement of niamnmry eoinplieatioiis is unt iu iircori] with tlie 
present state of oiir knowledge of tlie phy.siiilogy of the breast 
and of the way to treat infections. The ditTorentiation be¬ 
tween engorgement and iiifeetinii is not clearly made, and 
the statement that tlie toinperatiire will usually he rai.sed a 
degree or two while the milk is appearing is distinctly a 
mistake. The application of hclhidonnii. hot fomentations and 
boric poultices in case a breast hecomes hardened nnd inflained 
will favor snppiiriition that could he avoided by tiio opposite 
line of treatment. 


and parasites of the heart) multiple serositis under diseases 
of tlie peritoneum, perinephritis and parancpliritis under 
diseases of the urinary system, etc. And it may he added 
tliat there are quite a numher of conditions descrihed at 
lengtii. with a lengthy probable symptomatology, whicli tlie 
author admits can be diagnosed only at autopsy. The dis¬ 
cussion of pathologic physiology at the beginning of each new 
section is a good feature of the book. 

Tlie author advocates tlie tub hatli and milk diet in typhoid 
fever, and says that he has never seen good results from 
a generous diet. Preventive inoculation in typlioid, lie believes, 
is of doubtful value, and tlie serum treatment has not 
commended itself to the profession. The treatment of bae- 
terial infections by baetcrins is approved, and pneumonia 
patients sliould have open air or at least fresh-air treatment 
throughout in pveferenee to “canned” oxygen in extremis. He 
calls attention to the revised conception of diplitheria, to tlie 
effect tliat it is often more than an infection by the Klcbs- 
Locfller liacilluB, and calls the microorganism of ciiolcra by the 
ratlicr itiuisual designation of J[icrospira comma. Uncinariasis, 
lie states, exists iu Florida in 00 per cent, of the popviiation, 
and in sulitropicai countries and in Germany, hut he says noth¬ 
ing about its prevalence in other parts of the United States. 
Till' lavisli use of parentiieses througliout tlie text is jarring 
oil tile reader, and detracts from an easy, readable style. The 
foundation of a good, modern work is here, and rvlicn it has 
passed through tlie refining fire of a revision, it will take its 
pl.aee among the standard works on the practice of medicine. 

n.ixir.ii, OusTETiilcs. B.v Robert Jai'dinc. M.0.. Edin., Professor 
of Midwifer.v in St. ^lunno's College, Glasgow. Third Edition. 
Clotli. Price. .SC.50 net. Pp. 71C, with 112 illustrations. New York: 
William Wood & Co.. tOlO. 

I'rofcssor Jardiiie’s hook diflcrs from most other books on 
obstetrics in that a considerable part of the space is given 
to tlic relation of cases illustrative of nearly every compH- 
catioii of pregnancy, labor and tlie puerperinm. The terra 
“clinical obstetrics” is therefore apjiropriate. The descriptions 
of the normal and pathologic conditions are nevertheless clear 
and fairly complete although sometimes brief while the symp- 


TTie statement that sliaving the parts in sorlniis operations is 
uudcsirahle in private practice gives n doubtful impression of 
the general aseptic nmnngement. 

The amount of space given to spinal nnoslhosia is astonish¬ 
ing; so is the statement that this method of anesthesia is 
snit.ablc for forceps operation. 

The reason for the continued employment of the side posi¬ 
tion in forceps operation is not understood by us. The 
results of the induction of premature labor in tiie si.v cases 
given were, not very satisfactory, ns four of the children were 
loit, Eitlicr tiro operation should lie condemned or tlie cases 
should he criticized to siiow bon* ibe result can lie improved. 
The extraperitoncal Cesarean section is not nioiitioiicd. while 
vaginal Cesarean section, with vi'liieli the autlior has bad iio 
experienee, is very briefly deseribed. 

The book is a successful atleni]>t to present the eoncinslons 
of a teacher of much experience and illustrates the subject 
with frank iinvariiislied records of cases tliat reenforce the 
teaching and furnish a basis for tlie concUisioiis. Sncli a liook 
cannot be otlier tlian n valimlilc addition to ohslclrie liter¬ 
ature. The work is beautifully printed nnd illiustinted. 


riiFriciiLT L.\.r,or.. A Gulilp to its Viniiaaement for Students and 
Practitioners. By G. Ernest ITorniaii, F.R.C.S... Consulting Olislptric 
Pliy.siclan to tlio London tlosiittal. Cioth. Pvipo. s-g.r.fi not Pn 
mo illii.strations. New York; William Wood and Co.. 


This fifth edition of Ilcrnian's popular liook on the manage¬ 
ment of diflicnlt labor lias been tlioroiighlv* revised and coii- 
sidciahly enlarged, new iiliistratioiis having been added, to- 
gcthci u itii a ciiaptcr on retroversion of tlio gravid nteriis 
and puerperal eclampsia. The book is chiiraetcrized by a clear 
dogmatic style, suitable for a manual designed for tlio practical 
use of students and practitioners. Tlie lic,av*y tv*pe lic,adiu 23 
of chapters and paragraphs and the eieav arrangement of mat¬ 
ter make the boo], easy to imc in rcfcrciicc. It is evidcntlv* 
tlie work of an e.xperienccd teaclier who knows what is noedod 
by his readers. 

In general the ’work is in accord witli modern* American 
obstetric practice. It would have been desir.ablc. liowever, to 
add the metric measnremonts as many have learned these 
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incisuicinoiifs iiisloiul of (lie rnolisli indies One is siiipiisod 
to find little di“-ciiplion of ttie iiscptie teelinic of opcintioii 
Tlie use of plo\<s is not ui oniincinli d, nml tlie illiistinlioii 
of foiceps opeintioii diows luie liiinds niid likowiso no pro- 
leelioii of tile piilient 'I lie opei.ition is done on llic bed with 
tlie pilient in tlie side jiosition (in using the peiinciim is 
iillowed, altlioiigli tlie .uitlioi doubts Unit it tiui help much in 
I'leienting liuei itions 

AVitli tliise exieptioiis, the book is einineiitl} practical The 
luithoi bus in mind the iieids of the biisj piaetitionei mIio 
M ill not icmembcr too iiiiidi of Ins thcoieticiil tiniiiiiig but 
needs clcai and delinite mbs foi adioii If these iiiles nie not 
all Ill accord Mith the most modem tiiiid of piaeticc they 
represent at leist the lesiilts of miuh e\])erien<e and me 
perhaps as sife as the iiioie i.kIk.iI methods of piocediiro 
that in some dimes haie heeoinc popnlai in iccent yems The 
book IS M01 til} of the eaiefiil stiidj of all 

Lriiunecn 1)1 a Oiiai Mil 11 Kiisni Von Hi t ietoi Uibantscliltsch 
OO Piofossoi dcr Ohrenla llkiiiide an (hi \\ h nei Lnlicrsitat iintl 
Voistniirt (lor K K Uiilioisll ilsKlInlK fill OIik iiKiaiiKe rifth I'di 
tion Paper Pilee 18 mills Pp (ij 1 with 15G lUiistiations 
^ Icnna Ijrhin i. ScliMiiireiibiip I'llO 

This IS the fifth edition “eoiniiletely iciised and eiilaiged,” 
of Urbintschitsdi’s lompiehensiie Moik The author takes 
up the anatomy and phjsiologj of the organ to be discussed, 
folloMing this Mitli the eliiiKal side of the subject Theie 
ai5^nany intciesting illiistiatioiis thioiiglioiit the book 

In the stiuU of the sj mptoniatologj and patbologj of the 
larious car aflcctions the aiithoi tie its of a numbei of iieM 
matters in more dotul tlnii is found in most similar books 
Despite the fact that Be/old Bolit/ei and otlieis have long 
ago and repeatedlj denied that hearing cNcrcises can be of 
any enhie in cases of dcifno'S Urbuitsehitsch still maintains 
Ills faith in them and doseiihes his methods in detail 

The Leidler and Sehnlei method of x lay c\amination of 
the mastoid is referred to and it Mould seem that skiagrams 
are of some assistance in the diagnosis of ceitain mastoid 
conditions The details of Bii.'inj’s modification of the RiiinC 
test are gueii With refeieiiee to the phjsiology and path- 
ologj of the labjrintli, the authoi has draun from and quoted 
the ivork done bj B.'ir.'iny .iiid Biittin Nj stagmus is dealt 
ivitli in detail. Bii.'iiij’s Moik on the phjsiologj and pathol- 
ogj of the semicirculai canals (1007) is quoted, and one Mho 
has preMOuslj read but little legarding in stagmus can obtain 
a eerj good Moiking knoM ledge of the condition Quite an 
interesting section is that dealing Mitli the medicolegal status 
of injuries to the eai 

All 111 all, the present edition is a ecrj readable, clear, 
authoritatue and \aluable piodiiction 

' Insects cnd Disnsr a Popiilir Account of the Wav in Which 
Insects Alai Spicad oi Cause Some of Oui Common Diseases By 
Kennie W Doano A B , Assistant Piofcssor of rntomologi, Loland 
Stanford Jnnioi Univcisitj Cloth Pi ice, SI ao net Pp 221, Mith 
112 illustiations New loll, Ilcnij Holt A Co , 1910 

This book gnes, in unteehnieal language, an interesting 
account of the part insects plaj in the dissemination of 
disease The relation of house flics to tj phoid, of mosquitoes 
to malaria, jelloM feier and elephantiasis, of fleas to plague, 
of tsetse flies to sleeping sickness, and the suspected relation 
of insects to scieial othei diseases aic e\plaincd Some direc* 
tions are gnen foi destiocing oi e\pelling insect pests, and 
an CNcellent, though not e\hausti\e, cl issifled critical bibliog 
raphj, completes the book ” 

A feM tjpogiaphical eiiois unfoitiiintclj tend to impair the 
reader's confidence in the carefulness of tlie proofleading and 
hence in the accuiacj of the spellings used Miisca domesfica 
for instance, on page 201 hides behind the abas of Vuca 
domesitea^ JI J Rosen.iu is lefcired to once as “Roseman” 
and tMice as ‘Roseiian,” linlij .ind Ricketts are fellow 
sufferers 

Appaientlj out of .i 1 iiid.ible (but, we belieie, mistaken) 
desire to spaie the .iiei.iac leadci, the legends for the illiis 
trations Mliicli gi\e magnified mcms contain no indication of 
the scale of ciiliigemenl In the else of the less familiar 
insects especially it Mould hue been dc-irable to indicate 
the scale of magnification mil perhaps to gne a macroscopic 
pictiiic by the side of the micioscopic to aid in the recognition 
of the insect. 


Tun Emminatiov or Tnr rnNCTiov or Tnr iNTrsTiNcs nr 
Ml ANs 01 nil li Si Dm Its application fn Medical Piactice and 
Its Diagnostic .ind 'tbeiapoiitic Value Bi Dr Adolf Schmidt. Halle 
AS Aiitlioilrcd Tianslation from tlie Second Reused and Enlarged 
Gciinim Edition hi Cliailcs D Aaion MD Piofissoi of Diseases of 
the Stomach and Intestines In the Detioit Post Graduate School of 
Jlcdlclnc Pi ice, no net Cloth Pp 12G with illustiations 
Philadelphia P A Dai is Co, 1909 

While not compaiable with the e\aniiiiatioii of stomach 
coiitciitb, the CNaniiiiation of the feces aftei a test diet giies 
rciibon.ihle hope of greatly adianciiig oiii knowledge of fiiiic 
tional disoideis of the intestines The method of Schmidt 
has been somewhat simplified since the publication of the fust 
edition, and may now be cairied out by any practitionei with 
a iniiiimum of techmeal skill and of laboiatoiy equipment 
This method has stood the test of time, and is destined to 
outine its competitors such as the desmoid test, the bead 
test, etc In the present edition Piofessoi Schmidt has 
deieloped nioie fully the lelations of the stomach, liier and 
pancreas to intestinal diseases and this chaptei forms a lalu- 
able contribution to a neglected field of gastrointestinal 
pathology The last chaptei, dealing with chionic constipi 
tioii, picseiits the author’s tlieoiy that in constipation diges¬ 
tion IS too good and presents the leasons foi the agai agai 
tieatment which, iinfoitunately, has been appropiiated by the 
proprietaiy interests The book is tastefully bound and well 
illustrated 

AppLiri) AMTOMi The Constinction of the Human Bodv Con 
sideied in 1 of itiou to its I undions Diseases and Imnins Pi 
Giillym G Davis MD, Associate Piofessoi of Applied Anatomi, 
Lnlieisilj of Pcnnsjlinma Cloth Puce SO I'p 080 with 010 
Illustiations hr E P Pabei Philadelphia J B I.ippincott Co, 
1910 

On account of the great mass of facts to be learned, the 
college conise in anatomy is confined almost entiiely to the 
dcscriptiie work of the laige anatomies Onli meagei and 
superficial attention is gnen to applied anatomy in the teach 
ing of surgerv and pliysicnl diagnosis With a faiily good 
grounding in descriptiie anatomy, a i eai deioted to the study 
of applied anatomv would gne a student an inialiiable knowl¬ 
edge of the subject that would pioie useful not only in his 
subsequent study' of diagnosis and all the surgical blanches, 
but iTould gne him something that he could apply’ with im 
meiise adiantage daili aftei entering on geneial practice 
This book with its numeioiis splendid illustrations of norinil 
and pathologic anatomy and anatomic lelations, and its prac 
tical te\t should proie of great usefulness, to student, general 
practitionei and surgeon in then daily work 

VII Bnnicnr nnr DriTScnrs GrsirLScinrT i iln Sum inn 
UNO RnaiM-siiDSLN rui mi Tiiirn 1908 UM) 1909 Ilciausgegchcn 
lom Aoistanil Papei Pp 171 I eiprig Nikolaikiichhof 

First aid and life saiiiig institutions and societies scaicely’ 
liaie an independent existence in the United States, the com 
bination of such societies into a national association oiigi 
iiated in Geimani The piesent lolunic is the seienth lepoit 
of the Germ in Association, which is now in the fifteenth 
year of its actiie e\istencc It was foiineily known as the 
Deutseher Samiiitei Bund but with the nitniil delclopineiit 
and expansion of its iioik, two leiis ago took the iiicsent 
title The leport includes, in addition to tlie oidinai i pro 
eecdings of the societi, lepoits on tlie piogicss of life saiing 
work m laiious occupitions and localities The articles arc 
illustiated and afford ii'cfiil hints to those inferesfcd in such 
work An extension of such associations is indic itcd as .ifioid 
ing a pieparation foi cmeigencies in which life is liable to he 
sacrificed because the iiecissaiy men and materials for Inst 
aid are not at hand 

Tun Disrvsrs or tVoMEx A Handbook foi kiudonts md Pine 
titioncrs Bi J Bi ind Sutton I Rts I n„ Sui„ on to tlie Mid 
(ifesex Hospital and Aithur P Giles Mil B S( Loud I BPS 
Edin Suiegon to the Chelsea Hospital for W onn n f loth Prlt(, 
8 • 2o Pp oot with 1J7 lllusti Itions Atn Xork Ri liman Com 
paui 1910 

In the latest edition of this well known iioik on gimiologi, 
the authors hate elaboi.ated ceitnin subjects such .is hlirosis 
and adenomyoma of tie uterus and gdieiilli line brought 
the book up'to date The pathologic d issifiiation of (iidoiiio 
tritis has been changed to coriispond to the rccogiii/id 
nomenclature, and attention is cillel to the difiiciiltK s of 
differentiation between appendicitis .ind pcliic inflamniation 
A description of the le hiiic of ortheim’s operation for 
caicinoma of the uterus has also been added. 
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Liability for Gauze Left in Abdomen in Gonorrheal Suppura¬ 
tion—Custom of Dressing Wounds and Keeping 
Track of Gauze—Expert Testimony 

The Supreme Couit of Iowa approves of a judgment in faioi 
of the phintifV in the m.ilpractice ease of Rejnolds is Smith 
and anothei (127 li \1 R , 192) It saj s that an abdominal 
operation foi the lemoial of a cjst oi tninoi i\as pel formed on 
the plaintid Januaii 16 bi Dr Schoolei, a paitner of Di 
Smith Di Smith attended the patient until the 19th, when 
Dr Schooler, iiho bad been tempoiarilj absent, leaumed chaige 
and attended the patient until hei ictuiii to hei home in 
Minnesota rebiuaii 23 The uound bad not entirclj hcilcd, 
and, on hei aiinal in Minnesota, a Di Schmitt diessed it 
On the 27tli he m ide an examination, and, according to hia 
testimony, found i piece of siiigeons gaii/c about 10 inches 
sqiiaie in the abdominal caxitj and, aftei enlaiging the 
opening, lemoied it Though the uoiind then healed the 
plamtifl continued to be ueik and siifleied fioni nielaii 
cholia foi some time and in April of the folloiiing icii, 
was opeiated on b\ Dr Schmitt foi beiiiia This suit was 
brought to lecoiei damages foi that, as was alleged the 
defendants were negligent m failing to discoiei and lemoic 
the gauze, subsequenth extiaeted bi Di .Schmitt 

Counsel foi the defiiidants contended that the lecoid as a 
whole did not show tint the defendants failed to exeicise the 
degree of shill and caie exacted iii such eases But that both 
wcio eminent in then piofcssion alone could not exonei.ito 
them fiom the chaigo of negligence Ihe most piohcient iie 
subject to the infiimities of human natuie, and, as the baohs 
dcmonstiato, sometinies in u lapse below the standaid b\ 
winch then conduct is to ue measuied The histoij of the 
patient was such as peinutted of no lelaxatioii in attention 
at and iftci the opeiatioii At an opeiatioii fi\o jcais befoie 
Dr Sclioolci had lemoicd hei oiaiies iiul fallopian tubes, and 
at aiiotber opeiatioii had lemoied hei womb If she was 
afUioted with a gonoiiheil afltction, this may Ime exacted 
grcatoi caution, oi might bale been thought to account foi 
the delaj in healing aftei the opeiatioii was pel formed 

Di Schooler testified that two gauze pads weie left in the 
patient and Di Smith that he lemoicd those pieces thice 
dai s latei It w as the habit of Di Schooler to knot the second 
piece of gauze inseitcd and Di Smith found one of those 
rcmoied in that condition He then inserted anothei piece of 
giiize seieral sards long to present bleeding and to act ns a 
diaiii, leasing the end piotiuding tbioiigh the wound On Di 
Schoolei’s 1 etui 11 on the second daj theieaftei he resumed 
ch.iige and iiiseited a diainage tube and was of opinion that 
hid theie been gauze in the body he would base discoscicd it 
Before the patient left foi home he testified to hasiiig again 
examined hei without discosciing ansthing abnoinial sase the 
continued siippiii ation 

On the othei hand, Mrs Rejnolds ielated that Di Smith 
I CHIOS ed some of the gauze on Thiiisdaj, aftei the opeiatioii 
had been peifoinied on the Stondaj pics ions, cutting it off 
with scissois, and some iiioie in the same waj on the follow 
mg daj , and that she did not lemeiiibei that aiij moic had 
been in-eited llei biisbaiid’s tcstimonj was coiioboiatisc, and 
to the effect that Di Smith lemosed the last of the giiizt on 
Snndas 

It will be noted that none of the witnesses pietended to 
account foi the gauze nisei ted bj Di Smith ifter lemoMiig 
the pads put in bj Di Schooler, but it appealed to base been 
seicial tiiiicb longei than that extracted bs Di Smith Of 
couise neither of the defendants intentionillj allossed ans 
foieigii substance to lemam in the abdomen No one so 
claimed But the juij might base found that the gauze was 
taken therefrom as testified bj Di Schmitt, that it should 
base been rcniosed within a few dajs after the opeiatioii, that 
the failure of the ssound to heal indicated an abnoimal con 
dition, and that, csen though the patient had suffered fiom 
specific infection, this exacted caiefiil examination as to the 
cause and that all this being so the issue as to wbetbei had 
the defendants exeiciscd tint degree of skill and caie leqiiiied 


of them, the gauze would has’e been discosered and remosed 
before the plaintiff loft the hosjutnl, ssas foi the jury to 
determine 

llie defcnd.ints leqiiesled scsir.il instructions to the effect 
that all exacted of tin in was that tins follow the cust"m 
and usages of phjsiciaiis in the [icrforiniiig of such operations 
in the Mciiiitj while tlicj iniuticed. 'Jliise were rightly 
refused, foi no ciidcnte was adduced that .inj particular ms 
tom 01 iisigc in the niattei of ainiding lemiig tlic gauze in 
the plaintiff was iicliialh followid Moiioiir, if there had 
been such evidence, those iiisti net ions ought not to have been 
given, foi, in view ol flic failure of the wound to bcal, the 
continuance of sn])]uiiation. togclber with the significinci of 
leaving such a siilistame in tin bodv, the issue of negligence 
must have been submitted to the juiv 

'Ilie evidence disclosed that mirsts and the intern sometimes 
diessed the wound T bej were not tmidoveis or agents of 
the defendants, and, unless the dcfeudaiits wire negligent m 
peimittiug tins to be done bv tbcm, Ibiv win not ri siionsride 
foi tlieir acts sive in so fai ns tbcii diitj exiictid i xainiiiation 
of the womul and jiropci lientinmt Had there btrn cvidince 
tending to allow that from the acts or oinis-imis of the nur-es 
and inUni ii gui/e bii line lost and was allouid to remain 
in the pluiitilT’s abdomen the jniv imist have beiii m-tnieted 
as above, but, in the nb-eme of sin b cvidince and ispeciillv 
111 view of explicit iiisti ui tioiis as to the miissitj of an alnrm- 
atvve hiwling of mgligmie on the part of tin delendants, 
tlicic was 110 ciioi 111 icfnsing to give an Instruction of the 
cliiiaetii icqncstid 

The inlein vv is ishod 1o Lxjdaiii the piiutne wbiib obtaimd 
at the bospitit in diteimining vvliilliti all ginze pads used in 
opciatioiis weie luionnted for \n objiition to the inquirv 
was sustained 'I be inling was eoireit for fliire was no cvi 
deuce that nnv jiieiviition bid been taken in opirating on the 
plamtifi save bv tving a knot m the second puce of ginzc 
inseitcd line Di Schooler te«tilied that ‘we bave a wav or 
nietliod bv vvliiih to keep tiaek of the various jneces put in 
tlieie s » o qcount the jiieti'' of gnizc ]>ids 
that are used” Rut the iicoid did not indii vti whether sncli 
wav OI method was followid in jiertoiming the oper.ation on 
the plaintiff Had there hien evidence of how track of the 
gauze was actmillv kept, donhllc's as biarnig on the issue of 
negligence, testimoiij that this was m an end with cii'tom 
would have hceii comiietcnt In the alisence of such evidence, 
the ink is otherwise 

Ihe jmj weie instinctoil, in put ‘ Ihoiigli it is with a view 
of aiding joii m dcteimining the qmstmns suhmitted to vou 
that exjicit tcstimonv has been ailmittul von sboiild bear in 
mind that the opinions of cxpeils uiiv be eon oil oi ineonect, 
and tint such tcstimonv depending on ulietbei it 'ends to 
leveal the tiiitli oi otliciwisc mav oi nmj not aid von in 
IIIIVmg at a cone-ct conclnsion. and that on von lests the 
lespon-ibilitv of a tiiie verdict flic expeit tistimonv sbonUl 
be weighed ami consulcieil bj von ns von vveigli and "coiisulci 
the otbei testmioiiv, and taking into consulciation the nnioniit 
ol skill and know ledge possessed bv the witnesses giving evjiert 
tcstimonv, the nutters testihed to bv them, the other cvidciice 
and facts and ciicnmstaiiccs of the cv«o von sboiild give to 
expcit testimonj sneb weight and credit, and oiilv such'vv eight 
and cicdit, ns jon deem it jiistlv entillcd to icceivo It is voiir 
dntj to give to the evidence and ill of the evidence iirtliis 
CISC full and fan consideration and diaw tbeicfiom the eon 
elusion wbicb jom judgment and consciences ajipiovc ns just 
and right When expcit witnesses tostifv to imittei of fact, 
fiom peisonil knowledge then tcstimonv", ns to facts vvitlim 
then peisonal knowledge, sbonld be coiisideicel the cirnio ns 
that of aiij othci witnes^ios mUo testify from pcisonnl kiionl 
pdgt ihe coint does not tliiiik the instiuction, \\hen fanh 
constiued, tUspaiaged expeit testimony or indicated that it 
might Le iejected hoennse sucli nas its import Like otliei 
testimony, it must ie\eal the tiiiUi m oidei to he of aid to 
the jnij That it maj oi maj not he coiieet is al=:o tine 
ihe manifest design of the instruction Mas to caution the jnij 
against blindlj accepting what experts on eitliei side had ‘said, 
as IS often likel> to he done, owing to the expeit's knowledge 
and the jurj^s ignoiance of the subject of inqiurj., and to 
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cmplmsizc llioir duty tn n|)|)ly tlio .saiiin rules in voighing nfld 
testing expert ns is ii]i|il!eil to other testimony.- Tlie_instriie- 
tion is not open for fiiir erilieisin. 

The jury allowed damages in the sum of .‘it2,000, 1ml the 
court thinks that excessive when it is eonsidered that the 
operation was iierformeil .lannary l(i and that the gauze, 
which might ]noperly have heen allowed to remain for about 
a week, was removed Fehrnary 27. 'I’he circumstanee that the 
wound healed within a few days thereafter tended .strongly to 
show that the conseqnenees were not serious. That the patient 
recovered immediately after the operation for hernia in April 
of the following year tended tn prove that the sntfering from 
melancholia, headache, aTid insomnia were due to the hernia, 
rather than to other conditions |irodneed hy leaving the gauze 
pad in the ahdomen. Dr. .Schmitt thought the hernia due to 
the last-mentioned cause, hut it was exceedingly doubtful as 
to the record warranting such inferenci;. Wherefore, a remis¬ 
sion of !?S0n from the judgment is made the condition for its 
anirmance. 
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COMING MEETINGS 

Kouthern Snrg. and Oyn. Assn., Nashvlllo, Doc. ir^-15. 
WostenrSurg. and Gyn. Assn., Chicago, Doc. 10-20. 


AMERICAN ASSOCIATION FOR STUDY AND PREVEN¬ 
TION OF INFANT MORTALITY 
First Annual Mcciiuii> natUuiorc, Nov. 9-li, J9i0 

The President, Dr. J. H. Mason Knox, Jr., in the Chair 

A summary of this meeting was given, with the election of 
olTicers, in The Journal, Novemher 20, jiage 1903, and one of 
the reports was summarized and discussed December 3, page 
1909. 

The Duty of a Nation to Its Potential Citizens 

Dr. .T. n. Mason Knox, Jr.. Ualtimore: One baby out of 
every five born dies before it is a year old. It is conserv¬ 
atively estimated that at least one-half of this infantile death 
rate is a toll paid to parental ignorance and indifference and 
can largely be averted. 'I’lie best means of prevention is 
through an educational campaign, with the mother as the 
pivotal point. Among matters of fundamental importance 
are the prompt and accurate registration of births; maternal 
rs nursing, and the extension of the educational curricula in 
^the high and normal schools to include better prepai-atiou for 
motherhood. This organization was formed as the result of 
a conference called by the American Academy of Medicine 
at Yale University, November, 1909. Permanent headquarters 
xvere opened in the Medical and Chirurgical Faculty Building, 
Baltimore, .Tan. 1, 1910; .TOO active members have been enrolled. 
Thirty-two states, the District of Columbia and Canada are 
represented. Thirty-three organiz.ations, including nurses 
associations, milk dispensaries, child-helping societies, social 
settlements, health departments, etc,, have become affiliated. 
The work of the year was devoted principally to educational 
propaganda. More than 8,000 pieces of mail were sent out 
from headquarters, and 22,000 circulars and leaflets were dis¬ 
tributed. The headquarters have served also as a clearing 
house for information on matters pertaining to the reduction 
of infant mortality, .and have brought many activities in 
various parts of the countr}- in touch with each other. 

M. JuSSERAND, the French Ambassador, described some of 
the preventive undertakings carried on in France, which have 
served as models for those in other lands, especially the Con¬ 
sultations for Nurslings established by Professor Budin. 
Twenty years ago. when the first of these was founded, a 
man of 90 had a better chance to live one week than a child 
one day old. Dr. Budin especially taught that thing -which is 
so obvious, -which like so many obvious things, had been lost 
sight of, for when a thing is obvious no one deems it w-ortli 
while to think of and it soon beeomes forgotten and has to 
be discovered again, 'L’Uc "rent dUeovery was that ebUdten 


are meant to be nursed by their mothers; that the best cow’s 
milk cannot compare rvith the mother’s milk. Nevertheless, 
there are cases in which recourse has to be had to cow’s milk 
and mothers arc taught xvhat sort of sterilized milk they 
should employ. Along that line many children are s:ived. 
This invention is really a very simple one, but it has had such 
an cfi'cct that it is imitated throughout the countr 3 ^ Restau¬ 
rants have been established at which food is provided free of 
cost to nursing mothers. Another feature of the French cam¬ 
paign against infant mortality is the teaching of hj-giene in 
the elementar 3 ' schools. An appropriate motto for the Ameri¬ 
can Association for Studj' and Prevention of Infant Mortality 
is the three words: “Learn. Teach. Live.” 

Prof. Irving Fisher, Nciv Haven, Conn.: Evidences of the 
fact that interest in the problem of conserving our national 
vitality is greater to-daj- than ever before, are: the campaign 
against tuberculosis, the stvuh’ of the pollution of streams, 
the campaign against the social evil, and finallj"^ the campaign 
directed toward the reduction of infant mortality. The latter 
has, perhaps, a wider popular appeal than anj- other. It is 
beginning, also, to appeal to the statesman and to some extent 
to tbe ordinary politician. Carefully gathered statistics which 
are published in the report to the government on national 
vitality, show' that at least 125,000 of the 300,000 deaths 
among infanta, which occur annuallj-, could be prevented, if 
modern hvgiene were univcrsallj' practiced. No one who could 
realize the immense number of needless deaths, would need 
further argument as to the importance of this movement for 
the study and prevention of infant mortality. But the public, 
on the whole is apathetic and needs to be aroused. The 
assertion has been made in some quarters that effort directed 
toward the prevention of infant mortality interferes with the 
operation of the law of natural selection, that the results of 
such effort would be to prolong the lives of the weak, to 
increase the miseries of the poor and to .reduce the average 
vitality of the next generation. A careful study of the situ¬ 
ation shows that the argument is fallacious, that instead of 
interfering with natural selection the movement aims to 
remove the interferences with natural selection which model .i 
civilization has created. It is not a feature of natural selec¬ 
tion that b.abies’ milk should be .qdnlterated or contamin.atcd 
with germs. The movement for the prevention of infant 
mortality amounts in the end simply to this—to give back 
to the baby what is the bab.v’s natural birthright, namclj', 
pure milk and pure air. The elimination of disease nets both 
directly and indirectly toward the improvement in health and 
vit.ality not only of th.e present but of the succeeding gener¬ 
ations. Instead of going back to primitive conditions we ought 
to go forward. The cure for the evils of civilization is more 
civilization. In accordance with what seems to be biologic 
law' a lowered birth rate accompanied bj' a reduced death 
rate characterize the progress of animal organisms. Applied 
to mankind, the process makes for economy: the birth of a 
human being becomes a more important event: and it makes 
for the conservation of the life that is horn. The conservation 
of infant lives is but part of the problem of the conservation 
of all human life. While more has been done bi' governments 
in other countries toward the conservation of national vitality 
than in our own land, the movement directed toward the 
establishment of a federal department of health has made 
steadv progress. It has the endorsement of the Fresident of 
tbe United States; of a numher of far-sighted and patriotic 
coimressraen, as well as of a large number of the medical and 
hj'gienic organizations of the United States. Opposition to 
the movement comes from special interests actuated b.v com¬ 
mercial motives. It remains for the jicoplc of the United 
States to saj- whether the commercial interests of those who 
produce the food for babies arc to bo put above the valuation 
of the babies theniFclvcs. And if the department of health, 
when e.stabli.shcd. shall have had the efreel of restricting the 
freedom of tho=e who would like to put into tlie stomachs of 
b.abies what is bad for the babies, it will b:ive bad for one of 
its results the reduction of infant mortality. 

Dr. Abraham Jacobi. New York: Tbe bigbest infant mor- 
talitv occur.s during tbe first few weeks of life; inberitanee 
is a powerful factor in the formation and the heallb of the 
ba.bv the diseases and frailties of the parents will be repro- 
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(hiced, actiialh or potentially, in the olT^ipting Paieiits nitli 
h^..ter^a oi epilepsy oi otliei ner^ous diseases \\itli diabetes, 
alcoholism, ciiminal instincts oi otliei foinis of insamtj', insiiie 
di'.positions to kindled, if not the same affections Syphilis 
lb fatal to the embrjo or fetus, dangcions to the baby, ^\ho 
fieqiieiitlv siicciimbs to its rarages Mitliin a few days or 
Meeks Tnberculosib in the inotliei Mill only predispose the 
biby, open tuberculosis Mill dircctlv infect the niusling —it 
mas be, the fiist day or Meek “So indnidual caution of the 
piCbont generation Mill oi may and must, safeguard the 
existence of the child that is to be Maiiiages .iie not per 
nutted betMeen the immatuio exen noM , they should be pro¬ 
hibited .imoiig the adyaiiced tubciculous, the insane, the ineui- 
able epileptic the hopeless ciiniiiial 

Our young doctois, unless they haye had the great luck of 
being taught in obstetiic yyaids and practice, leain, if at all, 
at the expense of the Moinen yyho bear childicn and of the 
infants that aie borne by them Oui medical schools do not 
begin to conxey idrqiiite obstetric kiioxyledgo and pr.actue 
to the students The number of pooi xxho sulToi for yxaiit of 
the safety xouehsafed by kiioxx ledge and by means, iiiei eases 
eyeix year Only' a part of the deaths due to piicipei.il fcxei 
aic attiibuted to it other causes such as acute Bright’s disease, 
peiitoiiitis pneumonia being inscribed on the death rertific.ites 
Piieipeial fcxci is axoidablc, its occuiieiicc is a s"iiidal and a 
shame in the community—like smallpox or typhoid fexei. 
and no .ictiial piccaiition is taken to ax out it Poor agricul 
tuial Piusbia had its xyell informed and tiaincd .iiid superxiscd 
midxyixes a century ago Tleie xxas and is no xillage in that 
countiv xvithout one We, lion ex er, haxe none that compare 
yyith them We cling to oui prcyiidiees and our indolence 
Poity years ago the iiiidyxife question y\ns discussed in a large 
Nexx York medic.al society One per cent of the members 
piesent voted for instructing, and licensing and superxisiiig 
them And this xery day the system under xxhich they prac 
tice IS sloxenly and shiftless, no instruction is held out, no 
ewnunatiou is held and the infant moitality of .ill classes, 
xxhich you aie bound to combat, is increased 

Dr Wiiltam H Welch, Baltimore I belicxe this moxc 
ment initiates one of the most impoitant campaigns in pic 
xontiye medicine in this countiy In spite of the tiitciiess of 
statistics it IS enough to aiiest one’s attention xxhen one 
leal ns that in the state of Mai y land oxer one fifth of all the 
deaths of all ages occiii under one yeir of age, that one 
thud of all the deaths occur under fixe yeais of age, the iiegio 
death late making the percentage highei than in some other 
places Ill the legistiation area of the countiy, the deaths 
uiidei one y eai of ige .ii e a little less than one fifth of all 
deaths of all ages, and about one third iindei fixe yens of age 
One ninth of all the deaths occur in the fust tliiee months of 
life The ciiisade diiected toxxaid the piexentioii of infant 
moitality Mill yield the quickest lesiilts if xxaged ag.nnst the 
bo called diaiiheal and intestinal disoideis, the acute respi 
latory diseases broiichits and pneiimoiua and the iiifettioiis 
Jiiiibliiigs are bettei piotectcd against infections than children 
mIio are aitificiallx fed 

One of the most impoitant functions of the association is 
the enlightenment of the public Such education of the 
public IS lequiied to secuie the enactment of the ne"es 
'iix laxxb fioni the legislatiiies .and the appiopiiation of the 
fiiiidb needed to cany out picxentixe meisuies Aiiothci 
tunction should be to stimulate better saiutaix organiaatioii 
iiid adnunisti ition tliioiiglioiit the countiy With tins end 
111 xiexx it should lend its xxhole force toxxaid the oigamzation 
of a national depaitment of health and should stand foi a 
'■‘roiigthemiig of the actixities of the fedeial gox eiiiineiit in 
public health xxork A bin can of child hygiene yxoiild be an 
essential feature of such a federal department of health A 
campaign in the interest of the better registration of births, 
the coi relation of existing agencies iioxx acting separately for 
the 1 eduction of infant moitality , the stimulation of inxesti 
gitioii, the fuimulatioii of a definite piogiam of preyention, 
aie also among the fimctioiis of the association The diiect 
benefits to be denied from the application of such measiiics 
xx'ould of course justify all efforts The iiidiiect benefits xxould 
be equally gieat 

{JoOc coiiilnued) 


TRI STATE MEDICAL ASSOCIATION OP MISSISSIPPI, 
ARKANSAS AND TENNESSEE 

7iucnlii Sri (iitli liiiiiinl Mrcihxy, UrU! ni Uniiiiliin, Trim , 

^ol r, n, riio 

(Cniii Itiilril fiiim CWS) 

Diagnosis and Treatment of Kidney Calculi 

Dit W .S Axniitsox. JIciiipliis The Itonitgeii nix ns a 
means of diagnosis minks Ihe most important adxaiice ni.ide 
in kidney' ,iiid iiietci.il stone surgery in modern tunes Tie 
eliiucal pictiiic of a leiiil t ihuliis often n s( mbh s xery clovrly 
that obserxed in ofliii iielxii and abdoiiiiniil froiihh'. A care¬ 
ful study of the iiiiiie is of the gn.itist im|iortiii(e in (.ases 
of suspected stones Among some of the comiiiomr roiiditions 
liable to be mistaken for stones are (!) tumors and tiibcr- 
onlosis of the kidiiix, ureter and bladder. (2) acute or 
cliioiiic apjicndicitis. (T) nioxabh nr (loitiiig kidney, xxitli 
kinking of the iirctei , (t) jiiiii on the right side mused by 
biliaix and p.incit itn c.ihiili and iiitestiiml ob~tructioii; (I) 
pxois or pciiiiephiitic alisccbs 

If the kidney is found iniicli diseiscd it is bi-t to remoxe it 
at the time of the first ojuiatioii r.itl er tlmii to atteiiipl it 
litei foi this Is usuiillx a diflniilt as Mill ns a dangerous 
opciation on aicount of iimiix ndhesions 


UIStLsslOX 

Dr E M lloimii Memphis By means of tlii’ Bnentgen 
riy xxith moth rii focusing ilexnes one is able to gt t a clean- 
cut, clear, pitiise, xxtll (Ufinid juctiiie of stone in tie kidney 
or bladder It is easier to take an r ray of the kidney thin 
of the blxddcr, for the le.ison tlmt it is not surrounded bx .a 
bony XXall 

Dr PiixMC D Sxmiii, Mcmpbis" One condition lias pre- 
xeiited me fiom making n loircit diagnosis of stone in the 
kidney, anil tlmt is iiciilc torsion of (lie ptdiele of an oyarian 
cyst A pliysicinn tioatcd a i.ise for days md regarded it as 
one of stone in the kidney Exaniiimtion of the urine reycaled 
a stone in the kidney nr nretoi. iiiid I xx is mllrd to perform 
the opeiatioii I leg.irded it as a case of pcrifnnifis due to 
niptuic of soiiK oigaii piodiiciiig infcetioii and iid\i-ed imme¬ 
diate opeiation On making an opening I found an nxariaii 
IXSt ns large as a fetal held, xxith txxo or txxo and a hiU 
txxists in the pedicle, xiitli iiiptnre of the blood xcbsels, the 
cyst iimloigoing gingrenc. 


cisioi-acoc vvouna Through the Head 

Du loscvH T RrxxiDLR. WhitexiBc. Tenii . q'he patient 
Mas a box, r, XPIIS of age, xilio nceidentnlix shot bini-elf 
thiongh the head xxhilc examining a pistol The ball cnteied' 
the head on the light side iicai the external niigiilir proicss 
of the frontal bone, ynst aboxc tlip snpin oibital riilgc passing 
thiougb the skull and hi am on .i sti light hue making its 
exit at the yimaion of Uie paiietak opci))it.al and iiia~toid 
poitioiis of the tempni il hone The opening at the point of 

fl' rT!, '"'Por thin 

that At the point of entrance I'lee diaiiiago xxas establisiud 
and the patient niiide a good recox eiy 

DISCI ssiox 

B'RKsnxiE, AYinoiia, Miss Six or sexeii xcais 

mst’ol Th” .""f ‘I-tcalibei .^mitli and Wesson 

pistol The bullet passed tliiougli the right cx e and tliioimb 
the entue tluckness of the fioiitil lobe of the bum. emeigin-' 

nTm,t'’s y, ^ man tbiee 

Tf consc 'Ceeptioii of tile iiijuix Tlieie xxas no lo,s 

of consciousness, no pa.alys.s, tlieie xxas nexer am symptom 

I'e^n^xslf t'-»o/otr ei Diaii 

the pliysioa! fact of the inyury Aftei iccoxeix. xihiel. xxas 

uiiexentfiil, the patient bad seseva) coiixulsixe semmes in the 

Dr J R Nelson IVhitexille, Teim • One smgiilni feature 
in connection xxith the case lepoited by Dr Sex mom is that 
the boy xxas rational all the tune 

Dr Joiix Darrixotox, Yazoo City Miss It is the geueial 
piactitionei xxho is called on to treat eases similar to the 
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oiiii ro))ortt'il. Dr. Si'yinom's ])ntiiMil wniilil Imvo recovered 
witlioiil Hiiy e(>iii)iliciilioii wliiUever, exceiit. tlmt, tlic external 
opening was not HnHieionlly lai};o in llie first jilace, to allow 
free draina};o. Inil had to lie enlaif^cd later. It is remarkable 
bow nineb tranmatisin. file brain can stand. I saw a ease in 
wbicb tbo sknll was ernsbed over an area an ineb and a half 
in diameter, with itressnre on tlie brain. Tbo pressure was 
relieved, and fbe man reeovered. 

Dn. .1. K. Mnmt.w. I’ipb-y. Miss.: A neoro was kicked on 
tbo side of (be bead by a nude. Two or tliree lablespoonfuls 
of brain snlntanee escaped. 'I'bo boy bad bad epilciilic con¬ 
vulsions previous to tlie injury. I (repbined, removing a 
spicule of bone from tbe inner tabb' an ineb and a half Ion". 
Tbo boy recovered from tbe operation and bas not bad an 
epileptic convulsion since. 


Benign Tumors of tbe Uterus . 

Da. 15. !M. llouiiu!. Mempbis; It is conservatively estimated 
that over two-tbirds of women bavin" fibroid tumors of the 
uterus will die if not subjected to oiicration. Tlie mortality 
of myomcetomy and bystercetomy is between 2 and 10 per 
cent., depondiu" on tbe gravity of t.lic ease, on tbe operator, 
and on tbe environment in wbicli tbe operation is done. It 
seems a fair conelusion (bat tbe resort to early operation will 
cITcct a savin" of 2.") to bO per cent, in mortality. Tbe rule 
of practice .sbould be to remove alt tibroids wbicli come under 
observation, nnic.ss there seems to bn some good reason for 
temporiziu", due citber to tbe small size of tlie tumor, or to 
the advanced ago or poor general licaltli of tlie patient. When¬ 
ever tbe disease causes displacement, bemorrliage, pain or pres¬ 
sure sullicicnt to tbroaten damage to tbe general bcaltb, to 
tbo nervous system, or. to tbe pelvic organs, an operation 
sbould be advised. Wben pregnancy is found to be compli¬ 
cated b}’ a fibroid tumor, it is best to allow pregnancy to go 
to term as long as tbo motber’s bcallli is not seriously in 
danger. If, at tbe onset of labor, or shortly before, it seems 
certain that tlie tumor will cause obstrnetion to the birth 
of tbe child. Cesarean section, po.s.sibly followed by hyster¬ 
ectomy, should bo performed. In cases in wliicb tlie death of 
tbo child makes it necessary to interfere in the earlier months, 
abdominal section sbould bo performed and an attempt made 
to enucleate tlie tumor. If under those circumstances 
myomectomy is found to bo dangerous, bystercetomy sbould 
be performed, 

niscus.sioN 


^ De. William Keaus.s, Jlciupbis: Tbe terms “benign” an 
‘ malignant” are entirely clinical conceptions. They do no 
carry with them any distinct lino of demarcation with refei 
ence to tbe histology or histogenesis of tbe neoplasm. Some 
times it is extremely diilicult for the laboratory man to decid 
wlietber a given histologic structure is compatible with : 
benign clinical course, or wlietber it is going to mean that tb 
course will be seriously malignant. Wliat are tbe data fo 
clinical malignancy? The tumor must show' evidences of 
tendency to spread into tbo surrounding tissues. There mus 
e a en ency to local recurrence. There must be a tendenc 
o me as asis. It must produce caclic.xia. These tumors ar 
° ‘^''8° ^arcomatous or carcinomatous degeneratior 

The patliologist knows of no such degeneration. A fibroi. 
tumor being mesoblastie, it can only undergo metablasti 
changes. It is not a degeneration. 

Dr. Teaxk p. Smytiii;, Jlempbis: As the result of m 
observation and study of li.indrods of cases of fibroid tumor ' 
cannp regard a filnoid tumor or myoma of tbe uterus as ; 
simple tumor. Tbe location of a fibroid tumor rather tba' 
the size .s tbe one tiling that demands immediate operatior 
piese tmnors arc of slow growth, but they grow steadilv, an 
in the long-standing cases they are likely to produce scriou 
remote disturbances. There should be little or no mortalit- 
attending the operation for the removal of fibroid tumors i' 
the bands of good surgeons. Tbe unavoidable deaths wbicl 
occur in those eases following operation are always in patient 
who have had these tumors for a long time, whether thev b 
large or not. Our object is to do the best we can for tli 
ppient. and from my own experience I believe the interest 
•5 tbe patient are best served in the main by hysterectomy 


and bystero-salpingo-oopborectomy wben tbe tubes and ovaries 
are implicated, and these organs are implicated in 50 per cent, 
of tbe cases. 

Dr. W. T. Black, Memphis: In a woman approaching the- 
menopause bystercetomy sbould be done in tbe class of cases 
under discussion because in 4 per cent, of tbe cases these 
iuninrs undergo malignancy’. In a woman already’ pregnant 
niy oniectomy is indicated. 

Prevention of Infantile Diarrhea 

Dr. a. G. .Tacobs, Mempbis: Tbe prevention of diarrhea in 
babies depends on three factors: 1. Proper care sbould be 
taken of motber’s milk. 2. If this fails, ,a wet-nurse sbould be 
procured. 3. If liuman milk cannot be secured, properly modi¬ 
fied, pure uncontaminated cow’s milk sbould be given. If 
ibis nietbod of proceeding is followed, the death-rate from 
infantile diarrhea will dwindle down to one-fiftb of its present 
pioiiortions. 

DISCUSSION 

Dr. William Krauss. Memphis: If we are informed as to 
tbe methods of keeping tbe mother up to standard and supply¬ 
ing tbe infant, tbe problem is solved without going any’ fur¬ 
ther. It is not only a question of getting pure cow’s milk as 
a substitute. The recognition of the proper proportion of the 
approximate principles in tbe milk is only’ one part of tbe 
problem. One-half of tbe protein of mothers’ milk is in the 
form of a soluble albumin. Tbe cow’s protein is nearly all 
casein. This soluble albumin further has tbe advantage of 
bavin" been prepared by tbe mother for emergencies further 
than tbe mere preservation of nutrition. Commercial milk, 
the best that is obtainable, produced in ns clean a way as 
possible, and delivered within three hours, after being obtained 
under the most favorable circumstances, will contain probably 
fifty thousand bacteria per cubic centimeter. Grocery milk 
contains about ten times as many bacteria, and that is what 
we feed babies. Unless provision can be made whereby milk 
is delivered at tbe bouse containing a minimum number of 
bacteria, we are bound to have a high mortality among infants 
in the summer months, aside from tbe failure to protect tbo 
infant against tbe accidents wbicb may occur in tbe bouse- 
hold from disease and against wbicb it would be protected by 
the normal protective bodies present in tbe motber’s milk. 

Treatment of Acute Middle-Ear Suppuration 

Dr. W. L. SliirsoN, Memphis: Early’ free antiseptic opening 
of tbe drum is to be recommended in acute middle-ear suppura¬ 
tion, If adenoids are present, do not wait until tbe suppura¬ 
tion lias become chronic, bearing bod, etc., before their removal, 
but operate as soon as diagnostic.ated. Tbe mastoid operation 
in acute middle-ear .suppuration is not to bo a life-saving 
procedure, but should be done early’ to save bearing, prevent 
chronic suppuration, brain or labyrinthine complications, etc. 

DISCUS.SION 

■ Dr. Eugene Rosamond, Memphis: I would like to empha¬ 
size tbe importance of the general practitioner being equipped 
so as to be able to do paracentesis of the drum membrane in 
acute suppuration of tbe middle-ear. 'Tliere is no excuse for 
a doctor not having a head-mirror, with a set of speculiims. 
With an ordinary electric light, even with the bright light of 
a window in the daytime, with a good bead-mirror, there is 
no trouble in seeing tbo ear-drum, if we are jiatient and care¬ 
ful enough and take time enough to cleanse tbe canal. 

Dr. W. S. Anderson, Memphis: I wi.sb to empbasize the 
advantage of paracentesis of the drum membrane in cases 
of acute suppuration of tbe middle ear. 

Dr. B. L. Branch. Collierville, Tonn.: I use an ordinary- 
pipette instead of .an ear syringe, for tbe purpose of cleansing 
the ear, as one can control the force which is used in tbrou’- 
ing the water into the car to greater advantage than with tbe 
ordinary’ ear syringe, and it does not cause any pain. 

Buboes and Their Treatment 

Dr. George E. Livwimore, Memphis: I prefer the Hayden 
operation for the relief of buboes. A man bad bad .several 
incisions made on cither side, was confined to bed for montlia 
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\Mtli -uppurating inguinal adenitis, and jet following the 
Ilaiden opeiation lie was able to be up m a week oi ten dajs, 
tlie re'Ult being lerj gratifjing 


the anasaica and to relieie dj spnea, we must not forget the 
heneficial effect of lestful sleep 

DISCUSSION 


DISCUSSION 

Dn WiiLiAii Kralss, Alemphis A patient with bubo had 
been under the caie of a nunibei of specialists without relief 
Hie patient Iiad induiation and softening of the skin ovei the 
bubo with a little reddening, and from time to time it became 
\eij painful I thought it would be a good case for raceme 
tievtinent The patient recened fire injections of the com 
billed racemes, and he is now entirely well It took this man 
jU't two weeks to get orer a condition that had lasted for eight 
r eai s 


Dr Frank A Jones, Memphis .With reference to the 
tieatmeiit of lenal, caidiac, or eaidiorenal lesions, the time 
has come when we aie not so prone to administci too laige 
quantities of digitalis and the large doses of salines as we for- 
merlj weie, but I hare come to lealize in mr indiridual woik 
that rve hare no better agent than the Xaiiheim baths The 
Nauheim bath can be iniprorised in aiir home wheie there is a 
bathtub As to the use of digitalis, there is but one ralre 
lesion on which it has any maiked effect, and that is mitral 
insufficiency, when failing compensation takes place 


Plaster of Pans as a Primary Dressing for Fractures 

Dr J W B vrksdale, inona, Mias In using plaster as 
a piimarr diessing, a stiip of ordinary bandage should be 
laid lengthwise along the limb, preferably along the fiont, 
between the padding and the piaster Before haidening is 
complete, the plaster should be cut completely thioiigh orer its 
entire length, this being lendeied casj of accomplishment bj 
cutting down on the rollei bandage, which is pulled up into 
the cut plsstei, theiebj facilitating the maneiirer Aftei 
being cut the roller bandage should be run fiimly around the 
limb so as to keep the piaster snug and pierent splitting 
The ends of the fingeis and toes should be left exposed so as 
to pciinit of frequent inspection and should the swelling 
create di-eomfoit, oi threaten gaugiene, the roller is to be 
taken off and the piaster spuing so as to accommodate the 
incieased hulk As the ‘welling subsides the bandage can be 
drawn as tightlj as desiied, so that the en\eloping material 
at all times keeps up an eren pressure and secuies coaptation 
If the use of this mateiial as a primaij diessing has a drarv 
back, I hare thus far failed to discorei it 

DISCUSSION 

Dr John L Jelks, Memphis When I put a plastei of 
Pans biiidage as a priinarj dressing on a limb that has been 
fiacturcd, I am rerj anxious about that case after the fust 
dar 01 until I cut the bandage and inspect the limb Plaster 
OI Pans can be adjusted to the contoui of the limb bettei 
than anr othei splint we einploj 

Dr BrTTiE Mvlone, Memphis The best results I hare 
obtained is in cases in which the plaster splint has been put 
on at the earliest possible time aftei the accident I do not 
agiee to the use of plaster of Pans in fractures of the uppci 
extiemitr In fiactiires about the elbow joint it is essential 
that we should hare a die=sing that can bo lemored, and the 
dicssing should be put on in such a waj that we can use 
passire motion, beginning it eailr, and keeping it up ereiy 
dir with massage 

Treatment of Failing Compensation in Cardiovascular Disease 

Dr BRrcr Fontaine, Memphis To leliere the dis 
trc'sing srmptonis we must decrease the rvoik of the heart and 
incioase its stiength and restore to proper rrorking order its 
functions There is no single measure so impoitaiit m the 
tieatment of some patients as a temporarj renesection The 
presence of hr di othorax must nerei be orerlooked Paracen 
tesi' in this condition will gire immediate relief The specific 
effect of digitalis in the stimulation and restoration of tone 
to the hcait muscle has jet to be appioached by any othei 
drug Its action is remarkable in that it stimulates specificallj 
screial diffeient functions of the heart muscle It is indi 
cated in ererj case of failing compensation, except, perhaps, 
a few cases of extreme mitral stenosis, and in cases of marked 
aiteriosclerosis It should be giren in doses of one giam, 
ererj two hours, until its phjsiologie effect is noted, then 
di'COntiniied and resumed in fire to seren dajs, if djspnea 
and edema are not diminished In cases due to arteriosclero 
SIS, and accompanied with high blood pressure, rasodilators 
are nece'sarj, and are often rerj efficientlr used in conjunc 
tion with heart stimulants Carefully regulated exercises and 
caibonated baths aid in the peripheral circulation and markedly 
increase the tone of the heart muscle In oui effoits to reduce 


A Form of Primary Nasal Diphtheria 


Dr E C Etlett, Memphis In twelre jeais I hare 'ceii 
about two cases a jeai Ilio cases hare all occiiiied in chil¬ 
dren, flora 4 to 10 jeais of age The children wcie not appai- 
entlj sick, and weie thought to be suffeiing from a cold. 
I here is no eleration of tempeiatiiie, no glandular inrolrement. 
Nosebleed is fiequint fioiii detachuient of the membrane by 
blowing and picking, and excoiiations of the uiipei lip and 
nostiil aic the rule Inspection of the nostril ‘hows a mem 
biaiie, adhcitnt to the septum most often and completelj stop 
ping the nose At times the attempt to dislodge this will 
cause bleeding It looks like a jilug of miico pus, but can be 
made out to be a membiane attached to the iiiucoiis membrane 
of the nose tultuie shows the chaiacteiistic bacilli The 
tieatment bj antitoxin, eren at the end of two or three rveeks, 
IS reij cffectire Ml mj patients hart lecorered and in no 
case has anr postdijihthei itic paialjsis occiiiitd If antitoxin 
IS gireii at once in suspicious cases the patient is well before 
the cultiiie can be made, and I think that we should follow 
this plan and not wait 

DISCUSSION 


Dr RiciirioND McKinnex, Jlemphis I should like to 
emphasize the fact that this disease is niildlj contagious I 
hare set 11 two oi thiee of these cases a jcai ’ In no cn»e did 
the disease extend to the fauces One patient with a malignant 
tjpe was cuied in fort) eight houis after the use of aiititoxiii. 
Ill this case we obtained pure eiiltiiies of the IClebs Loeffiei 
bacillus 

Dr iLLiAM Krvuss, Memphis Becau-e the little patient 
IS not rcij ill the condition is oreilooked, but ns soon as the 
organisms aie transplanted into anothei soil, thej maj gire 
use to moie riiulent dijilitheiia and an outbieak in the 
family 

Dr W L SiripsoN. Memphis The cases of diphtheria of 
the nose I hare seen hare tallied with the desciiption gireii 
The patient’s nose is stopped up eithei on one side or both, 
and there is usuallj some bleeding fioni the nose althougli the 
child IS up and aiound the house and able to plaj I^think 
smallei doses of antitoxin than those usuallj gircn in the 
ordinarj case of diphtheiia of the tin oat would be followed 
by equallj as good results as the laigei doses 

Dr W F CmrRr, Memphis The fiist case of purely nasal 
diphtheiia I erer saw was about four reals ago I inresti 
gated that ease rery caiefiill) and had'ciiltiiie, made mime 
diatelr, which showed the Ixlebs Loeffler bacillus, and the use 
of antitoxin cleared up the case in trrentj foiii or foitj eight 
hours In this case I noticed a free, ichoioiis dischaige mid 
excoriation of the uppei lip Since then I hare seen about one 
case a jear 
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. liiOtiloi Mtchiitj, ]I(Ul Aon 2, 1010 

The Picsidcnl, Dll Cioiioi E iii St iiwi iMrz, in the Chair 

Nervous Disturbances Following Surgical Operations and 
Anesthesias 

Dn S Wi 111 JIiicniiT In a ease of grne hjslerin follow¬ 
ing opeialioii we iiiiist toiisidei the iiiticiit as a loaded gun, 
and that the siiigeon mcieh pulls the ti iggei 'Jhc piopei 
man might know tliat the gun is loided This laises the qiies 
tioii whether it is not disiiahlo in man} cases to piepaie the 
palicnt foi the opeialion moie often than onr suigical biothers 
seem to think is in eded Not onh the iisks of death aie to 
be consideied but the |)ossihilit> of ineieisiiig a preceding con 
ditioii of disease JI in\ phtsniins line felt that tlieie is 
necessitj foi moie stiicth dealing with the bcfoic and aftei 
of suigical case- &ii .Janies Paget iiciei did a gra\e opera 
tioii on the hhiddei without putting the jiatient under a foit 
night of milk treatment I am tempted to saj that no opcia 
tion ought to he done without obedience to the iiilc in St 
Bartholomews Hospital in Loildon, tint no suigooii should 
e\er daie to operate on a patient except after consultation with 
two phjsicians 

Postoperative Psychoses 

Dn jAxtLS G JIuMioKi), Boston The fieqiiency of post 
opeiatne ps^choses is sliown hj the ciicful stude of cases 
seieii and nine rciis aflei opeiation taken from consecutne 
reports in hospital lecords Long continued mental and 
psjohic distillhanccs following opeiations aie due to demon 
strable microscopic changes in ceitaiii nei\c cells of the brain 

The Diagnosis of the Postoperative Psychoses 

Dn J CuALiiLPS DxCosta All soits of mental disturb 
ances may follow a suigical opeiation It is ceitain that 
genuine insanitj ma} aiisc aftei an opeiation, though it is 
raie Postoperatiie insanit} is moie eomnion in women than 
in men and less common in childicii tnan in adults Contribii 
torj causes are pain, insomnia and shock In all eases of post 
opeiative insanitj there is precbsposition, heieditarj or 
acquiied A normal, stable hiaiii will probably neier go insane 
aftei operation unless that opeiation attack the brain, testicles, 
01 oiaiies The anesthetic is usually the exciting cause in 
insanity coming on immediately after the opeiation The com 
monest type of postoperative insinity is confusional insanity 
Fear and woiry are two mipoitaiit caiisil fictois Antcopera 
tion fear may bocoine a postopeiativo phobia, yet, I do not 
believe that feai or sudden fright is usually responsible for 
postoperative insanity Most people go to the opeiating loom 
with reasonable calmness, many with heioic coinage, and some 
with satisfaction at the prospect Delirium may be mistaken 
for insanity, and is fai moi e common, from intoxication oi 
infection, than organic In am dise.i-se The entire subject of 
postopeiative psychoses is one of extiemc inteiest and impor 
tanoe 

Postoperative Insanities 

Dn Edwakd N Bnosir, Tow son JId It may be assumed 
that there is no such thing is poslopciative insanity pel sc 
Insanity follows opeiations sometimes but it manifests itself 
in various foims The pcisoiial and family histoiy in a given 
case aie so difllcult to obtain that we aie not at all suie how 
far menial instability nliys a pait This naturally' arises 
fiom the lack of clinical expelleiiee in psycliiatiy on the pait 
of many ohseiveis of these ciscs Quite a laige proportion of 
postoperative iils.inities aie clue to sep-is not necessaiily fioni 
faulty technic on the part of the suigeon I have knowledge 
of a woman of unstable ment.il cqiiilibiiiiiii who became insane 
aftei the administiation of gas for the extiactiou of teeth 
and who lemained insane foi seveial months Befoie we can 
study intelligently postoperative inent.il distuibances we must 
have the histones of oui patients caiefully rccoided Prom 
the lack of this knowledge the post opcritivc insanity is often 
erroneously attiibutcd to the opciatinn when iii lealitv the 
condition may have been pic cut picccding operation 


DISCUSSIO'T 

Dn How vim A Ki rix, Baltimore Postoperative psychoses 
I believe me due to tlie mentil shock of the opeiation pci se 
and not iieccssaiilv to any paiticiilai kind of operation The 
duiation and seventy' of the pioccduio are minor factors The 
condition is due lathci to the attitude of intense expectancy, 
even of diead, inspired by a new and untried foice with which 
tiie patient feels she has to cope It is important that the 
physician should he able to inspiie the patient with confidence 
siifliciently to enable hei to feel that he is a moral suppoit 
The conditions aftei opeiation should be as ntuial as possi 
hie and the piticiit should bo out in the sunlight upon the 
poich when pi.icticablc Ticatmeiit should be piophyKctic iii 
deteiminiiig the predisposing factors The utmost care should 
he taken to minimize the unpleasantness of the opeiation 

Dit Emwim M vbtiv I think eveiy surgeon feels that 
when Di Mitchell said “the suigeon pulled the trigger” he 
practically covered the whole subject We do not lecogni/e 
that a perfectly healthy individual in good mental health can 
be made insane by any foim of surgical inteivcntion piacticed 
at the piescnt day Me do lecogni/e certain postopeiative 
mental disturbances as rather common tVe see the type of 
depiessioii which we call “hospitalism” of which the patient 
IS cured by being sent out of the hospital IVe see the ty pe 
of honiesickiiess and again the patient is cuied by being sent 
home Me do not see the type in which the patient is depressed 
by the thought of loss of organs, and bloods on a jiliysical 
deformity 

Dr. Francis X Derclxi The gieat rOle played by neu 
ropathy in postopeiative mental disturbances should discourage 
operation in such subjects, except undci circumstances of 
giave necessity 

Dr. JoiiA 1C Mitchell Of 344 cases of general mental or 
nervous disturbances there were only thirty'-one cases which 
could be called postoperative There seemed to be no relation 
between tbe severity of the opeiation and the severity of the 
mental distnibance Flight, I feel sure, plays a laigei pait 
than IS generally attiibuted to it Thcie are good surgical rea 
sons for getting a patient out of bed as soon as possible, but 
these tioubles yvould be less frequent if the period of lest in 
bed were incieased and general treatment instituted Should 
the question of suigical treatment of a neuiasthenic patient 
aiise, much more than ordinaiy caie must be obseiyed in 
deciding on operation 

Dr Charles K Mills Of many serious cianial operations 
under my observation I can recall peihaps only two or three 
in winch insanity has followed the piocedure Theie have been 
veiy few also following operations on the spinal coid In my 
experience these insanities have occuired in women of a cei 
tain tempciament and of a certain predisposition rather than 
in the neuiasthenic type 

Dr S Weir Mitchlll The question aiises concerning the 
result of the use of local anesthesia which has become so 
fashionable in some ciicles I hear of .ibdominal operations 
done undei local anesthesia I think to have the inteiior of 
one’s abdomen exposed to one’s own view would tend as much 
as possible to piodiice some of F " insanities of which we 
have been speaking It is a fact tint occasionally insanities 
have been cuied by grave o|eiation& One such case was an 
amputation Another was an attempt on a man’s part to cut 
his throat The man bled almo=t to the point of death, but his 
life was sued, and he rccoveied fioni his iiisaiiitv I do not 
lecoramend the method I have seen many cases in which sud 
den delirium or sudden delusion followed instantly on a gun 
shot wound One case was that of a colonel who, after beiii" 
shot cried to his men to inn, that the leboE were on them 
lie fell on his face, was delirious for some time, but after 
amputation of his arm, he icturned to the regiment th.it 
evening Another case was that of an ofliccr in the Jlexicaii 
Mai, a man of well known courage \ ball struck his heel, 
he limped up and down the line cilling to his men to run 
that everybody was going to die, and for hours he was in ,i 
eondition of the wildest maniacal excitement This passed 
avv.iv within forty eight hours He .isked for a court of 
inquiry which, of course, was denied a man so well known for 
courage 
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Boston Medical and Surgical Journal 

iSiovcmhcr 

1 Technic of Operations for Stone in the Ureter. II. Cabot, 

Boston. ^ 

2 •Staining' Capsulatcd Bacteria in Body Fluids. W. I-I. Smith, 

Boston. 

3 Cancer of the Scrotum. R. M. Green, Boston. 

4 Technic of Arthvotomy. C, F. Painter and A. P. Cornwall, 

Boston. 

2. Staining Capsulated Bacteria.—Tlie following method of 
staining capsulatcd bacteria in body fluids has been found 
during the past two years, in Smith’s bands, to yield move 
uniform results than any other; 

1 . ilalie a thin smear Jrom fresU sputum, lung, pleural or peri- 
cardial exudate, 

2 . Pas'^ through tlamo. 

3. Cover with 10 per cent, aqueous solution of phospho- 
inolybdic acid. 

4. Wash in water. 

It the microorganism is Gram-staining iihe the pneumococcus or 
htrcpiocovcus ijincosiis copsaiatas, stain with: 

o. Aniline oil gentian violet, steaming one-quarter to one-half 
minute. 

(>. Wash in water. 

7. Treat with Gram’s solution of lodln, steam one-qiiaiTcr to 
or.e-haif minute. 

S ITocolorlzc with 05 per cent, alcohol. 

0 . Wash In water. 

10. S^tain with 6 per cent, aqueous solution of eosin (Grlibler’s 
w. g.) one-half to one minute, warming gcntlj'. 

11. Wash In water. 

12. Wash in ahsointe alcohol. 

IJl, Clear in sylol and mount In Canada balsam. The capsule will 
I'*' found to be distinct, clear cut, oosin-stainod, about the Gram- 
b'tained microorganism. 

If the microorganism is Gram-decolorizing, after covering 
the smear with phosphomolyhdic acid and washing, 

1 . stain w'lth G per cent, aqueous solution of eosin from one-half 
to one minute, warming gently. 

2. Wash In water 

3. Counter stain with I>ocfliev's methylene blue from ono-quartor 
to one-half minute, warming gently, 

4. Wash in absolute alcohol. 

.7. Clear in xylol and mount in Canada balsam. 

The capsitle will appear eosln-stalned about the blue-stained 
microorganism. 

Medical Record, Kew York 

Xovemher 2G 

o The United States Naval Medical School. II, G. Beyev, United 
States Navy. 

C Philosophic Anatomy of the Liver. E. Souebon, New’ Orleans. 

7 Chemical Problems in Diabetes. A. Magnus-Levy, Berlin. 

8 Tuberculin Treatment in Advanced Tuberculosis. F. A, Deal, 

Now York. 

9 •preliminary Examination of Children at Dispensary as Means 

of Protection Against Contagious Diseases. S. ^YoU-KaV;els, 
\ew’ York. 

10 Practical Value of Positive Complement-Fixation Test In Syph¬ 
ilis. G. W. Vandegrift, Now York. 

0. Examination of Children at the Dispensary.—Kakels 
describes the method of preliminary examination of patients 
at the Mount Sinai Hospital which has been in use for two 
and a half years past. This is the first dispensary in the 
city which has initiated such a system, and the number of 
its patients is very large, indeed. As the patients pass in 
they go between rails and are sent by the orderly to a 
physician who examines the throat and skin of each child. If 
a contagious disease is detected the child is taken to an 
isolation room. Kon-contagious diseases that need immediate 
treatment may also be detected. Th.ere is at present in all 
diepensaries a great lack of care in handling contagious 
diseases, and as at present conducted they aid in disseminating 
them. The dangers would be much lessened by a preliminary 
examination of all attending children, and as a sanitary safe¬ 
guard it should be established in all institutions. Kakels con- 
chules by stating: 

1. There 1'=^ at the present time an evident lack of prophylaxis Jn 
handling contagious cases nt the dispensary. 

2. As at present conducted, dispensaries contribute to the dis- 
svminatlon of infectious disea'^es among the poor by contact infec¬ 
tion in the common waiting-room. 


3 If not entirely eliralnated, the danger of exposure is les‘^’(>ned 
by the preliminury inspection of children, a proiihylactic measure 
which alms at an early detection and oxclnslon of conta^lou.s cases 
and "sMspects” before entering the common waiting-room. 

4. rreliminarv examination of children has been conducted at the 
Mount Sinai Dispensary since Anvil, 1907, Nvith satisfactory results. 

rj. Us cstablkshmenl in slmllnr inslliutions is veqvdred as a sani¬ 
tary safeguard and on the ground of imblic economy. 


New York Medical Journal 
Xovrmhcr CG 

11 Carbon Compounds of Arsenic in Treatment of Syphilis. S. C. 

Runnels, Indianapolis. 

12 Chemistry of Cancer. S. P. Beebe, New York. 

13 IIot-Alr Treatment of riiagcdcnlc Chancroid and Chancre. 

E. W. Uuggles, Rochester, N, Y. 

14 *IntroductIon of Large Quantities of (lases Into the Circulatory 

ApparatH.s. C. B. Fitzpatrick and .1. P. Atkinson, New York. 

15 Clinical Statistics. I. S. Wile, New York. 

IG q’rcalmcnt of S.vmptorns In Hospitals. B. Robinson, New York. 
17 An Improved Operating and Observation Endoscope for the 
.\ntciior Urethra. .T. F. McCarthy, New York. 

IS Acute Myelogenic Leukemia. .1. A. Woifer. ChIcagT). 

19 Steps Toward the Prevention of Postoperative Exudates. W. 
E. Dlcken, Oklahoma City. 


14. Introduction of Gas Into Blood.'-Accnrdin" to the "cn- 
cial experience of investigators on this subject, a cio-e (from 
(iO to 100 c.c.) of air given at one time, constitutes the usual 
fatal (lose, causing death almost instantly. Xinety-five cubic 
centimeters intrajngnlarly in Fitzpatrick’s and Atkin-on's 
experimenta in untreated normal dogs always caused death 
in.stantly. After a number of e.vperimcMits with the previous 
introduction of glycerin or olive oil into the femoral vein, 
to prevent foaming or churning after introilnetion of largo 
quantities of air, they have found that the use of these 
suhstauccs is not necessary and they have obtained as good 
results without the use of olive oil or glycerin. The iiilra- 
vciioHs administration of 3,5 c.c. of a 50 )ier cent, solution 
of glycerin in normal salt solution in a 35-pomid dog was 
followed by the vapid introduction of 2R c.c. of air (femoral) 
without any harmful symptoms or any trace of a kymo- 
graphic distmbance. The next experiment, the dog woigliing 
10 pounds, was made to determine the toxic dose of glycerin 
when injected intravenously. The introduction of 7 c.c. of 
a 50 per cent, solution of glycerin in normal salt solution 
caus(;d an immediate and marked drop followed by'a slight 
rise in the arterial prcs.sure. This was followed by another 
equally short drop in pressure, with heart paralysis. Respi¬ 
ration continued for a time and quite suddenly eea.sed. Thev 
believed nt (irst Uint these c.xpevimcnts would be c.xplained 
by supposing that an increased viscosity of the blood was 
acquired through the iiitrodnetion of glycerin and olive oil, 
that these substances gave an increased tolerance for the 
presence of air in the blood-stream or that the oil acted 
on the blood mixed with air as oil on tlie breaking waves of 
the stormy sea, in tliat it prevented the bubbles or waves 
from breaking, and thus gave the heart a solid medinm to 
compress on. But 'the experiments on tlic untreated dofs 
show these previous injections of glycerin or oil to bo nnneces- 
8ary._ It would, moreover, appear to he probable that small 
amounts of .air are absorbed in tlie blood-stream before it 
leciohcs tile heart. The authors believe tlmt thov have found 
evuence that the adrenals play a very impo.-fant role in 
anablmg the nngs ami tlie circulatory apparatus to elimiuate 
Uie an introduced. It is apparent, moreover, that if the air 
IS eliminated by this means it is possible tliat it 
in by the same mean.s. 
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:.’8 Rtiuili's ot I'ctTS. 'flip Use oC Curmhi im an Iiullcnfor in 'i’est- 
Menls, C. IJ. Splvnl;, Denver, 

•.Ml 'riio Owen Dill nnd Its Opponents, S. A. Knopf, New lorlf. 

;t0 Drvonln. 11, H, ItodlleUl, CUlciiKO. 

;!1 StnnimerliDt and Its Cure, K, D. Feldman, New tork. 

;P2 l.Ite of .lenuev and Ills Work In llelnllon to tlie I'uldlc nnd ine 
IMivstclan. W, M'. llaslcr, I,/:ld, Utah, 
im liock.v-Moimtnln Spotted Fever, W. Wanitli. 


University of Pennsylvania Medical Bulletin 
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‘Splivamoerapldc Studies from a Case of Yalviilar Heart Dis¬ 
ease. ti. W. Norris, I’liilndelpliin. 

•New Operation for Adoleseent Hallux ValKUS. .1. K, Youns, 
IMiIladclplila, „ 

•Auscultatory Method of DetermlnlnK lllood I'ressurc. I'.- H. 
Goodman and A. A, Howell, rhllndelplila. 

Experimental Invcstlpatlon on the Inter-Itelntlon of Some 
IJacterlal and Body Enzvmcs, ns Well as of Their Bcspectlvc 
Antibodies. W. I,. Croll, I’hllndolphln. 

New Filarial Species Found In Ilcloilcrnia Siispce.tiim, and Its 
Larva; In a Tick Parasite on the Olla Monster. A. .1. Smith, 
, Plilladelphla. ,, 

The Medical Side ot Benjamin Franklin. W. Pepper, PPlla- 
■ dolphin. 


Vatvatar Kaart. Disease.—EW?. xvae. w'v cwdinary catte of 
double mitral disease of many year.s’ duration, in an indi¬ 
vidual who subsequently became inaane, with numerous attacks 
of broken eompeiisatioii, but there are a number of interest¬ 
ing facts eoimccfed with the case. First, it was rather curious 
to note the way .in which insanity returned and became pro¬ 
gressively worse hand in hand with a most remarkable im¬ 
provement of the patient’s cardiac action and general physical 
condition. ,Secondly, the pulse tracings demonstrate graph¬ 
ically the manner in which digitalis slows the pulse and 
increases the pulse volume, nnd how it changes the hopeless 
irregular pulse of a nodal rhythm into an orderly, regular, 
and continuous bigemimis form; and how, when it is pushed 
still further, it causes the second beat of each bigeminus to 
drop out in the peripheral arteries entirely, thus producing 
a false bradycardia. When, however, the drug is continued 
beyond this point its effects arc not so good. . A tracing 
taken five days after digitalis had been withdrawn, shows 
the persistent effect of the drug in the latter two-thirds of 
the tracing, in which the heart has suddenly and without 
apparent cause changed to the bigeminal rhythm. This is 
also shown in a later tracing in which a bigeminus which 
was still present six days after the withdrawal of digitalis 
suddenly disappeared during a period of voluntary apnea. 
The effect of digitalis in increasing tonicity—diminishing 
dilatation—is shown in a tracing in which the hitherto systolic 
retraction of the apex beat is changed into a systolic eleva¬ 
tion. This change went hand in hand with a marked amelio¬ 
ration in the patient’s condition. The action of the digitalis 
in producing bigeminus is not an accidental one. It occurred 
in the present case on each occasion when this drug was 
administered in sufSciently long and large dosage; and disap¬ 
peared each time that digitalis was withdrawn long enough 
to allow its physiologic effect to pass off, 

• 35. Adolescent Hallux Valgus.—In the preparation of this 
paper 134 fresh skeletons of feet were examined by Young, 
to determine the relative-frequency of this affection, as well 
as its etiology. The condition was found to exist in seven 
feet, and in these was found a peculiar change in the articu¬ 
lar surfaces of the first tarso-metatarsal joint, which appears 
to be characteristic, and in some degree causative. It was 
also noted that there is often present in the first tarso-meta¬ 
tarsal joint in subjects afflicted with this deformity, a wedge- 
shaped supernumerary bone similar to, or related to, the 
intcr-metatarseum described by Dwight. Young proposes 
an operation for its relief. The foot having been carefully 
prepared and rendered aseptic, .a curvilinear incision, 3 inches 
long from the instep, the center of which is over the first 
metatarsal phalangeal articulation; the flexor hallucis tendon 
is retracted to the inner side, the joint is exposed by a 
Farrabouf periosteotome, and the triangular piece of bone is 
removed by means of a chisel. As there is one difficulty in 
recognizing the articulation, this is best accompiished by using 
a steel meter measure or a wooden tongue compressor which 
has been marked from the a-rays, the distance being taken 
from the distal end of the first metatarsal bone to the joint. 


The removal of this triangular piece of bone leaves a space, 
which is corrected by placing the foot in a marked equino- 
varus position. A triangular piece of gauze is placed between 
the first and second toes and a pad is placed beneath the 
arch of the fool nnd a small straight wooden splint is placed 
along the inner side of the foot over the metatarsal phalan¬ 
geal joint. The foot is secured in this position in pla.ster-of- 
Pnris dressing nnd maintained for three months. In adults, 
the writer recommends tlie Wilson, Riverden, or Riedl’s oper¬ 
ation, according to the severity of the cases. 

30. Abstracted in The Joubnal, Oct. 29, 1910, p. 1581. 

Dominion Medical Monthly, Toronto 
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•10 Colon B.acillus Infection of Genito-Urinary Tract In Infancy. 

A, I.. Kendall, Vancouver, B, C. 

41 Tumor of the Brain, G, Chambers and G. .4. Bingham, 

Toronto. 

42 Medical Thoughts, Fad.s, Fancies and Foibles. J. S. Sprague. 

Perth, Ont. 

Journal of the Delaware State Medical Society, Wilmington 

Xoremher 

43 General Treatment ot Tuberculosis. P. U. Smith, Wilmington. 

Cleveland Medical Journal 
Xoremher 

44 *Speclal Field of Neurologic Surgery; Five Year-S Later. H. 

Cushing, Baltimore. 

45 •Epidemic ot Diphtheria in a Convalescent Home for Children. 

It. G. Perkins nnd A. F. Furrer. Cleveland. 

4r. Cerebrospinal Meningitis. Especially Diagnosis and Treatment 

L. W. Ladd, Cleveland. 

47 Sero-Cyto-Dlagnosls and Its Importance in Diagnosis ot the 

Various Insanities. J. D. O'Brien and 0. D. Tatje, Massil¬ 
lon, Ohio, 

48 •Malaria In Early Infancy. P. Beekel, Cleveland. 

44. Also published in the Bulletin of the Johns Hopkins 
Hospital, November, 1910. 

45. Diphtheria Epidemic.—-The study of this epidemic by 
Perkins nnd Furrer emphasizes the importance of administer¬ 
ing a prophylactic dose of antitoxin to all children on admis¬ 
sion to a hospital; the necessity and value of taking cultures 
and making bactcriologio examinations; and the advisability 
of taking cultures from the nose as' well as from the throat 
before discharging patients from quarantine. The nurse in 
attendance on a diphtheria case should not be discharged 
from quarantine until negative cultures have been obtained. 
Isolation, quarantine, disinfection and fumigation are found 
to be of little or no value in controlling an epidemic until a 
systematic search is made for latent infections among inmates. 

48. Malaria in Early Infancy.—Beekel’s patient was onlj' 
10 weeks old. He was a first-born child, bad been breast-fed 
entirely and had been well except for the present illness. This 
began three weeks before, and had been marked by symptoms 
of fcveri*-liness, restlessness, quickened breathing, lessened 
desire for food, occasional vomiting and increased frequency 
of bowei movements. The infant was well-developed and 
well-noiirishedl'- His appearance was remarkable because of 
the extreme pallor; the normal skin tint was replaced by a 
lemon-yellow color and the visible mucous membranes were 
almost white. The breathing was from 50 to CO times a 
minute with slight expiratory grunting and some movement 
of the al® nasi. There was no skin rash. The throat nnd 
mouth were negative. The chest examination was negative. 
The spleen was easily palpable and bard, and extended 3 cm. 
below the edge of the ribs. The liver was 3 cm. below the 
costa! margin. There was no visible peristalsis, and the 
abdomen was not distended. Two small glands were felt 
in the posterior cervical region and one in the left axilla. 
The stool was of an orange-yellow color. The blood examina¬ 
tion showed: hemoglobin, 30 per cent.; white blood-cells 
14,800; red colls, 1,600,000. Examination of stained speci¬ 
mens showed a very noticeable variation of size of the red 
corpuscles with poikilocrtosis and polyeliromatophilia and 
nucleated red cells in large numbers, wliilc tlie presence in 
many corpuscles of bluish-gray, pigmented, sliglitly irregular 
bodies solved at once the question of diagnosis. Hyaline 
forms of the parasite, early pigmented forms, a few 'filliu.- 
from oiic-third to three-quarters of the infected red cell, pre'^ 
segmenting nnd segmenting forms mimeroiis enoiigli to' he. 
easily found were all present. Both father and mother of 
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tlie infiint were found to liuve suffered from inal«ina, the 
fjther at the age of 15, the mother uhen 12 years old, but to 
bare been free from symptoms for some years. The spleen 
ID each of the paients uas just palpable on deep inspiration. 
The child recciied qmmn bisiilphate in solution, 1’/. grains, 
three times a daj , syrup of the lodid of iron in 2 drop doses, 
three times a day, ivas prescribed at the second ■visit, and 
was continued to" the end of the second month The child 
recov ered 

Journal of the Minnesota State Medical Association and the 
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yot cm 6cr J5 
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'll Gcneial Principles of Serotheiapy D tlaiym Esse^ Junction 
54 lumbai Puncture C H Beecher Builmgton 

Archives of Pediatrics, Hew York 
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r,, »'■ ‘ - --y E B riiedennald BalUmoie 

Uiinaiy Tract m Childien L Poitei 
San Piancisco 

07 *Oithopetuv A-Lvuuuiu of Spinal Paialisis P Lange, Munich 

DS Clinical Sigmflcance of Lack of Development of the Pvramidal 
Tract in Early Intancj B K Bachfoid Cincinnati 
OO * Nitrogen Metaholisro In Healthj ( Vitiflclalh 1 id) Infants 
B R nooWci New iorU 

'll Pyelocystitis in Infancy —rncdeiiu aid’s studj is based 
on a senes of eighty cases, derived from a laige foundling 
hospital, it IS made up largely of voung infants mam of 
whom sufler from nutritional disorders and among uhom 
infections, particulailj influenra, aic very common In this 
senes he found fifty eight females and twenty two malog, 
tending to show that the disease is much more common among 
miles than previously believed The youngest child was li 
days, the oldest 22 months Under one month there yycrc 
thiec, from one to thiee months twentj fiye, from thice to 
s!\ months, tvyenti tyvo, from si\ to nine months, fourteen 
fiom nine to tyielye months, ten, and over one year, si\ 
patients 1 ifti four cases oecunod betiieen the first of 
Doi ember and the fiiat of June The months of May, Ueb 
riiary .and M.auh had re'pectiych thiiteeii, eleven and ton 
patients uhile June had none and October and November 
each thiee The colon bacillus was demonstrated in a mini 
her of this series The proteus bacillus iias found twice, the 
B locfis acioociify once During the jcai ending Teh 1, 1910, 
there were twenty two cases of pvclocjstitis, one half of 
these oceuried in the months of November, December and 
January, dining a levue epidemic of grippe Fifty nine of 
the eases were directly preceded hj either some infection or 
an ainte nutiitional disordei, while only scien occuiicd undei 
ob'cnation yvliich were not preceded by a pieiions serious 
disorder The fouiteen lemaiiiing patients entered with this 
condition Twenty one cases ivere preceded hy some infec 
tion of the iexpiratory apparatus, of which seieii were influ 
‘ eiua and two diphtheria, twehe others hi otitis media, seicn 
by alimentirv intoxication, six by septic conditions fiye by 
entintis folUculans four by stomititis, two hi' aetne sjpliihs 
with profuse eruption and one each by tuberculosis and 
yagiiutis Of twenty neciopsies the kidney poly ices and hlad 
der both showed pithologic chiiiges in fifteen instances, three 
times the pehices yyere alone iinohed once the bladder alone 
and in one instance there were no pathologic fiiidnigs m the 
luinyry apparatus although the child had had pyuria six 
weeks pieiions to death That the lesion c.in be a simple 
citirrhal inflammation which qiuckh heils was shown jn 
a case in which the patient cleieloping a pyelocystitis after 
an alimentary intoxication and dying seven weeks later of 
aiule tuhemilosi-s gaie no pithologic finding" in either pd 
y in s or bladder 


57 Abstracted in Tin. Jotjunal, July 2, 1010, p 49 
59 Nitrogen Metabolism in Healthy Infants.—Thc stud.) of 
nitrogen metabolism, which Iloobler preseuts, is a portion of 
a larger metabolism problem whitli inyohcd the determina¬ 
tion of the nitrogen, fat, hulpliiir, mngncsiiiin ami iiiieinm in 
the food, urine and fcics coicTing a nine day period, diyidcd 
into three periods of tlirce days each. The child used for 
this study yvas a healtliy, robust, yigorous inf.int of nine 
months fed from hiiUi on modified tow’s miik, who y\as 
admitted to the hospital for operation for the ilosiirc of 
harelip The child was fed on three dilTcrent low's milk 
mixtures These inyolxcd the use of (certified) whole milk, 
fat flee milk and IG per cent cream, all of which weie spmred 
from the Walker Gordon milk laboratory, and wlien modified 
reprisented a loyv fat, medium fat and i Ingli fat foimuli. 
Speiimens of each of the three types of milk were cnefiilly 
ainly/ed The child was kept on a definite formiili at le.isl 
two diya bcfoie being put iii tlie metabolie fr.imc. .im! was 
kept thiee days eontinuously in the frame and gncii llic same 
formula, so that the feedings were of fiye days’ diir-ition, 
yvhiic the metabolism cxpeiiment coyered the last three days 
of the period After cacfi three day period in tfie frame the 
cliild was given a rest for .iliout ten days before being put 
into the fi.ime again, during which time he was fed on Walker 
Gordon certified whole milk This period of rest give the 
child ample time to recover Ins normal activities hcfoie going 
into the frame again The urine was collected daily and the 
totil nitrogen, niea, ammoiiin and kreatinni determinations 
well made the same day. as were nNo the tests for nictoiio, 
diacetic acid and beta oxyhntyric acid and total acidity The 
urine was then pi ucd on icc until the silts weic .inaly/id 
The feces weie collected in daily quniilitic', cxicpt in two 
instances, when foity eight honi periods were collected weie 
dried over watei hath piihcn/cd and passed twice thunigli i 
No 40 sieve and stored in glass containers until examined. 
The methods used foi the nitiogen determinations with wliiili 
this paper denis wcic the Kycldahl method for total mliogin. 
Foliiis method foi ammoiiin, Folin’s method for kicatinin and 
loliii’s method tor uiea Contiols weie made and uiiciled 
when necessary It was found that nitrogen is absorbed 
exceedingly well hy healthy infants fed on cow's milk imv- 
tuies The poi cent ot ahsoiption at \arying ages is about 
the same, even though the intake of nitrogen pei kilo dilfeis 
gicatly Nitiogen !ibsoi])tion is earned on cqiiilly well iindci 
low medium and high fat feeding The percentage ot absorp 
tioii vanes little from day to day The proportion of the 
food nitiogen which is letained is about one thml The pci 
centage ictaiiied is nhout the sinic for the thiee ages dis¬ 
cussed Retention takes place iii about the same peuciitige, 
w hether fed on low, medium or high fat rercentage nitrogen 
retained remains about the same, whether fed on low. medium 
or high proteid In high pioteul feeding a larger anioiint of 
nitrogen is absoihcd and cliniinatod, thus causing moie 
woik” to he poifoniied by" the infant than on a lowci pio 
teid feeding Body weight may diuunish iiiidei a fan iiitiogcn 
retention Nitrogen is laigely eliminated thiongli the urine 
Consideiabiy moie than half of the nitiogen ingested is ex 
creted in the urine A veiy small quantity is found in the 
feces The excretion of ammcnii nitiogen was highci ou 
“high fat” mixtures than on ‘ low fat” mixtures. 
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Iowa Medical Journal, Dcs Moines 

0!) Corobrnl Ilpcoiniiresslnn. I,. W. Llttljr, 

70 Uxtrn-Cinstrlc Cmiillllnns rrodiii’IiiK (iiiHtilP SymiiloniH. 1). S. 

I'nliThlUl. Clinton. 

71 miri'i'i'nllnl Dliicnosls of ]’ntlinlo,"lc Coinlltlonn in the tlppor 

Aliclonn'ii. 1,. \Yriplil. Cnn'iill. 

72 Sui'Klcnl Comlltlons of llio ItlKlit l.owi'r Qnnilrnnt. O. K. 

ilpclipr, llavcnporl, 

7a •Aento KpIdPtnle I’oIlom.velKIs. C. K. Dnliln, Mnsoii City. 

73, Acute Epidemic Poliomyelitis.—The luillior (li.scusscM in 
detail the .symptonmtnlooy, dinfinosis and Ireatincnt of acute 
epidemic iioiioniyelitis, ineludiiif; abortive measure.s. There is 
no apparent reaHOu, he says, why inflammation Hliould not 
yield to local (leplotent measures here as well ns elsewhere. 
This can he accomplished in several ways, the first and most 
ohvions heinp hy thoroufih calhar.sis. This is hesl done with 
calomel and castor oil. Castor oil is the most eflicient agent, 
aided by enemas containing glycerin and turpentine. Eocal 
counter-irritation may have some effeet on the conge.stion 
and in connection with hot or cold packs should not he neg¬ 
lected. Among the drugs which act to reduce the spinal 
circulation the most eflicient is gclsomium, which should be 
given in small hut frequent doses, until the elTect is marked, 
and continued until the motor excitation is controlled; in 
severe cases it may even ho given until the eyelids droop and 
sight is perceptibly nlfected. The fact tliat after the adiniti- 
istration of hexanicthylenamin it may he demonstrated in the 
spinal fluid has led to its use in this disease. The only 
jiatient in tins series who received it died within a few hours 
after its first administration and there has been no oppor¬ 
tunity since to test it, hut on theoretical grounds it would 
seem to ho valuable. 


Journal of the Tennessee State Medical Association, Nashville 
A'orcnilcr 

74 A I..cnf from the Catechism of redlatric.s. n. Ilawldns, Jack- 

son. 

73 Ophthalmia Neonatorum, or Inflammation of the Eyes of the 
Nctv-Born Infant. J. L. .Minor, Jlcmphis. 

70 Purulent Ophthalmia. 0. Dulane.v, D.vor.sburg. 

77 Transduodennl Cholcdoohotomy for Removal of Stones from 
the Diverticulum and Distal Extremity nf the Common Duct. 
F. D. .Sraytho, Memphis. 

75 Suggested Changes In Standards In Medical Education. B. 'F. 

Turner, Memphis. 

70 Treatment of Bronchopneumonia. E. \Y. Mabry, Meagsvillc. 


Old Dominion Journal of Medicine and Surgery, Richmond, Va. 
Nouember 

80 Present Status of Abdominal Cesarean Section. G. B. John¬ 

ston, Richmond. 

81 Intr.athoraclc Tumor. W. S. Thayer, B.altlmoro. 

82 Diagnosis of Duodenal Dicer with Indications for Operative 

Treatment. J. H. Gibbon, Philadelphia. 

83 Poliomyelitis from the Orthopedic Viewpoint. M'. P. Mathews, 

Richmond. 

84 The Problem of Visceroptosis. G. Baughman, Richmond, 
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Northwest Medicine, Seattle, Wash. 

A^ovember 

Principles in the Etiology and Treatment of Dlsea.se. J. M 
Taylor, Boise, Idaho. 

Spinal Anesthesia. C. C. Snyder, Salt Lake City 
.\ntcrior Poliomyelitis in Idaho. G. B. Hyde, Rexburg, Idaho 
Diagnosis and Treatment of Hip-Joint Conditions C P 
Eikenbary, Spokane, Wash. 

‘Treatment of Lateral and Posterior Curvatures of the Snlne 
by Graded Forcible Correction. E. A. Rich, Tacoma, Wash 
Some Mistaken Diagnoses. N. tV. Jones, Portland, Ore 
Tuberculosis of the Larynx. A. E. Burns, Seattle, M'ash 


S9. Curvatures of the Spine.—Seeking a means of lateral 
suspension Rich constructed a frame, in whicli lie can suspend 
a patient in a horizontal position, and is enabled to apply a 
plaster corset. The main upper shaft of the frame is provided 
witli several sliding collars, each hearing pulleys and rope. 
A platform is provided for preparation at a lower level. Any¬ 
one could extemporize the affair with several pidlej's attached 
to the ceiling. The patient when stripped in preparation is 
laced on the platform on his side, having the side of the 
greatest convexity down. Witli a piece of canvas four or 
five inches wide tlie body is raised from the platform with 
the pull against the main spinal curve. With the body weight 
thus suspended on a fixed point, that part above the fulcrum 
and tiiat below have enough potential from their own weight 
more or less to correct the deformity. The point of the 
maximum curve is marked and the body suspended from 
that point. When the spinal curve is low dorsal, the 


head will have to bo likewise supported. TIius, when all is 
in readiness and the suspension is enacted, most of the body 
weight will he pendant laterally at the mn.ximiim point of the 
curve. By thus supporting the weight of tlie torso in these 
liaminocks the following things are accomplished: 1. There 
is correction of rotation from pressure on the ribs. 2. The 
wide diameter of tlie chest on the side of the curve, known 
ns the “rolution,” is narrowed hj' being compressed into the 
angle and two .sides of V-sIing. 3. After one or two lioiirs 
of suspension, while the muscles are being overcome, tliere is 
evolved onoiigli potential from the weight of tlie parts of the 
tor.so above and below tlie point of suspension to enforce 
powerful correction of tlie deviation of the spinal column. 
4. The torso, without hampering appliances, is forced into a 
position of collection suitable for the application of a reten¬ 
tive apparatus. For several days Rich suspends the patient 
for an hour or two to accustom him to the correction before 
splints arc applied continuously. He has been substituting 
for the cast a plaster ■‘figure-of-eight,” which maintains pres¬ 
sure on the great dorsal curve by counter pressure on the 
oonipciisatory cervical curve and on the pelvis. Tliis splint 
might accomplish its purpose by encircling the one side of the 
pelvis, blit it is borne much better if botli hips are included. 
When putting tlicsc casts on, Rich applies tlie plaster ban¬ 
dages liberally about the body as we used to in putting on 
the old .jackets, taking pains to reinforce well over tlie track 
of the figure eight. When the plaster sets all the unneces¬ 
sary areas arc trimmed off. Tiiis splint gives a means of 
vqry good retention and allows free respiration and suggests 
further correction. In posterior curvatures the patients are 
suspended at the point of the greatest defleetion, lying on 
their hacks, allowing, however, several hours to elapse before 
applying the corset to insure muscular relaxation and conse¬ 
quent correction. 

Ophthalmic Record, Chicago 

Xovcmlcr 

92 Sporotrichosis of the Eyeball and Eyelids. H. Gifford, Omaha. 

Neb. 

93 Ediicntion of Marie Heurtin, Deaf, Dumb and Blind from 

Infancy. S. H. Brown, Philadelphia. 

94 A riookfront Binocular MaRiilflor. B'. Rebor, Philadelphia, 

95 Long-Contlmied Use of Strychnin in Toxic Amblyopia. E. M. 

Blako, New Haven. Conn. 

96 A Slmnle Device for Pncjimomassagp of the Bye. J. Bk Dunn 

Cairo, Ill. 

97 Anisometropia. C. B’. Kollock, Charleston, S. C. 

Medical Herald, St. Joseph, Mo. 

Kovemher 

98 Terminology and Significance of Arthritis. G. H. Hoxio 

Kansas City, Mo. ’ 

99 *Piaster-of-Pnris as a Universal Dressing In Fractures of the 

Lower Extremity. H. B'. Orr, Lincoln, Neb. 

100 Tumor of the Temporosphonoldal Lobe. G. A. Young, Omaha 

Neb. ‘ 

101 A Day’.s Medical Practice in Eg.vpt. D. L. Askren, Faviim 

Egypt. 

102 Early Diagnosis of Tuberculosis in Children. B. B'. Toothaker 

St. Joseph. ’ 

99. Plaster of Paris as a Universal Dressing.—Orr lias been 
using a modified method of applying plaster of Paris wliich 
he believes fulfills all the requirements of successful fracture 
treatment. Tlie results in Iiis own cases have been sucli as to 
justify a recommendation of its wider use. The method con¬ 
sists of applying plaster to the fractured extremity in the 
following manner. Plaster bandages are first applied over 

a suitable protective dressing like sheet wadding to include 

the foot and extend up to within a few inches of the point 
of fracture, whether in the leg, tliigh or hip. When this is 
well set, firm traction is made on tlie finished portion of the 
cast; if there is a tendency of the upper portion to sag. it 
can be supported at tlie point of fracture, wliile tlie upper 
end of the cast is applied, beginning within a few inclie.s above 
the point of fracture and extending to tlie hip in ease of Ic"- 
fracture or up to tlie thorax in ease of any fracture of tlie 
femur. This upper portion of tlie cast is now also allowed to 
set and the cast is complete except at the point of fracture. 
The relation of the fragments of bone can now he determined 
and the third part of the east applied. Wlien this has set, 
iramohilization is perfect and the traction which has been 
kept during the application of the last section of tlie cast is 
ni.aintained as permanent traction. Any degree of traction 
can be obtained in applying plaster in thi.s way. The objection 
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iisimllv urged to tlic application of tliis form of cast is that 
allowance must be made for swelling of the parts; if sueli 
allowance must be made, it can be accomplished by the use 
of sheet wadding or some other material under the plaster. 
Orr believes that when good traction and immobilization are 
obtained so much allowance need not be made for swelling. 
Most of the swelling which follows an injury of this character 
is the result, not of the injury itself, but of failure to secure 
fixation of the injured part. When there, is failure to secure 
immobilization, there is continued irritation and continued 
pain and also constant swelling. If the injured extremity 
is put entirely at rest there is little or no pain and but little 
swelling. Of course certain injuries are associated with frac¬ 
tures which produce a considerable reaction, but fractures 
of the hip. thigh and leg, rmless accompanied by severe 
injuries of the soft parts, seldom produce severe swelling. 
He firmly believes that plaster of Paris combined with a rea¬ 
sonable degree of professional care and skill can be used in 
any fracture or injury of the lower extremity, and that 
nothing can be accomplished with any of the usual mechanical 
appliances or splints recommended for this purpose, but that 
can be obtained more easily and more satisfactorily with 
plaster of Paris. 

Journal of Ophthalmology and Oto-Laryngology, Chicago 

Novenihcf 

103 Anatomicallv Misplaced Puncta. C. tV. llawlev, Cliicago. 

104 Prevention and Treatment of Sympathetic Ophthalmia. M. It. 

DinUelspiel. Wilhesbarre, Pa. 

103 Malignant Tumors of the Throat Arising from Syphilitic 

Cicatrices. C. M. Ilohertsou, Chicago. 


FOREIGN 

Titles marked with an asterisk (•) arc abstracted bciow. Clinleai 
lectures, single case reports and trials of new drugs and artiftclal 
foods are omitted unless of exceptional general interest. 

Practitioner, London 

Koivmhcr 

1 Pyometra. H. Croom. 

2 Use of Plates and Screws in the Operative Treatment of 

Fractures. IV. A. Lane. 

3 Modern Treatment of Rheumatism. W. JIurrcll. 

4 Congenital H.vpertrophlc Stenosis of the Pylorus. .1. II. Nicoll. 

0 ♦Etiology, Treatment and Pathology of Venereal Diseases. J. E. 

R. McDonagh. 

0 Clinical Aspect of Intussusception. .T. E. Adams. 

7 Vicious Circles in Diseases of the Eyes. J. B. Hurry. 

8 •Treatment of Vomiting Following Chloroform Anesthesia, 

Including the Use of .Adrenalin. .T. IV. Keay. 

0 ‘Open Method of Ether Administration. G. A. II. Barton, 
in State Prevention of Tuherculosis. D. Xlulloy. 

11 Primary Dipluheria of External Urinary 3Ioatus. A IIowcll. 

12 Pulmonary Edema and Death, n. Matthews. 

f). Venereal Diseases.—Of twenty patients treated by 5Ie- 
Donagh xvitli Elulieb’s “GOG,” in only one was there albumi¬ 
nuria, which appeared a few days after the injection but did 
not last longer than twenty-four hours. Two individuals bad 
a localized toxic edema of one buttock, which quickly resolved 
under frequent applications of lead lotion. 

8. Treatment of Vomiting After Chloroform Anesthesia.— 
In Keav’s opinion the cause of this vomiting varies in almost 
every case, and generally both the central nervous system 
and the stomach are at fault. The derangement may be 
chielly central or chiefly local, but there is always some com¬ 
bination of the two. In verj- severe cases interference with 
the functions of the liver and general metabolism may be 
the cause. A nen-ous patient who has bad a minor operation 
with short anesthesia feels violently sick, and the strenuous 
efforts to vomit can be distinctly heard through a closed 
door. A little mucus is the result. If an enema of bromid 
and chloral be given the violent retching ceases as the feeling 
of nausea disappears. If the patient has not been properly 
prepared for the anesthetic by low diet and tonic treatment, 
nausea and vomiting come on early, usually during the admin¬ 
istering of the chloroform, and ceases, or are lessened in 
severity, when the stomach is emptied. This proves that with 
chloroform anesthesia the stomach is made irritable and 
wants rest. The rational treatment, therefore, for ordinary 
cases is: give nothing by the mouth for twenty-four hours 
till Nature has reasserted herself. Any foodstuff, however 
readily digested, if introduced into the stomach, will further 


irritate that organ. Thirst, which may ho complained of, 
can ho assuaged by saline encmata. When the tongue and 
mouth feel dry, rinsing out the mouth with aerated soda- 
water or lemon-water, either hot or cold, will relieve the 
condition. 

The vomiting tends to he more severe when the nnesthe.sia 
has been prolonged. The treatment for such eases i.s long 
draughts of strongly alkatin solutions aided by eountor-irrita- 
tion over the epigastrium. Bicarbonate of soila dissolved in 
hot water may bo given by the tumblerful. Hot fomentations, 
poultiecs with or without mustard, blisters, or an ice-bag are 
all ellicicnt counter-irritants for the 0 |)ignstrium. Of tlicse. 
hot fomentation.s or a light poultice are the best. It is often 
found necessary to use some medicinal means to cure the 
gastritis. Keay has found that a mixt\ire of dilute hydro¬ 
cyanic acid, bismuth and soda acts very well, and in some 
patients with a foul tongue, powders of rhubarb, bismuth 
and soda are useful. In all major gynecologic operations, 
attended with some degree of shock, whether due to excessive 
exposure of the abdominal contents, to great loss of blood, 
or to sepsis, the complicating effects of the anesthetie are 
more pronounced. After most abdominal operations flatulence 
is relieved bv giving salines by rectum, from one pint to one 
quart even' four hours, a rectal tube being left in si/ii for an 
hour or so between times. Rubbing the abdomen adds to 
the comfort of the patient; more vigorous treatment nmy he 
vcouired. such as turpentine encmata. If the violent sickness 
still persists on the second day. castor oil nr magne.siiini 
sulphate should he given by the mouth. Although lhe.se drugs 
are most often rejected a certain quantity stays down and 
will do good. If the bowels do not act in six hours an enema 
of soa]) and water will prove cfi’cctual. Rerietalsis, which is 
failing under the stress of the constant sickness, can he sus¬ 
tained by rectal encmata of brandy and water and sips of 
brandy by the mouth. 

AVhen the vomited matter is hemorrhagic and resembles 
beef-tea dregs or coffee grounds, the patient should he stimu¬ 
lated by copious draughts of hot soda solution, and in addi¬ 
tion a solution of adrenalin chlorid, m v to m x, in a teaspoonful 
of water, should be given by mouth. It stimulates the muscles 
of the stomach walls, blanches the dilated capillaries, and sets 
up regular rhythmical eontraetions of the stomach, which 
causes its contents to follow their natural course and to flow 
on into the duodenum. For the collapse accompanied by an 
exceedingly rajnd pulse which sometimes ensues in cases of 
protracted and exhausting vomiting salines and general .stimu¬ 
lants arc much more effectual than cardiac stinudants even 
in very large doses. 

9. Open Method of Ether Administration.—Barton has 
devised an inhaler which does away with th.e drop bottle and 
oidy permits the passage of air over the ether during inspira¬ 
tion. It is made of metal and consists of a chamber with 
an attachable face piece. The chamber is cylindrical, being 
open at the top and having another opening about the junc¬ 
tion of the middle and lower third communicating with the 
face-piece. It is lined with lint which is held in jdaee by a 
clip. The lint dips down into the ether contained in the well 
at the bottom of the chamber; the amount of ether capable 
of being conveniently held in the well is about 2 ounces. 
This is continuously soaked up by the lint, which presents 
an evaporating surface of twenty or more square inches. 
The face-piece is of the Eoth-Drager .type and is fitted with 
an expiratorj' valve. This may be dispensed with in cases 
where valves are deemed inadvisable, or may be fixed in one 
of two positions, either between the chamber and face-piece, 
or into a metal cap which is made to fit the opening at the 
top of the chamber. The latter position gives a stronger 
vapor. As designed, the apparatus is intended for use with 
the patient’s face turned to one side. Owing to the rot.ation 
of the face-piece on its attachment to the chamber it is 
equally available for a right or left position of the face. For 
the few cases in which an upturned face is necessary. Barton 
has added an angle-piece for joining the chamber and face- 
piece. Another accessory is a pneumatic pad for use with 
■the face-piece on patients on whom it will not otherwise lit 
accurately. 
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Australniian Medical Gazette, Sydney 
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I'roNcutlon of Tuboiculovls IT. A, WoKh 
2-4 CniJ'^o. rffi'cl. InoldtMKV nnO VioNonlloii of the 2’nc\imoho«tO‘<»'« 
of (^nurtr Miners ,1 S l*nr(l\. 

1.*i MoilUnl inspettlon of Schools .T, S 0. IllKInjjtonv 
ir. r.irnplopln M’ ho\e nnd C. llullei. 

17 Ujnllnm L 11 Hnnls ’ . . . 

IS Conscnitnl (\\siU' U^mphonslomn of the NVnU In n ChlUl J 
riasch! 

15) Vncclno TliernpN of Dlphtheiln P 1- AV Smith. 

1!0 llepiMitMl Prolnncod Apnea In an Infant, AA llhout Appaicni 
Cause 1' S LItlleJolni 

'21 ruvmano) In Uleins lllcornl*! TJnlcollls H. 11. Mai shall. 

Glasgow Medical Journal 

yoi» nihct 

22 Diagnosis anti Treatment of S\ phlUs U Muir. 

LM Throe Modem Poisons: A(o>:.\l. A'eional and Bismuth S«i>- 
nil)ate P Kannirlessor 
21 •Tieatment of the Insane H P. AA*nt‘5on 

24. Treatment of the Insane—Dining tliirtecii niul ii hi'lf 
moiitlis, tieatinciit of the iii'-niie Mithoiil the use ot sednli'es 
lm« been tiicil at the Roiifion Disliict Asylum, D.O,eb.ir, iieai 
I’nislcy. TIic niimbci of ji.iticiits mlniittcd diiriiig the tliirlccii 
niid a lmlf montbs was .■)0t, of whom 148 were men and l">f' 
women. There were eleven deaths (si\ iiicii and fnc women); 
a neeiopsy was obt,lined in e^cT^ rnstance. An wnwswwUy 
huge iminber of eases of dementi.i were admitted. This is 
due to the fact that CiG jiei cent, of the admissions were of 
p.xticuts transfcricd from otliei asj Inins j the icmaining 
patients were direct admissions. .'lince the opening of the 
asjlum on Apiil 8, inOD, no «eiI,ifixo of any soit has been 
gi-ien, no foim of icstraint has been cmplojed, no patient 
has been iindci seclusion, no c.ise of suicide lias oceiiricd; 
tbeic was bwt owe m.xjov accident, and. when it ocenned two 
attendents who weie suspected ol ncgligonce weio siimmaiily 
dismissed The lesults hnie Iieen snniciently satisfactoiy 
without sodatiies, and this method of tre.itinent has aflorded 
an opportunity of seeing eases iindei eirciimst.inees ditTei'cnt 
from the usual in an nsjluni. Watson condemns tlic h.abit 
of giMiig sedatnes in (pi.intiti and oxer prolonged periods 
to patients who cxidcutly are able to do quite well without 
On admission to Dxkebai Asilnm, the usual treatment m 
eiery acute case. unlc'S contiaindicatcd, is the following: 
lljdiargjii chloridum mitis—calomel—(0 grs.). followed m 
foul hoiiis by niagnesium sulphate (G dis ). Afterwaid such 
patients get a nii\ture containing pnlvis ihei, sodium bicar¬ 
bonate and hjdrargiri chloridum mitis Tins is made up in 
bulk and 1 teaspoonful given tin ice daily, the dose of calo¬ 
mel being 3 grains a day. Eierj morning the patient gets a 
soap and water enema, which is made up with soft soap, as 
this IS considered less likely to produce a rash. This treat¬ 
ment IS carried out till all signs of gastiitis, intestinal dis 
turhance (even constipation), with toxic absorption ha\c dis¬ 
appeared. 

In ceitain cases the patient seems to appioach a comatose 
condition after an enema; this is due to the fact that the 
enema washes awaj adheieiit mucus (often in catarrhal 
lajcrs) from the intestinal wall, and allows raoie flee absoip- 
tion of the toxins which are present. To pi event this, oleum 
eiicaljpti, 5 minims, added to the enema has been found to 
lead to rapid impiovement. Bleeding has been found ot use 
ill .iciite eonditions of insanity. A needle is inserted into the 
median basilic vein, and 10 e.c. of blood are drawn off, 20 cc. 
of a 0 85 per cent saline solution being then injected, this 
tieatment being lepeated every second day. This seems to be 
much moic effective than administration of diiiietics, and has 
the advantage of acting at once When theie is atony of the 
intestine it is well to give tinctuie of mix vomica, 5 minims, 
thiice daily, and to keep this up for from foui to six weeks 
When a sedative has been continued over a peiiod of veais 
the resistance of all the tissues is lowered. 
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Analomv ol tlio Capsule of the Tonsil, and Its Slgnilleancc In 
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Annales de Medecme et Chirurgie Infantiles, Paris 
jYoicmticr J, XIV, Xo SI, pp GJ3 CSS 
10 ‘Inf.antile Sooihutns CVIalnflip <le Bailow ) A B 'Vlaif.ao. 
27 *Aon'1 ub(iculous I'jo'-alpinx in \tiglns B. BCgouln. 

*4t) *170201110 in Infants. C Itocaz 


27. Non-Tuberculous Pyosalpinx in Virgins.—Begonin lias 
cneoiinteied a mimber of cases of innammation of the Fallo¬ 
pian tubes consecutive to appendicitis in virgins, but .in 
iictnni pns tube from tliis cause is comparatively rare. Tho 
suppiirating appendix was in contact with the right tube in 
olio gill of 10, and lie icmoved both together. In two patients, 
viigins of 1(1 and 32, he found actual piis-tnbes, bilateral and 
tlosod, non tnlieicnlons, and resembling in eveiy lespcct those 
found III niniiied women. An ovaiian cyst had been diag¬ 
nosed III one of the cases and in the other there were evidences 
of lecturing appendicitis. Jlicroscojiic examination excluded 
tuboieulosis and only anaerobic geims weie found. He has 
been unable to llnd any iceoid in the iiteiature of such closed 
bilatcial pns tubes in viigins, but he has found records of 
pciitoiiitm consecutive to pyosalpinx in little girls and older 
viigins. Riedel icpoitcd that in nine out of foity-nino cases 
he found a pj osnlpinx instead of the anticipated appendicitis 
ns the cause of the peiitomtis loquiiing opeiative treatment 
ill little gills undei the ago of 10 ami in two viigins, out of 
348 Inpaiotomics foi peiitomtis in women. The infection 
ocemred piobabiy by way of the vagina and iiteius in 
Bf'gouiii’s eases at least, both the patients having noticed 
leiikoiilioi foi some tunc, the sccictions being biovvnisli and 
iii.ilodoious 111 one o.ise 

28. Eczema in Infants.—Roeaz does not attempt local tieat¬ 
ment of eczenin in inf.ints unless the child is vigoions and 
benltby. But dietetic and other measincs to ieduce produc¬ 
tion of toxins and to facilitate their elimination, and organo- 
tlieiapy to snpplenicnt insnfTicieiicy of ceitain glands with an 
iiitcinai sccietion, benefit the geneial health and the eczema fre¬ 
quently subsides undei them alone External measures should 
be applied vciy cautiously, especially if the eczema is of laige 
extent. Only a small aiea should be tieated at one time and 
very mild applications should be used at first, the general 
health being watched all the time. It is important to cure 
the eczema, he adds, on account of its injniioiis influence on 
the nervous system and general health, and the way the skin 
lesions invite infection The fiist indication is to get rid of 
all scabs and they can be softened with sterilized oil oi with 
potato poultices applied foi two oi three dajs; the poultices 
arc soothing in the veiy iiritable foinis. The same lesnlts 
may be obtained with gauze compresses nndei iiibbei tissue. 
Simple eczema docs not reqniio antiseptic dicssings but in 
the impetiginous form vciy mild antiseptics iiiaj' prove nscfnl, 
mcieurj bichlond 1 pel 10,000 or pei 5,000 or a niixtuie of 2 
parts each of zinc and copper sulphate in 900 paits water. 
Phenol, he states, should nevei be used; infants seem par- 
tieiilaily sensitive to its toxic action. Tlie sniface once 
cleansed, a mild, soothing salve is needed, vasclin with zinc 
oxid or lard with benzoin or, if theie is much secietion. a diy 
dicssing with a povvdei made of 30 parts talcum, 10 paits 
bismuth suhnitiate and 5 paits zinc oxid. With this the 
lesion is kept coiistaiith’ covered until the scab becomes too 
thick, when it is softened anew with a potato cataplasm and 
the dij tieatment then lecommeneed To keep the childien 
from scratching face and head, he slips a pastehoaid cuff ovei 
each aim, with the cuff wide enough to let the childien bend 
then elbows sufficient to play with then lojs, but the elbows 
cannot be bent enough to leach the face Bathing does nioie 
haira than good, he continues, as it exaggciates the skin 
tioiiblo, and is liable to spieacl the nifeetion to points still 
free from lesions Baths should ho given vei_v cautiously and 
briell} The same dietetic and hvgienic measincs should be 
enforced foi the vvoin.ni nuishig the child as for the child 
itself. A change of wet iiiiise seldom does any good after 
the eezem.a is once well est.ihlished. The food should he 
siipoivised with special caie to lediice all chances of infec¬ 
tion oi intoxication. The substitution of asses’ milk for 
cow’s milk was followed bj the siihsidence of veiy extensile 
eezenia in one case m his expeiicnce, and it lias often aided 
in the cuie in other cases. Tlnroid tieatment has piovcd 
effectual ia a nnmbei of cases in the hist two jears, while 
in other cases no effect was apparent In the c.ises benefited 
theie was usually a history of a digestive intoxication or 
some cachexia Under the tlnioid treatment there is iisu illv 
uu acute exacerbation which gradually subsides and by the 
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end of n fortnight the skin hegins to look normal and a \\eek 
or 'O later, the eczema is cured or much atteuuated lu a few 
cases the ec/ema seemed to be aggrarated bj' the thjroid 
treatment, it should certainly he resened for the torpid 
cases, Itociz declares, hut when the eczema has lesisted all 
ordinary measuies, including the dietetic and hygienic, a 
tiial of thyroid treatment is justified and benefit maj lesult 
It IS haimless he states, he giaes the thjroid in substance 
and he has neaer aaitnessed any mishaps although he has 
applied it in a aery large number of cases and over long 
peiiods 111 some of them This thjioid organotherapy has 
proaed useful for fat babies aaitli an inherited rheumatic taint, 
as this ‘aithntic diathesis” is liable to be accompanied bj 
tlnioifl jnsnfricicncy 

Presse Medicale, Pans 
^oicmher 2 Will Ao 8S, pp S17 S2/f 
29 *nHic*icv of Koentgen Ray ficatmcnt of Uteime Fibroma II 
Boidiei 

'\oicnihc) 'i 2\0 80, pp 82S S'/O 
”0 licatment of Simple Hare Lip V Venn 

<51 Per<5j‘?tencc of Piotozoan Infection in the ^ei\e Centers A 
riiuoux 

20 Radiotherapy of Uterine Fibroma—Boidier giaes illtis 
tritioiis of the findings in tliiee cases in his exteiisiae expen 
eiice in aahicli iiteiine fibroma shrunk under the influence of 
Roentgen laa txposuies The best results aaeie obtained aaitli 
fibromas of comparatively lecent deaelopmeut, iirespeetiae 
of the age of the patient, especiallj large fibromas extending 
to the umbilicus and not o\er fne or se\en years’ growth, 
and with small fibromas causing considerable hemorrhage 
He uses an aluminum filter and exposes the region of the 
oaaries and also the median line, in turn, with an interaal 
of a daj’s lest The total dose for each of the three regions 
IS about 4 5 units under the filters, a three weeks’ lest is 
then imposed The menopause follow s after tw o or three 
series of tins kind 

Semaine Medicale, Pans 

^oicmbcj £>, AT\, ^o JS, pp 529 5J/0 
C2 •Clinical Diagnosis of Tuberculous Appendicitis F Lejais 

32 Tuberculous Appendicitis—Lejars leports seveial cases 
of acute tuberculous processes in the appendix ^Mtli or uith 
out tuberculous or ordinary peritonitis The patients uere 
bet^^een 20 and 32 and the feature common to all uas the 
distention of the abdomen usheniig in and peisisting after 
the acute symptoms In other cases the appendicitis A\as 
an ordinary inflammation but "uas embedded in a focus of 
tuberculous peritonitis In anothei group of cases an acute 
tuberculous peritonitis simulated ordinal y appendicitis In 
one such case the incision in the iliac fossa shoned that the 
omentum, cecum and appendix -were studded yith miliarj 
gi anulations, but there yas no ascites or abscess, and he 
sutuied the abdomen ylthout lemoMng aii'\ thing but a scrap 
of omentum for micioscopic examination Contrar} to expec 
tations this exploiatorj Hpaiotomy seemed to usher in a 
tnin for the better In this tuberculous peiitonitis uith 
locali7ation mainlj in the iliac fossa the acute phase is often 
bnef, the pulse remains good and the tcmpeiature drops soon, 
in niarUed contiast to the great distention of the abdomen 
s\igge«;ting diffuse peiitonitis E^acuatlon of the ascites and 
remoial of the appendix at need mil geneiallj ariest tie 
acute pha«io uhile exerting a beneficial influence on the tubei 
cnlous peritonitis as a yhole Chronic tuberculosis in this 
region should be suggested b% the contrast between the size 
and extent of the non limited tumor in the iliac region and 
the absence of fe^el and of * nj noticeable leaction Ascites 
si oukl a]«o suggest a tubtrciilous process, especialh if per 
«^wting Differentiation is important on account of the piog 
no-'is 

Beitrage zur Klinik der Tuberkulose, Wurzburg 
\1 II, Xo 3, pp 231 'iSC Lasi indexed Aoi 5, p 1G88 
o •Dtpoiimental Ile'soaicU on Tuberculosis Immunity and Prophy 
I’ n Rtnici and K Joscpli 

33 Experimental Research on Tuberculosis—This entire 
of the Betti age demoted to the repoit of jiars of 
ic-'Car h at tl c lii'-titnte foi Hagiene and Experiment*. I Ther 
ap} at "Marburg, bearing on the questions of reinfection with 


tubeiculosis, expelimcll^^l infection of suckling animals with 
tuberculosis and resulting immnmtj, tlie nature of immunity 
to tuberculosis and studies of anlibodics, tlio otiologv of 
pulmonary plitliisis and the piactical means to comb it tlie 
spiead of tuberculosis, and icsearcli on tlie r.irions tubcrenlin 
leactions and on hj persusceptibility to tiiboreulin Tliesc 
questions bare been studied in expeiiments with guinei pigs 
and sbeep, the latter were found pcciilnrlj adapted for tlic 
research Tlie mam fact wliicli Eomer and losepli were 

tiring to establish and wliicli tlier norr affirm lias been dc 
moiistrated bejond question, is that one infection rritli tuber¬ 
culosis confers a certain protection against furtlicr infc'-lioii 
from the tubeicle bacillus Among tlieir other conclusions 
IS one to the ellect that in the circles where tuberculosis is 
most pieralent scarcel-j any child escapes the infection Con- 
scquentlj pnlmonarj tubeiculosis in the adult der clops in 
the orerwbelmmg majoiity of cases in an organism nlrcad.r 
infected since elnldhood There is crerr icason to assume, 
tber saj that the law rrbieli governs tubeiculosis in animals 
applies also to man, namelr, that infection with tnbeiinlosis 
eonfcis immumtv to further tuberculosis infection to the 
extent that small amounts of the infecting rinis bare no 
action on the alreadr tiiberciilizcd sr stem but rebound inik 
iiig no impiession ben laige ainoiints of the infecting 
rirus come into plaj tins piotectioii is inidcquite to sari* 
the iiidiridiial completclj, but the superposed infection is 
modified so that it does not assume tlie form of gilloping 
consumption as in the preriouslj non infected but runs its 
course as cliromc piilmonair tuberculous disease One of the 
practical consequences of tins rierr is that it is impoitaiit to 
distinguish betrreen tuberculous infection and actiiil tubei 
culosis Mucb would be gained, tliej declare if efforts were 
diiectcd more to prerention of phthisis rather than prcrention 
of tuberculous infection To combat consumption eflectiiillr 
icquires pierention of infection in elnldrcii or prerention of 
the possibilitr of massirc reinfection addition il infoetinn 
Hffoits to combat the spread of tuberculosis should be eoncen 
trated more on the childicn to sarc them from t! e tbreitemng 
infection nguiist wlncli tber bare ns ret no sppcilie means 
of defense The “inbented taint” is nothing tlie authors 
deelaie, but the sereio infection acquired in the tuliprculoiis 
family dm mg earlj elnldhood As no source of tubei culosi., 
infection could be discorcred for half of the dihiron who 
grre a positire lesponsc to the tuberculin test in Ihllenberg’s 
research, it seems erident that the tubeiculosis runs exists 
III some mild permanent form in countries win re tuberculo^ s 
has long been endemic, and permits rrliat Andrord calls a 
bcneliceiit raccination against the diseise Exjierieiiees rritb 
cattle bare sliorrii that the strictest brgiene lias no inllnenc* 
in preventing the spread of tiiberenlosis anioii" tl em Tint 
IS onlr one thing that will do this nimelr the sipirition 
of the diseased from the well animals l^r err thing points 
to the importance of concentrating om efioits on the child 
keeping it array from all contact rrith tiiberilc bacilli sowing 
consumptircs either hr lemormg the child from contaet with 
tile consumptire, or hr isolating the consumptirc or maintain 
mg at least a lelatire isolation Romci and Tosepli suggi st 
the posMlnl tj of confeiriiig immimitr on cliihlioii hr .ippro 
pinto raccinrtion and thus aiming tliim dixcctlr against 
tile bacillus ibis protechro racemition 1ms been successfullv 
worked out for guinea pigs but it is aiiotliei question wlietlier 
it would piore equallr harmless and eqimllr ofleetnal for 
human beings, and whether its application would cici ho 
practicable 

Correspondenz Blatt fur Schrveizer Aerzte, Basel 
\o\cmhcr 1,XL Xo 31, vP 1023 IOC i 
34 ’Xlic r larqiiet Tuberculin Reaction in the Non tnbeiculoiis 
1 Dumont 

34 Cutaneous Tuberculin Reaction in the Non-Tuberculous. 

Infants with ec/ema seem to respond to the r I’liqnet 
skin tuberculin test, eren when tbe^ are ajijiiientlr ficc 
fiom tuberculosis, and tins excessirc sensitir eness to the lest 
IS sometimes encountered under other conditions A second 
inoculation will geneiallj deal up the diagnosis, as the lealh 
tuberculous are liable to gir e a stronger reaction the second 
time, while m the non tuberculous the second attempt elicus 
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11 muL'li wcdUei' rospniisp, if liny. The shin is Bomctimca fomul 
insensible to the iietioii of tlie tnborenlin; this is encoimlcml 
most frequently in young infants. In a few cases on record 
the child responded with such intensity to the skin test 
that ulceration followed, and Karrer reports a case of this 
kind from his own exiicrioncc. The patient was a boy of 
13 who had lost his appetite, looked bad and tired easily 
but there were no local findings in the lungs or glands and 
no eough. The inflanunatorj' reaction to the v. Pirquet inoc¬ 
ulation of tuberculin was unusually intense, the arm swelled 
and ulcerated, the nostrils showed eczematous infiltration 
and the eyes were infiamed for a few days. By the end of 
three weeks a diffuse itching crythein developed, soon fol¬ 
lowed by more papulo-nccrotic processes. The new papules 
that formed looked like the primary Pirquet papules, and 
the whole syndrome was evidently the result of a‘specific 
hypersusceptibility on the part of tbe skin. This case resem¬ 
bles tbe two reported by Brack in lupus patients who devel¬ 
oped a morbilliform eruption a ferv hours after the v. Pirquet 
test had been applied. The eruption recurred again after a 
second inoculation a week later. In the second case the 
reaction to the test in a boy of 8 was tbe ordinary positive 
response, but a second injection a week later elicited an 
eruption resembling that of scarlet fever, with conjunctivitis 
and swelling of glands. The exanthem graduallj- subsided 
with desquamation. Animals injected with the blood of these 
patients, followed by injection of tuberculin, rapidly suc¬ 
cumbed, confirming the assumption that the explosive reaction 
was due to a specially large proportion of anaphylactic anti¬ 
bodies in the blood of these two patients. 

Deutsche medizinische Wochenschrift, Berlin 

yovemher 3. A-IT-VF/, No. 1}, pp. 2033-2080 
33 Goiter. (Diasnose und Tlieraplo des Kropfs.) E. Endericn. 

30 Quinqiiaud's Sign. (Zur Wlirdlgung der Quinqiiaudscben Fin- 
gerkropltation.) P. W. Filrbringcr. 

37 *Ehrllcli’s “600” in Syphilis. K. Zleler. 

38 Continuous Intravenous Infusion of Adrenalin. E. Koll. 

30 Colon Bacilli on Food, Etc. (Nncliwels des Bacterium coll In 
der Aussenwelt, besonders nut Nnhrungsmltteln.) G. Keii- 
mann. 

40 Dysentery X Bacillus In Intestines and Liver of Former 

Bacillus-Carrier. G. Brllckner. 

41 Symphysis Clamp for Symphysiotomy. E. Fiommbcrger. 

37. Ehrlich’s “6o6” in Syphilis.—Zieler mentions that hem¬ 
optysis seemed to have been brought on by the injection of 
“000” in a case of secondary syphilis with concomitant apical 
tuberculosis, and he warns that this possibility should be 
borne in mind. In tertiary syphilis the action of the new 
remedy did not seem to surpass that of mercury, and in some 
cases was distinctly inferior. Its special field, he thinks, will 
be in cases refractory to mercury, but here the “GOG” is liable 
to fail also. With recent syphilis the “000” seems to act 
more rapidly and with greater intensity than mercury, he 
says, and the fact that it is impossible to kill all the spiro¬ 
chetes at one stroke is of minor importance. Ehrlich’s hope 
that this might be accomplished has already been realized with 
relapsing fever, 

Medizinische Klinik, Berlin 
November G, VI, No. J,5, pp. nor-lsOG 

42 Practical Importance of Manic-Depressive Insanity. R. Thom¬ 

sen. Concluded in No. 46. 

43 ‘Operative Treatment of Constipation. B. Goebcll. 

44 ‘Closed Tuberculous Hydronephrosis. F. Krolss. 

43 ‘Ehrlich's "COG” In Syphilis. W. Fischer. 

40 Bcnzidln Test for Blood. (Zum Nachwels geringer Blutmcn''cn 
mit der Benzldinprobe.) J. H. Greed. 

43. Operative Treatment of Constipation.—Goebell states 
that he at first regarded valvotomy in treatment of consti¬ 
pation as another example of “American humbug,” but has 
since found that this operation has a logical basis, and during 
the last two years has applied the method in six cases, 
slightly modifying Gant’s valve-clamps, so that they can be 
held better by the rear and can be applied slanting at need. 
In his first five cases the abnormal development of the rectal 
valves readily explained the difficulty in rectal functioning 
and the division of the valves put an end to the chroiiie 
constipation. The patients were three men between the ages 
of 20 and 47 a’ld tuo women between 21 and 27. In another 
c.ise, ill a woman of 20. four valves were seen in the rectum. 
A movable cecum r.as first corrected and then one of the 


four valves iu the reetum was divided with tbe actual cautery. 
'J'lie constipation is mueb improved but there is still an occa¬ 
sional tendency in this direction. He advocates operative 
treatment of anomalies in the position, length and size of 
the large intestine, as all such anomalies are fraught with 
grave dangers, volvulus being liable to develop at any moment 
with a movable ascending colon or unusually large colon. He 
rceentlj' had to operate on a woman of 75 for torsion of an 
abnormally long sigmoid flexure, showing that age is no 
protection against this eventuality. In two cases he corrected 
an abnormally movable ascending colon and right flexure by 
fastening the posterior wall of the bowel to the parietal 
peritoneum. In three other cases he corrected conditions 
merely by dividing congenital peritoneal cords binding down 
the flexure. In one ease the intestines became occluded from 
adherence of the omentum to the spleen after typhoid; in. 
another case adhesion of the omentum to the spleen and dia¬ 
phragm caused a train of symptoms diagnosed as cancer. 
The defect left by releasing the omentum was remedied by 
suturing the gastrocolic ligament over the defect and suturing 
the appendices epiploic.e to the stomach in place of the gastro¬ 
colic ligament. There has been no recurrence of the previous 
chronic syndrome which included alternating constipation 
and fetid diarrhea and colic. Recurring colic-like pains or 
local tenderness relieved by defecation point to some hin¬ 
drance to the permeability of the bowel, and the favorable 
results repoited above encourage, he thinks, exploratory lap¬ 
arotomy when nothing can be found otherwise to explain the 
chronic constipation. He is inclined to advise appendicectomy 
in every case of constipation with pains in the ileocecal 
region, even when the appendix is apparently sound; any 
tendency to undue movability on tbe part of tbe colon or 
abnormal size of the sigmoid flexure is revealed by the 
incision. 

44. Tuberculous Hydronephrosis.—In the case reported by 
Kroiss a young woman complained o‘f pain in the right knee 
radiating to the groin but seemed otherwise in good health; 
the urine was normal. The physician examining her discov¬ 
ered a large tumor in tbe ri.gbt side of the abdomen of whose 
presence the patient vas entirely unaware. Operation 
revealed a closed right hydronephrosis with tenacious adhe¬ 
sions; in removing the kidney it tore, flooding the wound 
with nearly two liters of fluid. The microscope revealed 
signs of tuberculosis in the kidney, and generalized miliarv 
tuberculosis soon developed, proving fatal in two months after 
the operation. There had been nothing to indicate tubercu¬ 
losis in this case before the operation, ever 3 'thing indicating 
a closed aseptic iij-dronephrosis. If the possibilitj- of tuber¬ 
culosis had been thought of, the sac might have been drained 
bj' puncture before the nephrectomj' was attempted, and thus 
the wound would not have become contaminated with the 
infectious fluid. Krauss has reported a similar case but no 
general infection resulted; Rochet has reeentlj- reported three 
ea'^es of tuberculous wound infection during nephrectomj', but 
the ultimate outcome was favorable. Kroiss adds that in 
another case in his own experience a teaspoonful of urine 
from the kidnej' pelvis escaped into the wound as the ureter 
was divided, and miliaiw tuberculosis followed in this case 
also. Kocher has informed him of a similar experience, the 
infection in this ca=e proceeding from the cauterized stump 
of the ureter. The data related emphasize the necessitj’ for 
bearing tuberculosis in mind in all operations on the kidnej’, 
even when there is nothing to suggest its presence. The find¬ 
ings suggested that the closed bj’droncphrosis was onh' sec- 
oiidarilj’ infected with tuberculosis. 

45. Ehrlich’s “6o6” in Syphilis.—Fischer states that Buschke, 
to whom he is assistant, declares that his extensive experi¬ 
ence with the new reined}’ in the dermatologic department of 
the Rudolf Virchow hospital at Berlin has convinced him 
that it should be reseri’cd exclusively for patients rcfractorv 
to mercury. He has also encountered a few patients refrac¬ 
tory to “GOO,” and prolonged observation is showing that 
even when the primary manifestations have subsided undci" 
its influence, genciml symptoms are liable to develop later. 
The lesions rvliich subside so rapidl.v under the “000.” he 
continues, are the kinds which promptly subside under any 
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metliod of treatment or ivitlioiit it, tlie indurated cliancres 
being more slowly influenced. In one sucb case the cliancre 
was°found nearly the same size and swarming with spiro- 
clietes two months after the injection of the usual dose of 
‘■GCG,” while the patient has been tormented since with ex¬ 
tremely freijuent and severe colic pains, never observed before, 
and which Buschke ascribes to the arsenic. He says that 
no one seems to appreciate how rapidly syphilids may sub¬ 
side under ordinary treatment; clinicians are surprised by 
the rapidity of the action of the “600” when, if they will keep 
records of the cases in which mercury alone was used, they will 
frequently find that the syphilids disappear as fast or even 
faster under mercury. In a recent case a much debilitated 
man had numerous syphilitic ulcerations over his body, espe- 
ciallv on the legs, with papulous syphilids on the back, and 
positive IVassermanu reaction. Under salves and baths the 
ulrerations all healed over in twelve days and then mercury 
was commenced, under which the papulous syphilids soon 
healed. The man gained six pounds in the three weeks. The 
tonic effects of the care and food in the hospitals have often 
an amazingly favorable action on the general health without 
nn 5 ' drugs or under mercurial treatment. But the "600” has 
displayed great efficacy in the severe and extensive syphilis 
refractory to mercury, and this seems to be the special field 
of the new drug, although it may fail even here, as in a case 
Fi'-cher has picvioiisly reported. 

Syphilis of the central nervous system also seems in cer¬ 
tain cases to bo amenable to the new drug, but special caution 
is required here as cases have been reported in which no bene¬ 
fit or actual harm has followed its use; even fatalities have 
been reported. On the other hand, calomel renders good ser¬ 
vice in these cases, especially in the recent cases. Recurrences 
after “60G” have been frequently reported but the question 
now is as to whether the recurrences are exceptionally mild 
or not. In four cases in Fischer’s experience tlie recurrcnecs 
were unusually early and unusually intense; in one case the 
symptoms indicated meningeal irritation. In a fifth case the 
symptoms suggested arsenic intoxication but thc,y might have 
been explained by some incipient s.vpliilitic cerebrospinal 
trouble, but other symptoms suggested liysteria and an epilep¬ 
tiform seizure and weakness of the right leg further com¬ 
plicated matters in respect to the share of the “000” in the 
s.viidrome. \o methyl alcohol had been used in injecting the 
“GOG;” Rille and Spietlioff have also reported epileptiform 
seizures after its injection. In five otlier cases in which 
“GOO" had been injected on account of akin lesions, recurrence 
was observed taking the form of serious specific iritis in four 
and of neurochorioretinitis in the other. He knows of a num¬ 
ber of similar cases observed by otbers, the recurring mani¬ 
festations developing in tlie eyes. There was no predisposi¬ 
tion on tlie part of tlie eyes in any of tlicse five cases, oph¬ 
thalmologic examination before the iujcetiou of “COG” having 
sliown normal conditions. He thinks tliat tlie now remedy 
probahly has a special aflluity for nerve tissue, and although 
it does not directly injure tlic nerve, like atoxyl and arsaeetin, 
yet it jirovides a place of lessened resistance and here the 
syphilitic vims preferably locates—a syphilis cx trauma. 

Rille and Pinkus have recently reported three cases of 
ianmlice following administration of “GOG.” The local necrosis 
sometimes observed is evidently of purely chemical nature; 
it is exceptionally torpid, and operative removal of the necrotic 
tissue is practically impossible as the necrosis goes very 
deep, the chemical action extending far into the interstices 
in tlie ti-siies. The breast is a particulariy unfavorable point 
for the injection on this account; in one patient the necrosis 
in the breast extends down and into the ribs and there is 
danger of perforation of the pleura. Only a part of the 
arsenic seems to be taken np into the tissues; the rest is 
slow' , possibly intermittently eliminated, and tliese factors 
vary in diffoveut individuals so that it is unusually dilficnlt 
lo determine the tolerated dose. Fully as good therapeutic 
results liave been observed with small as with large doses. 
Alt and Hoffmann have reported severe symptoms on the 
part of the heart after the injection of the new drug, and 
Fischer reports another gr.ave case of the kind. The patient 
was a young man, healthy until infected with svphilis early 
in iniO. 
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47. Fluctuations in the Resisting Power of Bactcria.—Slerii 
remarks that the changc.s in the hod.v during the course of an 
infcetioii iiavo been well studied, but not mucli is known of 
the changes wliich the invading bacteria themselves undergo in 
the course of the infoelioii. Hi.s ro.searcb .sccm.s to sliow lhat 
the ability of tlie bacteria to witbstand tlie defensive reac¬ 
tions of the body varies widely at different times and under 
different conditions. Typhoid bacilli, for example, enUivnted 
dirooUy from the blood ot a typhoid patient are sometimes 
unaffected by tlie usually bactericidal blood-scrum, while 
the same strain cultivated through n few generations outside 
of tlic body is rapidly destroyed by the scrum. This fact 
explains the varying action of different bactericidal serums; 
they prove effectual on animals—the animals being inneiilatcd 
with artificially cultivated bacteria—while in man the same 
scrum is liable to prove inactive against the invading haeleria 
as they have acquired resisting powers in the course of the 
disease process tliej- liavc set up in tlioir host. I'or e.xamplc, 
it 30 grains of hexamctliylcnamin are given in one dose to n 
healthy individual, his urine kills in a few hours typlioid bacilli 
added to it outside. Tliis also occurs with urine from cer¬ 
tain persons with hacteriuria, cystitis or pyelitis, but in other' 
cases in this same category the urine does not acquire iiu.v hae- 
toricidal property even under a prolonged course of large doses 
of the drug. This occurred in three out of eleven eases of 
cystitis and pyelitis in his experience. It is possible that 
the diseased mucosa seeretes some substance which acts on 
the bacteria, rendering tliem hardier. 

48. Influencing of the v. Pirquot Tuberculin Reaction by 
Various Diseases.—Roily reports experiences sliowiiig tliat in 
•the course of various infectious diseases the tuberculin skin 
test may elicit a negative changing to a positive reaction dur¬ 
ing convalescence even in the absence of tubereulosis. He 
presents arguments to sliow tliat this is due not to some gen¬ 
eral immunity process hut rather to local modifications in tlie 
skin itself. 

40. Clinical Importance of Lime.—JIc.vcr has been studying 
in various ways the action of lime in the organism, and states 
that one of the best ways to obtain an insiglit into tlic aelimi 
of a certain element in the protoplasm is to study wliat hap¬ 
pens when this element is rendered inactive. Tliis can he 
done in respect to lime by giving oxalic acid, wliieh .seems to 
draw the lime out of the tissues or else to bind it or in sniiie 
otlier way to render it inactive or nullify its action. .lannseliko 
has found that cxprrinientai oxalate iiitoxiention—not only 
the toxic paralysis of the heart hut also general intoxication— 
can be arrested by administration of lime or strontium silts. 
This does not occur when barium salts are given althou-ili 
the latter are able to hind the o.xalates in vitro as cffectimll.v 
as the lime salts. The effect is due not to the himVing of 
the oxalate hut to the supplying of tlie tissues anew with 
lime to replace that which has been drawn out of them by 
the oxalic acid. In every intoxication from an acid tlic lime 
is drawn out of the tissues, he asserts, and tlie lime eontent 
of the blood increases. Among the symptoms ot oxalic acid 
intoxication are salivation, alternate maximal dilatation and 
contraction of tlie pupil and alternations of a very liigli and 
very low blood-pressure—all suggesting increased irrilabililv 
on the part of the nervous system from partial loss of tho 


Voi.uAir LV 
M 111,11 


CUliBENT MEDICAL LITERATURE 


2103 


lime content of tlic nenc li'isno. Tins nssuinption is con- 
iiimod by the incic.i“C(l sensitiveness to supraiciml extinct 
of the oigiins iiineiMitod by Uie sympatbetie system, ns nell 
ns by the subsidence of the symptoms under ndiiiiiiistintion 
of lime. Another phase of the physiologic action of lime has 
been shonn by the difl'cient behavioi in lespcct to exudates 
and tiniisudatcs when animals nie giien lime. The cfTiisions 
and edematous transudates obseivcd in animals nftei inocii- 
l.itioii vith diphtheiia toxin, mustnid oil, etc., do not oecni 
ill animals pieviously treated Aiith lime salts. This suggests 
tli.it the increased piopoition of lime in the body has icn- 
deied the lessel Malls less pcimeablo. This assumption is 
fnither confiimed by the expciienccs nitli expeiimental exnn- 
thems with elTnsion. easily induced in the noii-tieated nnimils 
but failing to develop in llie animals pieiionsly given lime 
ATriglit ascribes this to incicased coagnlabilit} of the blood 
under the influence of the lime salt, but Jleyer thinks that it 
is nuicli nioie likely to be the result of changes in the nails 
of the vessels of the skin. The same explanation applies'also 
to dinrihca, the lesult of nbnoimal permeability of the intesti¬ 
nal xessels The research repoited supplies a pbj’siologic 
foundation for the sedative action of lime on tlie organic 
neixous sjstem and foi the correction of the tendency to effii- 
^ sioiis and tr.ansudatcs by lime salts lendeiiiig the vessel nails 
less permeable. 

.sO Fluctuations in the Blood-Pressure.—Zabel has found 
that the blood-piessure eien in the healthy fluctuates nit'-iii 
a vide range from appaiently insigui(ieant causes. Stimuli 
of all kinds are liable to raise oi depiess the hlood-prcssnrc 
tcmpoiaril)’. Ceitain pcisons aie iiioio instable in this inspect 
than others, and the raiiations in the blood pressure are 
liable to mislead in diagnosing unless the possibility of these 
fluctuations is borne in mind The lowest axciagc pressure 
in fifty measurements on the same individual under like 
conditions supplies a reliable standard—the pressure measure¬ 
ments taken fiist vary widely. 

51. Advantages of the Transverse Laparotomy Incision,— 
Jasehke concludes fiom oxpeiience witli the PfannensticI 
transverse incision in osci 1,000 ca»es that the ultimate out¬ 
come is much better with tbis than uitli the longitudinal 
incision, e\en in cases witli dubious asepsis. Tbe tendency to 
postoperative liernia is less, tlie patients are able to be up 
earlier and the scar is less pioniiiieiit Button sutures'arc 
preferable as infection, if it occiiis, lemains localized to the 
one suture instead of running along tbe continuous suture. It 
should he fine and the superficial sutures or clips should be 
lemoied earlj ; when tbe lips are not adhering by tbe fourth 
or sixth day, piimary healing need not be anticipated and 
clips too close togetliei and left too long may impede the 
escape of secretions. 

60. Paratyphoid Simulating Criminal Poisoning.—Slayer 
leports a case in which a man cut his throat after a biief 
period of vomiting and diariliea, and the family ciicumstances, 
iniolving property, suggested criminal poisoning that had 
induced maiii.! Neciopsy revealed merely an early stage of 
paiat.yphoid infection He has eneounteied thiec other cases 
of incessant cholera-like lomiting and diaiihca fatal in two 
dajs for which paratyplioid infection was lesponsible. A small 
epidemic of similai cases ocemied at Kotbiis in 1905. TIic 
enoimous loss of fluids exhausts the patients to such an 
extent that the assumption of acute poisoning is almost inevi¬ 
table, especinllj' as tbe mind is not affected as with typhoid 

Wiener klmische Wochenschnft, Vienna 

^oicmhcr 3, XXIJI, Xo ii,pp J3i7-lS82 
CO Anatomy and Clinic .1 Tandlei 
' G1 Cultivation and Agglutination of and Toxin Formation by 
Cbolcia Vibrios U Klaus and F Xlullei 
02 •Ehrlich's “COG" in pinks F Bardachri and E Kt lusnei 
03 The Meiostagmln licaction F Michcli .and F. Cattoiotli 
04 IllstocUcmical Dcteimination of Pei oxidase K risehcl 

02. Action of Ehrlich’s “6o6” on the Blood.—Bardacbzi and 
Klausner found an iiicieascd pioportion of urobilin in the 
urine after injection of tbe “GOO” in a number of patients, 
but tbe most strijting elTect was u remaikable transient 
increase or decrease in the led blood-corpuscles wbicli w.is 
regularly obsened in the p.iticnts whose blood was examined 


The iiumbei of reds varied by nearly or over 1,000,000 in the 
seten cases cited, running fiom 5,750,000 up to 7,300,000 in 
one case in twcnty-foiir hours and dropping from 4,800,000 
to 3,800,000 by the evening of tbe day of the injection in 
another case 

Zentralblatt fiir Chirurgie, Leipsic 
Xoi ember 3, AXA'F/7, A'o ft, pp. liU-HO', 

05 ‘Plastic Opelation foi Cuio of Tinpczkis p.mahsis (Funktionelle 
rielliing dcr Ciiciillarislalimung mlttcls fieier Fascicnplas 
lilt ) 0 Ilotlisclilld 

00 •Kcscction of Stomach and Colon (Zui Magen-Koloniesektion ) 
n GoehcII 

05. Fascia Transplantation in Treatment of Paralysis of the 
Trapezius.—Rotbscbild rcpoits a case in which be realized a 
complete functional tiiie of severe parahsis of the right tra¬ 
pezius b 5 ’ a free plastic operation. Tbe paialysis w'as tbe 
icsiilt of injiiiy six moiitlis befoie and tbe patient was unable 
to use the arm at all, but in ten daj'S after the operation 
iieitbci the patient nor tbe physician was able to detect any 
functional diffcieiice between the use of the injuied and tbe 
sound arm and the cosmetic lesnit W'as equally good. The 
scapula IS a little farther from the spine than its mate, but 
the two ale le\el and the inner maigin is parallel to tlie 
spine This was accomplished by cutting a flap from tbe 
wide dense slicatb of the chief muscle of the thigh, about 20 
cm. long bj 4 oi 5 cm wide, and sutuiiiig tbe naiiower end 
to the mnci maigin of tbe scapula .ibo\c its spine, and 
then, as the scapul.i was foiced towaids the spine and down- 
waid bj’ an assistant, tbe other end of the flap of fascia, 
drawn taut, was fastened to the I.atissimus doisi and the lower 
longissimiis, close to the spine. The fascia pulled on the 
scapula with such foicc that the latter was diawn up to a level 
w itli its mate, and its innoi margin ran parallel w ith the spine. 
In Older to leave the scapula some freedom of motion, 
the flap was sutured to the muscles which jield a little, rathci 
than to the lertebrni.'for the inner point of fixation. The end 
sutiiied to the scapula was made puiposely narrow so as not 
to interfere with the normal twisting of the scapula in certain 
moiements In order to preient the glowing of the fascia 
to the skin, he passed the flap thiough a slit in the trapezius 
and let it run undei the longissimus doisi. Tiie stiong trac¬ 
tion and the eccentiic inscition of the flap of fascia leave the 
scapula piactically as free as when it was under the contiol 
of the tiapeznis 

Of). Resection of Stomach and Colon.—In the case lepoited, 
the cecum, ascending colon and its flexure were totally ex¬ 
cluded after lesection of the stomach and appendicostomy. 
The opciation was done for oaicinoma and the patient left 
the hospital in good condition. 
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heim 
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70 Two C.iscs ot Small Pox Simulating Measles (Esantema 

vaiuoloso simulante il moibiHo ) A Monlcfiibco 

Hygiea, Stockholm 

October, LX \1/, Xn 10, pp lOU H'lS 

71 Infection Promoting Action of I.ons .Siibstanec (Om ogats 

skvdd mot infeKtlon i fi imio Kammaien och om infekllons 
befoidiande lerl.ningai bos Iinssubslansen ) C Lindinl 
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Ocinler 20, Vo. /,2, pp. 1Z60-3298 
Allcgea Remedies for Diabetes. (Undersflgclse af et Avkaiinm 
mod SuUUersyge.) M. Lauritzen. 

October -Vo. ,53, pp. iZS0-lS3Z 
Passage of Drugs, etc., into the Cerebrospinal Fluid. (Over- 
gang at Medikanienter og andre Stoffei i Cevcbvosplnal- 
Tffidsken ) P. T. HiildN 

•Therapentic Inhalation of Oxygen. (Iltlnhalation.) Tdndcr- 
Ing. Commenced in yo. 42. 


74. Tubercle Bacilli in Mucus from Infants’ Larynx.— 
Biume’s metltod of obtaining mucus from the larynx as an 
aid to the diagnosis of tuberculosis was mentioned in The 
.TounNAL. Aug. 21, 1909, page GG4, with instances of valuable 
information thus obtained wliieh had escaped all other means 
of investigation. He here reports the application of the method 
to very young infants long before any of the tuberculin skin 
reactions eouid be elicited and before expectoration was pos¬ 
sible. It is easier to obt.ain tiie mucus from the larynx of an 
infant than from an adult. The child gaga as the iude.x finger 
of the gloved left hand is introduced far back into the mouth; 
it is then easy to wipe up cautiously a scrap of mucus from 
the larynx with the cotton swab. In six cases reported in 
detail in hygienic, wealthy homes or in an institution, the 
suspicion of possible contact infection was confirmed by the 
finding of tubercle bacilli in the mucus, in one case only twenty- 
eight days after birth. He expatiates on the importance of 
an early diagnosis, citing Xeisser’s practice of testing with 
tuberculin all his lupus patients since he witnessed extensive 
tissue destruction and blindness in a mother and daughter 
in the course of supposed lupus, which later proved to be 
of syphilitic origin. Pontoppidan has also published cases of 
tuberculous meningitis in adults which were incorrectly treated 
on the assumption of delirium ti'emens. Liebermeister also 
obtained positive results in inoculation of guinea-pigs in throe 
out of five cases of supposed alcoholiov neuritis. Blume also 
reaffirms the extreme importance of the amount of tuberculous 
virus with which the individual is infected, suggesting that 
infants alone are able to contract infection from the mild 
cases, while adults escape. He also discusses further Nature’s 
‘■heiieficent vaccination,” to which some ascribe the modifica¬ 
tion of the course of tuberculosis in recent decades, as in 
Denmark, for example, where tuberculosis is far more prev¬ 
alent now than it was up to 187G, while the mortality has 
reached the lowest recorded percentage, pulmonary phthisis 
growing rarer every year. He docs not believe that we have 
Nature to thank for tliis. "Nature,” be says, “is a poor vacci¬ 
nator; her vaccine-virus is more virus than vaccine.” If it were 
otiierwise. and if all were properly vaccinated by Nature in 
early cbiUlliood, then the tuberculin reactions would be grow¬ 
ing less frequent among adults, while in reality the opposite is 
the case. 


77. Therapeutic Inhalation of Oxygen,—Tjindering t.abulates 
the details of forty-five cases of asthma with or without pul¬ 
monary emphysema, of chronic bronchitis, neurasthenia with 
insomnia or simple anemia, in which marked improvement 
was realized under treatment by inhalation of o.xygen in all 
but two instances, and no harm resulted in any ease. The 
oxygen was iniialed at first for twenty minutes a day and 
after a week or so was combined in some cases with instru- 
ruciita! artificial respiration. 
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SIETABOLISJI IN DIABETES- 
GlhVHAI^I LUSK 

NnW YORK 

“AVlicn Bernard liad coniplclcd liis lectures in the 
ivinter term of 1854-55, few questions in physiology 
were apparently more completely settled than that of 
the glj-cogenic function of the liver. The consequences 
of this doctrine were of the utmost importance, for, 
once settled that sugar is the product of animal as well 
as vegetable organisms and that an organ can be found 
which is singly concerned in its production, we would 
have at once in the exaggerated performance of a normal 
function, the proximate cause of diabetes. There had 
been from the first no lack of opposition to Bernard’s 
views, but so skilfully had he defended his position that,' 
at the time of which we make mention the very objec¬ 
tions of his critics had only served to increase, in the 
eyes of the candid, the magnitude of his triumph.” 

These were the opening words of an article on “1'he 
Origin of Diabetes with Some New Experiments Bc- 
garding the Glycogenic Function of the Liver,” read 
before the Medical Society of the Count}' of New York 
forty years ago by my father,' then professor of physi¬ 
ology at the Long Island ^Medical College.. The paper 
controverted the stand taken by Pavy, and held by him 
to this day—that the conversion of glycogen into sugar 
is a post-mortem phenomenon. The paper showed that 
blood drawn by'a catheter from the right heart of a 
resting dog which had been fed on meat was four times 
richer in blood-sugar than that contained in the jugular 
vein, and from this it was inferred that the hepatic vein 
was carrying sugar into the venous system. The dis¬ 
cussion which followed the reading of the paper was 
opened by Dr. Austin Flint, Sr., who stated that he had 
two diabetic patients in whom regulation of the diet had 
been the only and successful treatment. Dr. Austin 
Flint, Jr., then described experiments he had made on 
the glycogenic function of the liver and gave a lucid 
interpretation of them. 

I have made mention of .this scene to illustrate how 
forty years ago in New York City the spirit of re¬ 
search was active in the lives of two young men then 
about thirty years old, while the older master of medi¬ 
cine stood by in sympathetic encouragement. It is thus 
that the science of medicine is developed, and that young 
men who subject themselves to like discipline become 
powerful. 


* Read in the joint meeting of the Section on Pharmacology and 
Therapeutics and the Section on Pathology and Physiology of the 
American Medical Association, at the Sixty-First Annual Session, 
nt St. Louis, Juno, 1910. 

1. Lusk, IV. T.; New York Med. Jour., 1870, xi, 506; discus¬ 
sion on p. oC5. 


In this paper of my father is noted the fact that other 
organs besides the liver might be involved in diabetes 
and indeed in one case which he had examined the only 
lesion he conld discover was calcareous degeneration of 
the pancreas. 

In 1889 von Mering and Minkowski extirpated the 
pancreas of dogs and produced in them a so-called “total 
diabetes” which bears striking resemblance to human 
diabetes. Dogs with pancreas diabetes cannot oxidize 
dextro.se when given; dextrose is produced from pro¬ 
tein so that 2.8 gm. of dextrose appear in the urine for 
each gram of nitrogen; there is acidosis with the appear¬ 
ance of beta-oxybutyrie acid in the urine; there is emaci¬ 
ation and finally death in coma. Minkowski maintains 
that disease of the pancreas is the cause of diabetes 
mcllitus. L6pine’s suggestion that the pancreas manu¬ 
factures a ferment which, passing to the blood-stream, 
effects the oxidation of dextrose within the cells of the 
normal organism, gave a simple though by no means 
proved explanation of the influence of the pancreas over 
carbohydrate metabolism. Cohnheim’s explanation that 
the pancreas furnishes a “kinase” or activator which in¬ 
fluences a second glycolytic ferment, is an elaboration 
of L6pine’s idea. 

The influence on diabetes of glands other than the 
pancreas has recently attracted considerable attention, 
but the results obtained by different experimenters have 
been so conflicting that considerable doubt exists as to 
whether they have any action at all. 

In work on a diabetic patient, a medical student under 
strict control, Arthur Mandel and I found on a meat- 
fat diet that 3.65 gm. of dextrose appeared in the urine 
for every gram of nitrogen present there, and this was 
a relationship which I had for many years obtained in 
phlorhizin-glycosuria in dogs. This relationship between 
the dextrose and the nitrogen in the urine, the so- 
called D :N ratio, is a matter of considerable importance 
in the modern literature of diabetes. All those present 
remember from their early instruction in physiology 
that the appearance of 1 gm. of nitrogen in the urine 
corresponds to a destruction of 6.25 gm. of protein in 
the organism. On the basis of the experiments on the 
diabetic medical student we can therefore establish the 
following equation: 

6.25 gm. protein = 3.65 gm. de.\tiose = l gm. nitrogen. 

In other words, protein yields nearly 60 per cent, of 
itself as sugar. This relationship was constant, no mat¬ 
ter how much firotein was given, and was in no way 
dependent on variations in the amount of fat ingested. 
1 am fully aware that autliorities for wliom T have a 
profound respect proclaim that fat may be converted 
into sugar in the metabolism of the diabetic, and to such 
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assertions I can only reply that I have never seen any 

evidence of it. . . 

Eegarding the origin of sugar from protein, it is cer¬ 
tain that it does not arise from sugar pre-existing in 
the protein molecule. Protein is made up of many 
nitrogen-containing organic acids. Wlien these are 
broken up in metabolism they jdeld ammonia, which 
unites with carbon dioxid to form ammonium carbonate 
and is carried by the blood to the liver and there con¬ 
verted into urea. Some of the organic acids which have 
lost their nitrogen are carried to the liver and are tliere 
converted wholly or in part into dextrose. Such an 
organic acid which arises from protein after this fashion 
is lactic acid, which when carried to the liver is syn¬ 
thesized to dextrose. This illustrates the principle of 
sugar production from protein. 

Our patient, the medical student previously referred 
to, had no tolerance for carbohydrate. His sugar out¬ 
put approximated N grams in urine X 3.65 -f- carbo¬ 
hydrate ingested. That is to say, the urine of one day 
during which he had received a diet of meat and fat 
and 185 gm. carbohydrates amounted to 2,870 c.e., 
containing 217 gm. or 7.5 per cent, of sugar derived 
as follows: 

17.8 gm. N X 3.65 gm. = 65 gm. dextrose from protein -b 
152 gm. extra dextrose. 

And then two days later on a diet of meat and fat 
and only 5,5 gm. of carbohydrate, the urine amounted 
to 2,275 C.C., containing 92.6 gm. or 4 per cent, of 
dextrose derived as follow's; 

24 gm. N X 3.65 = 87.6 gm. dextrose from protein -p 5 gm. 
extra dextrose. 

The condition of the patient was the same on both of 
these days and j'et how different the quantity of dextrose 
voided, and how different the percentage of sugar! 

The figures show how' utterly fallacioits is the custom- 
aiy habit of the clinician in estimating the intensity of 
diabetes in accordance with the percentage of sugar con¬ 
tained in a tw'enty-four-houT sample of urine. And yet 
my own students, who should know better talk to me 
about a “2-per-ceut. urine,” and then suddenly realizing 
the situation look at me with a sheepish countenance. 
There are others who draw conclusions of disturbed 
protein metabolism from a knowledge of the number of 
gi-ains of urea in an ounce of urine, without realizing 
that this is of no more importance than a knowledge 
of the number of ten-penny' nails to the ounce of nails. 

Ho, the intensity of diabetes should not be deter¬ 
mined by the peicentage of sugar in .the urine, but by 
the relationship between the in-go of sugar plus the 
possible maximum of sugar production from protein 
as compared with the total output of sugar. This may 
bo illustrated in the following formula modified from 
tliat given by Falta.= 

Output of dextrose 
Urine 17 X 3.65 -f- food-dextrose 

This multiplied by 100 gives Falta’s “coefficient of 
excretion,'’ or the per cent, of sugar eliminated. 

In other words, recognition must be given to the fact 
that the output of dextrose is dependent on the amount 
of carbohydrate ingested and also on the height of the 
jirotein metabolism. 

In diabetes the protein metabolism is higher than 
under normal conditions. This' is because the oxidation 


of carbohydrates normally reduces the quantity of pro¬ 
tein metabolized in the body. This is generally recog¬ 
nized as a fundamental fact of nutrition. The recent 
literature has contained examples of nitrogen equilib¬ 
rium maintained on diets containing only 8 and ID gm. 
of nitrogen, and such a low' protein diet has found its 
advocates. 

It may w'ell be that 10 gm. of protein in the diet of 
an already emaciated diabetic may be sufficient to main¬ 
tain him in nitrogen equilibrium in the reduced pro¬ 
tein condition in which he finds himself, but this does 
not by any means invalidate the general principle that 
the diabetic organism cut off from the ability to oxidize 
carbohydrates requires more protein food than the nor¬ 
mal organism. 

Tliere is a second phase-of disturbance in the meta¬ 
bolism of the diabetic, and this is an imperfect oxida¬ 
tion of fat. Theoretically each fatty acid contained in 
fat and some of the oxy-acids produced w’hen protein 
breaks up may yield a molecule of beta-oxylfutyric acid. 
The diabetic organism thrown as it is on its fat-burning 
ability to support its life may find its capacity in this 
direction also curtailed. Under these circumstances beta- 
oxybutyric acid, acetone and aceto-acetic acid appear in 
the urine. This is the cause of diabetic acidosis. The 
urine runs high in ammonia, withdrawn to neutralize 
the acids formed. Alkali may also be taken from the 
body for the same purpose. It was Friedrich Muller 
who first drew attention to the fact that the percentage 
of ammonia in the urine had little significance, whereas 
the number of grams eliminated daily was an approxi¬ 
mate measure of the intensity of the acidosis. He stated 
that the normal elimination of ammonia varied between 
0.3 to 1.0 gm., but in diabetes reached 2, 6 and even 12 
gm. in twenty-four hours. Klein and Moritz” have 
recently shown that ammonia and fixed alkali normally 
serve one and the same purpose, i. e., the neutralization 
of acids w'hich are being eliminated. These acids are 
organic acids and inorganic phosphates. They find that 
large amounts of sodium bicarbonate given to normal 
persons may reduce the quantity of ammonia in the 
urine to almost nothing. Such a urine, while alkaline 
to litmus, is acid to phenolphthalein, the excess of 
alkali appearing as sodium bicarbonate and as secondary 
phosphate. They also find that increased ingestion of 
fat results in the elimination of alkali from the body on 
the day following the fat administration, a resirlt they 
explain as being due to the necessities of fat metabolism, 
hrom this it may be concluded that administration of 
sodium bicarbonate in diabetes prevents the withdrawal 
of alkali from the bod^' in the preliminar}' formation of 
soaps in the intestine, and secondly, promotes the elim¬ 
ination of the acids formed in metabolism. 

Eeviewing the ground traversed, one appreciates that 
one is deahng in total diabetes with an organism w'ith 
no carbohydrate metabolism, with a high protein metab¬ 
olism, with a more or less pathologic fat metabolism, 
with an organism requiring sodium bicarbonate and also 
abnormal quantities of water in order to dissolve the 
unoxidized products formed. 

It seems passing strange that w'ith all the wealth of 
modern chemistry no compound is known which w'ill 
replace dextrose in metabolism. 

A final question is w'hether the heat production is less 
in diabetes than in health. It can now' be positivel)' 

iloi'itx: Dentsch. Arch. I, klin. MeU., 1910, sclx, 


2. ralta, W.: The Therapy of Diabetes Mellitus, Aj*ch. Int» 
Med., lOOD. p. lo9. 
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staled that there is no diminution in the total energy 
production of the diabetic as compared with the normal 
man. The diabetic obtains his calorific energy from_ fat 
instead of from carbohydrates, and if fat is not giren 
him in sufficient quantity to maintain his requirement 
he uses his own body fat. 

Pettenkofer and 'Voit in early ‘experiments on a dia- 
-bctic found no change in the metabolism from the 
normal. Eubner, using a phlorhizinized dog, found that 
the heat production was increased by 7 per cent, when 
glycosuria was induced. The protein metabolism was 
hicreased more than threefold, and he attributed the rise 
in energy production to the increased protein destruction 
(specific dynamic action of protein). Paltn,'* working 
with Benedict in Boston, could find no evidence of an 
increased metabolism in diabetes mellitus. Du Bois and 
Veeder'’ report a comparison between the metabolism of 
a normal man and two man suficring from diabetes. 
One case, which was of the most severe type of diabetes, 
showed an increase in metabolism of 5 per cent, above 
the normal. Pinally, a preliminary report by E. G. 
Benedict and E. P. joslin of work on the metabolism of 
thirteen patients representing various types of diabetes, 
declares that the heat production of the diabetic may be 
15 per cent, above the normal. Zuntz attributes this rise 
in metabolism to increased renal activity. 

One must take to heart these lessons. The physician 
can be sure that he is treating his patient properly only 
•when he Iniows that he is giving him at least the thirty- 
five calories per kilogram required normally’, and these 
must be contained in materials which the patient can 
oxidize. Protein will not give more than 10 or 15 per 
cent, of this requirement of energy. To give fat in suf¬ 
ficient quantity requires all the arts of cookery. Here, 
as always, when the appetite is no longer a proper guide 
the physician’s knowledge of the patient’s requirement is 
the only possible resource. When instinct fails science 
must be invoked. 


RECENT ADVANCES IN THE TREATMENT 
OE DIABETES MELLITUS* 

GEOKGE B. WALLACE, M.D. 

NEW V’OKK 

In spite of all the experimental and clinical work on 
diabetes which has been done in the past years, a spe¬ 
cific or etiologic treatment has not been attained. A 
striking advance has been made in dietetic treatment, 
however, and, with the clearer and more detailed knowl¬ 
edge of the metabolic derangement present, gained in 
the past few years, the general principles of dietetic 
therapy have undergone considerable modification and 
have been placed on a firmer foundation. Much yet 
remains unknown or obscure, but in no disease of metab¬ 
olism can truly scientific dietetic treatment be more 
successfully carried out than in diabetes. It has been 
made clear, however, that no routine line of treatment, 
however sound it may be in principle, can be applied 
to all cases and that the treatment of one individual case 
may differ quite markedly from that of another. The 

4. Fo.Ua: T\’lcn. kiln. Wchnschr., 1009, xiil, Xo. 16. 

5. DuBois, E. F., and Vecdor, B. S.: Arch. Int, Med.. 1010, t, 37. 

• Uead in tbo joint meeting of the Section on Pharmacology and 

Therapeutics and the Section on Pathology and Physiology of the 
American Medical Association, at the Slsty-FIrst Annual Session, nt 
St. Louis, June, 1010. 


future will undoubtedly show a more definite classifi- 
cation into groups or types than is at present possible. 

Nnmerons attempts have been and are still being 
made to discover a specific for diabetes. Naturally this 
woi'k centers in the preparation of glandular extracts, 
and although so far no success has been attained, some 
of the work may be briefly mentioned. 

In 1907 Rennie and Fraser^ prepared an extract of 
the islands of Langerhans of the pancreas of a certain 
genus of fish, the Teleosts. In these pancreas'there is a 
chief island, large enough to be seen macroscopically. 
Five diabetic patients were treated with the extract and 
some improvement seemed to follow. The results have 
not been confirmed nor have additional cases been since 
reported by these authors. In the following year a 
paper by Zuelzer^ appeared in which were reported six 
cases treated with pancreas extract. The extract was 
made from dog’s pancreas removed during the height 
of digestion. It was injected intravenously and the 
glycosuria diminished perceptibly during the two or 
three succeeding days. A decrease in the acetonuria 
was also observed. As a result of the injection fever 
usually occnired. The figures given by Zuelzer are not 
very convincing, however, and imfortvinately the treat¬ 
ment in the hands of others has been disappointing. 

Anotlier line of treatment which attracted some 
attention was introduced by Moore and Abram= in 
1906. These investigators failed to find prosecretin in 
the duodenum of diabetics, and on this basis and the 
assumption that secretin might increase the internal 
secretion of the pancreas, employed an acid extract of 
the duodenal mucous membrane (secretin) in the treat¬ 
ment of a few cases of diabetes. Good results weie 
recorded. Their conclusions were shortly afterwards 
attacked by Bainbridge* who found that prosecretin was 
usually present in diabetics and tliaf the administration 
of secretin failed to produce any effect on glycosuria. 
Bainbridge’s work has been confirmed by Foster and 
others in this country. 

In 1908 Minkowski'^ again reported the effects of 
grafting pancreatic tissue in dogs. The graft, if it 
secures a sufficient blood-supply, grows and functions 
to such an extent that the animal’s ow’n pancreas can 
be completely removed without the occurrence of dia¬ 
betes. Here would seem to be a great therapeutic pos¬ 
sibility. But in animal experiments the transplanta¬ 
tion must be made before diabetes has been induced, 
otherwise healing will not take place. 

The interesting work of Cohnlieim" may be men¬ 
tioned here. Cohnheim found that the glycolysis occur¬ 
ring when an extract of muscle was added to sugar was 
increased if the further addition of an extract of pan¬ 
creas be made. The extract of pancreas, he assumes, 
contains a substance of the nature of a hormone. The 
objection to his work, on the ground of bacterial con¬ 
tamination, seems to have been successfully met, and 
Hall/ repeating his work, has obtained ratlier striking 
results. No attempt lias been made liy tliese investi¬ 
gators to apply their work to therapeutics, although it 
might appear to warrant such application. 

1. Rennie and Fraser: Blochcm. Journ.. 1907, 11, 7. 

2. Zuelzer: Ztschr. f. exper. Path. u. Therap., 1008, v, 30C. 

3. Moore and Abram: Blochera. Journ., lOOC, I, 28. 

4. Balnbrldpe: Blochem. Jour., 1008, lit, 82. 

5. MlnkoU’skl; Arch. f. exper. Path, u, Pharmakol. (Schmlode- 
borp Festschr.), 1908, p. 305. 

C. Cobnhelm; Ztschr. f. pbysIoJ. Chem., 1003, xxxlx, 330; xMl, 
403. 

7 Hall: Am. Joar. Physiol., 1907, xviH, 283. 
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A relatioDship between tlie function of the pancreas 
and other glands furnishing an internal secretion, espe¬ 
cially the adrenals, has recentl^^ been demonstrated, and 
Epp'inger, Falta and Eudinger® have assumed that the 
secretions of the thyroid and adrenals are of mutual 
aid in affecting metabolic processes, while each of these 
inhibits the pancreatic function and is in turn inhibited 
by it. On the basis of this assumption, Bruck® has 
suggested that the serum of an animal deprived of its 
adrenals will have a beneficial effect in diabetes through 
lessening the adrenal action, which is excessive on 
account of the removal or diminution of the pancreatic 
secretion. Such a line of treatment seems absurd. 
However interesting and important the 'Imowledge of 
the relationship between the various internal secretions 
may be, it offers at present no therapeutic application in 
diabetes. 

There has come a tendency in recent years to a less 
frequent employment of di'ugs in diabetes therapy. 
Alcohol is sttU used to a large extent in the von hToor- 
den clinic and elsewhere, but von Noorden himself has 
pointed out that amounts larger than 50 c.c. a day are 
not to be used. Its food value is of no great importance 
when taken in this quantity, and it is to be recom¬ 
mended chiefly as an aid to digestion, especially of fat. 
It would seem here that it is as a rule unnecessary, and 
while there may be some disadvantage in withdrawing 
it from those who are accustomed to its use, it must be 
remembered that diabetics seem especially susceptible 
to its injurious effects on the various organs of the body. 
It has been shown too that in some cases, at least, 
the tolerance for sugar is distinctly lessened by a too 
free use of alcohol. Neubauer^® has recently recom¬ 
mended alcohol as a means of warding off diabetic coma 
and reports cases in which the administration of fairly 
large doses, up to 135 c.c., has given good results. These 
doses are too large to be used for any length of time 
with safety, and, in fact, some other observers have 
failed to obtain any beneficial effects in this direction. 

Considerable interest was aroused in this country by 
Eudiseh’s^^ paper on the use of atropin in diabetes. 
Eudisch finds that atropin, when given in fairly large 
amounts and in conjunction with dietetic treatment, is of 
great aid in lessening or preventing glycosuria. In the 
hands of others, however, it has not been so beneficial, 
and in a series of experiments I have carried out on 
depanereatized dogs it produced no effect whatever. 

Thus it may be seen that little has been accomplished 
toward an etiologie or specific therapy and to find any 
actual progress we must turn to dietetic treatment. 

There may be first considered here the question of the 
energy requirement in diabetes. With the great appe¬ 
tite and marked loss in weight and strength so fre¬ 
quently seen in severe eases it is hardly surprising that 
the taking of large quantities of food should have 
seemed a necessity. And in spite of the teaching of 
those having the largest experience, the idea is still 
somewhat prevalent that diabetics have a much greater 
energy requirement and accordingly need a much greater 
supply of food than normal persons. The following out 
of this idea has undoubtedly led to considerable injury. 
The experiments of several investigators have shown that 
an increased energy requirement does not exist in diabet¬ 
ics. Quite recently a series of experiments carried 

S. Epplngor, Falta and Rudlnger: Ztschr. f. kiln. Med.. 1908. 

1 . 

9. Bmck: Med. Kliu., 1908. 17G0. 

to. Kcubauet: MUnchen. med, ‘Wchnschr., 1906, IvUi. 791. 

11. Rndiscb, j.: Tbe Treatment of Diabetes Mellitus, The Joue- 
^-AL A. M, A., Oct 20, 1909, p. 136$. 


out in accordance with most approved modem methods 
has been reported by DuBois and Vcedciv^® They 
show that the energy requirement in diabetes is appro.x- 
imately 34 calories pro Idlogram of body weight per 
day, which is no greater than that in a healthy man. 
Diets are generally arranged quantitatively', therefore, 
with the idea of supplying this amount of energy, due 
allowance being made for the loss through non-utiliza¬ 
tion of sugar. Over this point a controversy lias arisen. 
Von hToorden” states explicitly tliat the food-supply of 
a diabetic must at least be equal to that of a healthy 
man of the same iveight and under the same conditions. 
If less is taken a loss in weight is sure to occur. On the 
other hand, the opinion is often expressed that severe 
cases of diabetes may show a lowered level of energy 
requirement. Kolisc'lff^ especially has stated that 25 
calories pro kilogram weight may lead to an actual 
increase in body weight, and that in some cases as little 
as 20 calories may be taken with no loss in weight. He 
strongly advises the use of a minimum quantity of food, 
and claims that this offers the best success in the treat¬ 
ment of severe cases. 

In practice it is of course out of the question to 
determine what is the minimal energy requirement for 
each case, and the work done in this direction serves 
chiefly in establishing a principle of treatment. The 
conclusions which may he safely drawn are tliat high 
feeding is injurious, that in some cases of severe dia¬ 
betes the minimal amount of food which wdll maintain 
the body weight brings about tlie best results, and that 
an amount equal to that required for a healthy man is 
generally to be recommended. Starvation days and pro¬ 
longed periods of low diet are not unattended with 
danger and are to be prescribed only with due considera¬ 
tion of this. 

Another subject of importance concerns tbe quality 
or class of food comprising tbe diet. In mild diabetes 
certain general principles may be laid down for prac¬ 
tically all cases. First, tbe limit of tolerance for sugar 
is determined. This is done most easily by gradually 
increasing the daily amount of bread in the test'® diet 
until glycosuria reappears. The patient is then placed 
on a carbohydrate-free diet for at least two weeks. Dur¬ 
ing this time the sugar tolerance will gradually increase 
and the hypergly'cemia, wliich very frequently persists 
for some time after the urine is free of sugar, disap¬ 
pears. It is very rarely that acidosis of any' dangerous 
degree occurs during this period. A mixed diet is now 
given and the new degree of sugar tolerance determined 
as before. In many cases it will be found that the 
tolerance approaches the normal; in others it may show 
only a slight increase, if any. In all cases, however, 
the subsequent diet should be such that the urine 
remains sugar-free and there should come at least once 
in three months a period of carbohydrate-free diet last¬ 
ing one or two weeks. This treatment may seem quite 
unnecessary to a patient whose tolerance for sugar lias 
become well-marked, hut it should always be enforced. 

In severe cases the qualitative arrangement of the 
diet is of greater importance. It has long been recog- 

12 . DuBols, E. F., and Veeder, B. S.: The Total Energy He- 
qutrement in Diabetes Mellitus, Arch. Int. Med., 1910, v, 37. 

13. Von Noorden : Handbucb a. Path. a. Stoffiveebs., 1907, li, 40. 

14. Koilsch ; Ztschr. f. phys. u. diiltet. Therap., 1908, sil. 

lo. I employ the standard test diet used in the von I^oorden 
cliiiic for the deternrihation of the severity of the case. This diet 
contains T5 grams of white bread. The detailed diet and the method 
of classifying diabetes Into mild and severe forms are described by 
von Noorden in Clinical Treatises on the Pathology tand Therapy 
of Disorders of Metabolism andNatrition.- E. B. Treat & Co.. N.- T., 
390;?, part 7, p. 175. 
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nizecl Hint a glycosuria persisting under a carbohydrate- 
free diet may be made to disappear if the protein of the 
food is cut down. Falta, Gigon’“ and others have shown 
that some patients may have a marked susceptibility to 
protein j more so. in fact, than to carbohj'drate j so that 
'dycosuria may be lessened or at least not increased by 
cutting down the protein and at tlie same time adding 
carbohydrate. The fact is certainly now well estab¬ 
lished that high protein feeding is not desirable in 
severe cases. Two linndred grams of cooked meat per 
day is the maximum allowed by von Noorden and not 
more than 12 to 15 gm. of nitrogen should appear in 
the urine. The proteins of eggs and especially of vege¬ 
tables, are to be preferred to those of meat since they 
affect the glycosuria less. It is on this account that 
periods of vegetable feeding are so beneficial. 

With regard to carbohydrate feeding in severe eases 
it is well known that most patients do better when one 
kind of starch is given alone than when several kinds 
are taken together. This is the basis for the rice, potato 
and oatmeal treatments. Of these the oatmeal treat¬ 
ment is of greatest importance. The manner of its 
action is not understood, but tbc beneficial effects fol¬ 
lowing its use are at times remarkable. All patients are 
not by any means, however, equally affected. Although 
it often brings about a decrease in glycosuria and an 
increase in sugar tolerance, its chief effect is in lessen¬ 
ing acidosis. It is lo be given alone, i. e., with no other 
carbohydrate, and in amounts of 250 gin. a day." 

Finally with regaul to fat feeding, it is known that 
although the acetone bodies are formed chiefly from fats, 
their amount is uninfluenced by the amount of fat in the 
diet unless in enormous quantities. The lower fatty 
acids in butter should preferably be removed by washing. 

Our knowledge concerning acidosis is as yet very in¬ 
complete. In a ease in which complete sugar intolerance 
is present, acidosis may be slight. In another with slight 
glycosuria, the acidosis may be marked. Allard*® has 
pointed out that in diabetic dogs the acidosis is not due 
lo a non-utilization of carbohydrate, but probably to a 
pathologic state of the liver function. It seems estab¬ 
lished that the condition is not an acidosis in the strict 
sense, but rather an intoxication due to specific poisons. 
Of these one at least we know—oxybutyric acid—and 
we Imow too that its salts are poisonous. Our efforts in 
treatment are directed toward preventing the excessive 
formation of these substances and in hastening their 
excretion. A strict protein diet increases the acetonuria, 
but if it can be persisted in an ultimate decrease may 
often be obtained. So also the addition of carbohydrates 
to the diet lessens markedly the acidosis, although the 
glycosuria at once increases. Where coma is threaten¬ 
ing, the glj'cosuria is of course of less importance than 
the diminution in acidosis. The introduction of periods 
of vegetable days,*® and of oatmeal feeding is especially 
beneficial in persistent acidosis. The action of sodium 
bicarbonate is cbiefly that of increasing the excretion of 
oxybutyric acid, and one must not be misled by the pres¬ 
ence of larger amounts of oxybutyric acid in tlie urine 
after its administration. To get the best effects from this 
salt in severe acidosis it must be given in large amounts, 
100 gm. or more a day. Where coma is present it slionld 
be given by intravenous injection. 

IG. Glgon: MUncliGti. mcG. Wchnsebr., 1909, Ivl, 907. 

17. The oatmeal is given as gruel; 200*300 gm. butter !s usually 
taken also, and there may be added a lew eggs and vegetables. 

18. AUard: Arch. f. cxpci*. Path. u. Pharmnkol,., 1908, llx, 338. 

19. The following vegetables may bo used; asparagus, cauli- 
Gower, string bonus, Brussel sprouts, cabbage, sauerUraut. spinach, 
lettuce, endives, oBves. In addition 4 to G eggs are taken dally. 


In general the treatment of severe diabetes may be 
carried out along the following lines. It is as a rule 
practically impossible to keep the patient’s urine sugar- 
free, and one should early give up the attempt. Since 
the main danger lies in the acidosis it is unwise to put 
the patient on a strict diet for any length of time. In 
the preliminary treatment there comes first a period of 
strict diet with 75 to 100 gm. of bread; then follows one 
of a low protein diet, consisting chiefly of vegetables, 
and finally one consisting of oatmeal. Each of these is 
of two or three days’ duration. By repeating 
tins procedure for two or three weeks there may be 
obtained a lowering of acidosis to such an extent that 
it ceases to be an immediate danger, and there may be 
obtained also a clear conception of the degree of sugar 
tolerance. The subsequent treatment is based on the 
results obtained. A carbohydrate-free diet can often be 
given for a week or so with marked general improvement. 
The patient is then allowed a small amount of carbo¬ 
hydrate, or a more prolonged oatmeal or vegetable diet 
may be given. Every few weeks a period of strict pro¬ 
tein-fat feeding of two or three days may be ordered, 
and once or twice a year a longer period, two or three 
weeks, should be tried. In conclusion it must be 
emphasized that no general rule can applv to all cases. 
Each case must be studied individually and only by such 
study can the proper line of treatment for any particular 
ease be determined. 


THE ACTION OE GLYCOL ALDEHY’'D AND 

GLY’’CERIN ALDEHYD IN DIABETES MEL- 
LITUS AND THE NATURE OF 
ANTIKETOGENESIS * 

E. T. WOODYATT, M.D. 

CHICAGO 

It is generally known tliat the acetone bodies (acetone, 
aceto-acetic acid and beta-oxybntyrie acid) have their 
origin in butyric acid, which in turn comes from the fats 
and to a lesser extent from the proteins, and that the 
main prerequisite for development of acidosis is a dimi¬ 
nution in sugar oxidation. When for any reason the 
daily o.vidation of sugar in the body falls below a certain 
minimum (say 50 to 75 gm. per day for a man weighing 
75 kilograms) then some degree of acidosis supervenes. 
In the acidosis of starvation, in which lowered sugar 
combustion is the result of a diminished intake of carbo¬ 
hydrate food, the mere administration of sugar serves to 
stop the accumulation of acetone bodies. In diabetes, in 
which the lessened oxidation of sugar is due to the ina¬ 
bility on the part of the body to attack the glucose 
molecule, even when present in abundance, the adminis¬ 
tration of sugar has less effect than in other acidoses. But, 
though a diabetic cannot oxidize glucose, he maj^ be able 
to oxidize other substances chemically allied thereto, 
sudi as gluconic acid, saccharic acid, alcohol, etc., and 
thus lower the existing acidosis. Sugars and allied 
substances which in oxidizing in the body liave the power 
to lower acidosis are known as antiketogenic substances. 

* ReaG In tbc joint meeting of the Section on Pharinacology and 
Therapeutics and the Section on Pathology and Physiology, at tho 
Sixty-First Annual Session, held at St. Louis, June, 3910. 

• The original Incentive to do this work was received in Munich. 
When working on the oxidation of glycerin In the second medical 
clinic of the university, some glycerin aldebyd was prepared, which, 
at the suggestion of Dr. Otto Neubauer, a.sslstnnt (o Prof. F. Mniler, 
was fed to a diabetic patient then under observation. Later develop¬ 
ment of the work was done in Chicago in the Medical Department 
of Hush Medical College (Professor Billings). 
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How do antiketogenic substances in oxidizing so in¬ 
fluence the oxidation of butyric acid that acetone bodies 
do not accumulate in the body fluids? That they do it 
is generally recognized. How they do it is an open prob¬ 
lem. Hor is it unimportant that we laiow what the 
mechanism of the reaction is, for there is little doubt 
that antiketogenesis is but one manifestation of a more 
general physiologic principle. Cathcart, for example, 
has recently shoivn that oxidizing sugars have a modify¬ 
ing influence on certain aspects of protein metabolism. 
A study of antiketogenesis furthermore holds out a rea¬ 
sonable hope that among the many substances whose 
chemical formulas indicate that they possess antiketo¬ 
genic properties there may be some which will not have 
the injurious by-effects of the antiketogens now Imown, 
and which will find a practical application in the clinic. 
Finally an elucidation of this mechanism should put 
into our hands a means for illuminating some of the 
darkness which now covers the subject of the breakdown 
of glucose in the body. For, if antiketogenesis is an 
elfect due to certain products which occur in the oxida¬ 
tion of glucose, an interaction between these products on 
the one hand and one or more of the acetone bodies on 
the other, as seems highly probable, then, vice versa, any 
substance which is antiketogenic has a certain claim to 
1 ecognition as a possible breakdown product of glucose in 
the body. If the substance prove relatively non-toxic and 
completely oxidizable in the body its claim is strength¬ 
ened; and if in addition to these qualifications it is 
known to be one of the substances which occur outside 
the body when glucose is oxidized under such conditions 
as most closely simulate those of the body, then its qual¬ 
ifications are strong. With these three considerations in 
view a systematic study of the whole problem was 
planned along the following general lines: 

First, to tabulate those substances which as the result 
of later chemical investigations appear to be important 
as intermediate steps in the laboratory oxidation of glu- 
co.=e under such conditions as have been rnentioned. In 
this class belong the oxidations of sugar in alkaline 
media by means of hydrogen peroxid, or the air stream, 
as elaborately worked out bj’’ Hef and his pupils. Sec¬ 
ondly, to prepare, whenever feasible, sufficient quantities 
of these substances for use in metabolism experiments in 
cases of severe human diabetes in which the ability to 
utilize glucose has so far disappeared that any substance 
jmssing into that hexose in the body will be almost quan¬ 
titatively excreted as such, whereas a high acidosis will 
always exist and by its fluctuations give an index of the 
combustion of the antiketogen in the body. 

EXPEUIJIENTAL ANTIKETOGENESIS 

In this place the purpose is to mention briefly the results 
of experiments in wliich two of the substances which 
helotig in the above-mentioned tabulation were employed, 
and, in addition, to draw attention to what is believed to 
be a idausible e.xplanation. in purely chemical terms, of 
the phenomenon of antiketogenesis. This process appears 
to be the expression of a simultaneous oxidation and 
1 eduction reaction in which aceto-acetic acid, by virtue 
of its ketone group, acts as the oxidizing agent and hence 
undergoes reduction, while an}' substance containing 
alcohol groups, or the dissociation of which yields the 
same unsaturated molecules as.do alcohols, acts as the 
reducing agent and hence becomes oxidized. 

The lirsf substance to be considered is glycol aldehyd 
or diose, the simplest possible sugar, of which there is 
only one. Its formula is CH-OH-COH. This was fed 


as a single 20-gm. dose to a patient witli .=evere diabetes, 
a )'oung man who had been under close observation for a 
period of two weeks prior to the giving of the e.xperi- 
mental substance. Daily determinations were made 
of the body weight, the amount and specific gravity 
of the urine, the amount of sugar (by polarization 
and reduction controlled at intervals by' fermen¬ 
tation), the combined acetone and aceto-acetic acid, 
beta-oxybutyric acid, ammonia and total nitrogen. In 
addition to these figures accurate observations were made 
on the ether-soluble acids, both volatile and non-volatile. 
The patient was kept in bed and all necessary precau¬ 
tions taken witli regard to diet and the collection of 
excretions to insure a consistent metabolism experiment. 
There was no increase in urinary reducing substances, no 
appearance of glycol aldehyd in the urine, and no sig¬ 
nificant change in the total acetone bodies or ammonium. 
The patient, however, experienced some nausea and a 
loosening of the bowels. In view of the fact that Paul 
Moyer saw toxic effects when he administered an impure 
glycol aldehyd to rabbits, and since two of the oxidation 
products of glycol aldehyd, namely oxalic acid and 
glyoxal, are toxic, it seemed likely that these gastro¬ 
intestinal symptoms were not merely incidental to the 
existing acidosis. Accordingly no further use was made 
of this substance in diabetes raellitus. From animal 
experiments, however, it is evident that glycol aldehyd 
can pass over into glucose in the body and that in oxi¬ 
dizing it can act as an antiketogenic body'. Owing to its 
toxicity, glycol aldehyd can hardly be looked on as one 
of the main splitting products of glucose in the body. 

When glucose is placed in an alkaline solution there 
probably occurs, among other changes, a partial splitting 
into two molecules of glycerin aldehyd. This aldehyd 
by intramolecular rearrangement is responsible for for¬ 
mation of lactic acid when the solution contains deficient 
oxygen, or for glycerinic acid and oxidation products 
thereof when air or peroxid are present beside alkali 
(NeP). Glycerin aldehyd is therefore, in viiro, an impor¬ 
tant intermediate product in the breakdown of the hexose 
molecule by such methods as we are here discussing. 
Since lactic acid occurs in the body and, furthermore, as 
is well known, under conditions which make for a defi¬ 
ciency of oxygen in the tissues, c. g., epileptic fits, stiych- 
nin convulsions and cyanosis, it would seem highly prob¬ 
able that glycerin aldehyd also plays a part in the bodily 
dissociation of hexose. So far as I know we have no data 
on the biologic behaHor of this substance except an 
unsupported statement by Heuberg that in the animal 
body and in the diabetic organism it is completely 
oxidized, a statement not entirely accurate. 

Tlie glj'cerin aldehyd used in the experiments to be reported 
was made by oxidizing glycerin with hydrogen peroxid, using 
ferrous sulphate as a catalytic agent; by a slight modification 
of the method of Fenton and Jackson.= As so prepared, glycerin 
aldehyd is a syrup having a sweet, pleasant taste.' It con¬ 
tains about 2 per cent, of water, traces of free acid and gly¬ 
cerin, possibly also some glycol aldehyd. It rapidly polymerTzes 
in the presence of alkalies, even traces being sufficient. It 
gives a vivid aldehyd reaction with Schiff’s reagent, reduces 
Fehling’s solution at room temperature, and silvers the wall 
of test-tubes containing ammoniacal silver oxid solution. 

When given to a healthy individual large doses are 
tolerated without any apparent efiect. In cases of dia¬ 
betes in which 20 gm. of glucose caused appearance’of 
sugar in the urine as high as 50 gm. of glycerin aldehyd 
were given without causing glycos uria, or the appearance 

1. Ncf: Ann. d. Chem. (Liebig’s) cccIyU. 

2. Fenton.and.Jackson: Hoy. Chem. Soc., Ixxv, 4. 
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ot niiy reducing substance in the urine. But it is to be 
distinctly stated that continued dosages of this kind have 
not yet been given, and the results, such as already 
obtained, are no more striking than were originally 
obtained and falsely Interpreted when levulose rvas 
exploited as a sugar wliich could be used by diabetics’. Its 
ell'eet when given in single large doses to severe dia¬ 
betic cases has been shown in four separate expcri- 
luents, all of which yielded essentially the same 
results. When glycerin aldehyd is administered bv 
mouth in single oO to 75 gm. doses two things 
are constantly noticeable if the case is ultra-severe: first, 
an increase in the urinary glucose in an amount approxi¬ 
mately equivalent to 25 per cent, of the total triose 
administered; second, a marked reduction of acidosis as 
evidenced by a fall in the figures representing the 
excretion of acetone, aceto-acetic acid and bcta-oxybutyric 
acids, and by a corresponding fall in the figures for 
ammonia. The total nitrogen also falls a little, as is to 
be expected when a sugar oxidizes. Little or no glycerin 
aldehyd goes into the urine as such. There is a relative 
increase of the ether-soluble urinary acids. 'L'here is 
never diarrhea, but rather more gastric disturbance than 
may occur when large doses of an ordinary sugar are 
given at once. The substance is in moderate doses non¬ 
toxic, In dogs and rabbits diarrhea is caused by doses 
of 3 gm. per kilo of body weight. 

There are two ways to explain how glycerin aldehyd 
passes over into glucose. 1. The glycerin aldehyd may 
be in part built up in the intestinal wail into an assim¬ 
ilation product of sugar; such a protein compound, per¬ 
haps, as Pavy proposes, which later on breaking down 
yields only glucose regardless of what sugar originally 
went into its'^composition. -2. The glycerin aldehyd may 
be simply polymerized into a hexoso in the alkaline media 
of the intestine (or after absorption therefrom) as it is 
outside the body in the presence of alkali. Under these 
conditions it yields beta-acrose. Its further conversion 
into glucose would then be analogous to that which occurs 
when any hexose is administered by mouth. 

If the latter explanation is correct, then a gradual 
administration of dilute doses of glycerin aldehyd, which 
would allow the least chance for accumulation of an 
excess in the bowel or in the blood, and which would 
therefore limit the time during which the triose would 
be exposed to the action of alkali, should avoid condensa¬ 
tion and result in more complete oxidation. If the con¬ 
version into glucose is an expression of the fact that 
glycerin aldehyd has been built up into something else 
by cell action, and that it oxidizes directly only when it 
is given in sircli inundating' excess that much free 
glycerin aldehyd passes over into the blood unchanged, 
then gradual doses should cause greater conversion into 
glucose, and consequently less oxidation. 

A case which bad already shown 75 per cent, o.xidation 
of glycerin aldehyd and 25 per cent, excretion as glucose 
when a single 75-gm. dose of the former had been given 
showed different effects when the triose was given in 
small repeated doses. For three consecutive dav.=. 40 
gm. per day were administered, the dose.^ being a table- 
spoonful of a dilute solution every few minutes all day. 

The average excretion of glucose for five days prior to 
tlie experiment was GS gm.; for the three days of tire 
experiment the average was 105, a difference of 37 gm.; 
1 . c., about 92 per cent, reappeared in the urine as glu¬ 
cose, and in corroboration of this appearance there was 
no appreciable reduction in acidosis to indicate that any 
considerable amount had oxidized. From this strikino- 


difference in the behavior of gradual and acute dosages it 
would seem likely that the conversion of glj'cerin aldehyd 
into glucose is the work of a bodily assimilative process 
which requires time and limited concentration for its ful¬ 
filment. However, since single heavy doses of glucose 
cause a higher percentage of oxidation than gradual ones, 
the difference might l)e simply an effect of concentration 
of sugar in general in the blood. All of these findings 
support tlie idea that glycerin aldehyd may weil be a 
noimal intermediate product in the bodily oxidation of 
sugar. 

MECIIAXISlt OF AXTIKETOGEXESIS 

It now remains to be shown what the mechanism of the 
i-eaetion i.s, wliereby sugars and sucli substances as alco¬ 
hol, gl 3 'cerin, glycerin aldehyd. gluconic acid, etc., in the 
course of their oxidation depress acidosis. As already 
slated, this is an open problem and one for the solution 
of which there is no good hyj)othesis. ISTasse’s “secondary 
oxidation” and Uaunyn’s suggestion that the burning 
sugar ignites the acetone bodies as a conflagration sets 
fire to objects in its neighborhood, are really more graphic 
than chemical. In this communication a suggestion will 
Ije made as to the possible nature of this phenomenon, to 
which Satta gave the name antiketogenesis. 

In a long series of contributions to our knowledge of 
the chemistry of light C'iamician and Silber® showed that 
when ketones, diketones, keto-acids and nitro-bodies are 
mi.xed with alcohols (monatomic or polyatomic) and 
exposed for varying periods to the Italian sunlight, reac¬ 
tions occur in which the alcohols are oxidized and the 
nitro-bodies, ketones, etc., are reduced. The following 
serves to illustrate a reaction of this type: In this 

O ;r„H, 0 CH, CH.OH = HO.C,H,.OH + CHj.COII 

BcnzoqiUnone rjthji alcohol HydroqnlDone AcctnldMi.vd 


instance the two CO or ketone groups of the benzo- 
quinone have each taken up one H atom to give tlie 
reduction product hydroquinone, whereas the alcohol 
group of the ethyl alcohol has lost two H atoms and been 
converted into the oxidation product, acetaldehyd. One 
of the substances with which these authors worked was 
levuhnic acid, CH^-CO-CHo-CH^-COOH, which, like 
aceto-acetic acid contains a CO group—is, in other word.«, 
a keto-acid. Levulinic acid when mixed with alcohol 
and exposed to the sunlight undergoes reductions to 
the corresponding oxyacid, gamma-oxy-valerianic acid 
CH3-CH0 H-CHo-CH„-C 00H, the alcohol going, as in 
the above instance, to acetaldehj'd. Heie then is a 
cliemical reaction capable of fulfilment without the use 
of strong reagents or extraordinary physical conditions, 
in which a ketone outside the body may be destroved b^' 
such substances as are known to be “antiketo<fenic” in 
the body. And the destruction of the ketone in tliese 
instances is simultaneous with oxidation of the alcohol 
glycerin or sugar, as the ease may be; in fact, the doubly- 
bound o.xygen actually serves as the oxidizing a»ent. ' 
Now, since aceto-acetic acid, CHTCO-CIlt-COOH 
like levulinic, a keto-acid, may actually be reduced by 
m^ans ot sodium amalgam to beta-oxvbutyrie acid 
CH -CHOH-CH,-COOH. it would seem likSy St 
aceto-acetic acid would behave with alcohols and suniinlit 
in the same wa.V as the other substances investigated by 
C.amician and Sdber. As a matter of fact, it has been 
possible to show that aceto-acetic acid, when mixed S 
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absolute aleoliol and long exposed to the action of light, 
does undergo a reduction to bcta-oxybutyric acid, ndiile 
Hie alcohol burns to acetaldehyd. ]\IagnuB-Levy and 
others have leaned to the view that aceto-acetie acid, when 
formed in the body, is destroyed by a direct acid splitting 
into two molecules of acetic aid, which then oxidize fur¬ 
ther; whereas, if we assumed that the bodily destruction 
of aceto-acetie acid produced in accordance with the 
mechanism of Ciamician and Silber’s reaction, wm would 
tlicn have to consider that aceto-acetic acid is destroyed 
hv reduction, not splitting followed by oxidation. Is 
tliere any evidence to support such a conception? 

As already stated, the Italian writers found that 
mtro-bodies, like ketones, underwent reduction under the 
(onditions in question. Xitrobenzol, for example, is 
reduced by alcohol to anilin, according to the general 
rule. Xow, nitrobenzol, when ingested by men or ani¬ 
mals, undergoes in the body reduction to para-amino- 
phcnol, a near derivation of anilin and one which occurs 
in the urine when anilin itself is ingested. Outside the 
body the reduction depends on simultaneous oxidation of 
alcohol groups. Is it so dependent in the body? If so, 
animals in which sugar oxidation is virtually eliminated 
by the use of phlorhizin and abstinence from food should 
lie unable to reduce nitrobenzol to nara-amino-pbenol. 
This appears to be the case. Eecently Dakin,^ Freed- 
niann and Masse Blum’ have shown that acteto- 
. acetic acid when intravenously injected (as a solu¬ 
tion of the sodium salt) into dogs and eats is actually 
1 educed to beta-o.xybutj'ric acid, whereas it is well known 
that in acidosis very considerable amounts of aceto-acetic 
acid may be spontaneously introduced into the blood¬ 
stream without tlie appearance of beta-oxybutyric acid in 
the urine. In favor of the idea that aceto-acetic acid is 
nornially destroyed by reduction in the course of a sim¬ 
ultaneous oxidation and reductive reaction like those 
exploited by Ciamician and Silher, there is the following 
condensed evidence: Aceto-acetie acid in the presence of 
an alcohol outside the body is reduced, the alcohol under- 


be reduced back again into bota-oxybuttTic acid. In tliis 
way all beta-oxybulyric acid would eventually have to 
oxidize over the dioxybutyric route, tin's being the only 
wav in w'hich it could oxidize and stay oxidized, 

.Xoin—One might think hero ot n wort oC organic chemical cqul- 
hhihim between molecnlea of, saj, hcta-ox.vhntyrlc acid nnd thoae dW- 
pociatlon product-a thereof whoae e’rl.-.tence la tlie prelude to formation 
of alpha nnd nlphfi-beta ox.vacids respectively, such equilibrium 
beinp comparalile io that which cxlsta in a solution of an electrolyte 
between the molccnics of Ihe electrolyte nnd Itfi lonfi as expressed 
for XaCl by the f.iinillar formula 

Na X Cl 

-=rc. 

XnCl 

If Ihe proportionate con¬ 
centrations of beta particles becomes lessened by a rapid e,vcretton 
ot aeeto-aeetlc arid instead of being maintained by constant reduc¬ 
tions of the .same the equilibrium would become disturbed nnd In 
the attempt to maintain it a very high aggregate amount ot beta 
products would be formed and a vei"y low aggregate ot alpha-beta 
pioducts. Normally the entire balance may be reversed In simple 
accoidancc with the Ians of mass action. 


THE EELATION OF THE PAXCEEAS TO 
DIABETES - 

JOSEPH H. PRATT, H.D. 

BO.STO.X 

Over two hundred years ago Conrad Brunner’ showed 
by experiments on dogs tliat a large portion of the pan¬ 
el cas could lie lomovod without affecting the hcaltli of 
the animals. Progress in the physiology of tlie pancreas 
was slow and as late as 1888 the conclusions reached by 
Maitinotti’ in his experimentnl studies published that 
year were those generally accepted. Martinotti asserted 
that after the complete extirpation jof the pancreas no 
disturbance resulted either in the general condition or 
in the digestive functions. The dogs in fact gained in 
weight. Claude Bernard’ had asserted that shutting off 
the pancreatic juice by injecting oil into the ducts under 
considerable pressure, caused a serious disturbance in tlie 
absorption of fat, but subsequent investigators were 
unable to confirm bis observations. 


going simultaneous oxidation. Aceto-acetic acid is 
reduced in the body wlien sugar (alcohol) oxidation 
is going on (Dakin et ah). When sugar o.xidation fails 
aceto-acetic acid is spontaneously excreted in large 
amounts, and moderate amounts of aceto-acetic acid 
may exist prior to the appearance of any beta-oxybutyric 
acid in the urine, Nitro-bodies, which act outside the 
body in the same general way as aceto-acetic acid and 
other ketones, aie also reduced in the healthy bodjq but 
when sugar oxidation is eliminated thejq loo, apparently 
fail to be reduced. In every case the substances which 
destroy acidosis in the body also reduce ketones, nitro- 
bodies, etc., in the sunlight. 

Ecdurtion of aceto-acetic acid will account for the dis- 
appcaiance of this substance and its splitting product 
acetone, i, c., two of the acetone bodies. It must now be 
asked what becomes of tlie bcta-oxybuti'ric acid wliicli is 
I'oimed in the process. There is always Hie possibility 
that bcta-oxybuD’ric acid can be oxidized in the body in 
two different ways. If so, then in health one would con¬ 
ceive of a double oxidation of beta-oxybutyric acid, two 
products being formed, aceto-acetic acid on the one hand 
and a dioxybutyric acid on the other. The latter sub¬ 
stance. being easily oxidizable, would rapidly burn 
further. The aceto-acetic acid as fast as formed would 

4. Dakin. H. D.: A Kevr Mode for the Formation of Beta- 
Oxybtttyrlc Acid In the Animal Organism, The JotrnxAL A. M, A., 
April 1010, p. 1441. 

If. Mnncben. med, Wchnsebr., Ivli, 1796. 


The idea tliat there was some relation between dia¬ 
betes and disease of the pancreas was entertained by a 
number of clinicians, including Frerichs,'* Bouchardat,® 
Lantereaiix,® Popper,’ Lapierre,* and Baumel,'’ who were 
iniprossed witli the frequent association of the two con¬ 
ditions. Tliey thought that diabetes was the result of a 
disturbance in the composition of the pancreatic juice 
so that it acted abnormally on the sugar-producing foods 
in the intestine, or that the juice deficient in some pai'- 
ticular was absorbed from the intestine and interfered 
with carbohydrate metabolism in the tissues of tlie body. 

In 1889 von Mering and Minkowski’’ made the im¬ 
portant discovery that after complete extirpation of the 


..I luL- luiui uicKung ot tnp section on PlmrmncoloKv an;l 
Thcrapoutics anU tho Section on mtUolonv and Plivsloloav ot tlie 
American Sledical Association, at the Slxty-Pirst Annual'Session, 
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piiuci'cas in clogs a severe and-rapidly fatal diabetes 
always developed. The secietion of tbe -sngar began 
nsiially on llie day following the operation, but oceasion- 
ally within live or six hours. 1’he failure of the earlier 
experimenters to produce diabetes by extirpation of the 
pancreas was readily explained, as none of them had 
succeeded in removing all the pancreatic tissue. Von 
Mcring and Sfinkowski found that the diabetes devel¬ 
oped in dogs that had been kept fasting for a long time 
and in which the intestines were empty. This showed 
that the diabetes could not be due to the cessation of 
some hypothetic action which the pancreatic Juice has 
on the ingested food, for the diabetes developed promptly 
although there was no food in the intestine. Hence they 
concluded that extirpation of the pancreas .produced 
some disturbance in the intermediate metabolism. There 
are two possibilities, they said: 1. There is an accumu¬ 
lation of some substance in the body, possibly a ferment 
or a poison, which is normally destroj-ed by the pancreas. 
Alter the pancreas has been removed this substance 
causes the elimination of the sugar. 2. The destruction 
of sugar in the organism is a normal function of the 
pancreas. 

The experiments of von Mering and IMinkowski have 
been repeated and confirmed by many investigators. 
The total removal of the pancreas in the dog, cat and 
other mammals always produces a severe and rapidly 
fatal diabetes. 

At the time of the discovery of pancreatic diabetes 
little was knorvn of the internal secretion of ductless 
glands. Brown-Sequard’s” views on the internal secre¬ 
tion of the testes were not published until 1889. Claude 
Bernard'^ as early as 1855 had used the e.xpression 
secreiion interne in describing the glycogenic function 
of the liver, but that term is not used by von ilering and' 
Minkowski in their first papers. They did conclude, 
however, that the experimental diabetes produced by 
removal of the pancreas was due to the cessation of a 
“specific, hitherto unkno’wn function of the pancreas.” 
Lepine'^ a little later asserted that tlie pancreas fur¬ 
nished an internal secretion, and he attempted to prove 
by experiments that this secretion contained a ferment 
with glycolytic power which passed from the pancreas 
into the blood, and was taken up by the leukocytes. 
Lepine supported his theory by the demonstration that 
the sugar-destroying power of the blood was diminished 
in experiniental pancreatic diabetes as well as in human 
diabetes. The extirpation of the pancreas removed the 
chief source of production of this ferment and therebv 
the glycolytic power of the blood was diminished. This 
work seemed to furnish strong evidence that the pan¬ 
creas produced an internal secretion, but his claims were 
quickly disproved by a number of investigators (Arthus,^'* 
Kraus,^“ Minkowski’” and others). It was shown that 
the glycolysis observed by Lepine was probably due to 
post-mortem changes in the blood. His methods were 
called in question and his statement that the glycolysis 
in normal blood was greater than in diabetic blood could 
not be verified. Even if Lepine’s observations had been 
correct the ferment content of the blood alone would 
not have been sufficient to produce the normal destruc¬ 
tion of sugar in the body. 
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Years later when 0. Cohnheim’s” studies appeared 
it seemed as if the long-sought-for internal secretion of 
the pancreas was at last discovered. Cohnlieim found 
that a fresh e.xtract of the pancreas does not destroy 
sugar and that muscle Juice has only slight action; but 
when the two are combined the mixture acquires marked 
glycolytic power. The substance furnished by the pan¬ 
creas is not destroyed by heat. It is supposed to acti¬ 
vate the ferment of the muscle which then is able to 
cause the combustion of sugar. The muscle ferment is 
thermolabile and readily destroy'ed by any'^ adverse con¬ 
dition. An excess of the pancreatic exeitor has an inhib¬ 
itory action. Gohnheim’s observations have been sup¬ 
ported by Arnheim and Eosenbaum,’® Hirsch,’” He 
Witt-* and Hall,=’ but the later studies of Simpson-- as 
well as the work of Claus and Embden,-” have thrown 
doubts on their value. Vahlen”’ believes that he has 
obtained a product of the pancreas which produces the 
vital destruction of sugar in a purely katalytic manner. 

Chauveaux and Kaufmann,=” mindful of the teach¬ 
ings of Claude Bernard,-* attempted to modify his 
hepato-neurogenic theory of diabetes to accord with the 
discovery of pancreatic diabetes. The source of the 
sugar according to their views is the liver. The nor¬ 
mal production of sugar in the liver is under the regu¬ 
lating influence of the nervous system and the pancreas. 
Tlie nerves passing to the liver carry stimulating im¬ 
pulses, while the pancreas has an inhibitory action on 
the formation of sugar. Although at first they held to 
the view that this influence of the pancreas on the sugar- 
forming function of the liver was through the nervous 
system, they later, as a result of experimental study, 
supported the view that the pancreas furnished an 
internal secretion which was carried by the blood to the 
liver. When the pancreas is extirpated the inhibitory 
influences cease. Pancreatic diabetes would thus he the 
result of an increased production of sugar, and not of 
diminished destruction. No recent writers have 
accepted the theory' of Chauveaux and Kaufmann. 

The theory that the experimental diabetes produced 
by von Jlering and Minkowski is due to lack of the 
internal secretion of the pancreas has been accepted by 
most physiologists and pathologists. It has had its 
opponents, however, chief of whom has been Pfliiger.^’ 

This investigator contended that ihe antidiabetic 
power of the pancreas is under the control of the nerv¬ 
ous sy’stem, and he actively opposed the theory that the 
pancreas furnislied an internal secretion. He asserted 
that there was in the wall of the duodenum an “anti- 
diabetic” central organ rich in ganglion cells, which by 
means of nerves passing to the pancreas governed the 
antidiabetic power of that gland. Pfifiger supported 
his position by experiments on frogs. After extirpation 
of a portion of the duodenum in contact with the pan¬ 
creas the frogs developed as severe a diabetes as was 
ever observed after total extirpation of the pancreas If 
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thip view ivas correct, said Pfliiger, then cutting the 
nerves ivhieh pass from the duodenum to the pancreas 
would produce diabetes with the intestine and pancreas 
uninjured. As he expected, this simple procedure pro¬ 
duced as marked a diabetes as when the pancreas or duo¬ 
denum was extirpated. Only a few experiments were 
performed on dogs, but Pfliiger asserted that removal 
of the duodenum produced glj'cosuria, although h.e 
emphasized the difficulty of the operation. The speedy 
death of the animals rendered his experiments on dogs 
unsatisfactory. Pfliiger concluded on the basis of his 
experimental work that the pancreatic diabetes of von 
lilering and ilinkowski was really duodenal diabetes, 
and was due to the destruction of nerves passing from 
the antidiabetic centers in the duodenum. 

PfliigePs study of “duodenal diabetes” and his theory 
of the nervous origin of diabetes attracted much atten¬ 
tion. It was not long before Ehrmann,-® Lauwens,-® 
Eosenberg.®® and Minkowski®^ showed the error of Pflti- 
ger’s conclusions, at least so far as dogs and other mam¬ 
mals were concerned. They found that the total removal 
of the duodenum in the dog was not followed by dia¬ 
betes. 

In six dogs and two eats Dr. Murphy and I have dis¬ 
sected the pancreas free from the duodenum, leaving 
only a few branches of the pancreatieo-duodenal arterv 
and vein connecting the two. In none of the experi¬ 
ments did glycosuria result, although the nerves passing 
from the duodenum were cut and a new nervous con¬ 
nection was prevented by drawing the omentum between 
the duodenum and the corpus panereatis. 

Recent publications by Rosenberg®® and LowiP® give 
satisfactory evidence that “duodenal diabetes” does not 
exist in frogs. There is then no justification for the 
use of the term. The glj'cosuria observed, by Pfliiger 
was a KaUecUdbeics produced by keeping his frogs on 
ice. 

Transplantation e.xperiments support the theory that 
the pancreas furnishes an internal secretion. Minkow¬ 
ski®'* and later Hedon“° and Thiroloix®® drew a portion 
of the pancreas out of the peritoneal cavity and placed 
it beneath the skin of the anterior abdominal wall. The 
remainder of the gland was extirpated, but sugar did 
not appear in the urine. When the graft of transplanted 
pancreas was removed severe diabetes developed. Pflii- 
gcr®' and Hedon®® were not convinced that this experi¬ 
ment excluded the nervous origin of diabetes, for the 
stalk of mesentery which furnished the blood-supply to 
the transplanted portion of pancreas also conveyed 
nerves which connected the graft with the central nerv¬ 
ous system. Hedon®® found that in a large series of 
experiments cutting of this mesenteric pedicle was fol¬ 
lowed by diabetes except in three animals. Pfliiger’s 
explanation of these exceptions is that the nerves were 
not severed when the pedicle was cut. But, as Mink¬ 
owski®' points out, Pfliiger brought forward no evidence 
in support of his statement. There is really no doubt 
that necro.sis of the transplanted glandular tissue, due 
to an insufficient blood-supply, is the cause of the dia- 
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hetos that follows section of the va=cular pedicle. Lom- 
bioso®" working with Minkow.eki recently repeated this 
experiment of Iledon. After the vascular stalk supply¬ 
ing the transplanted piece of gland was cut there was 
only a slight glycosuria lasting but three days. Removal 
of the pancreatic graft was followed by a fatal diabetes. 
Success in this experiment was probably due to a good- 
sized artery of the skin that had grown into the pan¬ 
creatic tissue, and which nourished the graft after the 
former blood-supply was shut oil. 

An experiment by Martina'"’ furnishes equally strong 
evidence against Pfliiger’s neurogenic theory of pan¬ 
creatic diabetes. The method that Payr employed with 
success in implanting pieces of thyroid into the spleen 
was used by Jlartina, who took a portion of the pan¬ 
creas wholly free from its vessels and nerves and im¬ 
bedded it into the spleen of a dog. The animal sur¬ 
vived the extirpation of the remainder of the gland the 
unusually long time of three months, although diahetos 
of no slight intensity developed. 

Forschbach" clTcetod the union of two animals accord¬ 
ing to the method devised by Sancrbruck and ITeyde for 
piodueing parabiosis. The abdominal walls of two 
animals were united in adjacent flanks and the perito¬ 
neal cavities were brought into commnnication. There 
was an exchange of blood and lymph, hut certainly no 
transfer of nervous impulses from one dog to the other. 
It was found that the parabiosis of a depancreatized dog 
with a normal animal either prevented diabetes or 
reduced the glycosuria to one of slight degree. The most 
plausible explanation of this is that the pancreas of the 
normal dog furnished some substance to the blood 
which was carried in the circulation to the depancrea¬ 
tized dog and enabled it to assimilate sugar. Prohabh- 
some of the sugar passed from the depancreatized dog 
into the blood-stream of the normal animal and was con¬ 
sumed in its tissues, bul Forschbach presents experi¬ 
mental evidence tliat this was not the only cause of the 
diminished glycosuria in the dog from which the pan¬ 
creas had been removed. 

There is no proof that the pancreas produces an inter¬ 
nal secretion, although the theory is more probable than 
any other that has been advanced. Pfliiger deserves 
credit for showing how little actual evidence has been 
brouglit forward in its support, and his criticism has 
been a stimulus to manj' investigators, fn his last com¬ 
munication on the subject published in 1909 he said 

I am, indeed, still of tlie opinion Hint the internal secretion 
has not been demonstrated to be tlie cause of pancreatic dia¬ 
betes. AVbat is not proved, however, may nevertlieless be true. 
That is my point of view. 

The strongest argument against the theory is the 
failure to cure pancreatic diabetes or to diminish the 
glj'eosuria bj' the injection of pancreatic extracts or by 
feeding the fresh gland. Iledon has asserted that the 
internal secretion of the pancreas will remain a hj'poth- 
esis until it is possible to isolate from the gland a sub¬ 
stance, the injection of which will check completelj' the 
diabetes of a depancreatized dog. This investigator per¬ 
formed a large series of experiments with aqueous and 
glycerin extracts of the pancreas. Even with strict 
attention to asepsis, abscesses formed at the site of injec- 
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tion unless llio extract was passed through a porcelain 
filter, lie was unable to diminish by the use of any 
pancreatic prepaiation the- intensity of the experimental 
diabetes. He suggested the possibility that the negative 
) results were due to the presence of antagonistic sub¬ 
stances in the pancreatic extract which neutralized each 
\ other in the organism. 

Jlany attempts have been made to treat diabetes rn 
man by feeding the fresh pancreas or by administering 
pancreatic preparations, hut without suecess. Eecentlj' 
Spooner and I'*" fed the fresh gland to a man known to 
have pancreatic diabetes. This patient had had suppu- 
lative* pancreatitis in 1903. and at operation a large 
amount of necrotic pancreatic tissue was removed. 
Three years later diabetes developed. He ate two or 
three raw pancreases daily' for a month, but the glyco¬ 
suria was not diminished. 

Starling'* stated that if the internal secretion of the 
pancreas is of the same nature as the other bodies which 
he grouped together under the name r,f hormones, it 
should be possilile to isolate the active principle from the 
gland and by introducing it into the circulation to 
influence favorably' cases of diabetes due to pancreatic 
disease. 

A ■ Zuelzer*' in 1907 found that he could prevent adren- 
I alin diabetes by the injection of a pancreatic extract. 
He later*' reported that he had used this preparation 
with success in human diatietcs. In preparing the active 
principle he removed the pancreas, which he had pre¬ 
viously rendered hyperemic, at the lieight of digestion. 
'J’he juice of the gland was expressed and the protein 
removed with alcohol. An examination of his report of 
seven cases shows that the diminution of the gly cosuria 
was only transitoiy, and that the injection produced a 
severe febrile toxic condition. Forschbach*' tried the 
effect of Zuelzer’s *fliormone‘’ in two cases of diabetes, 
hut owing to the serious symrptoms which resulted its 
use was abandoned. Probably the decrease in the glyco¬ 
suria was due largely, if not entirely, to the toxic action 
of the extract, as instances have been obsen'ed, both in 
man and animals, in which the glycosuria diminished 
in consequence of a febrile infection. 

Pflugei-®" pointed out that the living pancreas may 
X possibly supply the circulating blood wdth an active 
internal secretion as rapidly' as it is formed, so that there 
is never more than a trace of the secretion present in the 
gland. If this he so an extract of the pancreas would 
not he expected to produce any decrease of tlie glyco¬ 
suria. 

It is necessary to remove four-fifths or more of the 
pancreas in order to produce diabetes. Sandmeyer*' 
found that if the ducts were tied and paitial extirpation 
of the pancreas performed diabetes developed after a 
time. Gradual degeneration of the gland followed 
obstruction of the outflow of the external secretion pro¬ 
duced by tying the duets. Even Pfliiger" admitted tliat 
SanclmeyePs work was evidence in favor of the theory' 
that the pancreas plays a part in the production of dia¬ 
betes, for even small remains of pancreatic tissue pre¬ 
vented the development of glycosuria wliich first 
appeared when they were degenerated. According to 
Pfliiger this fact is the only one that favors the theory 
that the pancreas furnishes an internal secretion. I have 
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found in my experimental study additional evidence of 
a similar nature. If all the pancreatic juice is excluded 
from the intestine rapid atrophy of the gland takes 
place and the limit of assimilation for glucose drops 
quickly. In one dog it fell from 121 gm. to 65 gm. 
within tlireo weeks. In two other dogs it dropped to 35 
gm. in from t^vo to three months. 

Spooner and I found that the limit of assimilation 
was raised in an animal with atrophy of the pan¬ 
creas, by feeding the fresli gland. In a dog with the 
pancreas entirely separated from the duodenum the 
limit of assimilation was determined at frequent inter¬ 
vals for a year and it was never more than 35 gm. Tliis 
animal was then given three sheep’s pancreases a day 
for six weeks and the limit of assimilation rose to 80 
gm. It continued to rise for a short time after the admin¬ 
istration of fresh pancreas was discontinued and the 
maximum reached was 100 gm. 

The most reasonable explanation for this remarkable 
increase in the animal’s ability to assimilate carlmhy- 
drates is that the pancreas fed to the dog contained some 
.substance that passed from tlm digestive tract into the 
blood and aided in the metabolism of glucose. It cer¬ 
tainly supports the theory of the pancreatic origin of 
diabetes rather than the neurogenic hypothesis. 

Evidence gained from histologic study indicates tliat 
there is a close connection between lesions of the pan¬ 
creas and diabetes. The areas described by Langerhans*® 
in 1869 and which bear his name have been thought by 
many investigators to have as their function the produc¬ 
tion of an internal secretion. This conception of their 
nature was first put forward by Laguesse'® in 1893. 

The islands of Langerhans are of irregular outline, as 
De Witt'” has shown in her reconstruction models. They 
are composed of solid columns of polygonal cells with 
round or oval vesicular nuclei and with a very finely 
granular protoplasm that does not stain well with eosin. 
Lane" has described two types of cells containing gran¬ 
nies of different character, both of which differ in chem¬ 
ical nature fioni the zymogen granules of the cells of the 
acini. The islands are highly vascular, the veins and 
capillaries forming a rich plexus of thin-wallod blood¬ 
vessels (sinusoids) in intimate relation with the epithe¬ 
lial cells. Flint" has shown by means of the digestion 
method that the connective tissue of the islands is char¬ 
acteristically arranged and differs from that of tlie rest 
of the lobule. There is a delicate fibrous capsule which 
often covers only a portion of the island. It is generally 
held that these structures are not connected with the 
excretory ducts, but in pathologic conditions communica¬ 
tions with the ducts have occasional!}- been found. 

Histologically there is close resemblance between the 
islands of Langerhans and the parath.p-oid and others of 
tlie ductless glands. It was on the structural peculiari¬ 
ties of the islands that Laguesse based his view that these 
bodies are concerned solely with the internal secretion of 
the pancreas. 

Lewaschew," Laguesse,™’ '* and others regard the 
islands as acini that have undergone temporary altera¬ 
tions, and they hold that they may change back into 
secreting acini. It was maintained by Lewaschew on the 
basis of an experimental ini-estigation tliat stimulation of 
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the pancreas increased the numher of islands. Dale" and 
more recently Laguesse" claim to have demonstrated that 
starvation has the same effect. Dale found that injec¬ 
tions of secretin exhausted the aeini, thereby converting 
many of tliem into islands. Opie" in a careful study 
ivas unable to confirm Lewaschew’s observations. Vin¬ 
cent and Thompson^® have repeated Dale’s experiments 
and agree with his conclusions. 

The theory that the islands are under normal condi¬ 
tions anatomically independent of the rest of the pan¬ 
creas has stronger evidence for its support. The studies 
of Pearce®" and Helly"® show the early differentiation of 
these structures in the embryo. The observations of 
Flint/- De Witt"" and Lane®’ do not accord with the 
halancement theory of Laguesse, but favor the view that 
the islands of Langerhans are independent structures. 
The evidence from histologic investigations supports the 
theory that the pancreas produces an internal secretion. 

Schaefer"’ in 1895 was the first to suggest that patho¬ 
logic alterations of the islands of Langerhans might be 
the cause of diabetes. Ssobolew”" announced in 1900 
that the islands were absent in two diabetic subjects 
examined by him. Opie"’ in the same year described 
marked lesions of the islands of Langerhans in diabetes. 
His admirable papers aroused great interest and 
gave a new impetus to the histologic study of 
the pancreas. Excellent critical reviews of the 
liteiature of the subject have been published by Sauer¬ 
beck"’ in 1904 and Lombroso"” in 1910. There is quite 
general agreement as to the pathologic findings, but much 
dispute as to their interpretation. As a result of the 
investigations of the past decade it can be definitely 
stated that pathologic changes in the pancreas occur in 
the majority of cases of diabetes. Occasionally the 
lesions are limited to the islands of Langerhans and occa¬ 
sionally to the aeini, but usually both are involved in 
vai ring degree. 

Most investigators of the subject hold one of two views. 
The “acinar theory,” as it may be called, which was 
advanced by Hansemann"' in 1894 has among its other 
supporters Gutmann,"" Karakascheff,"’ Herxheimer*" 
and Schmidt."" They believe that the internal secre¬ 
tion is furnished by the aeini, and that pancreatic dia¬ 
betes is due to disease of the aeini. 

The theory that the islands of Langerhans alone are 
concerned with the internal secretion of the pancreas, 
and that diabetes is due to disease of these structures 
and not of the acini, is held by Ssobolew,’" Opie” Sauer¬ 
beck,"’ De Witt,"" MacCallum,’" Cecil’" and others. 

From the literature Sauerbeck"’ collected reports of 
176 cases of diabetes in which the pancreas had been 
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examined histologically. In fifteen the gland was nor¬ 
mal, in six the lesions were confined to the islands, in 
twenty-seven to the acini. This would indicate tliat 
pathologic alterations are more frequently limited to the 
acini than to the islands, but Cecil,’" in ninety cases of 
diabetes in which he examined the pancreas, found the 
islands affected in every case in which the acini were 
involved. 

Ssobolew,’" De Witt"" and Visontini” lied the ducts 
or placed ligatures about the gland in dogs or cats and 
found that the acini degenerated, but that the islands 
were left intact. MacCallum’" separated one of tlie two 
branches of the pancreas from the remainder of the 
gland. At the end of seven months the atrophied por¬ 
tion contained only the remnants of duets and masses 
of cells, which he regarded as the islands of Langerhans. 

1 have found in a series of c.xperiments on dogs and 
eats that when all the pancreatic juice is excluded from 
the intestine there is degeneration and destruction of 
both the acini and the islands, associated with a gi-oat 
and diffuse development of connective tissue. This has 
been a constant finding and is a strilcing contrast to tiie 
results obtained by other investigators. 

Lombroso,""' ’® for example, 140 days after ligation 
of the “pancreatic duct” in a dog found lliat “not only 
the islands, but many large groups of acini, preserved a 
completely normal appearance.” Zunz and JIayer’“ con¬ 
firmed these results. Other investigators as cited above 
found the islands preserved, but the acini sclerosed or 
destrov'ed. 

Failure to occlude permanently all tlie ducts is tlie 
e.vplanation of these findings, in Lombroso’s experi¬ 
ments and in those of Znnz and klayer we have evidence 
that the pancreas was still producing its external secie- 
lion and furnishing it to the intestine, for metabolism 
experiments conducted on their animals showed that the 
absorption of fats and proteins was normal. The fact 
that a part of the gland was functionating explains the 
preservation of the secreting tissue. Hess” was the first 
to point out an error into which experimenters have 
stumbled. He discovered tiiat tlierc were usually more 
than two excretory ducts in the dogs; iience when only 
two were tied tlie pancreatic juice entered the intestine 
through the accessory channel. Even when all the ducts 
are tied, necrosis may occur and sinuses carry the secre¬ 
tion into the duodenum, as I discovered early in my 
experimental work-. 

Before klinkowski performed his skilful operatious it 
was held that total removal of the pancreas was not fol¬ 
lowed by any symptoms. It is now known that the fnil- 
iire of the early experimenters to produce diabetes was 
due to the fact that they did not succeed in removing 
all the pancreatic tissue. So to-day it is generally held 
that there is no disturbance in the digestion and absorp- 
tion of food when the pancreatic juice is excluded from 
the intestine. This belief is based on the work of Lom- 
broso and others who did not succeed in keeping all of the 
pancreatic secretion out of the intestine. Lamson, 
Marks, and I’® showed conclusively in a recent study 
that if all the pancreatic secreiion is excluded there is 
always a great decrease in the amount of fat and pro¬ 
teins assimilated. There is marked loss in weight and 
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pticngdi nnd the niiimals sometimes die o£ inanition. 
Our constant results are due to the slcill with which the 
operation o£ completely separating the pancreas from 
the dnode/iinn nMs pcrformcA bj' Dr. P. T. Murphy. It 
is a more difficult procedure than total extirpation of the 
pancreas, as is shown by the failures of many e.vperi- 
menters. 

In a dog killed two months after the operation the 
]iancrcas was shrunken to a hard mass about 3 cm. long 
■which consisted almost entirely of dense connective tis¬ 
sue. The remains of dilated ducts and acini in scattered 
areas wore present, but no islands of Langerhans 
remained. Tlic dog did not develop diabetes and hence 
the internal secretion, if produced at all, must have had 
its origin in the acini. In a cat which died fiftj’-threc 
days after the ducts were occluded no islands could he 
demonstrated, but the protoplasm of many of the acinar 
cells had lost their diaracteristic staining properties 
and the cells resembled in appearance those of the 
islands in a normal gland. The altered acini, rich in 
vessels and surrounded by connective tissue, might easily 
have been mistaken for islands of Langerhans if all 
transitions from normal acini were not present in the 
same section. In a dog which died between five and six 
months after the operation the entire gland, except a 
small portion near the duodeniun, was converted into 
fibrous tissue with acini and islands entirely destroj'ed. 
The dog did not develop diabetes, although the bit of 
pancreatin tissue remaining contained no islands of 
Langerhans. 

These observations seem to be irreconcilable with the 
island theory. How can its supporters explain the 
absence of diabetes when all the islands are destroyed? 

If the conclusions of Ssobolew, De 'Witt and MacCal- 
lum were correct and the islands remain intact after 
tying tlie ducts it would be difficult for the advocates of 
the island theory to explain the rapid fall in the limit 
of assimilation for glucose, which within three weeks 
in one of our experiments^'' was from 125 gm. 
to G5 gm. Durthermore, as the marked changes 
described occur in animals ufithout diabetes it 
is improbable that slight lesions in- the acini, 
islands, and blood-vessels interfere seriously with the 
internal function of the pancreas. The severe altera¬ 
tions in the islands found in many cases of diabetes are 
probably of etiologic importance, although they may be 
secondary to unknown changes in the metabolism. There 
is no proof that severe lesions in the acini may not be 
of equal significance. The islands may be anatomically 
independent of the acini and yet not physiologically 
independent. Ho facts have yet been brought forward to 
make untenable the h.i'pothesis that the acini as well as 
the islands of Langerhans may under normal or patho¬ 
logic conditions produce the pancreatic internal secre¬ 
tion." Neither the island theory nor the acinar theorv', 
nor yet the theory that diabetes may be due to lesions in 
either acini or islands, explains tlie many cases of dia¬ 
betes in which no -cliange occurs in the pancreas. As is 
well known, diabetes in early life is especially severe, yet 
in 50 per cent, of the cases-in individuals under 30 years 
of age Cecil’'' found the pancreas normal. It is possible 
tliat diabetes without lesions of the pancreas is due to 
functional changes in the organ, hut such a conclusion is 
pure conjecture, and savors of “learned ignorance.” 

If the views-of Cohnheim” and Taylor" are correct 
it may be that the cause of the disease in these cases is 
not in the pancreas, but is due to a loss in the mass of 


• 70. Taylor: Author’s n’jstract of paper read before Assn Am 
J’hya, May, fOlp. 


the muscular ferment, or some disturbance in the rela¬ 
tion between the pancreatic “activator” or “zymoexcitor” 
nnd the muscular ferment. It is probable that the dis¬ 
turbance in metabolism that occurs in pancreatic dia¬ 
betes is more complex than present-day theories indi¬ 
cate, 

SUMMARY 

Despite opposing theories and conflicting observations 
in regard to the relation of the pancreas to diabetes some 
facts have been definitely ascertained. 

The total removal of the pancreas always leads to a 
fatal diabetes. 

Atrophy of the pancreas produced by excluding all the 
pancreatic juice from the intestine is associated with a 
marked decrease in the limit of assimilation for sugar. 

Transplantation of a portion of the pancreas prevents 
the development of diabetes when the rest of the gland 
is extirpated. 

Lesions of the islands of Langerhans are found in 
most cases of diabetes. They are usually associated with 
changes in the acini. 

In the progressive atrophy which follows the occlusion 
of all the pancreatic ducts in dogs and cats both islands 
and acini are gradually destroyed. 

All the islands may disappear without diabetes result¬ 
ing. 

The conclusion is justified that the pancreas has an 
internal function concerned with the metabolism of 
sugar. 

The nature of this function, the relation of the islands 
of Langerhans to the acini, the significance of histologic 
changes in both structures, these and other problems still 
await solution. 

313 Beacon Street. 

[The PnECEDmo Articees Are Part op a SrMPosrust on 
Diabetes which is Concltjued Further on in This Issue.] 
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The subject of hairy or black tongue has engrossed a 
varied degree of attention in dermatologic literature. A 
comparatively large number of the cases, chiefly from 
Erench and English sources, were reported at the time 
of the discovery and early mention of the affection. 
Brosin’ recorded some forty odd cases reported prior to 
1888. The next large increment of cases occurred when 
investigators first took issue in regard to its parasitic or' 
non-parasitic nature, which has' remained a more or less 
unsettled point of contention to the present day. Rela¬ 
tively few cases have been reported in recent years, not 
BO much because the affection is possibly more rare or 
exceedingly infrequent as because little additional infor¬ 
mation could be offered regarding its etiologj’, pathology 
and treatment. Tliere are scarcely a hundred cases 
recorded in the literature at the present time, and if the 
spurious and nnautlieuticated cases were eliminated the 
remainder-would probably not total much more than 
half that number. The earliest report of the affection 
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probably emanates from Eayer,- who in 1835 described, 
nnder the name discoloraiions pigmentaires, several 
cases of Idack discoloration of the dorsal surface of the 
tongue. Eulenberg^ in 1853 described a black-coated 
tongue (ehie sclnvarze Ziingenhelag) in a 3-year-old 
child affected with diarrhea, which persisted for several 
inonths. He first called attention to involvement of the 
filiform papillm, a feature more carefully elaborated 
later by Girbler.'* St. Germain'^ in 1855 reported some 
transient cases of short duration in debilitated individ¬ 
uals, under the name nigrito de la langiie. Eaynaud® 
in 1869 independently described several cases as a new 
affection, and first ascribed to the condition a parasitic 
cause. He pictured mycelia and spores, unlike any pre¬ 
viously described. As soon as Raynaud attributed a 
parasitic etiology interest in the affection materially in¬ 
creased; Gallois^ was unable to confirm Raynaud’s ob¬ 
servations, and Richter® states that he had observed the 
tongue epithelium to develop into thick, black, cylin¬ 
drical “turf” {Rase7i) without ever being able to dis¬ 
cover Raynaud’s fungus. P6reoP likewise found no 
evidence of spores in his ease, and stated that their 


the affection as a hypertrophy of the papiilfc filiforme=, 
with abnormal pigmentation and keratosis of the 
affected tissue. This view was supported by Rosen¬ 
berg,^^ RydygieiT’' 'Wollerand,”’ Surmond,^" and others, 
and their studies j’evealed the presence of many forms 
of micro-oi’ganism-i of incidental and non-pathogenic 
significance. 

Those who have confirmed the parasitic nature of the 
affection in more rci cnt years are Roth,-' who found a 
micro-organism abundantly present in two cases, to 
which he attributed the discoloration, and called the 
affection a keratomyccsis. Hinkler-'' disclosed the pres¬ 
ence of a filiform bacillus, but was unable to cultivate it. 
Lake-" detected the pi'eseTice of round spores. Ciaglinski 
and Hawelke*' and Senzink-® were able to cultivate a 
black fungus to which they attributed etiologic im¬ 
portance, but only at room—not at body—temperature. 
Rostow 3 ew-® describes in his two cases, in addition to the 
ordinary mouth bacteria, a peculiar cladothrix, tho 
cultures of which were black. !Much infectious signifi¬ 
cance is alti'ibutcd by Rostowjmv to tho occurrence of 
the affection in husband and wife. Gottheil-' illustrates 


presence in liairy tongue must be of accidental rather 
than etiologic character. He considered the hypertrophy 
of the filiform papillse the essential pathologic feature, 
and called the affection Vhypertrophie epiUieliale fili- 
forine. Within a few years Laveau,'® Laneereaux," and 
Dessois'^ reported some cases with which they confirmed 
Raynaud’s parasitic etiology. Dessois attempted to con¬ 
firm the parasitic nature of the affection by inoculation 
experiments on his own tongue, which, however, proved 
negative in character. He named the affection glos- 
sophytie. Rayer reported that not only were inoculation 
experiments negative, but morphologically similar spores 
were present on normal tongues. Pellarez,” a Spaniard, 
erroneously regarded the condition as a vegetating 
growth and Salter" ascribed the discoloration to an 
anomaly of pigmentation. Buttin'® believed the fungi 
normally found in the mouth could, under special con¬ 
ditions, impart a black discoloration to the coating of a 
tongue. Sehech'“ described the discoloration under the 
microscope as light to dark brown and diffusely dis¬ 
tributed over the hairs, without being interspersed wdth 
sharp, distinct accumulations of pigment or areas free 
from pigment. The hairs consisted of thickly crowded 
masses of long, thin epidermic cells, with a marked ten¬ 
dency to bristle and branch at the borders. They set 
forth the greatly enlarged, eornified and pigmented fili¬ 
form papillse. A remarkable feature was the absence of 
fine granular masses of cocci, bacilli and leptothrix, 
which are a part of the normal coating of the tongue. 
Schech found no evidence of fungi in support of Dessois 
and Sell and was obliged to retract his former expressed 
views regarding its mycotic character. Brosin' regarded 
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the spores m his case^ ivliich showed only a black discol- 
oration of the tongue, without a coat of hnirlike pro¬ 
longations. Lncet"® tlcscribes the pi-e.=oncn of small 
round or oval double contoured, highly i-efractive bodies, 
with hyaline or finely granular contents. Tliey stained 
with compound solution of iodin and grew luxuriant^' 
on 5 per cent. gh3cose agar at 37 C. Inoculation c.xperi- 
ments on rabbit tongues wore negative. Gottheil named 
the fungus Sacchnromyccs lingvw pilosw. Gaston and IjUS- 
eieff® believed that tho cause of the black discoloration 
was a fungus which they successfully cultivated. Gue- 
guen®" is the latest observer to attribute this affection to 
a hitherto iindeseribed organism, the Oospora Ungualis. 
Equally lai’ge is tlie number of present-day observers 
and investigators, who eitlicr ignore or regard ns \mten- 
able the tlieory of the parasitic origin of the nffcction 
and atti’ibute it to other causes. Levisseui'®' attributed 
tlie cause in his case to use of silver nitrate and chromic 
acid in the treatment of syphilitic plaques. SchnabeP- 
and Sehourp"® regard the affection as a common one 
among sypliilitics, dyspeptics and tobacco users. Andry 
and Dalous®' and Hallopean"® have observed the affec¬ 
tion in cases of Darier’s disease. Mourek,®“ in his care¬ 
fully reported and investigated case, states that micro¬ 
organisms were found sparingly and gave no’ evidence 
of an 3 'thing of characteristic significance. The bacterio- 
logic investigation rvas of negative character. He he- 
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licvecl the process is a hyperkeratosis and the discolora¬ 
tion the result of contact with food and other extraneons 
products. The epithelial cells cohered and became me¬ 
chanically discolored, as in other keratotic atfcctions of 
the skin. Vollmcr^' states that though the etiology and 
mode of production is obscure, he is of the opinion that 
syphilis, inercurialization, strong disinfectants, tobacco, 
etc., are 2 n'edisposing factors. He regards the parasitic 
etiology as untenable. 

EEPOnT OF OASES 

Case 1.—On Alay 25, 1909, Mr. A. D., aged 85, was referred 
to my attenliou for a peculiar discoloration of the tongue, wliicli 
was tlie site of severe subjective pain and discomfort. Exam¬ 
ination regaled a brownish-black discoloration extending an¬ 
teriorly from the circumvallate papilla: to within almost one 
inch of its tip, and one-half inch of the' right lateral border. 
The affected area was irregularly elliptical in outline, situated 
for the most part on the right side of the tongue, but slightly 
transgressed the median line at its middle third. The patch 
was black at its center with borders that gradually faded 
from brownish-black to yellowish-brown. The remainder of 
the tongue and the mucous membranes of the mouth were 
bright red and normal in appearance. Salivation was veiy 
marked, and the patient complained severely of intense pain 
in the tongue, which was- also referred to the cars. The patch 
was thicklj' covered with a soft, felt-like coating of hair-like 
processes, which on more careful c-xamination and inspection 
wore found to be inextricably interwoven and matted together, 
in the manner of "a field of grain laid low by storm and wind” 
as previously described by Gubler, Raj-naud, Stokes and Lake. 
An abundance of long hairy filaments, some of which measured 
% of an inch in length, could bo readily removed with thumb 
forceps. The patient, an intelligent German, stated that his 
personal attention was first directed to his tongue, some two 
months prior to the time of the examination, by pain and a 
sense of soreness in the tongue, and the black discoloration was 
then in evidence in its present unchanged form. No history of 
its incipiency or probable duration was obtainable. 

Biopsy .—On May 28 a biopsy was made for histologic study. 
Patient was observed daily. The pain became more intense 
and salivation more marked. On June 3 a marked swelling 
manifested itself at the left lateral border of the tongue near 
its middle third and remote from the hairy involvement; the 
mass, which was deep-seated in origin, was firm and hard in 
consistence, irregular in outline. .The lesion was diagnosed as 
an epithelioma and the case referred to a surgeon. Tlie sub¬ 
sequent history confirmed this diagnosis. As soon as ulceration 
took place the patient experienced some sense of relief from 
his distressing pain. On Feb. 15, 1910, the bed-ridden patient 
was still alive, although the disease had made great imoads 
on his previous fairly robust constitution; death eventually 
took place. March 5, 1910. The complicating malignant growth 
in this case was, without question, a mere coincidence, and has 
its analogue in a case of a 49-year-old brickmaker, reported 
by Lediard, who had an epithelioma at the tip of the tongue 
remote from the pathologic liairy area. 

Case 2. — ^R. K., aged 19, was first seen in consultation April 
G, 1905. Patient stated that three months previously he noted 
an abnormal sensation in the tongue, resembling the presence 
of a foreign body on the surface which could not be dislodged. 
On looking into a mirror he noted for the first time the black 
discoloration, became alarmed and forthwith brought the con¬ 
dition to the attention of his physician. The examination 
revealed an intense blackish discoloration of the tongue, with 
borders imperceptibly fading to brownish-yellow, occupying a 
triangular area, extending from the circumvallate papilla: an¬ 
teriorly along the median dorsal surface of the tongue almost 
to its tip anu lateral borders. The same soft felt-like coating 
of matted hair-like i:rocesses was observed as in the previous 
case, and a specimen was removed and preserved in alcohol 
for histologic e.\aniination. Pain and distress were entirely 
absent, and there were, no subjective symptoms except as 

o7. Yollmcr: A:cli C. Dermat. u. Sypli., ISOS, xlvl, 13. 


already noted. Patient was last observed in Jan. 15, 1910, 
nnd duri-ng the intervening, five years no appreciable change 
was detected in the clinical appearance of the tongue. Patient 
persistently refused a biopsy, but readily permitted the removal 
of large numbers of hairy processes, some of which measured 
fully % of an inch in length. Syphilis was absent and there 
was no history of drug-taking, or the use of caustic or 
astringent applications. 


In addition to these two well-defined clinical cases it 
has been niy privilege to observe several cases of less 
marked character in connection with conditions of gen¬ 
eral dermatologic interest. The patients were, almost 
without exception, unaware of or at least indifferent to 
the manifestations on the part of the tongue, which were 
revealed merelj^ by process of routine examination, and 
doubtless would have been dismissed with passing notice 
had not the unusual interest of the condition been under¬ 
stood. In most cases there was at least a moderate 
amount of felt-like eovering, of hairy growth, in addi¬ 
tion to the brownish or blackish discoloration, and hairs 
from Ys to 14 of an inch could be readily removed find 
floated in water or alcohol. In. some cases there was 
mere discoloration without an associated hairy growth, 
as reported by Gottheil, Stokes, Ciaglinski and Hewelke 
and Sendziak. This discoloration was soft, mushy in 
character, and could be freely but somewhat incom- 
pletel}' removed by light scraping. Tlie cases occurred 
for the most part in early s}’philities and were observed 
in the process of the examination of the tongue for the 
presence or absence of mucous plaques, or the coated or 
non-coatod state of the tongue in non-syphilitics. All of 
the cases occurred in males. Most, but not all, of the 
syphilitics were using at the time astringent and anti¬ 
septic mouth lotions. The patches disappeared, however, 
in some of these cases, in spite of the persistent use of 
the astringent antiseptic mouth lotions. 

One patient, affected with gonorrhea but not with 
syphilis, was taking sandalwood oil internallj', but the 
patch persisted for some time after the internal admin¬ 
istration of the oil was withdrawn. It disappeared en¬ 
tirely after a lapse of several montlis. 

In two cases syphilitic infection was of long standing; 
one patient had an extensive leucoplakia of the tongue 
and these areas were free from the j'ellowish-brown dis¬ 
coloration, whicli occupied an irregularly oval area near 
the center, anterior to the circumvallate papillte. Mostj 
but not ail, of the cases occurred in patients who used 
tobacco immoderately. Dietary indiscretions and gastro¬ 
intestinal disturbances were in evidence in the majority 
but not in all of the cases. The patches were evanescent 
and transient in all. the cases, fading or disappearing:^ 
without treatment and attention, and .oc'casionally re*^ 
lapsing from untoward local or general influences. 
These cases lacked the clean-cut clinical characteristics 
of the first two well-defined cases, in whicli the color was 
more intense, the hairs longer, more numerous and 
interwoven, the patches thicker, more fur-like and 
sharply defined and more persistent and stable in char¬ 
acter. I am inclined to believe that several of the cases 
reported in the literature lielong to this second class of— 
if I may be pardoned the term—spurious or pseudo cases 






tbe Uairy-hkc filameats ^vas fairly constant, when compared 
with each other and with those described in the literature 
Sp^imens from the pseudo-or spurious-cases could not be 
diffeientiated microscopically, except for length and thickness 
from those of the wo well-defined ones. Specimens unstained 
and stained by various methods were c.xamined; the unsta ned 
specimens, for the most part, shoved a more r gulav S £ 
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tei presened outline The color of the unstained specimen^ 

IS a d]ffu=e j elloiMsh bronn—as alieadj noted by Sehech, 
llourek, and others 

The outline is an elongated cjlindei, hair like in ,gcneial 
appearance The resemblance to a ban is accentuated m iuan> 
instances by the presence of a zone analogous to the medullarj 
canal In inanj theie aie seieial of these zones of \aijing 
color intensity, and on close examination thej are found to 
owe their pie'seiice to the fact that a single filament is often 
composed of two or moie closely united shafts These shafts 
are united the greater part of then entiie length, thej be 
come separate and distinct fiom each other a short distance 
from the distal extreniitj, imparting a peculiar tuft like ap 
pearance, not altogether unlike that obseiied in a pineapple 
(Fig 1, A) Occasionalh one of the united shafts will become 
dissociated at some moie median point, and impart an appear¬ 
ance not altogether unlike that of the leaf to a stalk of Indian 
corn (Fig 1, D) The resemblance to Indian corn becomes 
more marked if theie are seieral lateral dissociations 

Lateral dei rations haa e been noted bj Schech and other earlj 
obseiaeis On closer examination under higher magnification 
the filaments aie obsened to be composed of thin, non nU 
cleated, stratified, closely super imposed epithelial cells Then 
cornified, non nucleated character can be confirmed if the fila 
ments are macerated with gentle heat in a solution of polas 
Slum hadioxid The indnidual cells are superimposed in such 
a war as to produce seriated borders, the seirations are con 
stanth directed downward, producing a peculiar tessela'cd 
efTci.t, which can be compared to the scales on the surface of a 
pineapple This imbricated character has been frequenth noted 
in the literature, it is not marked enough to conjure up the 
resemblance of a low of imeited funnels as desciibed I'J 
Brosin, noi is then order, as he states, eaer leiersed, so that 
the\ partake of the appeal mice of a harpoon or trident Foi 
similai reasons the spike like appearance oi resemblance to 
the head of a wheat stalk described bj Mouiek, is not to be 
discerned, surface indentations were not obsened to recall the 
‘corncob” effect desciibed bj Leiis'seui The serrations at the 
boidei are directed toward the base and awaj from the rounded 
and cleft extremities constantly enough to peimit a readj dif 
ferentiation of the distal from the proximal extremity 
In well stained specimens the filaments were obseried under 
oil immersion to be thickly studded with masses of cocci which 
morphologically resembled the common pus geinis Thej were 
present in exceedingly large numbers, were intiacellular and 
extracellular, and often in such density as to resemble pure 
cultures of the common staphylococci Larger and more deeply 
stained cocci and diplococci were interspersed here and there 
together with bacilli leptothrix, and yarious forms of organ 
isms commonly found in tbe moutb In addition to the yaii- 
oiis stained micro organisms, a few large lound, highly le 
fiactiie, double contoured bodies, some larger, some smaller, 
often in such pioximity as to impart a budding cbaiacter, were 
obsened here and there in most of the specimens examined 
They yveie not numerous enough to assume pathogenic import 
ance, and to all appearances then presence partook of a 
coincidental character Some unrecognizable fungi and micio 
organisms were aLo obsened the miciococci, lioweyer, pie 
dominated gieatly oyer all other forms 

CuUiirc Experiments —Cultuie experiments weie attempted 
in both genuine and spniious cases The affected surfaces 
w ei e cai efully sponged w ith ether and 5 per cent glucose agar, 
iiutiient agar and blood serum yyere caiefully inoculated with 
remoyed filaments and platinum loop inoculations from tbe 
affected aiea Some of the cultures yyeie kept at 38 C , otlicib 
at loom temperature 

The cultures uniformly lemained sterile or became the scat 
of innumerable, small, glistening, white, superficial colonies, 
which morphologically and micioscopicall) lesembled in eyery 
particular Stnpliytococcus alius Ao fungus yyas eyident eycn 
on prolonged standing in any of the cultures examined 

Histoloay — 4 biopsj was obtained only in Case 1, and the 
histologic report with accompanying illustrations, is the first, 
to my personal knowledge to be lecorded for the affection 
Lnder lory power the filaments when cut yerticalh and longi 
tudinally to their long axis are obsened to reach upyyard 


and forwnid in iiicgiilar parallels (lig 2) Manj of tie 
intertwined filaments are cut transyorsclj .iiid obliquely Tbe 
filaments preserye for theinselyis a feather like .ippearance 
When cut transyerseh to then long axis their continuitj is 
preseiyed oiilj a short distance and most of them appear as 
small, lOund or oblique fragments The filaments can often be 
directly traced to their origin from papilla like piojcctions of 
tlie stratum cornciim The stratum corneiim elongations 
promptly take on a fringe of serrated, more loosely arranged 
and deeper st lining cells, they often coalesce within a shnit 
distance of their proximal cxti emit its with one or more ad¬ 
jacent filiments, to foini double, triple, or quadruple filaments 
Acanthosis is another maiked pithologie ftiture The rete 
and the papilla; are considerably hypertrophied, and there 1 “ a 
yeiy extensile downward prolongation of almost eyery fourth, 
fifth or sixth interpapillary process of the rete ^lalpighii The 
lower layer of columnar cells is shaipli, defined, well pre-eryed 
and in a state of actiic proliferation The pais papillaris 
and siibjiccnt tissue, are entirely dcyoid of any marked patlio 
logic change saye a diffused, mild infiltration of inflammatory 
piodiicts the distiibiition of which is limited alnio-t excliis- 
lyclj to the pars paiiillnris 

tine oi the most striking pathologic ctiangc', and po=sihiy 
second in importance only to the filaments, is the formation of 
papilla; like bodies wiibin the rete tlnlpighii (Fig 3) They 
aie diffeicntiated from the rate, in which they arc situated, 
bj a well defined layer of more deeply stained columnar basal 
cells Their well defined interpapillary spaces are deioid of 
fibre coiincctiye tissue and filled y\ith epithelial cells of the 
letc 'ihey aic fiirthci differentiated from normal papilla; by 
their diinimitiye type If cut obliquely or on cross section they 
paitake of the appearance of epithelial nests (Fig 4) , and it 
is not unusual to note six to twehe or more of such nests chis- 
teicd 111 a circle If cut longitudinally thej can be traced 
directly to the surface to points yihere the filanicnts take their 
origin (Fig 5) Haying assumed that these ultra epithelium- 
placed papilla; are the origin of the hair', I haye termed them 
‘‘einthclial founts ’ 

Ihc stratum corncum is inoic oi less impeifcctly preseryed 
In some places it is of normal thickness structure and staining 
properties and coyeis a fair extent of suiface In places it is 
almost entiiely lacking, and, when present, rises perpcndic 
ulaily from the suiface to form the pioximal extremities of 
the hair like filaments Where it is presened, it is often 
coyered or partially coieied with a thick lajci of partially 
stratified, nucleated epithelial cells Gioiips of degenerated 
cells aie occasionally obsened at the tip, of the papilla; oi 
in the cpidcimis near the papillary bolder (Fig G) Tlie-e 
cells aie often snirounded by a single layer of eiidotheliil 
cells, then yellowish co^oi, siiiall lioniogeneoiis appcaiaiice, 
angulai outline, with inteispeised darkly stained lymphocytes, 
indicate that they aie blood accumulations Inasmuch as such 
acciiniulations hay e been ob'Cry ed and rccoi ded in the coi neons 
substance of cutaneous horns by Joseph and otlieis, the analogy 
IS plausible These ‘‘blood cayities’ and the rete papilliry 
bolder occasionally contain laige lounded hyaline oi faintly 
gianular, double cultuie bodies, yyliich are apparentIj cell 
degenerations, latliei than pathogenic spores, although they 
bcai a moipliologie le'emblance to spoies to yyhicli pathogenic 
impoitance has been attiibuted (Fig 7) They are often cm 
bedded in a mass of laige, edematous, yaciiolated cells situ 
ated at the papillary bolder of the epideimis, which resemble 
the degeneratiy e cell changes in Paget’s disc ise 

The pathology cannot be dismissed without a brief 
compaiatiye lefeience to eiitaueons hoins, ichthjosis 
hjstiix, leptothiix and ban The histopathologic simi- 
laiity’ winch some of these afiectioiis beni to liaiij tongue 
IS reinaikahle to the degree yyith yyliich then clinical 
chaiacteiistics are dissimilar, and vice vcisa, the affec¬ 
tions yyliich pieseiye the gieatest degiee of clinical 
lesemhlance shoyy the least histopathologic lesemblance. 
Cutaneous hoins, which haye chnicallj little oi nothing 
in common yyith liaiij' tongue, haye much in common 
pathologicallj They aie composed of masses of conn- 
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fied. or at least partially stiatiflcd. epithelial ce}l.«, 
arranged with wonderful cohesion into dense elongated 
columns, row after row sepaiated by valley-like cleft.«. 
lesetnhling the niedullated canals of hair. Intra-epithe- 
lial spaces containing blood are also observed. Tlie 
origin is ])ure!y epidermal, and the base rests on and 
apj)arcntly is de\eloped from intra-epithelially placed 
papilla’ and interpapillary ]iroce.sses resting above the 
area of the true papilla, and true interpapillary proces¬ 
ses. unlc.'S the 'attei'. have disapjaared from pressure 
atiophy. The former papillai and inter-papillary proc- 


paialiel rather than perpendicular to the surface and 
tiie spinous processes are the result of keratotie accumu¬ 
lations. spread irregularly over the surface of four or 
five hypertrophied papilla?. The inflammatory e.xudate 
is more perixascular. less diffused in character and more 
circumscribed to the capillary vessels of the pars papil¬ 
laris. 




I'ls: 2.—Ilair-like filamont's cut vertically and lonpitudirially 
to their long axis. Many Intertwined filaments cut obliquely and 
tran<vov'‘eiy. r'ilaments reach upward and forward in Irreguiar 
paralleisj. 



rig. 1,—Spedn'enc from pnlif’nt with hniry or Mack tongue: A. 
separated from each other at the extiemity; appearance, tuft-like; 
a .siingle hair conipo'?‘'d of «.<*roral clo-r-jy unllf^d shafts: 
n. stained hair of considerable sire; C, unstained filament coated 
with loose ma‘:‘‘es, composed largely of micrO'organi.‘'m& • D, hair 
icsembling in aprn*aranco a *-talK of Indian corn; i:, ouc-hjilf of 
hair measnring inch; tenfold maimification. 


esses correspond to the intra-epithelially placed ‘•'epithe¬ 
lial founts" of hairy tongue. 

Ichthyosis hystrix. which preserves possibly more clin¬ 
ical than histopathologic resemblance to liairy tongue, 
])resorvc5 little histologic similarity except a marked 
liyperkeiaiosis. The hypevkevaiesis, hesvevev. is aTranged 


I'iS- :t. —P.npilla-Ukp bodies williin 
origin of hair-liko filaments. 


tlie role M.ilpigliii; pvolnblc 


hoptothrix, wliich has little or nothing clinically in 
common with hairy tongue, sliows a striking rcsemhlanco 
under the microscope, in that flie affected hairs are 
coated with an accumulation of looselv adherent cells 
and detritus, containing myriads of mieroeocci and other 
micro-organisms. 'The morphologic resemblance, mulor 
the imeroscopo. of Iiair atfeefed with leptothrix to the 
ftlaments of hairy tongue is verv striking. An addi- 
lionaf point o£ ro-emblanee is the discoloration which 




2123 


HAIBY TONGUE—HEIDINGSFELD 


Jotjn. A. jr. A. 
Dr.c. 17, inJO 


in k'ptothrix is often yellow or red, and in liairy tongue, 
blaik. to biwMHsli-yeilow. Pathosienieallv there can be 
little in common in tlie two atfections. The gross clin- 
itiil lesemblance uhich filatnciits bear to hair is striking 
eiiougli and gi\cs the afl’cclion a misnomer. Eemarkable 
in niant oi its mieiosco])ic tcatures, the resemblance is 
micrO'topKallt and lii'-topatliogenically a paradox that 
repi’ircs no (oiiiiiient. In origin, detelopment, essentials 


low-biown. tliick. soft, fiir-like patclic.s covered with 
densely inteitwined liair-likc filament.s, easily inensiiring 
from to 1/1> inches in length; and (2) false, pseudo 
or spnriotis eases, ehaiactcrizcd by thicki.sh, ycllow- 
biotin or greeiii.'-h di.seoloration.«. of unstable evanescent 
ehaiacter. coteied with a .soft niiishy doiritiis, oeeasion- 
alh containing bliort filaments iiieasiiriiig to Yi of 
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Tiff 4—The same papilla'llkc bodies cut transvcisolj and Impart- 
ng the nppe.unnce of oplcholial nests cUisteied In tiiclcs. 


'"onely nmfiiinpa. sliottlni; Itc Infrii. 
rolls position Cn\lly Is llnoO with n Injcr of cndotlicllnl 



j—Supeifidal origin of the halr-likc filaments. 


of structure and pathogenesis tliet naturally share noth¬ 
ing in common with hair. 

GEXERAL DEDUCTIOXS 

Hairy tongue can be convenientl 3 - divided into two 
general classes; (1) true, idiopathic, or genuine eases, 
cJiaracterized by well-defined stable, black-brown or yel- 


cilematous amf'*de"enoi--i'tp<l**'onJti**ii”i "n'l mojio of 

border. de«(,nci.nted epithelial cells at the .etc papillary 

length. Tlie true cases owe their origin to 
development, probably of congenital 
wJii’pI +1 ” sense tliat tlie germinal products from 
Mliieh they are developed are present from birth, but do 
not undergo growth and developmental changes until 
early adolescence or some later period in life. Such an 
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origin is assumed and very generally conceded lor moles, 
vascular, pigmented papillomatous and unilateral nevi. 
cutaneous horns,etc., and can be extended with equal 
pi'opriety to this all'cetion, all the more since the histo- 
pathology reveals an anomaly of development (whose 
striking similarity to cutaneous horns has already been 
alluded to) rather than any evidence of an infectious or 
inflammatory nature. iVn anomalous developinent and 
congenital origin is further evidenced by the fact that 
the true, idiopathic or genuine cases are of stable char¬ 
acter, and remain unchanged in size and form for indefi¬ 
nite periods, and localized to definite areas. .Such would 
not likely be the case if they were of infectious origin 
or of inflammatory character resulting from local or 
general causes. 

The pseudo or spurious cases are unstable and evane¬ 
scent and probably owe their origin to sucli local or 
general irritating and infectious causes as tobacco, anti¬ 
septics, astringents, syphilis, etc. The pi'esence of the 
filaments is probably due to an inflammatory hyper¬ 
trophy of the papillaj filiformes. These cases in varying 
degree of intensity can be frequently noted, particularly 
in the early stages of syphilis, and constitiile no uncom¬ 
mon aft'ection. The diagnosis can be easily confirmed by 
removing some of the gnimous coating of discolored 
tongues by means of fine forceps, and floating it in clear 
water or alcohol. The hair-like filaments can then be 
readily seen with the naked eye. The majority of cases 
recorded in literature probably belong to this group. 
A parasitic origin for the affection could not be 
established on either clinical, histopathologic or bacterio- 
logic grounds ; -it does not develop or spread clinically 
like a parasitic affection. Inoculation e.xperiments were 
negative in the sense that the affections could not be 
distributed to other unaffected parts of the tongue. It 
failed to spread to the abrasions and e.vcoriations of an 
intereurrent cancer of the tongue. The histopathology 
reveals chiefly anomalous structural changes, and the 
absence of the marked inflammatory changes generally 
incident to chronic and acute infectious and localized 
irritations. The fundamental abnormality is the pres¬ 
ence of abnormal papilla;, and interpapillary processes or 
“filament founts” situated within the epidermis, from 
which the abnonnalh’ elongated, stratified and k-eratosed 
filaments trace their direct origin. Some of the basal 
cells at the papillarv-rete border showed vacuolated and 
edematous change, to which, however, no special signif¬ 
icance could be attributed. The filaments were freely 
studded with micro-organisms which resembled Staphy¬ 
lococcus alhvs morphologically, to which likewise no 
special significance could be attached. A few double- 
contoured bodies were o'’casionallv observed among the 
filaments and in the deeper structures, to which no 
important significance was attributed. The bacteriologie 
findings were, as ali'eady stated, sufficiently negative in 
character to preclude, in my opinion, a parasitic etiology 
for the affection. 

19 West Seventh Street. 


Ocular Chancre.—t hnnere^ of the eyelids may be palpebral 
or conjunctival. A chancre situated on the ciliary border of 
the eyelid may be mistaken for a stye. Conjunctival chancre 
is more often situated on the palpebral than on the ocular 
conjunctira, and oeneially causes conjunctivitis, chemosis. and 
eversion of the eyelid. Chancres situated at the outer ancle 
of the eye cause cnlarjreinent of the preauricular pland: chan¬ 
cres of the inner ancle of the eye cause enlargement of the sub¬ 
maxillary glands.-—C. F. Marshall, in the 1‘nictitioner. 

3S. I’liiliii: Monatsh. f. Prakt. Denunt., 190-1. .xxxlv, G30. 


THE COMPAEATIVE PATHOLOGY OF HYPEE- 
PLASTIC AND SUPPUEATIVE 
ETHMOIDITIS * 

ROSS HALL SKILLERN, M.D. 

PIIII.ADELPHIA 

Last year, when the subject of hyperplastic ethmoiditis, 
in contradistinction to the suppurative type, was pre¬ 
sented before one of our laryngologic societies, the ques¬ 
tion was raised as to whether these conditions were not 



Fiff. 1.—Chronic hyperplastic ethmoiditis; processus uncmatus, 
early stage; beginning polypoid hypertrophy on free border which 
forms portion of hiatus semilunaris; internal or nasal portion not 
yet affected. 



Mg. .i.—Llironlc nyporplastic ethmoiditis. later stage, ronsld- 
crable round-cell InHltratlon through the pol.vpoid hypcrtropln • 
great ineitration around the glands and blood vc.sscls • luodu larv 
spaces infiltrated. ’ 


Section on Larynsolo-y and Otolopv of the Anifrl- 
St Loms, JunV.TiilO ’ I'^d at 

Pennsylranlm'' Igrboratory of Pathology. Cnlverslty of 
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identical, or tliat one iias merely a sequela or a compli¬ 
cation of the other, as the case might be. It is my inten¬ 
tion to bring before you to-dav the microscopic pathologv 
of these two conditions and show that the ethmoidal 
-tnictiires and their components are, under certain con¬ 
ditions, dissimilarly affected, and. indeed, often in dia- 


polyps of the secretion is, of course, clear in these cases. 
That the polyp formation in hyperplastic etlimoiditis 
may occur entirely dissociated from any purulent secre¬ 
tion, past or present, can only be substantiated by the 
veracity of the patients who have come under observation 
presenting this form of disease. 




Pljr ^ —CJironle l).vpf»rplnsiJc fbasc of cthmoldnl 

capsule) AOvjinced eJianpC'<: intense ivmiul*oeU Infiltration In 
basement layers nml nronnd glands and blood vessels; perlostentn 
also afVroted. 



rig. o.—Chronic suppurative othmoiditis (base of ethmoidal 
capsule). Advanced changes; intense fibrous tissue formation ex¬ 
tending from periosteum outward enclosing vessels and glands and 
reaching almost to basement membrane; moderate round-cell in¬ 
filtration lu outer layers; beginning atiophy of glands. 



Fig G.—Chronic hyperplastic etlimoiditis (medullnrv spaces. 

^^nieicmia of entire contents of medullary 
spaces; proliferation of endosteum: veins distondocl with blood; 
lymphatic vessels distended; fibrous tissue forraatiou around ar¬ 
teries. 


metrically opposite ways pathologicallj-. Unfortunately 
for tlie argument of our contentions these two conditions 
can and often do occur simultaneovrsly; i. e., a chronic 
hyperplastic etlimoiditis may become infected, thus giv¬ 
ing us the picture of suppurative etlimoiditis with poly¬ 
posis. Tlie old question as to the precedence of the 


The discussion as to the relation of polyp formation to 
emp 3 'ema, particularli' that of precedence, can only bo 
referred to at this place- however, we have all seen 
empyemas without a vestige of jiolyp foniiiition. and, on 
the other liancl. polyps springing from the ethmoid 
region with no traces of pus. The latter class is the one 
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to wliicli objections sccin to have been raised as to the 
presence of previous suppuration, and on this point 'we 
must of necessity rely on tlie veracity and understanding 
of our patients. 

Briefly reviewing the macroscopic pathology of hyper¬ 
plastic othmoiditis. it may be defined as a pol 3 'poid 
inflammation of both the lining and external mucous 


Emi^yema of the ethmoid cells is characterized by a 
more or less profuse, constant, purulent secretion, often 
accompanied by crust formation. 

There is no question that many cases of chronic 
empyema occur without a vestige of polyp formation, 
and vice versa. One can go still further and state that 
tj’pical empyema of the ethmoid labyrinth runs its course 




Fig 7.—Chronic snppm'ntive ctlimoidlti.s. Changes in .snb- 
mvicous tissue; considerable round-cell inBltratlon; marked atrophy 
of glands; beginning dbrous tissue tormation. 


Fig. S —Chronic h.vperplastlc ethmolditls. Pol.vpoid formation 
In two separate and distinct ceils; beginning atrophy ot glands In 
one cell: blood ve-ssels dilated but empty; incdiillnry spaces and 
bone apparently normal. 



Fig. a. —Chronic suppurative cthmoiditis. Sfarked Hluous tis¬ 
sue formation with obliterntion of vessels and glands; apposition 
01 new bone formation clearly marked around old bone. 


membraue of the ethmoid cells, which may or may not 
present free polyps lianging from the ethmoid capsule. 
It is primarily never associated witli a purulent secretion, 
but rather oue of a thin, watery consistency-, its profuse- 
ncss being in direct relation to the severity of tlie dis¬ 
ease (area of tissue involved). 


Fig. 10 —Chronic livpcrplastic othmoiditis with secondarv em¬ 
pyema, Constriction of a polyp at Its neck: below constfletlon 
round-cell infiltration and polypoid bvpertiophy, glands dilated 
blood-vessels obliteialed; ciliated epltlielium unchanged Above 
constriction, fibrous tissue formation, glands atrophied - mefamnr- 
pbo-.is of ciliated epliiielliim into squamous 


without polyp formation and that simple hyperplastic 
inflammation rims its course without the formation of 
purulent secretion. There then remains the combined 
process, polyp formation with empvema. Accordin<r to 
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Uffenorde the formation of purulent secretion is the 
result of secondary infection and should be^ yieived as 
such, being accessor)' to the hyperplastic condition. The 
microscopic differences are not so clearly marked, 
although certain individual peculiarities may always be 
noted. 



duced. The main purpose of tliis demonstration has been 
to prove that chronic hyperplastic ethmoiditis and 
chronic suppurative ethmoiditis are, at least primarily, 
two separate and distinct pathologic processes. 


differential 

CHRONIC IIirniirLASTIC 

ITJIIMOIDITIS 

Secretion clear and watery 

Inferior turbinate hyper* 
trtfphied. 

Never crust formation. 

Headache most piominent 
symptom. 

Ophthalmic manifestations 
due to piessuie of hypertro¬ 
phic mucous membrane on 

I'CsfecJ.S, 

Gastric dislurbamcs ab¬ 
sent 

Neuiasthenic sjinpioms pre- 
domin ale 


HYITlll'I.-VSl ic TYl'i: 

Metaplasia of ciliated epl- 
theliuin into sunainons only 
ubero pait-N have come into 
contact u ith other struc- 
tuies 

Meshes of subepitlielial 
connective tissue dilated. 

It o u 11 d cell intlltration 
scuntj 

Glands liyporirophlod pi i- 
maiil.N. 

Ueabsorptlvo chanp's In 
bone piedomlnate. 

20.S‘2 Chestnut Street. 


DIAGNOSIS 

CHRONIC rURULKNT EfllMOI- 
DITIS 

Secretion purulent. 

Inferior turbinate ati o- 
phied. 

Always crust formation. 

Headache often light or 
absent. 

Oidithnlmlc manifestations 
due to infection from purulent 
secretion. 

G a s t r 1 c disturbances fre 
quont. 

Neurasthenic symptoms not 
marked if How of accretion 
be free. 

sriTiJR.VTivK TVn: 

(Jeneial metaplasia where 
secretion comes into contact 
u'llli muco‘'a 


Subcplthellnl connective 
tissue showi: librous forma¬ 
tion. 

Itound-cell infiltration well 
mn rked. 

(Ilaiids primarily atrophied. 

Apposition of bone pie- 
domlimtes. 


Fig. 11.—Chronic hyperplastic ethmoiditis with secondary 
empvema. Base of polyp, Intense fibrous tissue formation; glands 
and‘vcssels atrophied; peculiar new bone formation forming finger- 
llko projections from the old bone. 



Fig. 12.—Chronic hyperplastic ethmoiditis. Advanced bone 
change^, marked osteoporosis or erosion of bone In conjunction 
with previously mentioned advanced changes in surrounding tis¬ 
sues. 

These piefiires are uatiirahy not absolutelycomplete, 
as it requires a large number of microscopic fields to 
demonstrate everv condition which is present in these 
affections. Combination processes have been omitted 
(with the exception of Nos. 10 and 11), as they would 
only tend to cause confusion among the few fields repro- 


A13ST11.\CT OF DISCUSS] OK 
Un. \V. li. C'ASSRLBiaiUY, Chicago: The research and de¬ 
ductions embodied in tiiis e.sceiient paper e.xpiain iiistoiogic- 
aiiy familiar clinical obsci rations, but do not account for 
certain of tlie variations in botli types of otlinioiditis witli 
■which we me impressed in onr operations. Kon-suppurative 
or ill perplastic ctlinioiditis. wiiicli followed o.\.iotly llio conise 
desciibod by tlie essayist, 1 liave natelicd develop and progress 
in the same patient at periods separated by an interval of ten 
\cais. At ihst tliero was liypcitropliy of both middle and 
inferior turbinates, tlie only symptom at tlmt time being 
nasal stenosis. At tlie second period, wlicn be applied again 
for trealmeut, lie was complaining of a sense of pi-essure 
far back between tlie eyes, of a watery nasal discliarge, cer¬ 
tain iieuiastlienic symptoms, and it was evident that tlie 
bridge of the nose liad broadened, wliicli is an important in¬ 
dication of etlimoidal disease, llie inferior turbinates were 
still simply liypeitiopliiod, but tlie middle turbinates were 
iiypertropliied and polypoid. No real polyps were visible 
until tlie middle turbinate was removed, wlien a tlattisli 
))olyp was exposed wliieli liad been liidden by tlie turbinate. 
Doubtless tlie disease was etliinoiditis from tlie beginning, 
imt can tlie deduction be drawn tliat all cases of liypertropliio 
rliinitis are to bo ascribed in origin to ethmoidal disease? 
I do not tliink so, but would value tlie essayist’s full meaning 
in tins respect. 

A few years ago, before tliis Section, I presented a series 
of illustrations pertaining to atropliic ethmo-rliinitis, so named 
because I believed that many cases of atrophic rhinitis 
originated as a suppurative process in tlie etlimoid bone. 
Atrophy limited to the inferior turbinal, wliile tlie middle 
turbinal was considerably swollen, liad a glistening aspect, 
and was filmed over by a viscid odorous secretion, represented 
tlie first degree. In tlie second degree, the atrophic process 
bad caused some shrinkage of tlie enlarged middle turbinal, 
as shown by lessened breadth and a concave absorption of its 
under surface, wliicli exposed to view the underlying bulla 
cell leading to a false bifid aspect. In the third degree, 
atropliy of the middle turbinals was complete, drainage from 
tlie ethmoid cells was thus promoted and Nature’s belated 
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nmohoinlioii niaiiifest It is .i suppiiiatno ellimoiditis, l>ut 
it (lifreis fioiii tlio oidni.iij fooil siippiiiation of one oi iiioic 
cells 01 siiui-os In atiO])liic etlmio iluiiitis I lime often 
ciiiettcd up into those cells but did not find one oi two cells 
with .1 focus of “hiud.ihle” pus hut found theie the sumo 
ch.nuctoi of societiou as iii the niuldle tuibinate legioil, a 
thick glaii\, stick}, soiiii puiuleiit sccietioii EMdently theio 
is iiioio than one ti pc of suppiiiatno ethinoiditis, I should 
like to heal ]5i Skillein explain the histologic distinction 
Dn Gconoi PAtiLi JIakquis, Chicago I want to cm 
pliasi/c what the essaj ist has biought out licic as to a 
sepaiate foini of ethnioidilis, and I think he has shown, f)om 
a pathologic standpoint, wliat some of us ha\e been obseiimg 
fioni a clinical standpoint, that theie is a foini of etlinioiditis 
which exists without siippiiiation 'those who claim that 
this IS siiiiph a manifestation of a eliionic snppiiiatne 
ethuioiditis and that theie are peiiods of quiescence and then 
an exaccibatioii with siippiiiation, lose sight of the fact 
that 111 such a case diiiiiig these pciiods of iemission the 
‘xmptoms absolutol} \anish the patient is apparentlj wel' 
Ill the hjpeiplastic foim we mat hate an acute mixed 
infection gniiig a clinical pietuie of suppiiiatne ethnioiditis 
but as soon as tbe mixed infection tias subsided tfie sjmptoms 
of hjpeiplastie ethmoiditis coiitimie with wateri disehuge 
fiom the nose, etc the headache accompain mg this tioiibl' 
is piobabh moie seieie than in aiii otliei foim of sinus 
infection I want to ielate a cn=e, tint of a clciginan who 
had had this headache foi twtiiti two iiais He had had an\ 
numbei of examinations and was told tliat theie was no 
iniohement of the sinuses lie had gone to a skillful siiigeoii 
ana had the supiaoibital nerio resected I diagnosed the 
condition as a hjpei plastic ethmoiditis and on opening the 
ethmoid I lemoied piobabh a teaspoonful of gianiilation 
mass fioni this ethmoid that gaio no indication in the nose 
except one which I am going to call to join attention Tol 
lowing that theie has been no headache and that is a period 
now of about eight months This is a tipical ease in which 
there was no siippiiiation in the nose, no poljpi, no indication 
whnteiei of ethmoidal disease so fai as one could obsene 
from 0111 pieiious methods of diagnosis What then is the 
diagnostic sign’ I would siniph lefei jou to the reinaiks 
of Uffenoidc, in which he laj s stiess on the soft, edematous 
condition of the mucous membrane on the outei wall of the 
middle tuibinate Since stiidjing sonic time with UfTenoide 
last }eai, I haie been on the lookout foi these cases and haie 
been able to find a mimbei I would laj «licss on these 
signs seieie headache, supraoibital in cliaractci, water} dis 
chaige, and so tailed weakness of the e}es llioie may be 
no sign of pus in the nose, no pol}pi, and not until we open 
the ethmoid do we find the seat of the tiouble 

Dn 0 T Trler, Chicago It is oiih of late that the teini 
ethmoiditis has come into use in the lileratiiie, and in a 
mannei which seems ba^ed on ill defined pathologic ideas 
'taken liteiall}, it would mean a total inflanmiation of an 
ethmoid bone with its coieriiigs In its piesent loose empio} 
ineiit, howeiei, the designation ethmoiditis is being applied 
to all chionic inflammations of the elhmoid legion, from 
superficial chionic piolifeialne cataiihal inflammation 
limited to the mucous membiane oiei the middle turbinated 
bodies, to an inflammatoi} degeneiatioii of the ethmoidal 
tuibinated bones and the cntiie ethmoid Iab}rinth to the 
orbit In fact, eiei}tliiiig which in cailiei da}& was defined 
as msal mucous pol}pi is now classed as ethmoiditis, with 
the wish to com Cl the idea that these outgiowths aie now 
known to be meieh simptomatic of an iniariabl} graie 
degcnciation of the ethmoid bone and its appendages, a con 
dition demanding a ladical extiipation of the ethmoidal 
cells This new, wliieli I haie lepeatedl} hoard expressed, 

seems to be extieme, and one which has often led to an 
extensile icmoial of the ethmoidal tuibinated bodies and 
cells when these stiuctiius were quite sound and the tine 
condition lueieli a polipoid degeneration of the mucous mem 
braiic of the middle turbinated bod} and unciform process 
I haie often seen a complete cure in such cases after mercl' a 
thoiough clcaiing awai of the polipi ■‘hat >s, not mei'eli 
with the snaie, but with the punch foi ceps 


1 think ethmoiditis might be classified as follows 1. 
Supeificial hipeiplastic ethmoiditis 'This t}pe is the most 
fieqiient Its main fe.itiiie is poI}poid Iiypeiplasia of the 
iiiiicons membiane oicr the middle turbinated bod} and in 
the middle meatus, especial!} in the legion of the hiatus 
seniiliinai IS While theie ma} be some softening and de 
geneiation of the middle turbinated bone, the bon} stiiictures 
of the ethmoid aie not iniolied to an appieciable extent The 
condition ma} be accompanied b} a piiiulent discharge fioni 
the suiface of the pol}pi, but theie is no siippiiiation fiom 
the ethmoidal colls 

2 Deep seated h} peiplastic ethmoiditis, non siippuiatiie 
This condition iniolrcs the lateial mass of the ethmoid bone 
to a vailing degiee in extieme cases all of the ethmoidal 
cells being degenciated to the hiinina pap}iacea of the orbit 
In opeiating on such ethmoid bones it is found that the entiie 
middle tuibinated both and the walls of the ethmoidal cells 
haie become softenel and paitli absoibed bi laiefiing 
osteitis, so that the punch foi ceps penetiates with ease into 
the uiiicsisting bodi of the ethmoid bone until its aiiiial on 
him bone indicate, the piopei limit foi the extiipation 
Ihese aie the cases in which the incic lemoial of polipi is 
wslIi'sx amV is piompih foWoiietl lo} a new ciop, unless ilie 
diseased poition of the ethmoid bone fill lushing it be cut out, 
if necess.iii, to the oibital wall 

3 Deep seated suppiiiatne ethmoiditis In this foim 
niinieioiis ethmoidal cells ma} be found filled with pus 
Otheiiiisc, in ni} expeiientc, the appealanec is the same as 
111 the non suppiiiatne h}poiplastic i.iiiet} 

I do not find that atioph} is a common accompaniment of 
ethmoidal siippiiiation On the coiitran, I often find the 
li.ipeiplastic t}pe of the disease suppuiatiie, as mentioned 
Atroph} of the ethmoid bone and its appendages docs occur 
III the distinct allection called atiophic ihinitis, but atiophic 
ihinitis causes atroph} of the bon} stiiictuies of the entire 
nasal intciioi as well and I have not found suppuiation of 
the ethmoidal cells characteiistic of atiophic ihinitis Etii 
moiditis usiialli oceuis iii adults, while atiophic rhinitis is 
peculiar to adolescence, and is found especially in young 
girls I haie found pol}poid h}peiplasia far inoie common 
111 suppuiatiie ethmoiditis than atioph} of the ethmoidal 
stiuctuies 

Dr IV L Ballcxopr, Chicago llie point of the papei 
that irapiesses me is this 'Ilie essa}ist diiidcd ethmoiditis 
into two t.ipcs, the hipeiplastic and the suppuiatiie A^oiv 
then it seems to me ho doesn’t make it lei} eleai wh}' he 
so diiides it As I iindeistand hipeiplastic iliinitw, oi the 
pohp t}pe of ethmoiditis, I should s.ii it is due to an infec 
tioii just as IS the suppuiatiie tjpe, the actiie etioloo-ic 
cause is infection Of couise we haie all degiees, fiom the 
leii mild to the leiv seieie infections, m one little oi no 
piiiulent secietion, and in the other ler} pionounccd sceietion 
Xow hiptipHsia IS smell due to a mild foira of nutation 
01 infection '1 he suppuiatiie t}pe is due to a moie iiiiilent 
infection With a leiy mild infection the pathologic chano’e 
IS one of hipeiplasia In the moie aetiie infecUon hyper¬ 
plasia does not take place, but theie is a =cleiolic condition 
In the h} pci plastic tipe iie haie a low giade of inflammation, 
and the tissue lemains loose and is not compact, as in the 
inoie actiie tipe of inflammation In the lowei giades, hoii- 
eiei, we niai haie and do haie some piiiulent secretion. 
It may at times be pinch mucus I liaie found that on 
fust examination 1 mai not find pus, but when I ask the 
patient if he has a }ellow dischaigc from the nose it seems 
to me I bale almost iniariabli found that he does, es-iecialh 
in the moining when he first gets up, so that I am rathci* of 
tbe opinion that eicn the hiperplastio t}pe is attended bi a 
almost constaiitl}, although it may 


not be ob-eriable iii the nose on examination 

tog.,. 
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piompted me to pipscnt this pitpei 1 thoiaght it might be a 
good tiling to bring the slides out m this way for his inspec 
tion He "seems to be ,11 least half conunced, and I hope that 
time \ul! hiither comince him 
Ihc latlei part of the papei, which I did not hare oppor- 
tuiiitj to uad, answeis Dr Casselheiry’s remarks in a biief 
wai ' lhe«e pictures are not complete, as it requiies a large 
number ot fields to demonstiate thoioughly eveiy condition 
the main purpose of the demonstiation is to slioiv that 
clironic In pel plastic etlimoiditis and chronic siippuiative 
etUmoiditis are two sepaiate and distinct pathologic processes. 


TUBERCCLO.^IS 07? TJTE AXiCLE-JOiXT AXD 
TAI?,SU« 

.T\MKR NVAPillKiV REVKR, Jl.D. 

Junloi Snijjoon, f'hlUlion‘s no‘5pUal 

Accoidino; to Tlialelior in lii^ “Tllotlcin Practice,” 
putiliAifd 111 lS‘>li. “tiiherc-iilosis. so’oftila, or ‘the 
King’s omI,’” js m its iiatuic peculiarly intetorate, and 



rie 1 ■ tnlAe ioint of t S, aged Ifo >cars, A lateral riew of ankle, wltli cleslmetton of upper pai tlon of 

astiaanliis D anteilo posloiioi liow ot s.irae foot 'I'li. rmrlint lin.l .in .ilisces, oiieiud in fiont of the ertornnt 
malleolus in ^ovembei J90S. In AIii, lillO, theie nos sli.;lit lioiu (liKkenlnK iiliout (lie anUe, and considerable 
«o£t pait thickening Ail motions neie noinial at the ankle joint, ikitlent toes In sUgUUj ; no rnigus, no pain. 


Di Ballenger asks hotr the eonciiision is reaciied that these 
two conditions ate prinoanly sepaiate and distinct. He speaks 
about the infection caused hy niicio cugamsius; that I think 
IS questionable. If one takes it that all diseased conditions 
aic doc to pathologic oigatusms ho is right Eeeently I have 
had occ.asion to examine some of the so called hone cysts of 
the middle turbinate and found liypeiplastic etlimoiditis just 
where the mucous mcnibiane came in contact with the inspiied 
an, the anteuoi end of the middle tmbinate. J'lom this fact 
it appeals to me that this iiyperplasia may be due to the 
nutation of the inspired an without legard to germs wdiicli 
may find lodgment on the mucous sinfaee. The hacleiiology 
of sinus disease is, I think, moie oi less obscure at the present 
time, although wo have had mmieious investigatois, pai- 
ticulail.i among our German brethren. I have done some of 
this woik 111 the past siv months, and have in only one 
instance been able to obtain a ptue eultme of one parficnkat 
oigamsm; there weie fotu or five different micio oiganisros, 
some pathologic and some the ordinary non-patliologie bac¬ 
teria. I think the time will come when the so c.illed non pus- 
producing oiganisms will be sliown to be capable of causing 
inflamination. It seems to me it may be possible that the 
bacillus of influenza may piodiiee the inflammation and then 
when it iias disappeared other uon-patiiogcnic organisms keep 
up the suppuration. If that thooiy can stand it will explain 
a great many things rcg.arding Siippuratiie etlimoiditis Tak¬ 
ing info consideiation the fact that theie is only a difference 
in degree between polypoid swelling and polyp foinwtion of 
the nasal mucous membrane, it is not strange that true polyp 
formation of the ethmoid may he ob«ei\ed without any 
empi cma of the sinuses existing. 


A Social Question.—-Tnbeiculosis is no iongcr a medical 
pioblcm; it is a great social question. Given public coopera¬ 
tion. in nnotlier gcnoi.ition it x^ill pass away and be but a 
terrible memory—JIaitin Cooley, Jour. Ouldooi life, October. 













inbiiciilous .istinRaius rAtlsion of .istmcihis March XI ions 
Good motion at nnkie Foot one inch siioitei than lioiit ’ Slurlit 
luonation. No maiked iticic.ise m latoi.i) mobiht" ” 


IS most generally handed clown hy paieiUs to tlieir off¬ 
spring. Chiklreii possessing the most Inelv disposition 
and a maturity of undeistanding superior’to others of 
their age, are tho=e most li.nhle to soiolitla. It most 
commonly affects children of a lax hahil, witli smooth 




Voi.usii: LV 
Numckr 25 


TUBERCULOSIS OF ANKLE-JOINT—SEVER 


2129 


fine skin, fair hair and rosy cheeks. It seldom makes 
its appearance before the second year of age, generally 
from the third to the seventh, and rarely makes its first 
attack after pnherty.” 

In many wa 3 'S this is to-daj’ a correct picture of a case 
of bone or joint tuberculosis, varying somewhat, of 
course, in different cases. 

Tuberculosis of the ankle-joint and the bones of the 
foot is much more frequent in children than in adults, 
and follov.-s next in frequency tuberculous disease of 
the spine, hip or knee. Affecting bones and joints which 
have to bear weight, its treatment and course are nec¬ 
essarily much more difficult and protracted than in 
joints such as the elbow and shoulder. Also, owing to 
the superficial position of the bones of the foot, abscess 
formation is more noticeable and subsequent operation 
usually more often indicated. 

Since 1868 there have been recorded at the Children’s 
Hospital 213 cases of tuberculosis of the ankle-joint and 
bones of the foot. These cases have occurred in a clinic 
of 7,474 cases of bone and joint tuberculosis, sliowing a 
much larger proportion of cases than was shown in the 
occurrence of tuberculosis of the shoulder or elbow- 
joint. The cases of tuberculosis of the shoulder and 
elbow-joint have been reported by me in two recent 
papers. 

Table 1 gives the data in regard to these eases, with 
the accompanj'ing complications: 


TABl.B 1.—GEXIERAli STATISTICS OF 213 CASES OF A:^KT,E- 
JOIXT TUBEI{CUt.OSr.S 


Total cases. 

....213 

Right jinklc nlono.. 

.108 



Loft ankle alone,*» 

90 

Girls . 

. 01 

Both ankles. 

.. 15 


Family history tuberculous.41 

History of trauma .27 

Average age at entrance.4.8yoar9 

Average duration of disease at time of appearance at Uo^spital, 9.3 
months (197 eases). 


Complications— 

Ankle and hand (wrist and dactylitis).. 13 

Ankle and hip. G 

Ankle and both knees. 1 

Ankle and knee. 3 

Ankle, knee and elbow. 1 

Ankle and elbow. 1 

Ankle and shoulder . 1 

Ankle and spine . 0 

Ankle and tuberculous peritonitis. 1 

Ankle with mviUlple tuberculosis with skin lesions 
and glands .:. 11 


49 

As will be seen, there were a few more boys affected 
than girls, probably owing to their greater exposure to 
trauma; a tuberculous family history was important; 
and about a fourth of the patients had other joints 
involved. Also it should be noted that a long time 
elapsed from the onset of the disease—that is, the time 
the parents first noticed that there was something wron^ 
with the foot—until they brought the child'to the hos” 
pital for treatment. Tliis delay is often due to lack of 
responsibility on the part of the parents, and again to 
mistaken diagnosis on the part of the family phj-sician, 
who believes the condition to be a chronic sprain or a 
rheumatic condition. It also points forcibly to the in¬ 
sidious and slow nature of the process. The average aire 
in these cases, it will be noticed, was 4.8 years, as com¬ 
pared with the average age of patients with tuberculous 
shoulder of 4.7 years, and the average age of patients 
witli tuberculous elbow of 5.3 years, which have been 
previously reported. 

From a study of tliese cases in regard to their com- 
j'lications, and so far as I have been able to tell from 
their records, there has been about an equal frequency 


of the spread of the tuberculous infection from the 
ankle to the other joints and vice versa: The rapidity 
of the secondary involvement of the other joints has been 
increased following operation on the original focus, 
usually a curettage, while on the other hand, without 
operation, other joints have not become involved until 
seveial j-ears have passed, in some instances extending 
up to five, six and ten years. Trauma to an apparently 
healthy joint in a child with a preexistent tuberculous 
joint often leads to the origin of a tuberculous focus in 
that joint. It would seem that unless an excision were 
done with as little mutilation as possible of the parts 
affected tliere was great danger of an extension of the 
tuberculous process to other joints, whereas with con¬ 
servative treatment such extension is unlikely to occur, 
except after a long time, and especially in cases which 
present sinuses. 

The onset is usually slow in these cases, and may fol¬ 
low an injury, such as a blow or a sprain. Any sprain 
which does not clear up promptly under the usual 
measures should make one most suspicious of some other 
process going on. Swelling follows about the part 
involved. If the disease is in the astragalus or the 
lower end of the tibia or fibula, there is swelling about 
the ankle-joint, often to such an extent that the outlines 
of the malleoli are obliterated. Where the tarsal or 
metatarsal bones are involved the swelling is more 
defined and localized over that area. 

Limp and muscle spasm are noticeable, especially in 
disease of the ankle-joint. ^lotion is limited, especially 
in plantar and dorsal flexion. Where the tarsal bones 
are involved there is usually very little spasm, and the 
joint motions are practically normal, unless the process 
is most extensive. There is, of course, the subsequent 
atrophy of the leg from disuse. 

The swelling is usually not a fluctuating one, but is 
doughy and gelatinous in feeling. 

The most frequent location of the disease is in the 
astragalus, followed in order of occurrence by the os 
calcis and lower end of the tibia, lower end of the fibula, 
scaphoid, cuboid and first metatarsal. These joints are 
working centers of weight-bearing, and subject to con¬ 
stant friction, strain, over-use and general wear and 
tear, and joints which transmit weight to the ground 
are usually more subject to strain, injury and disease 
than others. 

The location of the disease in the different bones is 
shown by Table 2. 


TABLE 2.—LOCATION OF DI.SEA.SE (BY OPEnATION OR 
-T-RAVl 


Astragalus . 

Os calcis . 

Scaphoid . 

Cuboid . 

Tibia (lower end) . 
Fibula (lower end). 
Internal cuneiform 
Middle cuneiform . 
External cuneiform 
First metatarsal .. 
Second metatarsal • 
Third metatarsal 
Fourth metatarsal • 
Fifth metatarsal . • 


74 

45 

14 

14 

42 

10 

C 

C 

r> 

12 

5 

4 

4 


Occurring in more than 1 bone. 40 

When the astragalus is involved it is usually its upper 
surface, which leads to involvement of the whole joint, 
including the lower ends of the tibia and fibul.a. Areas 
in the os calcis are more usually localized, do not inrolve 
the joint, and are as a rule not as serious an affection, 
unless the disease is virulent and attacks otlier bones. 
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prompted me to present this paper. 1 tUouglit it might be a 
good thing to bring tlie slides out in this way for his inspec¬ 
tion. He seems to be at least half convinced, and I hope that 
time uill further convince liim. 

Ibe latter part of the paper, which I did not have oppor¬ 
tunity to read, answers Dr. Casselberry’s remarks in a brief 
way. These pictures are not complete, as it requires a large 
number of fields to demonstrate thoroughly every condition. 
The main purpose of the demonstration is to shoiv that 
chronic hyperplastic ethmoiditis and chronic suppurative 
etlimoiditis are tyvo separate and distinct pathologic processes. 


TUBERCULOSIS OF THE AXKLE-JOIXT AXD 
TARSUS 

•TAMES WAUUEK STIVER, M.D. 

Junior Assistant ^^nrsoon, ('hlUlrcn's llospUnI 

nos'iOA 

According to Tlmtclier in liis “^fodcni Practice,” 
published in 1S2(;, “tnbcrcnlosif:, scrofula, or The 
king’s evil/” is in its naliire peculiarly inveterate, and 



Fig 1. 
n‘5trasnlus. 


-Ankle-joint of A. S., aged iVj years. 
B. anicvio-postciior view of ^^aine 


view of ankle, with destrurlion of nppor portion of 

• • - • - - -- i -- __ - foot lU(' pati<*nf luul an opened in front of the extornai 

malleolus in Novomliev, loos. In May, 1010, there yyas slight lioii.y thleUening about the ankle, and coii-,lilcvnblo 
sott part thickening All motions yvere normal at the ankle-joint. Patient toes In slightly; no vnlgt™ no pain. 


Dr. Balienger asks hoyv tlie conclusion is readied tliat these 
tyvo conditions are primarily separate and distinct. He speaks 
about the infection caused by micro-organisms; that I tliink 
is questionable. If one takes it that all diseased conditions 
are due to pathologic organisms he is right. Recently I have 
had occasion to examine some of the so-called bone-cysts of 
tlie middle turbinate and fonnd liyperplastio etlimoiditis just 
yvlicre tlie raucous membrane came in contact with the inspired 
air, the anterior end of the middle turbinate. Erora this fact 
it appears to me that tliis hyperplasia may be due to the 
irritation of tlie inspired air yvithout regard to germs which 
may find lodgment on the mucous surface. The bacteriology 
of sinus disease is, I think, more or less obscure at the present 
time, altliougb yve have had numerous investigators, par¬ 
ticularly among our German brethren. I have done some of 
this yvork in the past six months, and have in only one 
instance been able to obtain a pure culture of one particular 
organism; there yvere four or five different micro-organisms, 
some pathologic and some the ordinary non-pathologic bac¬ 
teria. I think tlie time yvill come yvlien tlie so-called non-pus- 
producing organisms yvill be siioyvn to be capable of causing 
inflammation. It seems to me it may be possible that the 
bacillus of influenza may produce the inflammation and then 
when it lias disappeared other non-pathogenic organisms keep 
up tlie suppuration. If that tlieory can stand it yvill explain 
a great many things regarding suppurative ethmoiditis. Tak¬ 
ing into consideration the fact tiiat there is only a difference 
in degree betyveen polypoid syvelling and polyp formation of 
the nasal mucous membrane, it is not strange that true polyp 
formation of tlie ethmoid may be observed yvithout any 
empyema of the sinuses existing. 


A Social Question.—^Tuberculosis is no longer a medical 
piobleni; it is a groat social question. Given public coopera¬ 
tion, in another generation it yvill pass ayvay and be but a 
terrible memory—Marlin Cooley, Jour. Outdoor Life, October. 



........ ii-uni a'-vay- taken yinvi 

»ooa motion at ankle. loot one inch sUovtoi* than vl^ht 
pronatioa. Ao marked incroa-io in lateral mobility. 


1010. 

lOuS. 


IS most generally handed down by paients to their off¬ 
spring. Chiklrcn possessing the most Ikely disposition 
and a maturity of understanding superior to others of 
their age, are tliose most liable to scrofula. It most 
commonly affects children of a lax habit, with smooth. 
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fine skin, fair hair and rosy cheeks. It seldom makes 
its appearance before the second year of age, generally 
from the third to the seventh, and rarely makes its fiTst 
attack after puberty.” 

In many ways this is to-day a correct picture of a case 
of hone or joint tuberculosis, varying somewhat, of 
course, in different cases. 

Tuberculosis of the ankle-joint and the bones of the 
foot is much more frequent in children than in adults, 
and follows next in frequency tuberculous disease of 
the spine, hip or knee. Affecting bones and joints which 
have to bear weight, its treatment and course are pee- 
essa’-ily much more difficult and protracted than in 
joints such as the elbow and shoulder. Also, owing to 
the superficial position of the bones of the foot, .abscess 
formation is more noticeable and subsequent operation 
usually more often indicated. 

Since 18G8 there have been recorded at the Children’s 
Hospital 213 cases of tuberculosis of the ankle-joint and 
bones of the foot. These eases have occurred in a clinic 
of 1,474 cases of bone and joint tuberculosis, showing a 
much larger proportion of cases than was shown in the 
occurrence of tuberculosis of the shoulder or elbow- 
joint. The cases of tuberculosis of the shoulder and 
elbow-joint have been reported by me in two recent 
papers. 

Table 1 gives the data in regard to those cases, with 
the accompanying complications; 


TABI.E 1,—GENERAL STATISTICS OF 21.S CASES OF ANkLE- 
JOINT TUBEKCnLOSIS 

Total cases.213 Uiaht ankle alone_108 

Ho.vS .122 Lett ankle alone. 00 

Givis . 01 Both ankles. 13 

Family history tnbevculous.41 

History o£ trauma .27 

Average age at entrance. 4.8 years 

Average duration o£ disease at time o£ appearance at hospital, 0.3 
months (107 cases). 


Complications— 


Ankle and hand (wrist and dactylitis). 15 

Ankle and hip. 6 

Ankle and both knees. 1 

Ankle and knee. 3 

Ankle, knee and elbow. 1 

Ankle and elbow. 1 

Ankle and shoulder . 1 

Ankle and spine . 0 

Ankle and tuberculous peritonitis. 1 

Ankle with multiple tuberculosis with .skin lesions 
and glands .:. 11 
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As will be seen, there were a few move boys affected 
than girls, probably owing to their greater exposure to 
trauma; a tuberculous family history was important; 
and about a fourth of the patients had other joints 
involved. Also it should be noted that a long time 
elapsed from the onset of the disease—that is, the time 
the parents first noticed that there was something wrong 
with the foot—until they brought the child 'to the hos¬ 
pital for treatment. This delay is often due to lack of 
responsibility on the part of the parents, and again to 
mistaken diagnosis on the part of the family physician, 
who believes the condition to be a chronic sprain or a 
rheumatic condition. It also points forcibly to the in¬ 
sidious and slow nature of tlic process. The average age 
in these cases, it will be noticed, was 4,8 years, as com¬ 
pared with the average age of patients witli tuberculous 
shoulder of 4,7 years, and the average age of patients 
with tuberculous elbow of 5.3 years, which have been 
lireviously reported. 

From a study of these cases in regard to their com¬ 
plications, and so far as I have been able to tell from 
their records, there has been about an equal frequency 


of the spread of the tuberculous infection from the 
ankle to the other joints and vice versa: The rapidity 
of the secondary involvement of the other joints has been 
increased following operation on the original focus, 
usually a curettage, while on the other hand, without 
operation, other joints have not become involved until 
scveial years have passed, in some instances extending 
up to five, six and ten years. Trauma to an apparently 
healthy joint in a child with a preexistent tuberculous 
joint often leads to the origin of a tubereulons focus in 
that joint. It would seem that unless an excision were 
done with as little mutilation as possible of the parts 
affected there was great danger of an extension of the 
tuberculous process to other joints, whereas with con¬ 
servative treatment such extension is unlikely to occur, 
except after a long time, and especially in ease.s which 
present sinuses. 

The onset is usuallv slow in these cases, and may fol¬ 
low an injury, such as a blow or a sprain. Any sprain 
which does not cle.ar up promptly under the usual 
measures s'nou'id make one most snsjunous oi some otVier 
process going on. Swelling follows about the part 
involved. If the disease is in the astragalus or tlie 
lower end of the tibia or fibula, there is swelling about 
tlie ankle-joint, often to sucli an extent that the outlines 
of the malleoli are obliterated. Where the tarsal or 
metatarsal hones are involved the swelling is more 
defined and localized over that area. 

Limp and muscle spasm are noticeable, especially in 
disease of the ankle-joint. Jlotion is limited, especially 
in plantar and dorsal flexion. Where the tarsal bones 
are involved there is usually very little spasm, and the 
joint motions are practically normal, unless the process 
is most extensive. There is, of course, the subsequent 
atrophy of the leg from disuse. 

The swelling is usually not a fluctuating one, but is 
doughy and gelatinous in feeling. 

The most frequent location of the disease is in the 
astragalus, followed in order of occurrence by the os 
caleis and lower end of the tibia, lower end of the fibula, 
scaphoid, cuboid and first metatarsal. These joints are 
working centers of weight-bearing, and subject to con¬ 
stant friction, strain, over-nse and general wear and 
tear, and joints which transmit weight to the ground 
are usually more subject to strain, injury and disease 
than others. 

The location of the disease in the different bones is 
shown by Table 2. 


TABLE 2.—LOCATION OF DISEASE (BY OPERATION OR 
.Y-RAY) 


Astragalus . 

Os cnlcls . 

Scaphoid . 

Cuboid . 

Tibia (lower end) . 
Fibula (lower end). 
Internal cuneiform 
Middle cuneiform . 
External cuneiform 
First metatarsal ,. 
Second metatarsal . 
Third metatarsal 
Fourth metatarsal . 
Fifth metatarsal .. 


74 

45 

14 

14 

42 

la 

6 

C 

5 

12 

5 

4 

2 

4 


Occurring In more than 1 bone. 
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\\ hen the astragalus is involved it is usuaily its xipnfer 
surface, wlncli leads to involvement of the whole joint 
including the lower ends of the tibia and fibula Areas 
m the os calcis are more nsnally localized, do not involve 
the .lomt, and .are as a rule not as serious an affection 
unless the disease is virulent and attacks other hones ' 
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Either tlie lower end of the tibia or fibula, near or at 
the epiphyseal line, may be the starting point of the 
disease, which then usually spreads to the whole ankle- 
joint. Swelling localized about the internal malleolus 
usually points to a focus in the tibia, and swelling about 
the external malleolus to a focus in the epiphysis of the 
lower end of the fibula. Swelling which obliterates both 
malleoli usually means that the astragalus is involved, 
or at least the synovia covering it, as well as the lower 
ends of the tibia and fibula. 

yiarked swelling over the neck of the astragalus, and 
most prominent on the dorsum of the foot, usually 
points to an active process in that region, which later 
will probably extend and involve the ankle-joint. (Sec 
Fig. 1.) 

Foci of disease originating in the other tarsal and 
metatarsal bones of the foot are not frequent, and may 
often be limited to the bone in which they originate, or, 
if the virulence of the infection is great, may rapidly 
spread to the other bones and so involve the whole foot. 
In children the tarsal and metatarsal bones are largely 
cartilaginous, and so have slight resisting power and 
disintegrate rapidly, especially provided no treatment is 
undertaken from the start. 

Abscesses occur frequently, and this is probably 
explained by the superficial position and small size of 
the bones involved, which conditions cause an abscess 
to form and break before the healing process of reab¬ 
sorption has a chance to take place, as would happen 
in bones and joints of larger size in which the focus of 
disease is more deeply situated. 

Following the opening of au abscess, a sinus usually 
persists. Spontaneous rupture of an abscess is not rare, 
and many eases of this series presented themselves at 
the hospital following such a rupture, and with a dis¬ 
charging sinus. In these cases a mixed infection is the 
usual condition to be combated, and adds to the risk of 
any curetting operation. 

Sinuses persisting after operation are not rare, but 
their presence depends a good deal on the extent of the 
operative proceedings and the number and area of bones 
involved. A clean excision of a single bone with a sinele 
sinus, even if long-existent, which removes practically 
all the disease, should lead one to expect a first-intention 
wound, without subsequent breaking down, provided the 
after-treatment is carefully and pi'operly carried out. 
In this series of cases there were forty patients in whom 
the disease had attacked more than one bone of the foot. 

DIAGNOSIS 

The diagnosis of tuberculous disease of the ankle- 
joint or tarsus is usually easily made. The cardinal 
symptoms are pain, soreness, limp, swelling, muscle 
spasm. When the ankle-joint is involved, and when the 
disease has existed for any length of time, the foot is 
usually held in slight plantar flexion, with obliteration 
of tbe outlines of the malleoli, and occasional inversion 
of the foot. Increased surface temperature is practically 
always present and redness when the disease is in one of 
the smaller superficial bones, or when an abscess has 
formed. 

Chronic sprain, irritable flat-foot, syphilis and infec¬ 
tious arthritis are to be ruled out by the history, a-rays 
and results of treatment. It is usually not difficult for 
, one familiar with these conditions to inake a correct 
diagnosis. Osteomyelitis may be confused xvith an 
' active tuberculous process, but presents the picture of a 
much more rapid and x-irulent infection, which requires 
imrhediate operative interference. Disease in the tarsal 


bones may be localized to one bone, and may be evident 
on inspection. Also it may have .spread and involved 
the whole tarsus so that the whole dorsum of the foot is 
swollen, boggy and hot. 

Disease of the lower end of the tibia, fibula or astrag¬ 
alus quickly involves the ankle-joint and-causes the 
characteristic swelling about the malleoli, the outlines 
of which are obliterated. 

PA’l'IIOLOGY 

The pathology of tuberculosis of the bones of the foot 
is like that of all other bone tuberculosis. Ely states, 
in defining tuberculosis of the joints, that it is a reac¬ 
tion of the tissues in and about a joint to the presence 
of the tubercle bacillus or its toxins. He ’believes 
strongly in primary infection of the synovia, followed 
by extension from the synovia to the cartilage and bone. 
Eiehols, on the other hand, believes that all joint tuber¬ 
culosis is of primary bony origin, starting at the epiphy¬ 
seal lines in the bone marrow and invading the joint 
secondarily. 

The bacillus usually enters the respiratory tract, or 
may be in the intestinal tract, when it is usually derived 
from infected milk. The tonsils are also to be consid¬ 
ered as channels of infection. At aiitop.sy the foci are 
usually found in the lungs, intestines, bronchial and 
mesenteric lymph-nodes. General tuberculosis may 
rc'Ult from a local bone infection, provided the process 
is active and virulent and the patient’s resistance is 
below par. It may also follow after a curetting opera¬ 
tion on the focus, or in a case which has had multiple 
sinus of long standing. 

Following a mild injury thei'C is an inflammatory 
exudate which offers the tubercle bacilli a favorable field' 
for growth if it is already present in the body; while if 
the injury is severe the reparative processes are so active 
that the bacillus is destroyed even if it docs obtain access 
to the injured part. 

When the bones of the foot arc affected there is the 
usual formation of the tubercle,, which breaks down and 
becomo.s caseous, owing proliably to the lack of blood¬ 
vessels in the destructive process, and also to the action 
of the soluble toxins produced by the tul)ercle bacillus. 

As I have noted before, these caseous masses, bein^ 
in bones which are small and superficial, readily appear 
under the skin, as abscesses. They may remain single 
or spread and coalesce, and cause extensive destruction 
of various adjacent bones of the foot. 

Eepair is brought about by formation of fibrous tissue 
which replaces or partly encapsulates the tuberculous 
tissue. This may become ossified, and so may result in 
bony' anchylosis of the part involved. 

In detail the histogenesis of the tuberculous process 
is as follows, as shown by Eertesz through experiments 
on rabbits: 

Tubercle b.-icilli introduced into tbe bone-marrow of rabbits 
are quickly .surrounded by polymorplious leukocytes, and thev, 
as well as a portion of the fixed connective tissue cells situated 
in the district invaded, are destroyed within two or tliree 
days. Another portion of the fixed connective tissue cells, as 
well as the desquamated endothelial cells of the capillaries 
increase amitotically. These cells, as well as the young pro¬ 
liferated elements, group themselves about the tubercle bacilli 
and form the cpithelioidal tubercle, which is completely formed 
as early as the fourth day. The first tuber'culous giant cells 
appear on the fifth day, originating at this stage through a 
confiucnce.of the augmented endothelium of the capillaries. 

• On tbe seventh day lymphocytes group themselves about the 
tubercle, which latter at this time already shows signs of 
caseation in its center. On the eighth day the lymphocvtcs 
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ponotiate the tuheicle. The leiikocUes do not icaeh the 
neighboihood of the bacilli in thcii* initial accumulation fiom 
the blood-vessels, but lather fiom the septa of the neighbojing 
bone mariow. The liiniina of the capillaiics in the neigh- 
boihood of the tubeiculous tissue aie ohliteiated either 
through piessiue, or they disappear thiough the desquamation 
of the endothelium, uhich then begins to proliferate. The 
accumulation about, and tbe nugiation into the tuheicle on 
the seventh or eighth day, takes place also fiom the neigh- 
boiing bone mano\v. The connective tissue elements of this 
tissue piolifeiate. It is probable that this incieasc in con- 
nectiae tissue pioduees the ohlitciation in the blood spaces. 
Redestiuction of tbe tubercle, its coagulation necrosis, is 
caused therefoie, not considering the toxins of the bacilli, by 
the obliteration of the capillaiies and the blood-spaces in its 
neighboihood. 

TIIDATMENT 

The treatment in this series of cases has been opera¬ 
tive ancl non-opeiatne. 

Before taking up tlie results in these two classes of 
cases I Irish to give the oatJines of the i-autine treat¬ 
ment. Giaen a case of tubeiculosis of the ankle or tar¬ 
sus, the tavo most essential things to do aie to prea-ent 
a\eight-bearing and to enfoice absolute lest. These two 
conditions are the sine qua non in the treatment of an}' 
tuberculous joint condition, and avithout them veiv lit¬ 
tle is to be e.xpected either for a cure or for a good 
satisfactory result. 

The general condition is most important also, and a 
Iiealthy, restful, outdoor life, avitli plenty of nouiishing 
food, is essential. 

With disease in the bones and joints considerable a’ari- 
ation occurs in the virulence of the infection and the 
lesistanee of the individual, and aahere in one ease acute 
and destructive disease exists, causing great impairment 
of function, in another the disease may lun a very mild 
course and leave the patient with nearly a normal joint. 
There is no way of telling at first, however, ivhich tvpe 
exists, and so the routine is to be earned out in each 
case. The use of tuberculin in this series of cases of 
surgical tuberculosis has not been tried. In view of tlie 
experience of others, however, it W'ould seem that it is 
of use in certain cases, and certainly shortens the con¬ 
valescent period. 

Bier’s passive congestion method has also proied to be 
of use, in tbe hands of olheis, ivho state that the course 
of the disease is shortened, and that a better functional 
result is obtained. 

In order to get relief from iveight-bearing and to 
insure rest of the part, a plaster cast is applied, with 
the foot at a right angle to the leg, from the toes to the 
knee. The child is then fitted to a Thomas knee splint, 
on wliicb he may walk. lie is also provided wuth a high 
sole and crutches. This is the routine outfit, and is all 
that has been used in tliis series of cases, for protection 
and fixation of the joint. 

As in all tubeiculous bone disease in children, the 
great question aiises: Is conservative treatment—that 
is, absolute rest and fixation—better than operative 
interference—that is, curettage of the focus, or excision 
of the w hole affected bone or bones ? 

The only way that this question can be answered is 
by a study of a large number of cases and statistics, 
with final results. By presenting figures which cover 
these points I shall endeavor to show that there is a dis¬ 
tinct adiantage in children, at least, by pursuing a con¬ 
servative plan, both an to the result as far as function is 
concerned, and also in time saved. 

Table 3 shows the list of operations performed in this 
scries of cases. 


TABLD 8 —LIST OP OPERATIONS TOR TUBERCULOUS 
ANKLE-JOINT 


Incision and cincttnge.40 

Astiagalectomv . . . .. 4*» 

Itemo\al of scaphoid. . .. . ... •'» 

Removal of os calcis .. . .15 

Removal of cuboid. . . ... . 0 

Reino%aI of lowei end of fibula . 14 

Removal of lower end of tibia . 11 

Inteinal cunoifoim excised . ... 2 

Middle cuneifoira excised . 2 

Dxtcinal cunelfoim excised . . 2 

Plist metataisal excised . . . 2 

Second metatarsal exci«pd 0 

Third metatarsal excised . . 1 
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Taking the ankle-joint fiist, the recoids show' that it 
was iniolved by opciation seienty times, including tbe 
asliagalus and low'er ends of the tibia and fibula. This 
total covers operations for purposes of bone excision, of 
one or more bones, or parts of bones. This leaies a total 
of only foity for the other cases of bone excisions, not 
involving the ankle-joint. The opening and curetting 
of abscesses in this series amounted to a total of forty- 
six cases. These operations on abscesses were not done 
until absolutely necessai’}’, and were done simply for 
drainage purposes. I have not attempted to classifv 
them, as the resultant data would be of no great signifi¬ 
cance. 

In the operative cases, wdiere nearly twice as many 
operations were done which involved the ankle-joint, the 
known results are as follow's: 

TABLE 4—RESULTS OP OPERATION 


Motion— 

Good X 29 

Slight . 22 

Kone .. ... 47 

98 

Defoimity— 

None .... 7 

Thickening about malleoli G5 

Invoision of foot . . 2 

Equinovalgus . ... 10 

Shortening of foot . . . . 17 

EqulDO\arus 6 

Calcaneus ... .2 
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These results include forty-fire excisions of the 
astiagalus, fourteen operations for tlie removal of the 
lower end of the fibula and eleven operations for the 
removal of the low'er end of the tibia. 

In the operative cases the average duiation of the 
disease from its onset until treatment was discontinued 
w'as 19.8 months (m 114 cases). The areiage duration 
of the treatment was 10.1 months. Of the operative 
cases there were 72 in wdiich theie was 1 operation; 
17 in which there w'ere 2 operations; 16 in w'hich 
there w'ere 16 operations; 8 in w'hiclr there were 4 
operations; 1 in which there were 5 operations. 

The necessity of operating on a patient more than 
once depends wholly on the virulence of the disease, the 
rapidity of its extension, and the extent of the operation 
done. A number of cases which have onlv an abscess 
opened at one time may need later operations for other 
abscesses, enlarging a sinus, or the later removal of a 
sequestrum or an entire bone. 

In this operatne list is also included the few opera¬ 
tions which were done on the bones of tbe foot which 
did not involve the ankle-joint. 

The non-operatne results appear in Table 5. 

These are the results in those cases which were treated 
by fi.xation, rest and protection only until the process 
had healed. The average duration of the disease in 
these cases from onset until cessation of the treatment 
was 16.1 months in 99 cases. The average duration of 
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tl'.e treatment was 6.8 months, giving an average in favor 
of the non-operative series of 3.3 months from the 
beginning of the treatment until it was no longer 
neeessar}'. 

TABLE 5.—RESULTS IX NON-OPEltATIVE CASES 


;Motion— 

. 32 




. 33 


. 88 

Deformity— 

. 4 


. 1 

Thickening . 

. C3 

. 11 


o 


. i 


. 6 

SS 


From a stud}’ of these figures it will be noted that 
there was a distinct gain in time and also in the func¬ 
tion and lack of deformiti’ of the foot in the cases of 
the non-operative series. It is only natural to expect less 
doforinity in a child’s foot in which conservative meas- 
uies have been followed than after the mutilation of an 
o.xeision more or less extensive. The time saved is also 
of importance. 

Scudder’s conclusions in the series of eighteen cases 
reported in 1889, which are included in this report, 
cannot be admitted in view of these later figures. Eadical 
operations on joints and hones in children are not the 
best methods of treatment, and conservative measures 
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with phenol, followed by alcohol, or tinflui'c of iodin 
may be used. Occasionally a firsl-intenlion wound is 
obtained after this procedure. 

DEFOinirriEs 

Following a cure in cither an operative or non-opera¬ 
tive case there may lie deformity which needs correction. 
This is to be done by appropriate tenotomies or osteot¬ 
omies, a sufficiently long time having clap.'Cd to avoid 
any further lighting u]) of the original disease. ’I’lie 
foot is then to be held in the correct weight l)earing 
position. In looking at Table.- 4 and 6 one may see the 
deformities following the two classes of ojjcrative and 
non-operative cases as far as I liave l)ecn able to collect 
reiiorts of them. It is to be noted that the most com¬ 
mon result was thickening aliout the malleoli. ’I’his 
thickening is practically always bony in character, and 
is due to the dcjiosit of new bone laid down in the heal¬ 
ing process. 

There is usually also some shortening of the foot fmm 
atrophy of disuse, which is geneiidly .slight, and also 
fiom rciuoval of bone. 'I'he shoitening usually most 
marked when the astiagalus Inis been removed, 'J'he 
other deformities noted are duo in ]iart to excision- of 
various bones and contractions of the soft parts, and 
rarely follow any rule. 

The motion noted is to be intoriirctod ns follov.-s; 
“Good” means normal to one-half normal; “slight" 
means 10 degrees to ‘lU degrees normal. In cases in 


TABLE C.—DEATHS 

Time of Death from 
First Appear- 


IN CASES OF AXKI.E-.IOINT TritKlK'l'LOSIS 


Tears of ance of 

Age. Disease. 

3 1 year. 

4 5 months..... 

2 VI 1 year. 

3 to 2 years 

12 2Vj years.,.. 

1 Vj Few months,. 

4 II months,... 

2 10 mouths,... 

3 20 months.... 

1 4 years. 

9 2 years. 

1. First operation astragalus. Part of os calcis, scaphoid and 
h« ad of ulnar removed. Second operation os calcis curetted. 

2. Astragalus and cuboid removed, 

3. Eight to ten sinuses about ankle. No operation. Both ankles. 


No. of Last Operation 
Operations.^ fore Death. 

2 Few months .,. Xot 

2 2 days.Xot 

10 days.... 

1 year. 

2 years. 

Few months 
No operation 
No operation 
4 months... 

4 years. 

G weeks.... 


Condition of Ankle 
at 

healed. 

Ijealed. 

healed. 


('ause of Death. 


.Not 
Healed 

Healed . 

.Not healed.... 

. ffeated. swollen 
.Not healed.... 

.Not healed.... 

.Healed . 

. Not healed.^ 


. .T. 1'. meningitis. 

. .Shock.* 

..’1*. H. meningitis.* 
..T. 1\. meningitis. 
..'r. B, meningitis, 
..T. U. meningitis. 

. 'r. B. meningitis. 

. .'r. B. meningitis.’ 

T. B.* 

..(ion. B.’ 

..Gen. T. D.‘* 


4. Astragalus and scaphoid curetted. Amvlold. 
o Developed lumbar tuborculosls throe venVs later 
which were opened one and two years before death. 

0 . 1. B. lungs, liver, appendix, me'sentorlc glands. 


with ah<cos.<es. 
Amyloid. 


are to be carried out until radical operation is indicated, 
when all else has failed to stop the progress of the dis¬ 
ease. 

Operations, then, should be clean. Ho curetting 
should be allowed, and any bone or bones involved should 
be removed in tofo, with as little mutilation as possible. 
The increased risk of deformity after an excising opera¬ 
tion is, of course, obvious, whereas the non-operative 
cases which go on to a cure are much less apt to result 
in clefonnitv, and then not of so ,=erious a nature. 

When small foci exist in bones such as the os calcis, 
the cuboid, the scaphoid and the cuneiform, which arc 
not veiT active, a conservative course is to be followed. 
If the process is active and acute, often an incision to 
establish drainage will prevent extensions, and give the 
part an opportunity to heal, but removal of the wliole 
bone is not to be practiced unless the destruction is 
great, the process spreading, or of long duration with a 
persistent sinus, for the subsequent deformity is of 
course greater. In some instances subperiosteal excision 
may be done, which allows the cavity to become filled 
with new bone in a shorter time than it would otherwise. 
In other cases the sinus may be probed out, the seques- 
iium removed, and the bone cavity carefully wiped out 


uhieh certain joints are ankylosed. neighboring joints 
take up flicir work and increase their range of mol ion, 
so that there is always a certain amount of compensa¬ 
tion. For instance, 11 the aukle-joiut is ankylosed. the 
taisometatarsal joints will increase their range of motion 
to »>nch an extent that there is considerable freedom in 
tliat joint, which condition of course makes for more 
case aud freedom in walking and a more flexible foot. 

CAUSES OF DEATJC 

Including Dr. Scuddor’s six cases reported in 1889, 
in this series 1 have been able to find but a total of 
e cien deaths. Nine of this series were operative (uses, 
the deaths occurring from either tubcrenlous meningitis, 
s lock or a generalized tuberculosis, at .varying iniervals 
a ter the operation. Some could be attributed directly 
0 the operation as a canso, but. others wore too remote 
to lead one to suspect tliat operation was a factor. Those 
cases are shown in detail in Table G. ’ 

CONCLUSIONS 

. 'T^erculosis of the ankle-joint and bones of the foot 
in eliildren is insidious in its onset, chronic in its course, 
ana attacks usually young children. 
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The expectant, or conpervativc metliocl of treatment is 
pieferable to the operative one. 

Time is saved and deformity less under the conserva¬ 
tive plan than by the operative method. 

There is also less danger of secondary joint involve¬ 
ment and general tuberculosis by pursuing the non- 
opeiative plan. 

The disease may be associated with bone and joint 
tuberculosis in other parts of the body. 

The prognosis is fairly good for lile, but poor for a 
good anlde-joint in ivhieli there is no disabilitj’. 

A certain number get a good functional ankle, with 
but slight deformity. 

In regard to the smaller metatarsal bones the results 
are good for joint motion. 

234 Marlboro Street. 


VAltlOUS FOEMS OF EXPERIMEXTAL DIA¬ 
BETES AKD TIIEIE SIGNIFICANCE FOE 
DIABETES MELLITDS- 

J. J. R. MACLEOD. M.B., CIi.B., D.P.H. 

CI.EVEI.\SD 

In the short time allotted in this symposium to the 
study of experimental diabetes or glycosuria, I shall not 
of course attempt to give any general review of all the 
experimental conditions which may cause reducing sub¬ 
stances to appear i,n the urine. It will be more profita¬ 
ble to devote the greater part of my time to a study of 
the simplest and best-known form of experimental glj'- 
cosuria, namely, to that which results from stimulation 
of certain portions of the nervous S 3 ’stem. 

I shall, then, briefly consider the relationship to this 
comparatively simple form of glycosuria of some of the 
other experimental forms, such as those produced by 
asphyxia and by the influence of certain ductless glands. 
Its relationship to clinical diabetes I shall, however, 
omit, for the reason that there is very little definite 
information on which to base conclusions. 

Before going farther, it may be well to call attention 
to the distinction that must be drawn between the terms 
‘'glycosuria” and “diabetes.” The former denotes the 
presence of glucose or dextrose in the urine and is merely 
a symptom. The latter is the name applied to a group 
of symptoms of which glycosuiia is one; it is the name 
of a disease. It is with the chemical pathology of the 
symptom, glycosuria, that we are to occupy our time. 

So far as is known at present, there seem to be three 
distinctly different mechanisms by which dextrose may 
appear in the urine. In two of these the appearance 
of dextrose in the urine, the glycosuria, that is to say. 
is dependent on an increased percentage of dextrose in 
the blood. This In'pergB’cemia. as it is called, mav be 
due cither to increased production of dextrose by the 
liver or to diminished utilization of dextrose in the tis¬ 
sues. In the remaining form of experimental diabetes 
there is no hyperglycemia, the glycosuria being primarily 
due to a derangement of tbe renal function of such a 
nature as to cause the sugar normally present in the 
blood to be c.xcreted into the urine. 

It is, then, to the first of these three forms of experi¬ 
mental glycosuria that I shall devote most of my atten¬ 
tion. 

•Koatl In tlie Joint mcctiiiJr of tho Section on Pliarmncology and 
Tliornpontics and the Section on ratholotry and rhvsioloirj* of the 
American Medical A^'^oclation, at the Sixty-First Annual Session, at 
St. Louis, June, 1910. 


When we sift it down to its essentials we see that a 
study of this form of experimental diabetes means really 
a study of those conditions whicli so disturb the gly¬ 
cogenic function of tbe liver as to bring about an exces¬ 
sive conversion of its glycogen into dextrose. It may 
well be asked here of what value to tbe general question 
of diabetes such investigations can be. The great atten¬ 
tion which has recently been given to tbe study of such 
forms of experimental diabetes as that which follows pan¬ 
createctomy, parathyroidectomy, epinephrin injection, 
pjiloridzin poisoning, etc., has drawn attention away 
from this simpler tj'pe defined above, and this, notwith¬ 
standing tlie well-known fact that at the outset of every 
form of diabetes there exists an excessive hepatic gly- 
cogenoly'sis. It is not far from the truth to state that in 
eveiy variety of experimental diabetes there is an exces¬ 
sive production of sugar due to hepatic gh'cogenolj'sis; 
in some of them the glycosuria ceases when all the gl.y- 
cogen has disappeared; in others it persists, the dextrose 
being now derived from other sources than glycogen and 
being iisuallj' accompanied bj’ a depressed glycolysis. 
Besides glycosuria other symptoms of diabetes make their 
appearance. In this latter group of cases the independ¬ 
ence of the source of the sugar from the glycogenic 
function of the liver in the later stages has diveited 
attention from this function with the re.sult tliat in 
seeking for the exact cause of the persistent production 
of dextrose by tlie organism, it is often lost sight of that 
tlie glycogenic function of the liver has been almost, if 
not entirely, thrown out of commission, as evidenced 
by the great poverty of glycogen, even after feeding with 
excess of dextrose-yielding food.^ Loss of the power on 
the part of the tissue to destroy dextrose is usually given 
as the cause of the hyperglycemia, hut the possibility 
that this is associated with a derangement of hepatic 
function is commonly overlooked. Hypergl_ycogenoh’sis 
is the first outcome of this derangement; may it not be 
tliai the subsequent inability to destroy dextrose in tbe 
organism, as well as the production of dextrose from 
protein, is also dependent on deranged hepatic function ? 

These preliminary remarks indicate the importance 
of a more thorough knowledge of the glycogenic func¬ 
tion of the liver, and it is to what is already known of 
this and of tbe conditions which (apart from lesions 
elsewhere in the organism) may throw it out of gear 
that we shall now confine our attention. 

SOURCE 01' GLYCOGEX 

In the ehoit space of time at my disposal, there are 
of course several aspects of this glycogenie function 
which must be very cursorily considered and one of these 
is the source of the glycogen. There is no«- no doubt 
lliat besides tbe carboliydrates themselves, proteins may 
lead to glycogen deposition. The most sati.sfactory evi¬ 
dence on which this conclusion is based has been de¬ 
rived from metabolism studie.s in diabetic animals, it 
having been found in these that when proteins or eor- 
tain of the degradation products of protein are ingested, 
an increase in the dextrose excretion occurs. Tbe pro¬ 
teins are thus shown to be convertible in tbe orgaiii'^m 
into dextrose which', of course, means that, were tbe 
gh-eogenic function of tbe liver not deranged, they 
would have been converted into glycogen."- 

1. von Norden: ri.ondbuch dcr r.vtliolo^lo do-s Rtoant'cli-'oli. 
Berlin, 1.407, II, 17. 

2 Liltlije: Arch. f. d. Res. Pli.velol.. moi. cvl, ICO. 

3. rflliRor : n.T*; GlyK'ORcn. Bonn. lOOG. 

4. Lusk : Am. Jour. I’liy.sIol.. lOOS, nil, 174. 
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IMiat more particularly concerns us in the present 
connection is the fate of this glycogen. Following Ber¬ 
nard’s teaching,-''most authorities. believe that gl 3 'eogen 
is reconverted into dextrose, and delivered as such 
into the blood whenever that which is already present 
therein tends to fall below its normal percentage. When 
the tissues require more carbohydrate in the perform¬ 
ance of their metabolic functions, they derive it from the 
blood which again replenishes its store from the gly¬ 
cogen of the liver; or, if this be all used up, from that 
also present in the muscles. 

No one denies that before being utilized, the glycogen 
is reconverted into dextrose, but the English physician 
Pavy" has advanced the hypothesis that wlienever the 
glycogen molecule becomes broken down into molecules 
of glucose, the latter, instead of becoming dissolved in 
the blood plasma, becomes instantly taken on as a “side- 
chain by a protein constituent of the blood.” He was 
one of the first to demonstrate the existence of carbo¬ 
hydrate molecules among the degradation products of 
protein, and, disregarding the fact that it is mainly as 
glycosamin that these are present,’ he concludes that 
they must represent the glucose, which in this form is 
being transported to the tissues to be utilized as fuel. 

Pavy’s chief argument against the reconversion of 
hepatic glycogen into free dextrose seems to be that 
dextrose could not exist in a free state in the 
blood on account of its being immediately 
excreted in the urine. “When circulating through 
the kidnej’,” so he writes, “it [dextrose] cannot 
be prevented from escaping like other small molecular 
bodies and making its appearance in the urine.” I 
have no time at my disposal to discuss this question at 
any length, and, indeed, it requires little discussion, for 
it has been unequivocally demonstrated by the recent 
work of Eona and Michaelis® that all the sugar in the 
blood exists therein in simple solution, some of it in the 
corpuscular contents, the remainder in the plasma. 
These workers have shown that when diluted blood is 
shaken with certain colloids, such as ferric hydroxid or 
kaolin, the proteins are all adsorbed (i. e., form a col¬ 
loidal combination) and can be quantitatively precipi¬ 
tated by the subsequent addition of a trace of electrolj'te, 
but that not a trace of sugar is removed from solution 
by this treatment. AVere the dextrose in any way united 
with the proteins, it would certainly be carried down 
along with them. Nor is it possible that there can be 
a disruption of any such compound by the above treat¬ 
ment, for the reagent employed cannot be imagined to 
have any disruptive action. Another piece of evidence 
in support of the free state of dextrose in blood is fur¬ 
nished by the observation that, whereas charcoal ad¬ 
sorbs both sugar and protein from a solution containing 
these two substances alone {i. e., when it is shaken with 
a solution of protein and sugar), yet it adsorbs the pro¬ 
tein but not the dextrose when acetone is present in the 
solution. The acetone being more adsorbable than the 
dextrose prevents the latter being taken up by the char¬ 
coal.'’ Further evidence of the free state of dextrose in 
the blood was furnished by diah’sis experiments to dis¬ 
cuss which, however, would occupy too much of our 
time.’® 


5. Bernard : Lcqons siir le Diabetc, 3 877, p. 371- 
G. I’avv: Carbohydrate Metabolism and Diabetes, London, lOOG. 
7. Maclcod: The* Metabolism of the Carbohydrates; in Recent 
Advances in Physiology and Biochemistry, London, 1000, p. 315. 

S. MIchaclis and Kona: Untersuchungen iiber den Blutzuctor, 
Biochem. %tschr., vil. 3-0; viii, 350; xiv, 476; xvi, CO; xviil, 375. 
9. MIchaclis and Ilona: Biochem. Ztschr., xiv, 4S9. 

10. MIchaclis and Ilona; Biochem. Ztschr., xiv, 470 


Tinder normal conditions this production of dextrose 
by the liver is finely adjusted so that the percentage in 
the blood is kept about the normal level, which is vari¬ 
ously given as from 0.1 to 0.15 per cent. What is it,' 
then, that regulates this amount? It cannot be because 
of a direct influence on the liver cell of the amount of 
de.xtrose in the blood, for, with tlie exception of that 
circulating in the hepatic artery, this passes to the liver 
through the portal system, in which it has added to it 
the dextrose absorbed by the intestine. Only two other- 
possibilities remain o])cn: direct action on tlie liver cells 
of some chemical constituents of the blood other than 
dextrose, or a nervous reflex. 

Experimental evidence at pre.=cnt stands in favor of 
the latter view. The conversion of glycogen into dex¬ 
trose or glycogenolysis, as we may call it, whicli is thus 
held in control during life, becomes very much exagger¬ 
ated after death. In a few moments after the circula¬ 
tion of blood through the liver lias ceased this glvco- 
genolysis sets in and becomes more and more marked 
until, after about thirty-five to forty-five minutes, in the 
case of most livers, it has assumed enormous projior- 
tions, after wliich it gradually declines to disappear 
almost entirely some considerable time before all of the 
glycogen has been thus transformed.” 

During life, an equal!}- active glycogenolvsis may bo 
brought about by a variety of causes, but more especially 
by stimulation of certain portions of the nervous sy.s- 
tem. This causes an excess of dextrose to accumulate in 
the blood, hyperglycemia becomes established and as a 
consequence glycosuria. This is experimental glvco- 
suria or diabetes. 

'riicre is nothing to indicate that any essential difTer- 
ence exists between ante-mortem and post-mortem glv- 
cogcnolvsis; in other words, there is a constant tcndo'iicv 
for the liver to produce sugar from glycogen. During life 
this tendency is held in check by some inhihitorv mech- 
ani'-m, the brealc-down or the removal of which is there¬ 
fore the immediate cause of experimental diabetes. In 
the further development of the subject, it is from this 
view-point that I shall proceed, and the first question 
naturally concerns the cause of the conversion of glyco¬ 
gen into dextrose. 


■UiU CAUBli OF TDiS OLYCOGEXODYSIS 

It has been known for long that the liver tissue con¬ 
tains a diastatic or glycogenolytic ferment. This fer¬ 
ment, which we may call glycogenase,”’is contained in 
fairly active form in extracts of blood-free liver, the most 
satisfactory e.xtract in this regard being that’'prepared 
by the well-known Buchner process. It is prccipitahle 
in :in active slate by alcohol, although prolonged contact 
with this reagent seems to cause a deterioration in its 
strength. _ It is extremely difficult to make accurate 
quantitative estimations of the amount of glvco>'-enaso 
in liver or any other tissue, but, in so far as such estima¬ 
tions have been made, there is no indication that' it is 
any larger in amount sometime after death when post¬ 
mortem glycogenolysis is very active, than it is in a 
liver immediately after death. In the same wav no 
increase in the amount of glycogenaso in the liver seems 
to occur as a result of those conditions which in the 
intact animal cause glycosuria. 

This statement does not at first sight appear to be in 
accord with the results recorded by Bang, Lungdahl and 

= UnpubliRbod wpei-imentR. 

1-. Jlacleod and Pearce: Am. Jour. Physiol., 1010, v, 230. 



Volume LV 
NUMBEn 20 


EXPERIMENTAL DIABETES—MA CLEOD 


2135 


to tlie effect that in incubated samples of minced 
(l)lood-free) liver of the rabbit there is more rapid gly- 
cogenol 3 ’sis in a given time when, prioj- to death, there 
exists some experimental condition causing glj’eosufia. 
It is evident, however, lliat Bang’s results instead of 
indicating an actual increase of glvcogenase might be 
explained as due to influences affecting the inhibitory 
mechanism. Evidently, then, the production of de.xtrose 
by the liver, either ante-mortem or post-mortem is due, 
not to variable amounts of glycogenase, but to variations 
in the activity of the inhibitory mechanism which holds 
it in control. 

Glycogenase is by no means confined to the liA’er 
tissue; it is present, in at least as great amount, in 
blood and to a variable degree, apart from the blood 
wliich they contain, in the kidneys, muscles, intestines, 
spleen, etc. The fact that as much, if not more, of it is 
present in blood as in the liver, as well as the other facts 
regarding its distribution, indicates that there is no 
rclationsliip between the amounts of glycogen and of 
glycogenase in the animal body. Here again, is evidence 
that it is not the presence or absence of the ferment 
which determines whether glycogenolysis shall occur, but 
rather some controlling or inhibitory agency. 

The same facts regarding the distribution of glyeogen- 
ase would further suggest the existence of some definite 
site for its production. Since of all extracts those of the 
pancreas exhibit by many times the strongest glycogeno¬ 
lytic activity, it has naturally been thought that this 
gland is the source of the ferment. Should this be the 
case, there are two paths by which the glycogenase might 
gain the general circulation—the blood and the lymiph. 
In the foinier ease, we should expect to find glycogenase 
present in greater concentration in the blood of the pan¬ 
creatic veins than in blood from the carotid artery. 
•Such, however, is not the case, for both during ordinary 
anesthesia and when the nervous system is being stimu¬ 
lated in such a way as to produce hyperglycogenolr’sis, 
tlie amounts of glj'cogenase in the systemic blood and in 
that of the pancreatic veins are identical. It 
is therefore impossible to demonstrate any actual secre¬ 
tion of this ferment by the pancreas into the blood 
probably because of the great volume of blood. It may 
be, however, that the remarkable strength of the pan¬ 
creatic extract is on account of the diastase which Avould 
otherwise have been contained in the pancreatic juice 

The large amount of glycogenase in blood as compared 
with other tissues e.xplains why the glycogen disappears 
with greater rapidity from the liver after death when 
the organ is left intact and full of blood than when, just 
immediately aftei' death, the blood is washed out of it. 
'Die much more rapid gl 3 eogenolysis which occurs in 
a mixture of liver and blood-free liver tissue has natur¬ 
ally suggested the possibilil.y that there might be some- 
tbing in the blood exercising an activating influence on 
tlie hepatic ferment. Xo evidence of such an activation 
can, however, be obtained, the greater glycogenolvsis in 
the mixture of blood and liver being merely an additive 
function of the ferments present in each. 

Begarding the nature of the mechanism by which gly- 
eogenolysis is inhibited or held in abeyance during life, 
we are almost entirely in the dark. In considering this 
question it has, however, to be borne in mind that the 
glycogenolysis produced bv gl 3 'cogenase takes place within 
the hepatic cell; it is an intracellular reaction and conse¬ 
quently is regulated by the vitality of the cell. In other 

in. Bnnjr. Ltintrdalil nrd Rohm: Boitr. z. cliem, Phys. u. Pnth., 
Ix, 40S ; 10U7, X, 1 niul 


words, the intracellular glycogenase is prevented from 
acting on the glycogen during life by forces which are 
dependent on the vitality of the protoplasm. On the 
death of the cell, therefore, glycogenoh'sis sets in. This 
function of the protoplasm is under control of the nerv¬ 
ous system as is illustrated in the various forms of ex¬ 
perimental glycosuria about to be described. It is of 
interest to note that section of all the hepatic nerves 
does not in itself cause any change in the amount of 
de.xtrose in the blood.“ 

MECHANISM OF GLTCORENOLYSIS 

We are now in a position to consider a little more 
fully' the I'arious conditions which may bring about gly- 
eogenolysis in the liver dnring life. These, as already' 
mentioned, are the conditions which cause experimental 
glycosuria. Besides stimulation of certain poitions of 
the nervous system and asphyxia, there are many drugs 
which have this effect, but since tbe exact mechanism 
by which most of these act has not yet been fully' worked 
out, it would profit us but little in the present connec¬ 
tion to consider them and we will rather confine our 
attention to the so-called nervous and asphyxial gly¬ 
cosurias. 

The reflex arc through which the nervous control of 
the glycogenic function is effected has its center located 
ip the fourth ventricle. Mechanical stimulation in this 
location in rabbits, as by puncturing, is soon followed 
by the appearance of a large amount of dextrose in the 
urine, dependent on great increase in the reducing sub¬ 
stance in the blood. The glycosuria disappears when 
all the glycogen in the liver has been used up and it 
fails to appear when, prior to the puncture, the liver 
has been rendered glycogen-free by starvation or in some 
other way.'^' The efferent path from this center to the 
liver is by way of the cervical portion of the spinal cord 
and the great splanchnic nerves.’ The actual existence 
of these fibers in this portion of the cord lias, however, 
never been demonstrated, for electrical stimulation here 
so interferes with the respiratory movements as to create 
a condition of partial asphyxia which in itself leads to 
hyperglycemia, and when tins asphyxia is prevented by 
delivering a constant stream of pure oxy'gen into the 
bronchi, then stimulation of the cord does not cause an 
increase in the reducing power of the blood.’- It is 
possible that the great fall in blood-pressure or the spinal 
shock may be responsible for this negative result. In the 
great splanchnic nerves, on the contrary, it is a very easy 
matter to demonstrate the presence of the fibers;’" in¬ 
deed, in my experience, there is no more certain way of 
biinging about a rise in the reducing power of the blood 
than by stimulation of these nerves. The nerve fibers 
invohed must of course descend by tbe cervical portion 
of the spinal cord, and they leave the cord by the spinal 
roots in the lower dorsal region.” 

There must also be afferent influences carried to this 
glycogenic center and it is believed that these are most 
plentiful in the vagus nerve, but here again the e.xperi- 
mental evidence is faulty on account of the fact that 
electrical stimulation of these nerves affects the re.spira- 
tory movements and thereby tends to an asphyxial con¬ 
dition. Indeed, I have so far been unable to cause anv 
increase in the reducing power of the blood by stimula¬ 
tion of the vagus nerve.':, when, by' delivering pure ovv- 

14. Mncicod : Am. Jour. rhy.'JloI.. in(»7, xlx, 

l.*i. Mnclcod and Dolley: I*roc. I’livslol, Soc.; Jour PIjvvIoI 
lOOC, xxx\}. 42. 

16. Maclood: Am. Jour. Physiol.. lOOS. p. 

17. Moral and Diifront: .lour, do plivftol. norm, ot path, iSfll 
Scries 5, vi, a70; also Maclcod (Notes 7, II, 30 and 10). 
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gen into tiie bronchi, I bare excludecl the possibility of 
asjbiv.xia. 

Splanchnic glycosuria is, I consider, an experimental 
condition worthy thorough investigation, for in this par¬ 
ticular instance, in contrast to practically every other 
form of experimental glycosuria, we have a simple un¬ 
complicated problem; that is, we are studying the effect 
on a definite function of a gland produced by stimula¬ 
tion of its nerve. Although, as already explained, tlie 
excessive production of dextrose by the liver is not to 
be considered as the immediate cause of diabetes, yet in 
every variety of this condition it is the cause of the 
hyperglycemia in the early stages, and even in the later 
stages the glycogenic function on which it depends can 
be shown to be abnormal. 

ICEUVOOS CONTROL 01^ GLYCOGENIC FONCTION 

In-connection with this comparatively simple condi¬ 
tion of sjdanchnie gIycogenol 3 'sis there are several ques¬ 
tions concerning the nervous control of the glycogenic 
function which are susceptible of tolerably exact inves¬ 
tigation. The most important of these concerns the 
exact nature of the nervous control Three possibilities 
exist: 

1. The nerve may control the production of tlie gly¬ 
cogenolytic ferment Just as the secretory nerve fibers in 
the ehordi tympani control the secretion of the sub- 
maxillary gland. 

3. The nerve fibers may have no direct influence on 
the amount of glycogenolytic ferment, hut may exercise 
a control on those conditions which retard or inhibit its 
activity. 

3. The vasoconstriction produced in the liver by stimu¬ 
lation of the nerve may lead to an asphy.xial or anemic 
condition of the hepatic cells -which then permits gly- 
eogenolysis to proceed. 

In considering these hypotheses it is convenient, first 
of all, to see whether tliere is any evidence in favor of 
the last one. I have attempted to furnish this evidence 
by making comparison of the rate of glycogcnolysis in 
the liver deprived of its blood-supply (by connecting the 
portal vein with the vena cava and in some cases also 
ligating the hepatic artery) with and witliout stimula¬ 
tion of the splanchnic nerves. In such a case a greater 
glycogenolysis could not be attributed to changes in 
blood-supply, and would therefore indicate direct action 
on the liver cell Although my first few results in this 
direction showed a distinctly greater glycogcnolysis when 
the nerve was stimulated, I have been led, by more 
extended studies on post-mortem glycogenolysis, to con¬ 
clude that the marked irregularities in the time of onset 
and in the velocitv of this process make it dangerous to 
depend on such differences as ive found for a solution of 
the problem. It must be remeralierod tiiat deprivation 
of its blood-snj)])ly in any case brings on a glycogenolysis 
in the liver which is probably as intense as it can be 
under any circumstances, so that it i.s scarcely to be 
expected that an increase in tliis, due to stimulation of 
the splanchnic nerve, could make itself felt.*^ 

If it be the case that it is merely by its influence 
over the blood-vessels of the liver that the nervous sys¬ 
tem controls the glycogenic function, then surely changes 
in idood-supply produced in other wav's sliould be 
expected to have a similar effect. The most important 
experiment in this connection is clamping of the portal 
vein. If this be done for short periods of time—two 
minutes or less—there is no evidence that sugar 
increases in amount in the blood of the general 


circulation; i. c., no liyperglyceinia becomes cstal)- 
lislied, although tlic first blood j.ssuing from tlie liver 
after the clamp is lemovcd mu.st of cour.se have contained 
an excess of sugar. If the portal circulation he blocked 
for longer than about two minutes, liowcver, then when 
it is reestablished, it continues to deliver an excess of 
de.xtrose into the systemic eirculaiion so that a general 
hyperglycemia soon becomes estnbli.slied. Portal .stasis 
for more than about two minutes evidently bring.s on 
hyporglycogenolysis which lasts at Ica.st long enough to 
cause hyperglycemia. Nor is it po.s.silile with certainty 
to jierfuse the liver outside tlio body with defibrinated 
blood containing a normal percentage of sugar, without 
a rajiid glycogcnolysis occurring. I liavc repeatedly 
attempted this with the observance of every possible pre¬ 
caution agaiiLst any cessation of tlic cirenialion (i. r., 
starting the artificial circuiation ibrongh a branch of 
the portal before the ante-nun tom circulation has ccn.sed, 
etc.), but in only one or two cases have I been able to 
lender glycogenolysis any le-^s active than it would have 
hetii in a dead liver. Evidently, then, the gl 3 'cogcnic 
iunction of the liver is affected by considerable clianges 
in its portal blood siipply. 

Less profound changes in the blnod-snpply, however, 
arc without effect. Thus clmujiing of the hepatic arterv 
and vasoconstriction in the splnnciinic area produced 
by stimulation of the splanchnic nerves, after .sectioning 
the he[)atie branches so that there could be no direct 
action on the liver, do not cmiso hypcrglyceminA 

i believe that it is highly improbable that the changes 
in hlood-supplv produced by stimulation of the splanch¬ 
nic are of sufficient magnitude to excite glycogcnolysis. 

By e.xclusion, therefore, one is driven to conclude that 
the nervous influence must bo cither on tlie production 
of ferment or on tlie inhibiting mechanism. 

Suffieient work has not ns v'ct been done on this phase 
of the que.stion to warrant any final decision ns to wliich 
of these two modes of action is actually involved. But 
eiervthing so iar points to the latter as the more proha- 
blo. Thus we have been unable to find that saline extracts 
of blood-free liver after stimulation of the splaneli- 
mc nerve are any stronger in glycogenase than those 
from resting liver. The hislologic cliancos observed by 
Ca\a 22 ani in the liver colls before and after stimulation 
ot llie celiac idexiis may bo interpreted in terms of 
cither hypothesis.^® 


EXI’EIilJtEXTAL DIAliETES BY ASrilYXIA 


A very common form of exjierimontal diabetes is that 
pioauoed hy asphy.via. Clamping of the trachea and 
injection of curare arc the means usually employed to 
biing about this condition. Many hypotheses have been 
ottered of the mechanism tlieroby involved; tliat it is 
diminished oxidation of dextrose in the tissues, 
liiai. it is due to asphyxial stimulation of the gl.ycogenic 
renter, and that it is due to the direct action of venous 
blood on the liver. Tlie first of these is certainly imton- 
able, for no hyperglycemia follows asphyxia when the 
Inev IS removed from the circulation by establishing the 
Eck fistula.'® The hyperglj'cemia is unquestionably due 
to increased production of dextrose from the liver. The 
second hj'pothesis, i. c., that tliere is asphj-.xial stimnla- 
lation of the nerve-centers, is upheld by the observAtion 
that after sectioning all the hepatic branches of the 
eenac plexus hyperglycemia is no 'longer produced by 
clamping of the trachea.” Hyperglycemia, however, docs 
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occur after such isolation of the liver from the nervous 
'system when the asphyxia is produced by injection of 
curare, indicating, therefore, that profound venosity 
of the blood nia.v, besides acting on the nerve centers, 
also act directly on the hepatic cells.'-" This direct action 
of venous blood in stimulating glycogenoh-sis might be 
due cither to the increased carbon dio.vid content of 
.such blood or to its deficiency in o.xygen. By incubation 
experiments with mixtures of minced liver and blood we 
have shown that when the glycogenolysis occurring in 
two hours is compared in atmospheres of oxygen, carbon 
dioxid and hydrogen the greatest action occurs in an 
atmosphere of carbon dioxid, there being, however, no 
difference between that occurring in oxygen and hydro¬ 
gen. The increased content of carbon dioxid in intensely 
venous blood may theiefore stimulate hepatic glyeogen- 
olysis independently of the nervous system, but in ordin¬ 
ary conditions of aspli 3 ’xia the glycogenolysis is a nervous 
one. 

It is well known that a slight degree of acidity favors 
the action of all diastatic ferments ; the increase in car¬ 
bonic acid in the blood acts in this regard as any other 
feeble acid would. This result led me to study the effect 
on the percentage of reducing substance in the blood of 
the systemic circulation of injection of small amounts 
of lactic acid into the blood of the portal vein. I did not, 
however, obtain any evidence of hyperglycemia, but I 
do not consider that the experiments are at all conclusive, 
for it is only with very slight degrees of acidity that 
diastatic action is accelerated; it is depressed by larger 
amounts. The amounts of acid injected, though in some 
cases quite small, were yet probably beyond the optimum. 

It has been pointed out that the hypergl 3 -eemia fol¬ 
lowing several experimental procedures is in many eases 
the result of a more or less marked asphyxia coinci¬ 
dentally- produced. BHien ox 3 -gen is freely delivered 
into the alveoli, many of these experimental conditions 
no longer cause hyperglycemia. We have already referred 
to this matter in connection with the so-called 
reflex forms of nervous diabetes, and in that which fol¬ 
lows stimulation of the spinal cord. Observations of the 
same nature have been made by Underhill in the gl 3 -- 
cosuria-producing effect of certain drugs such as nicotin, 
morphin, p 3 Tidin, anesthetics, eteX- It is probable that 
the free administration of oxygen prevents gljxosuria in 
the cases by its accelerating the oxidation of lactic acid, 
etc. The free perflation of the pulmonary alveoli also 
removes carbon dioxid from the blood. ' 

IXTERXAL SECBETIOXS 

As a final group of experimental conditions which pro¬ 
duce glycosuria, must be mentioned the secretions of cer¬ 
tain ductless glands. Besides the pancreas, whose influ¬ 
ence in this connection will be discus.=ed separatelv in 
the symposium, we have to consider ver}' brieflv the 
adrenal and the thyroid. Injection of epinephrin, espec¬ 
ially when it is made subcutaneously, is followed by 
glycosuria after a latent period which varies considerably 
in different animals. When the injections are made 
intravenously, very little glycosuria is produced. Repeated 
injection ultimately leads to disappearance of the gly¬ 
cosuria although the hyperglycemia persists. This 
immunity is probably due to diminished permeability of 
the kidney to sugar.-= When the epinephrin injection,? 
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arc given to rabliit.® that have been starved or treated 
with strvehnin so as to render the liver poor in glycogen, 
the glvcosuria still occurs, .and, curiously enough, more 
glycogen comes to be laid down in tlie liver.-' Adminis¬ 
tration of epinephrin to starved dogs which are fully 
under the cfl'cct of phlorhizin does not cause any increase 
in the elimination of .-ugar.=^ 

It is .sometimes staled that the epinephian causes glyco- 
■suria hecau.-e it lias an inhibitory action on the glyco- 
Ivtic or siigar-de.stroying influence of the internal secre¬ 
tion of the pancreas; it is supposed to binder this to sueli 
a degree that dextrose accumulates in the blood.^^ There 
is, however, no expi*rimental evidence in support of this 
hypothe.si.s. It is more reasonable to explain the epineph¬ 
rin action as being on the nerve control of the glyco¬ 
genic function of the liver.== It is known that epineph¬ 
rin owes maiiv of its other physiologic activities to its 
stimulating efi'cet on the sympathetic autonomic nervous 
system. It seems rational to conclude, therefore, that 
livperglveogenolysis which it induces when given to well- 
fed animals and the evident derangement of hepatic 
fnnction.s which, as above noted, follows its administra¬ 
tion to starved animals, is due to the same cause. In 
this connection, it is important to note that it is only 
wlien the do.se of epinephrin is sufficient to cause a rise 
in bIood-pre.=snre that it produces gly'eosuria.^" 

The parathyroid and probably also the thyroid glands 
stand in .some relationsliip to carboln'drate metabolism; 
thus e.xcisiou of tliiee of the four parathyroids in dogs 
greativ lowers the tolerance of the animal for sugar and 
conjpl'cte thvreoparathvroideetomy, besides causing tet¬ 
any, etc., causes also glycosuria.-® Some observers believe 
that the thyroid glands liave an opposite influence to that 
of the parathyroids in tlieir effect on carbohydrate metab- 
oli.sm.==‘' These influences of the thyroid and parathyroid 
glands have been noted in clinical practice. In h 3 'per- 
tlm-oidism (exojibthalmic goiter) if glycosuria is not 
present it ifi reatlilv induced by feeding with sugars; in 
Iiypothyroidism (myxedema) glycosuria is practically 
never ob.serverl even when lai-ge amounts of sugar are 
taken. 

In explaining the.=e influences of the thyroid and 
parathvroid on carbohydrate metabolism, it is customary 
to assume that it can be onl 3 ’ on the glycolytic or sugar- 
destroying action of the pancreas.^"- Indeed, this 
influence of the pancreas is frequently assumed to be the 
onlv function wliicli can be abnormal in diabetes, but 
there is no justification for this belief, and until there 
is why .should we bemuddle the situation by assuming 
that the other ductlo.ss glands retard or increase its 
action ? 

COXCLCSIOX 

I would conclude by again urging that in the utiliza¬ 
tion of carbohcjlrates in the animal body the glycogenic 
fniietion of the liver is at least a.s important as the gly¬ 
colytic action in the tissues, and since there is jjlcuty 
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of eiidence that this glj oogenic function is easily 
deianged so as to cause diabetes, it should be more care- 
full} imestigated as to its paitieipation in the cause of 
those forms of diabetes uliich at first sight may seem to 
be quite independent of it 


ABSTRACT OF DISCUSSION 

ON TArLRS 01 DKS LUSK,* MACLEOD, PRATT, UOODIATT AI<D UAL 
LICE, CONSTITUTING A SASIPOSIUM ON DIABETES 
Ur George C Smith, Boston I think ue must consider 
that a functional gljcosiina is distinct fiom the organic glj- 
co-iiiia that ue haie been discussing today These oig.Tnic 
ghcobuiias aie incuiable In othei uords, the people ulio 
contiact that foim of diabetes due to pancreatic disease iindei 
the age of 20 die, no inattei iihat ue do foi them, dietetieally 
oi Mitli diugs The foim of diabetes that oecuis aftei sjmp 
toms of 01 game disease of the intestines is entirely diffciciit, 
.ilbo the form of diabetes that occurs in combination uith 
ol esitj, M Inch most of us liai e ti eated, coming on at the age 
of 40 to eO jeais These aie functional The moie ue inciease 
the power of the patients to digest caibohjdiates, the nioic 
(jiiickh thej get well The} come to us with a histon of 
distill bed digestion foi a long time, and not only because of 
sugar in the urine Reduce the patient’s fat bj diet, and the 
siigai immediatel} disappeais Consequent!}, we should ticat 
llie patients beeause of their inabilit} to digest carboh}diates 
When then weight becomes normal, do not stop theie but 
continue the reduction till ton leacli the point at which the} 
can digest carboh}drates, then }ou will no longei find siigai 
in the uiiiie I fed theiefoie, that the most important thing 
to da} IS to tieat the class of gl}cosuiias that we can cuie 
It Is, of coui«e, lei} impoitaiit to find the cause of the special 
foim of diabetes befoie us 

Dr J A Liciitt, Pittsbuig I am glad that Di Lusk has 
taken the position which he has with lefeience to fat metabo! 
I'lii In some of these cases the fats aic oui main aiticle of 
food, which allows us to keep up the piopei caloric \alue of 
the diet, and if we should find that fats in themselves are con 
leited into sugai it would make oui caie of these cases all 
the moie discouiaging I can refei to these papers onl} dm 
icalh, and shall theiefoie, discuss Di \\ allace’s paper paiticu 
lull I wish to add one or two points with leference to 
incicasing the caibolndiate toleiance In the early pait of 
nil diiiieal e\peiience with these cases, I diiected most of in} 
diabetic patients as ambulator} , that is, I allowed them to go 
about then Dusiness and take their usual ph}sical exercise 
Within the last few }eais I have found b} lestricting the 
plnsical and inental excition I could inciease the caiboh}diate 
toleiance I have had the patients lest m bed and in the open 
air veil much as we at piesent treat tubeieuloiis patients In 
seieie eases in which the diet did not seem to fice the mine 
fioiii sugai such a touise of tieatment fiequently accomplished 
the desiied lesult 

Ui W allace mentioned in his papei that the less food the 
piticiit can get along with and maintain his weight, the 
bettei it IS for him I find this eNpeiience very valuable in 
t!ie-e lest cure cases Because of the limited exeition the 
jialients need less food A few }eais ago I lev lewed m} cases 
of diabetes a hundred or more, with refeieirce to the relation 
of gall bladdei trouble and gl}cosuiia In some 250 of gall 
hliddci and duct diseases I found only two cases of gl}cosuiia 
One would expect to find more, since we know the ielation of 
pancreatic disturbance to gl}cosuria I have also in recent 
viars taken up the Cammidge reaction in the urine in these 
case- and I have been rathei giatified to be able to distinguish 
a ceitain class of cases in which the Cammidge reaction is 
iisuillv found Thev aie patients of latliei matuie age 
Tliev .lie rather emaciated and their weight can not be casil} 
iiieiea-ed, the amount of sugai in the uiine is small, and the} 
nnd ver} little inconvenience from then condition In the 
voiiiig, thin patients I have never found the Cammidge leic 
lion I have also had expeiience with several vei} inteie-ting 
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cases of diabetes associated with pulnionai} tuberculosis. 
The} vveie usuallv patients be}ond the middle time of life, 
and belong to the fat, old t}pe In several 1 ignored the 
diabetic condition and fed them as I would a patient with 
pulmonaiy tuberculosis TliC} all promptl} lost weight and 
developed a rather serious condition As soon as I placed 
them on a eaiboli}diate free diet, even though the caloric value 
was lower than m} foimer diet, they incieased in weight and 
their condition impioved satisfactoiilv 

Dr J P Matthews, Cailinville, Ill In ni} vvoik, I have 
made a special study of gout and iheumatism In looking 
over the literatuie of these, I found that the idea is that gout 
.and iheumatism aie due to a fault} metabolism of the nitrog¬ 
enous pioducts of OUI diet In the oxidation of these nitrog¬ 
enous pioducts, theie is a foiniation of line acid and of 
urea If iiiea is not foinied hv a piocess of buining up or 
oxidation, we have these end pioducts that are a direct cause 
of gout Now vvh} could not this icasoning be applied to the 
subject of diabetes? W'li} could we not sa} that there is a 
suboxidation of the caiboh}diates, causing acetoniiiia, or, as 
I think the technical teini is, the foiination of a leukoin.iin 
or of a poisonous piodiict due to the suboxidation of the car- 
bohvdiatesi W’h} cannot a leasoniiig be applied to diabetes 
analogous to that winch we have applied to gout' 

Dr Graham Lusk, New loik I do not wish to have Dr. 
Woodjatt’s excellent papei go without dncus-ion In niv 
laboiatoij, Di Riiigci and I have l.itcl} seen that glvcocoU, 
when ingested in phloihi/in glvcosiiiia is converted into sugai, 
pel haps tbioiigh gl} collie acid, and aftei wauls glvcolaldehyd. 
We have also found that glvceric acid can be convcited into 
sugai Possibl} glvcolaldeli}d and glvcericaldehjd ns given 
b} Dr W’oodjatt vveie conv cited into sugai If this migar 
had been oxidi/cd it might have ieduced the quaiitit} of ox}- 
butjiic acid in the uiine 'Ihese cxpeiinicnts might* he prop¬ 
el Iv contiollcd b} conipaiing the action of glvcolaldehvd with 
th.at of a simiku qnantit} of dextrose itself to see then rela 
live infliieiice on the diabetic condition One sub-tance inn} be 
named in this connection that might be of possible benefit,‘and 
that IS pjioiaceniic acid The diabetic m.i} convert lactic 
acid into dextiose nnd this is theiefoie iisele-s Jhe cor- 
lespondiiig ketone pvioiaccmic acid might possibl} be a sub 
stance that could be diiecth binned h} the cells in the place 
of dcxtiosc If we can b} scientific' le-caieh make such a. 
substitution we shall aiiive at a cuie foi diabetes 

Dr J J R MacLiod, Cleveland, 0 I should like to sum 
up the position with legaid to the studv of diabetes I 
believe that it is wisest to use the most conservative tieatment 
I think that the conclusions drawn fioiii the leceiit vvoik done 
in expelimental diabetes have icsted on two fault} assuinp 
tioiis One IS tint the conv ei-ion of glvcogeii into* sugai uv' 
the Iivei IS a function vaiiable in nniount, and the othci i*s 
that a laigc nuinbei of the leeeiitlv discoveicd instances of 
tins foim of diabetes aie due to deficient glvcoRsis W’hat I 
should like to bung up is the fact that foi neithei of these 
two contentions is theie much evidence The contention that 
tlieie is a substance in the livei which is susceptible of beiim 
seeieted in vai}ing amount, theie is not a paiticle of evidence 
to suppoit This substance, which we call givcogenase, oecuis 
in lathei small amount in the livei In the case of the do", 
theie are laige quantities of this substance in the blood, and 
pio a } lelativel} not moie than 25 pei cent as much m 
the livei ibis being the case, it seems to me that the assuinp- 
tion of the existence of variable amounts is piobablv faulty 
and misleading ‘ 

Dr R r W’ooDiATT, Chicago In icsponse to Di Lusk’s 
remaiks eonceining the possibilit} of getting some antiketo 
genic substance that will be incapable of being conv cited into 
glucose, it seems to me baiel} possible that such a substance 
inav nevei be found, foi the leason that the conveision of one 
chemical compound into anothei is coming moie and more 
to be interpieted as dependent on pieliminar} chemical dis 
soeiation If lactic acid can go ovei into sugai it means 
that pi 101 to the foimation of the sugai the lactic acid must 
ia\e been in an intermediate, actne oi dissociated state, sii^ 
ceptible eitlici of tian=foimation=, union \Mth otliei similar 
n o eculea oi of o\idation Since the same state is nece«sir\ 
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for oxidnfion as for condensation, it is possible that to let a 
substance be dissociated may insure its condensation ns -well 
ns its oxidation. Therefore, I can conceive that to pursue the 
search for an antiketogenic substance ibat will oxidize and not 
be built up into sugar may be futile. As to the question 
wlietber glycerin aldebyd was turned into glucose before oxi¬ 
dizing. I cannot say definitely that it was not, bi\t in the same 
patient to niioin we gave it, larger percentages of .sugar were 
obtained in tlie urine when glucose itself was given than when 
glycerin aldebyd was administered. The condition of the 
patient varied, however, from time to time, in spite of all 
precaution.s. The possibility suggested bj’ Dr. Lusk is there, 
and it would be dogmatic to say that it could not occur. The 
second chart, in which the glycerin aldebyd was given umicr 
conditions that hypothetically favored its condensation into 
glucose, shows an almost quantitative excretion of the triose 
ns glucose—^wbich is evidence (partly hypothetical, to be sure, 
but significant) that when glycerin aldebyd did go over into 
glucose, it then fell out of the body as such. 


DEHYDBATIOiST BY DIETETIC MEASURES 

AN INTERPRETATION OF THE KAREEL, OERTEE AND WiDAE 

TREATilENT OF CIRCOLATORY AND RENAL DISE,\SES 

A. JIAGNUS-LEVY, IM.D. 

BEIitlN 

The German word, Sclionungsthcyapia, being nn- 
translatablo. I liave adopted as the nearest English 
equivalent for it the expression “protective therapy” or 
“sparing therapy.” This means to allow an organ to rest 
and to strengthen it by temporarily making as little 
claim on its functions as possible. In contrast to Scho- 
nungstlierapic or “protective therapy” is Uehungsilier- 
apie, a treatment by which an organ is stimulated to 
work. These are the ideas and terms first cmiiloyed by 
the German physician Albin Hoffmann. What they mean 
will be readily appreciated when the different forms of 
therapeutics employed in the treatment of the diseases 
of the heart are considered. Confining an arterioscle¬ 
rotic patient to his bed is Schonungsthcrapic —protective 
treatment. If on the other hand walking and climbing 
are prescribed for him, which of course must be defi¬ 
nitely limited, that would be employing the Uchungs- 
</(erapie-^treatment by exercise. Hoffmann has most 
wisely discussed the problems of general therapeutics 
from these two standpoints: the treatment which pro¬ 
tects and spares an organ, and the treatment by which 
an organ is stimulated to work or perform its functions. 
Indeed these two ideas are applicable to the therapeutics 
of the impaired functions of all organs. 

The dietetic treatment of circulatory disorders is 
essentially one form of protective therapy. The names 
of three authors demand especial attention in this con¬ 
nection ; those of Ixarell, Oertel and Widal. The best 
and most widely employed methods of treatment are 
associated with their names, and these also indicate 
distinct epochs in the development of therapeutics. 
There are wide differences in the practical standpoints 
and underlying theoretical considerations adopted by 
those authors. The essential feature of the Karell treat¬ 
ment is the exclusive use of milk in relatively small 
quantities at definitely stated intervals. The idea under¬ 
lying Oertol's method is a great reduction in the quantity 
of fluid ingested. The Widal freatinent on the other 
hand, consists in excluding .=odium chlorid as much as 
possible from the food, wliich in other respects is (he 
ordinary mixed diet 


Karell was purely an empiricist; he described his pro¬ 
cedure as a milk treatment, la cure de lait, and stipulated 
that-its rigid enforcement required six weeks. He began 
in the first week by giving small quantities of milk, from 
60 to 300 C.C., four limes a day at intervals of four hours. 
Tie then increased these quantities in the course of the 
second and third week, and finally allowed at.the end of 
the fourtli week the addition of small quantities of foods 
intended to .stimulate the appetite, such as salt herring 
and salt bread, but without any other concessions. Only 
after the lapse of five to six weeks did he allow the 
patient daily a single real meal, besides which, three 
times a day, niillc in various forms was to be taken. 
Karell considered that the chief field' for his method lay 
in the treatment of all sorts of circulatory and renal dis¬ 
orders, especially when combined with edema. -But he 
obtained good results in other conditions as well; for 
c.vainple, in llie most varied diseases of the gastro-intes- 
tinal tract, in neuralgias, and in functional nervous 
affections. Karell was an e.xcellent practitioner and paid 
but little attention to theories. He even deprecated any 
such attitude on his own part and simply said he believed 
that the lesults obtained were referable to one of the 
components of the milk or to tlie particularly suitable 
combination of all its components. It did not occur 
to him that it was chiefly negative qualities that pro¬ 
duced the re.sults; that is, the reduction in the total 
amount of solids and fluids given, and that the treat¬ 
ment was leally an especially marked form of protec¬ 
tive treatment. 

Oertel started out from a theoretical basis. He 
assumed, with a certain amount of justice, that after 
the development of a circulatory disorder it was chiefly 
the increased amount of fluid in the body that made i 
return to normal conditions difficult. He regarded the 
daily ingestion of large amounts of fluid as contributing 
greatly to the work imposed on the heart, and endeav¬ 
ored to correct this factor. The field of his activity 
explains why he came to devote especial attention to the 
amount of fluid taken in, for Munich, the city in which 
he worked, is the city in which the consumption of beer 
is greatest. He began his investigations and his treat¬ 
ment by allowing his patients to continue their ordinary 
mode of life, but had them measure the amount of 
fluid taken in and the quantity of urine yoided. 

In healthy ]jeople the latter usually is several hundred 
cubic centimeters less than the former, since water is 
given off also by the skin and lungs. If the amount of 
water taken in is reduced, in healthy individuals urinary 
excretion becomes almost correspondingly less; but in. 
subjects .suffering from circulatory disorders (his 
decrease is very slight or does not occur at all. That is, 
by Oertel’s plan of treatment an excess of water was 
removed from the body: circulation was relieved; flic 
amount of circulating blood was reduced; and the re.s- 
toration of normal conditions was favored. 

Oertel as.sisted this principle of removing superfluous 
water not only by restricting the amount of fluids taken 
in but also by other measures, such as exercise, hot 
baths, etc. He investigated the eff'ect of his treatment 
on the various forms of circulatory disorders, emplov- 
ing all the methods then available. Determination.= of 
blood-pressure, hemoglobin, of the concentration of (he 
blood, and its amount, appear prominently in his 
reports. In addition he also devoted much attention to 
nutrition in general. In obesity, the removal of water 
was combined with measures for reduction of the 
amount of body fat, a prineijile that he carried out in a 
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more rational manner than clicl Ebstein. If the patients 
ivere emaciated he endeavored to produce an increase in 
their weight and so on. As far as the quantitative com¬ 
position of the diet was concerned, he based his mode of 
pi-oeodure on the observations of Pettenkofer and Voit; 
that is to say, he had already adopted practically our 
modern point of view. But I might mention that his 
principle, the prescription of much protein in the food, 
is at variance with the restriction of fluid taken in, as T 
nill point out later. When the disturbance of circula¬ 
tion was associated with edema he regarded the condition 
as lying outside of the scope of his specific treatment. 
This he considered as especially applicable in the mod¬ 
erate circulatory disturbances attending arteriosclerosis, 
cardiac weakness, and obesity. 

Oertel must be regarded as the father of the scientific 
dietetic treatment of circulatory disorders as founded 
on theoretical considerations and the rational applica¬ 
tion. At present, we do not agree with many of his 
conceptions; but the principles on which his method 
was founded are still in many respects remarkable. 

Science achieved the most admirable triumph when 
it recognized the significance of the relation of sodium 
chlorid to the circulation and the development of edema. 
Tt is to AVidal that this conception is chiefly due. He 
started from theoretical considerations, and also from 
experiments at the bedside. After it had been estab- 
lished by various observations that sodium chlorid was 
poorly excreted by the diseased kidnej', he and Strauss 
simultaneously hit on the idea that it was precisely the 
retention of this substance which was the crucial factor 
in the production of edema and that gave rise to its 
appearance. AVe are all familiar with the brilliant 
experiments by which Widal furnished irrefutable proof 
of this conception. 

I know of few observations in the whole history of 
metabolic treatment that can be compared to this for 
simplicity, clearness, and ease of demonstration. It is 
a classic experiment. AAMth this single experiment, the 
result of which has frequently been corroborated, the 
]ircdominant part which sodium chlorid plays in the 
retention of water was definitely proved. 

The imjjortant part played by this substance in the 
water content of the diseased body can also be demon¬ 
strated for the healthy individual. Permit me to make 
a few observations in this connection. The various 
organs possess a definite content of sodium chlorid 
which is much less than that of the blood. The muscles 
are poorest in sodium chlorid, containing only 0.1 per 
cent., while the connective tissue, with 0.3 to 0.4 per 
cent., is richest. According to my analyses the total 
amount of salt in the body of a healthy man may be 
estimated as 130 gm. Owing to the fact that we take 
in a considerable amount of table salt, about 15 to aO 
gm. a day, the body always contains an e.xcess of medium 
chlorid above the minimum. AAflien a healthy person 
, fasts absolutely or -takes his ordinary diet without the 
addition of any salt, he gives up 10 to' 20 gm. of sodium 
chlorid. At the same time, he loses 1 to 2 kilograms in 
weight, without, however, sacrificing protein and fat. 
Tie gives up 1.5 liters of fluid, i. e., lymph. If now 15 
to 20 gm. a day of salt are added to the salt-free diet, 
the healthy body does not during the first days excrete 
this amount completely, but retains the 15 to 20 gm. 
originally lost and at the same time corresponding quan¬ 
tities of water, 1 to 2 kilograms, are again stored up; 
in other words, the excess of sodium chlorid which is 
retained by the body on a normal diet and under normal 


conditions does not contribute to an increased concen¬ 
tration of the juices in this sub.stance, but demands its 
own amount of water for solution, and in this way aug¬ 
ments the quantity of fluid circulating in the body. 

This fact having been established, Oertel’s conception 
of restriction in the ingestion of fluid must be subordi- / 
nated to the task of reducing the sodium chlorid. AA'hen- 
ever this is cut down, thirst becomes loss and the amount 
of water taken is decreased in the natural course of 
events, without imposing on the patients the restriction 
of fluids. 

In general it may be said that the salt-free treatment 
has only seldom been carried out in its most rad¬ 
ical form, as it had been applied by AA^idal in his famous 
e.xperiment. This is due to several facts; in the first 
place to the lack of persistence of physicians and patient. 
While the principle of the salt-free diet appears simple 
enough to apply, practically it requires thorough knowl¬ 
edge on the part of the physician and much energy on 
the part of the patient. The physician will always be 
more inclined to reduce the edema by stimulating renal 
activity with drugs rather than hy the principle of pro¬ 
tective therapy. 

In a large number of cases the desired effeet may l)e V 
ol)lained with theocin, diurelin, digitalis, and so on. / 
AA'hen this is not the case, the physician sometimes pre¬ 
scribes a salt-free diet, but promptly abandons this if it 
is not (|uickly effective. I should like to give an exam¬ 
ple of the amount of persistence and care required, and 
of what excellent results may then be obtained even in 
desperate cases. Last winter I found in the Friedrichs- 
hain Hospital two patients with severe parenchymatous 
nei)hritis and enormous edema. Both of these had been 
treated for five or six months with all sorts of remedies. 
Digitalis and digalen, theocin, diuretin. theobromin. 
potassium acetate, calomel, purgatives, hot packs, and 
scarification, had all been systematically resorted to in 
the course of half a year without leading to any perma¬ 
nent improvement. I now gave both "patients a full 
mixed diet with moat, eggs, potatoes, vegetables, milk, 
bread, zwicbach. and fiaiit, without excluding anv 
article of diet, but without the addition of the least 
traces of salt. The bread, zwiebach. and butter also 
were made without the addition of any salt. In the ) 
case of one patient, a boy of 14, the weight in the course 
of throe weeks fell from 55 to 40 kilograms, but that of 
the other changed but little. IMy colleague, Stadelmann, 
who know the patients of old, e.xpressed the opinion 
that but little result was to be expected. In the next 
foiir weeks, however, the patient lost 30 kilograms in 
weight, and the last trace of his edema disappeared. 
During these four weeks he had excreted aborrt 300 gm. 
of sodium chlorid. In the first three weeks the kidney 
had been only slightly permeable for the salt, and there¬ 
fore but little water could be removed from the body. 
After the e.xcretory power of the kidney had been spared 
(geschont) during the first weeks a period of greater 
activity followed which quickly brought about the com¬ 
plete removal of the edema. In such difficult and des- i 
perate cases not only persistency and stern determiua- 
tion are necessary, but also the strongest restriction of ' 
sodium chlorid. The patient received about 2 to 3 gm. 
of sodium chlorid a day in his food. If he had been 
treated a little more laxl}^ and had been allowed even 5 
to 6 gm. only, he would never have been freed from his 
edema. 

'file importance of this observation lies in two facts, 
namely, (i) that the salt-free diet had proved efficacious 
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after al! other tlroraperrtro rncr«irre? Itnci fnilcfl; arrrl (2) 
that rt reqrrrrecl firlh serorr Yoeks, rrr tlic firct of \ hreh 
iro drstrrrct irrrpro\cirrent seerrrecl to bo obtarned 

The salt-free dret rs most efficacrotrs rn parenchymatorrs 
^ rrephrrtrs In thrs condrtron, in ■\\lireh the salt does not 
\ pass tlriough tire drscased kidnci, rts srgnrfrcance rs per¬ 
fect]} ciidcrit, and tire rnrriicdrate therapeutic effect is 
most stiikiiig But also in other foiiiis of passive conges¬ 
tion, as 111 cardiac insulhcieiioi and eiiihosis of the li\ei, 
the renrolal of salt from the food is often folloiied b} siii- 
piising results The mechanisni is a little difleient from 
that in leiial disease In these conditions also a portion 
of the excess of sodiiiin cbloiid is letained in the bod}, 
not, it IS true, because the excretory poiiei of the kidne} 
IS piiinaiily impaired, but because of the circulatoii dis¬ 
order. The salt is retained in the body togetliei iiitli 
coiie=pondiiig quantities of iiatei and otliei coniponeiits, 
fiisth in the blood-iesscls, then either as edema under 
the skin. 01 as fiee fluid in the abdominal caxitj On 
cutting doiin the superfluous amount of salt taken in, the 
incicase in the edema and the tiansudation ceases, this 
IS folloiied b} a certain equilibiium and the mechanics of 
the circulation become more faioiable Xoiv the kidiie}s 
J begin to seciete inoie actiiel}, and this is folloiied by 
' renioial of the edema In man} forms of broken com¬ 
pensation it IS possible to bring about normal conditions 
sold} bj remoiing an excess of sodium clilorid from the 
food, and iiithout the assistance of an} dings Eien 
pleuial exudates, iihose deielopment is less dependent 
on the quantity of sodium chloiid than that of congestiic 
tiansudates, are sometimes faiorabl} influenced b} a 
salt-free diet 

Let us non ask, iihat is the relation betiieen the dif¬ 
ferent so called tieatineiits of Kaiell, Oeitel, and Widal, 
and lion haxe x\e to }udge them fiom a theoretical and 
fiom a piactical standpoint^ The Widal tieatment has 
this in common nitli the stiict milk cuie of Karell, 
nameli, the small amount of salt that is alloiied the 
patient Indeed, it nas Widal iilio explained the nell- 
knonn efficac} of the milk diet in nephritis by pointing 
out the small amount of salt present m this fluid The 
salutai} piopeities of milk depend, not on any positne 
^ characteristies, such as a peculiarity in the nature of 
S the piotein molecule, or a specific diuietic action of the 
milk-sugar, the fine ciibdnision of the fat m an emul¬ 
sion, 01 on an} particularly faiorable mixtuie of these 
substances, but rathei on a negatne qualit}, its poierti 
in sodium chlorid. But even milk nia} be too rich in 
salt iihen gnen in large amount, and Widal has pai- 
ticularl} emphasi/ed this fact Thiee liters of milk, 
11 Inch IS the minimum amount ncce'^saii to maintain 
eqiiihbiiuni, contain 5 gni of sodium chlorid, and this 
IS more than many a diseased kiclnei can excrete A 
mixed diet of meat, eggs, biead, etc, like that icfcirccl 
to aboie. contains onl} 1 5 to 2 gin of salt, if none has 
been added 

Whereas Karell's diet is similai to that of Widal in 
the loll qiiantiti' of salt, it ditfeis fiom that of Widal 
} in the great reduction in the amount of all foodstiilfc 
Duiiiig the fust neck the patient docs not leceiie even 
a fifth of his requirements, and during the first fiie to 
six iieeks the plii=iologic minimum is neier reached 
Lining tins tniie the patient accoidingli lo=e= coiisider- 
abli 111 bodi protein and fat The piinciple of Karell's 
tieatment. tbeiefoie. consists in a reduction of the 
amount of all the foodstuffs allowed In main cases 
it IS more suitable than the Widal tieatment. when this 
is earned out in the manner in which Widal perfoimed 


his celebiatcd cxpciimcnts But it must not be oiei- 
looked that Widal m the above instance made use of a 
full dietary with 120 gm of albumin, 170 gm of caibo- 
hydiates, and 100 gin of fat, in oidei to exeliide all 
ofhei iadois, and to deiiionstiate the predominating 
role of sodium chloiid in water metabolism In eien- 
dai piactice not onl} is it unnecessary to cair} out the 
tieatment in this wai, but it mai even be injurious for 
the following u isons 

The ingestion ol all oigaiiic foodstuffs increases the 
amount ol fluid in the bodv in a manner similar to 
sodium chloiid, though not to quite so marked a degree 
and bv a somewhat difleient mecliaiiism Fat appears 
to do this least, although toi the purposes of its absorp¬ 
tion a ceitain amount of bile, pancreatie juice, and 
intestinal juice is jioiiied out, but as it does not di=sohe 
in the boih juices and is onlv emulsified b} these its 
fiiithei tiaiisjioitation thiough the lymph and blood 
vC'sels does not lequiie tbe assistance of wmtei The 
absorption of the caibohvdiates demands consideiahle 
amounts of watei, since the glucose content of the blood- 
seium iifeis oiih iioiii 0 1 to 0 3 pei eent at the mo-t 
But as soon as the glucose molecule has been deposited 
as glycogen oi has been oxidized, it makes no fuithei 
demands on the water suppl} of the bod}. The water 
nietabolism is most strongly influenced by the piotein 
molecule Not oiil\ does it lequire foi its absorption 
and its transpoitatioii in the bodv lelativelv large 
amounts ol watei, but its end-pioducts, urea, uiic aeid, 
etc, al«o demand coiisideiable amounts of fluid foi then 
excretion It is foi those reasons that the ingestion of 
much piotein mikes gieatei claims on the vvatei-supply 
and on the oigans oE ciiculation, than do other food¬ 
stuffs 

The iclationship of the piotein metabolism and of 
sodium chloiid to the water metabolism is particiilail} 
well shown in diabetis insipidus In the true forms of 
this affection it is impossible to control the incieased 
excietioii of iiiinc bj a]ipl}ing onl} Oeitel’s principle 
of restiictiiig the ingestion of fluid, but thirst and the 
amount of in me excieted immediately become less when 
the amount of salt taken in is reduced fiom 20 to o gm 
The same thing hajipeiib if the quantity of albumin is 
cut down fiom 120 gm to 60. Instead of 40 gm of 
iiiea piodiuod undei the foinier conditions, now onl} 
20 aie excieted and the quantit} of urine inaj be dimin¬ 
ished 1)} sevcial Iilcis more In a similar wa} the 
reduction of the amount of protein in the food is of 
benefit in all ciiciilatoiv disoiders, though the effect is 
not quite =o noticeable as in diabetes insipidus In each 
instance the work of the va=cvilai svstcivi and of the 
kidne} is lightened 

. niCVIUTLLVTIOV 

To iccajntiilate. we aie in po==essioii of three iiiethods 
of reducing the amount of bodv fluid=, and, in thm wav, 
effecting the dilivdiatioii of the bodv , in the fiist plate, 
bv le—ening the amount of water ingc-tcd (Ocitel’s 
tieatment) . in the setoml place, bv the reduction of the 
sodium chloiid taken in (the cine of Widal) ; and in the 
thud jil.iK the u-e ol a ic-tricted dictarv, e-peciall} 
poor in piotein (Kaiell’i cure). 

Besidc'- Outcl, the comewhat iinieliable Schweninger 
and the lavmin .Schiolh. Von Xoorden ha= laid enijiha- 
‘:i« on the lediiftion of the fluid intake "Wm Xoordtn 
found this mi I'-uie paituularlv efiicacioiis in the jiolv- 
uiia of conti.uted Indiiev and in advanced artcrio-ile. 
losis The reduction of the fluid taken in fiom 3 or I 
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liter? to 1.5 to 3 liters, was followed by a great improve¬ 
ment in the condition of the patients. In many 
instances the blood pressure fell 30 to 40 mm., the noc¬ 
turnal polyuria became less, and the nocturnal attacks 
of angina and asthma ceased, especially when no fluids 
were taken in the course of the evening. Von Noorden 
has demonstrated that 1.5 liters of urinary water suffice 
in cases of contracted kidney for the removal of all the 
jiroducts of metalmlism, and that there is no danger of 
uremia under these conditions. In such cases in which 
a great excess of water had previously been taken the 
cflcct of reducing its intake is very pronounced, and is 
i-eadily e.xplicable on theoretical grounds. 

It is but rarely, however, that the effect of reducing 
the amount of water intake depends on this factor alone. 
As soon as this measure is enforced with some degree 
of .strictness, so that the patient receives less than 1 
liter of fluid per day, in most cases he will find it impos¬ 
sible to eat as much as before. This explains the well- 
recogiiizcd value of reducing the consumption of fluids 
in the various obesity treatments, as in that of Oertel, 
in that of Schweninger, etc. Schweninger allowed his 
patients to drink freely between meals, but foihade 
drinking at meals. The importance of this preseription 
evidently lies in the fact that, by forbidding drinking 
at meals the amount of food taken is reduced. The 
same principle is to be found in the thirst cure of the 
layman Schroth, in which a further loss of appettite is 
caused by the monotony of the diet. But I wish to 
emphasize especially that, contrary to the views of the 
laity and to the erroneous theoretical considerations of 
Oertel, Schweninger, etc., lessening the amount of water 
docs not increase the oxidation of fat. This happens 
only in the most extreme forms of thirst cure, after the 
method of Schroth, when fever, abnormal decomposition 
of proteins and other dangerous complications occur. 
On the contrary, it is possible with proper management 
to carry out obesity cures not only without cutting down 
the •water ingestion, but even by giving large amounts 
of fluid, as has been suggested recently by G. Bosenfeld. 
This clinician favors filling the stomach and intestine 
as much as possible with water, in order to control the 
subjective sensation of hunger. It is possible that these 
large amounts of water may stimulate metabolism and 
the oxidation of fat. That this is true has apparently 
been demonstrated by Heyl. 

I believe that the effect of reducing the amount of 
fluid alone is seldom dependent on this factor only, as 
for example in chronic interstitial nephritis. In general 
the measure acts indirectly by inducing the patient to 
become unconsciously more abstemious in eating and 
usually to avoid stronglj' salted food which increases 
thirst. 

The reduction of sodium chlorid is indicated especi¬ 
ally in the edema of parenchymatous nephritis, but it is 
also useful in combating some of the symptoms of con¬ 
tracted kidne}’, such as headache, uremic asthma, 
angina pectoris, and pulmonarj' edema. Diabetes insip¬ 
idus and cirrhosis of the liver also require mention in 
this connection. It seems to me that it is wrong to allow 
patients who have been relieved of dropsy and other 
chief symptoms by a Widal treatment to return to their 
ordinary salty diet. Although the excretory capacity of 
the diseased kidney undergoes considerable improvement 
after a period of functional rest, so that it may at times 
be rendered capable of excreting 5 to 10 gra. of sodium 
chlorid instead of only 1 to 2 gni., it would be wrong 
to impose on it a normal amount of work. In cirrhosis 


of the liver I also attach much importance to a long- 
continued reduction in the salt intake. While the reac¬ 
cumulation of ascites after aspiration docs not depend 
exclusively on an excess of ingested sodium chlorid, this 
is none the less an important factor. I would call atten¬ 
tion to Achard’s instructive case of cirrhosis of the liver 
in which he succeeded in removing the ascites five dif¬ 
ferent times by enforcing a salt-free diet. Patients with 
diabetes insipidus must permanently refrain from a 
salty diet, since it is impossible to improve the capacity 
of the diseased kidney for excreting concentrated urine. 

I now come to the third point, the reduction of the 
protein intake. I have already indicated that Oertel’s 
two principles of low water and high protein intake— 
he required up to 200 gm. of protein a day—are at vari¬ 
ance witli each other. His regulations date back to a 
time when the study of metabolism was chiefly con¬ 
cerned with the l)ehavior of the proteins, and tlie main¬ 
tenance of the nitrogen equilibrium was held to be the 
most important consideration from a therapeutic stand¬ 
point. At that time it was believed tliat the bodily 
weakness which sometimes appeared in rapid obesity 
cuies was due to a loss of muscle protein particularly 
by affecting the heart. But I should like to call atten¬ 
tion to the fact that a loss of albumin content and of 
muscle volume by no means invariably leads to impair¬ 
ment of the capacity for l)oclily work. (This is plainly 
evident when persons unused to bodily exercise take up 
some mild form of sport, especially moderate mountain 
climbing. In spite of the fact that there is at first a 
prompt loss, both of fat and of muscle tissue, the cardiac 
and body musculature improve greatly in functional 
capacity). Felix Hirschfeld was the first to oppose the 
theory that a ])atient with heart disease should be pro¬ 
tected against further weakness by abundant food, partic¬ 
ularly by the administration of large amounts of protein. 
His firm stand in this respect was well gi'ounded. He 
showed tliat reducing the amount of water alone did not 
suffice to restore compensation, but that it was necessary 
at the same time greatly to cut down the food taken as a 
whole. His opposition to OerteFs teaching is entirely 
correct on this point, and this has been demonstrated by 
many clinical observations. 

In addition to its immediate effect on water circula¬ 
tion, a diet poor in proteins probably acts favorably in 
other directions also. Chittenden has called attention 
to its advantages in healthy persons, without, however, 
being able to explain this result in detail. In some dis¬ 
eases we can plainly demonstrate the havmfulness of a 
diet rich in protein, as, for example, in diabetes mellitus. 
In tliis condition it impairs the tolerance for cnrboliy- 
drates, sometimes to a most pronounced degree. In 
opposition to OerteFs opinion, reduction in the ingestion 
of protein is particularly to be recommended nd; only 
m cases of broken compensation, but also in the case of 
cardiac patients who were previously high livers and 
exhibit a certain degree of plethora. It is also particu¬ 
larly indicated in the later stages of chronic interstitial 
nephritis, when uremic manifestations of gi'eater or less 
severity appear. These are due largely to the retention 
of nitrogenous end-products of metabolism. I do not 
uish bj' any means to go to extremes and recommend 
always a minimum of protein in such cases, but I do 
consider it more advantageous for a nephritic in his last 
years to sacrifice a few kilograms of weight on a scanty^ 
protein diet and feel fairly well, rather than to maintain 
his weight at the expense of chronic uremic manifesta¬ 
tions. 
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What shall bo oar altitude in regard to these forms 
of Ircatment in an individual case? I think that it is 
best if u’c first attempt to carry out each one of the three 
treatments exactly according to the directions of Karell, 
Oertel and Widal, in suitable cases. Only in this way 
can we form a correct opinion of their principles and 
their utility. Each one of these principles of water 
removal is attended by certain difficulties in its practical 
application, and these can best be overcome at first by 
strict adherence to the rules laid down by the three 
authors. When we have done this a few times we shall 
be able to deviate from the regulations and modify them 
in detail. Then we shall be able to determine whether 
it is more advantageous in a given case to secure relief 
for the circulation by restricting the intake of water, by 
a salt-free diet, or by reducing the amount of albumi-' 
nous food, which as a matter of fact reduces itself to for¬ 
bidding or restricting the consumption of meat l)ut 
sometimes also of milk. In the Ixarell treatment I con¬ 
sider it particularly important to adhere carefully to the 
four-hour intervals between the separate portions of milk 
allowed the patient. It is frequently necessary to use 
skim milk, as Karell advises, in order to accustom the 
stomach of the patient to the monotony of the milk diet. 

The salt-free diet of Widal is theoretically easy' to 
administer, but one is apt to encounter the opposition 
or lack of comprehension of the cook. It is hardly neces¬ 
sary to forbid any article of food if only it is given in its 
natural condition and without any addition of salt on 
the part of the human hand. Of the fresh articles of 
food only salt-water fish are to be excluded. The butter 
should be unsalted and the bread must be specially 
baked without salt. Of course all forms of preserved 
meat and fish as well as cheese must be avoided, for 
these contain a great deal of salt. Milk also can be per¬ 
mitted only in small amounts, for it contains about 2 
gm. of sodium chlorid per liter. By giving chiefly 
cereals, oatmeal, rice, hominy, custards, jellies, puddings, 
fruit, and desserts, the lack of salt is made more endur¬ 
able to the patient. 

If we wish to allow a patient a certain amount of salt 
after he has been for some time on a salt-free diet, we 
should not content ourselves with the general direction 
that he shall use moderation in salting his food, but 
prescribe a definite amount that is allowed. The condi¬ 
tions are comparable to those in diabetes mellitus, in 
which instance it is necessary to give the patient the 
most precise directions. I, myself, manage in this way. 
I have the food prepared without salt just as during 
the strictest period; then I give the patient small, 
accurately weighed quantities of salt, say 2, 4, or even 
G gm., and permit him to add this salt to his food in 
whatever way he wishes during the twenty-four hours. 

The dietetic measures are just as important in the 
treatment of circulatory disorders and renal diseases as 
is the dietetic treatment of the glycosurias. I should 
feel much gratified if what 1 have said should enable 
any to gain a deeper comprehension of the principles 
involved and to apply them more widely than before. 

Berlin, X. AV., Karl-Stia<ise ob. 


Absence of Puncta Lachrymalia (Bilateral).—A child, aged 
10. snlfercd from epiphora since birth. An attempt was made 
to pick np the opening in the eanalicnlns in the left lower lid, 
witliont succe.‘is. The right gland was partially removed 
through an incision at the outer margin of the upper lid. Xot 
sncceeding, both lachrymal glands were removed through the 
conjunctiva at outer angle of the upper lid.—L. Cote-Baker, 
J’lor. Itoy. Soc. lied., July, 1010. 
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It is hard to separate the causation of disease in 
from the influence which organized society exercise 
him. The relations are many and complex, aetiiig- 
divers Avays, and not always rvith visible directnt 
For one thing, if you think of it, the important facts 
of heredity in the causation of disease is, truly aq 
broadly considered, a social factor. And when we mcli- 
tion environment, the other half of the entire etiologic 
circle, it is readily seen that that in particular deperi 
on the social aggregate and its intelligence and aetiviti 
in behalf of the preservation of health for its compos 
tion and complexion, for the power of doing good a 
evil.-for its influence on health and disease. \\ 

Man probably sufl'ered from certain diseases and acei\ 
dents in his pre-social days, but that the greatest per-' 
centage of man’s present ills is socially^ caused, directly 
or remotely, is a certainty. Whereas the above applies, 
more or less, to all diseases, it is particularly applicable 
to the contagious diseases. Seed, soil and the planting 
•of the seed are the three.requirements in the causation 
of contagious disease; man himself fulfills tivo of these; 
he oft'ers the soil and acts as disseminator of the seed 
through the avenues of social intercourse. 

It follows that the control of contagious disease is a 
proper and necessary function of organized society. The 
individual is now considered an asset of the state, which 
would sutler loss by his illness or death, even if the 
effects were limited to himself. Hoiv much greater the 
mischief and loss is to the community in the case of con¬ 
tagious disease, anyone can readily see. And the com¬ 
munity owes each of its citizens protection against con¬ 
tagious disease as well as against fire, against robbery 
and murder. 

THE QUAKANTIXE MOBLEJI 

When the prevention of disease first claimed public 
attention, when it first began to be the concern of 
organized government, it was readily seen that the gath¬ 
ering of health statistics was of prime importance. And 
so it is, if properly utilized. Health statistics shouyj 
furnish a guide as to proper health measures and met,,.! 
ods: it should indicate to us the preventable leaks to 
life and health; it should be an aid, and not an aim. 
By itself it will accomplish nothing. We must not stop 
with that. Advanced and aggressive attitude and action 
is urgently needed in the control of contagious diseases. 

In house quarantine, we have an important measure 
in the safeguarding of the ivell from the existing foci 
of infection. It is a truism to say that the essential 
features of the contagious diseases are their communica- 
3'Gt the fact needs emphasizing. There was a 
time when, owing to the lack of knowledge as to the 
cause, and by reason of the prevalence of superstition, 
epidemics of contagious diseases ivere attributed to visi¬ 
tations from heaven. Those times are. happily, passed. 
We now have a more exact knowledge of the cause of 
contagious disease.s. We are now better able to cope with 
them because we more fully under.-^tand the actiuil 
dete’nnining cau.-=e. the various jiathogcnie baci^eria. the 
contributing factors, and the means and 
these germs are carried from the sick^‘'^^^*^’fe ^ v 
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j we must make intelligent application of this 
^'’’^/clge if ive are to minimize these diseases. We 
iiH’c that persistent application of the principles of 
^' intive medicine will iiltimatolj' lead to the almost 
eradication of contagions disease, 
survey of the premises of the quarantine problem 
's to the fore the following as the most salient: ’ 

.'he patient the onlj' original source of infection. 

2. The patient and contacts the most dangerous carriers 
>icading infection. 

3. Houses and ohjects such as bedding, clothing, toys, etc., 
laihor and give off infection. 
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How best to meet and circumvent the difficulties pre¬ 
sented by these three factors is the crux of the quaran¬ 
tine question. 

Before outlining the measures and methods here advo¬ 
cated and now in force in Chicago, let us dwell for a 
moment on conditions as they are ivith respect to the 
management of contagious disease and the many rela¬ 
tions which it has to the public health. The statements 
here made are chiefly based on experiences in this work 
gained in Chicago. I am sure that they apply to a 
greater or lesser extent, to all larger towns and cities. 

In our daily work we come in contact with people of 
all races and nations, people.of all degrees of material 
welfare and educational status. We find the greatest 
disregard for the proper management of contagious dis¬ 
ease. the greatest hindrances, due to the following 
causes: 


1. The thvnWora of inUumauizing poverty in cvhich great 
numbers of the foreign-born population find themselves, with 
the woeful overcrowding attendant on it. 

2. Ignorance and superstition—dense, miry and demoraliz- 
inp—pioductive of a stupid disregard for all health regula¬ 
tions. 

3. A peculiar nonchalance on the part of the semi-intelligent 
who think that they know it all and need not be taught how 
to pioperly care for a contagious case or themselves be subject 
to uecessai'y restrictive measures. 

4. The outright and outrageous assertion of self-interest 
against community interest on the part of some of the wealthy 
families and individuals in the community. 


The following concrete instances elicited in a recent 
scries of investigations to determine the exact mode of 
spread of contagious disease, will illustrate conditions as 
bJicy are: 

.Vriics 1. —Diphtheria, six cases, two deaths. A child took 
sick with “sore throat.” Xo physician was called in. The 
child grew worse and died. In the next house lived a relative 
of the above family whose daughter took sick several days 
later and also died. Four more cases rapidly developed in 
the surrounding families. Investigation showed that all had 
been visiting each other, had traded in the same neighborhood 
stores and otherwise neglected the most ordinary precautions. 

Series 3 .—Scarlet fever, four cases. First patient took sick 
on the eleventh of the month. The family in which the case 
occurred owned a small store, and through fear that the busi¬ 
ness might be interfered with, called no doctor. The case was 
not discovered until the fourth of the following month—nearly 
a month after it developed. Meanwhile the patient was out 
playing with other children, three of whom took the disease 
from her. 


Series 3 .—Scarlet fever, six cases. A boarder in a poor 
f.rmily returned from the hospital where he said he had a 
■•sore throat” and a “breaking out.” Eight days after his 
return <6fctn-ycar-old son of the family, who shared the same 
bed ^oci ilioarder, developed scarlet fever and two days 
.,J.ilc/o U capabi'tj''^^®" family came down with 

chlo^= of tfuee patients were removed to the hospital 

j - ‘ ““-’’pd to seek another place. The house 

to impose on it a normal amuu... 


was immediately disinfected. Within a week two more chil¬ 
dren came down with the disea<^e. 

Series ■'/.—A youngster who was delivering newspapers into 
a searlet-fever-infeeted house, himself came down with scarlet 
fever. His playmate and companion who went around with 
him while delivering the newspapers, also took the disease. 

Series 5.—A little girl convalescing from scarlet fever met 
her chum; the usual kissing and embracing ensued. Several 
days later the other little girl was stricken with scarlet fever. 

The instances are innumerable, repeat themselves 
everywhere, and are well known to you. They go to 
show that the people are ignorant of the primary laws 
of contagious disease and of the danger that lurks in 
them. It proves that we have neither sense enough to 
protect ourselves, nor conscience enough to protect our 
neighbors. It indicates a degree of public lethargy to¬ 
ward the existence of preventable disease and death that 
harks back to the dark ages. 

In another series of investigations to determine the 
source of infection of cases of diphtheria and scarlet 
fever reported during the period of a week, the follow¬ 
ing was learned from those whose direct connection with 
a previously existing ease was definitely established. 

1. Twenty cases were traced to the association with a 
patient in the immediate vicinity. 

2. Toil cases were due to association at school with children 
in whom the disease was unrecognized. 

3. Four cases were caused bj- contact at the playgrounds 
with children in whom the disease was mild or undeclared, or 
with convalescing patients. 

4. Three cases were found to be the result of an unreporteil 
case. 

5. Two cases owed their existence to previous cases in the 
family. 

0. Many cases were attributed by the family to a “cold”— 
only a predisposing factor, if true. More likely, the first signs 
of the illness, particularly in diphtheria, were taken for a cold. 

The lesson is the same no matter what superficial 
cause may be assigned. It is always association with a 
previous case, in one way or another. 

In the poorer sections of the city, it used to be the 
usual thing to find mothers with diphtheria-sick children 
in their arms gossiping with neighboring women like¬ 
wise with babies in their arms and with several older 
children clinging to their slcirts. Tales of woe are 
exchanged, sympathies are extended, and disease is given 
in return. Children suffering from scarlet fever in the 
convalescent stage were almost always found outside 
when the weather permitted, with hands desquamating, 
neck perhaps swollen with suppurating glands, sur¬ 
rounded by a crowd of boys all gamboling on a vacant 
lot. all absorbing the insidious elements of contagion. 
Visiting and receiving callers during the quarantine 
period is quite the thing with certain classes of people. 
Allowing the inmates in contact with the patient, as 
well as the patient himself, to run loose on the streets 
and mingle with the well, is an almost universal practice. 

When the people shall appreciate the enormity of the 
crime of throwing a burning fagot of contagion into a 
mass of disease-inflammable children, such practices as 
above will be no more.' Then the burden of sickness 
the host of innocently crippled children and the toll of 
death will be niueh less—very much less. That the 
danger of conditions as they exist has been theoretically 
recognized is attested by' the laws and ordinances every¬ 
where in existence, if not in force. In almost all cities 
there are adequate laws and ordinances which, if rigidly 
applied, would meet the problem. The fault lies with 
the lack of enforcement of the rules. The attempts at 
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enforcement are spasmodic: It nsuallj' lakes an epidemic 
to stir the people into apprehension and the anthorities 
into action. Here, too, in the very field of preventive 
medicine, that famous “ounce of prevention,” has not 
yet been pounded into consciousness and practice. As a 
rule, the entire problem of the care and handling of con¬ 
tagious disease, the proper observance of quarantine, is 
at present left to the good or ill will of the variously 
constituted communities with their different grades of 
intelligence, material environment, hygienic knowledge 
and moral sense. 

The practical measures now in use in advanced com¬ 
munities do not adequately take care of the situation. 

Placarding premises harboring a contagious disease 
neither keeps the inmates in nor does it keep visitors 
out. It is a good measure, but in itself not sufficient. 

Initial inspection of cases reported, where in use, 
establishes a perfunctory quarantine, but does not and 
cannot maintain it. 

Termination by disinfection after the patient and 
contacts have mingled with the public and spread con¬ 
tagion broadcast is like locking the stable after the horse 
is stolen. 

The needs of the situation are for better laws where 
the laws are deficient; for action tending toward the 
rigid enforcement of quarantine by prompt reporting, 
placarding and establishment of quarantine of infected 
persons and premises. 

The need—the greatest need—is for a stringent 
thorough-going personal inspection of quarantined prem¬ 
ises and cases they hold every day, or at least every 
other day. The need is absolutely to keep the inmates 
in and the outsiders out during the quarantine period. 
Those ordered to live away from home must be made to 
stay away. The e.xclusion of those living on the prem¬ 
ises in a different and properly separated part of the 
house, as prescribed, from the rooms occupied by the 
patient and attendant must be enforced at all times. 
The need is for supervision of the means of taking in 
supplies into the infected house and particularly the 
manner of removal of articles from the premises. 

In brief, there is need for personal knowledge of each 
case, the respective district, its inhabitants and the con¬ 
ditions obtaining there; there is need for bringing this 
knowledge to bear on each and every phase of the con¬ 
tagious disease situation; there is need for a man to be 
constantly on the ground to study, observe, teach, watch, 
correct and enforce the observance of quarantine as above 
outlined. 

THE EXFOnCEJIEXT OF QUARANTINE IN CHICAGO 

In the beginning of December, 1908, the contagious 
disease situation as pertains to scarlet fever and diph¬ 
theria, became threatening. Neighborhood epidemics 
were springing up in every section of the city. It was 
feared that the experience of 1907, wlien half of the 
entire city was enveloped in scarlet fever, would be 
repeated. One of the worst local outbreaks occurred in 
the south side of the city and originated from several 
cases of scarlet fever found in the “peeling” stage, in a 
parochial school. 

From Dec. 15, 1908, to Jan. 26, 1909, thirty-sis 
eases of scarlet feA'er were reported in rapid succession 
from an area comprising 144 city blocks. Conditions in 
other sections of the city were similar. I then proposed 
the quarantine plan now in force, of which the following 
are the outlines: 

1. TUc city was to te districted, for purposes of adequate 
couirol, into more or less equal divisions, taking into account 


the e.xtcnt of territory and the number and character of the 
population in the respective districts. 

2. A quarantine officer and disinfector was to be stationed in 
each district. 

3. It was to be this officer’s duty to enforce the observance 
of quarantine, to have an intimate knowledge of every case 
and its environment, to hem it in and hedge it in so that it 
would not give rise to other cases, to know when it was ready 
for disinfection, and to disinfect same when ready. 

4. He was to report daily as to the condition of his dis¬ 
trict, the number of current cases, the number of inspections, 
the number of disinfections, etc. 

This plan was applied to the district above referred to. 
On Jan. 30, 1909, strict quarantine of all infected per¬ 
sons, premises and contacts, was instituted. House-to- 
house calls were made by our inspectors each day or 
every other day, as conditions required. Working mem¬ 
bers of the family in which contagious disease existed 
were compelled to stay away from the infected premises; 
those remaining on the premises were properly kept away 
from the patient and attendant. The delivery of milk 
and other supplies to the infected premises and the re¬ 
moval of the necessary waste were regulated in accord¬ 
ance with the quarantine regulations. Semipublic 
places, such as grocery stores, bakeries, meat markets, 
candy stores, etc., w'ere warned against admitting any 
one from infected premises. Visitors were barred and 
e.xcursions prohibited. Quarantine became a fact. 

Where cases were ready for termination, patients and 
inmates, premises and belongings, were disinfected, and 
quarantine raised. 

The results obtained were very gratifying, in spite of 
the newness of the task. In the next nineteen days, but 
one new case appeared, on February 2, and it is probable 
that the infection dated prior to the beginning of rigid 
enforcement of quarantine. On February 20 only 
twelve cases remained in the district. 

This experiment was repeated and tried out in two 
other districts widely different in complexion and dis¬ 
tantly separated.' One of these was taken under con¬ 
trol on February 24 with fort 3 '-eight cases of scarlet 
fever and diphtheria in it at the time. In a month the 
number of cases were forced down to nineteen, a reduc¬ 
tion of nearly 60 per cent. 

At the same time we quarantined another district with 
thirty-three cases in it. At the end of a montli the num¬ 
ber of eases current were fifteen, a reduction of over 
54 per cent. 

Following the above experiments and their results, the 
plan was put into operation over the entire city, an,! 
applied to all cases of diphtheria and scarlet fever. This n 
plan will now be described in somewhat greater detail. 

It is readily seen that absolute isolation of the patient 
is the keynote of the entire problem. Not all cases are 
similarly situated with respect to the immediate sur¬ 
roundings. Some of the cases are located in fine resi¬ 
dences, others in flats, still others in hovels. All through¬ 
out it is-a process of adaptation to environment and all 
throughout the essential of isolation is kept in mind. 

The patient and attendant are put into one or two 
rooms at one end of the house or flat. This part of the 
house is separated from the other rooms in the house by 
having the intervening door locked and sealed, provided 
there is a separate entrance to them. They should also 
contain all the necessary household facilities such as 
water, toilet and cooking facilities. Here the patient 
and attendant, nurse or mother, as the case may be, are.- 
required to remain during the entire quarantine period.' 
No one is allowed to enter their quarters except the 
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attending physician and the health officer, when nec¬ 
essary for the purposes of control. The body and bed 
linens are to be disinfected before removed, the garbage 
and house sweepings are to be burned or disinfected, in 
fact, all the details of the h 5 'giene of the sick-room are 
under surveillance of an officer of the health department. 

AYhere such ideal conditions obtain, the workers of 
the family are allowed to go about their business without 
any interference, providing however, that at no time is 
there any direct or indirect contact between them and the 
patient or attendant. The part of the house which they 
occupy is, as said above, separated by a locked and sealed 
door from the patient’s quarters. Where the bath-room, 
cooking and the other facilities of the house are in use by 
the patient, the workers must arrange for the use of 
these facilities elsewhere. 

But ideal conditions are not found everywhere, as 
ever}' one knows. In man}' cases the construction of the 
flat or house will not permit absolute isolation as above 
indicated; the family may occupy a four-room flat with 
only one outside entrance, where such arrangements as 
above outlined are manifestly impossible. Again there 
may be other children in the family and the people 
too poor to employ a nurse. It may be said that the 
greater the difficulties in the establishment of good 
quarantine, the greater the necessity for it. It is no 
dead subject; it is not cut and dried; it requires tbe 
e.vercise of sound hygienic principle, common sense and 
tact. Where the patient cannot be perfectly isolated, 
we insist that the working members of the family should 
live away from home while the case is in progress. If 
they remain at home, they are not allowed to continue 
at their occupations. These are essentials that we abso¬ 
lutely insist on. 

We not only center our attention and efforts on the 
persons of the patient and the other members of the 
family, but we are, in this work, concerned with the 
innumerable details of human life in so far as they have 
a bearing on this problem. In flat buildings it fre¬ 
quently happens that there is one toilet for the use of 
two families living on the same floor. In such cases, the 
well family is instructed to arrange for toilet facilities 
elsewhere in the building, and the members of the family 
under quarantine are to use the nearest toilet. 

Another important feature to which I want to call 
attention is the particular effort that is made to protect 
the other children in the same family where there is a 
.case in e.vistence from infection. From the health and 
humanitarian points of view, it makes 'no difference 
whether the second patient bears the same patronymic or 
not—whether it is Snrith or Jones. We are, in a way, 
more responsible for a second or third ease in the same 
family, because we ought to have anticipated and pre¬ 
vented it. In diphtheria, the problem is partially solved 
by immunization, but in scarlet fever nothing short of 
removal or rigid separation of the well from the sick in 
the family proper will save the susceptible. 

This is not fully recognized. ^Ye owe protection only 
not to others outside of the family, but also to the mem¬ 
bers of the afflicted family. To this end mothers are 
especially warned to beware of tbe dangers of combining 
the duties of nurse and housekeeper where there are 
other children.in -the family. The families afflicted 
wflii contagious disease are guided and helped through 
'>rfiie trying period of the illness in every way possible. 

We aim to do the work in a scientific and sympathetic 
way. While it frequently becomes necessar}' to be insist¬ 


ent and stern in order to protect the public health, no 
undue intrusion on the rights of the individual is 
practiced. 

We recognize that the best results can be obtained by 
securing the good will and cooperation of those with 
whom our task lies. We try to make them conscious of’ 
the fact that they owe a duty to the community; to make 
them see their self-interest in the light of the community 
interest. 

The correlative factors in this work, operating for or 
against it are the following: 

1. Economic conditions. 3. Ilospitali'/ation. 

2. Education. 4. Policing. 


Economic conditions, poverty and its congener, igno¬ 
rance, are by far our greatest opponents in this work. 
Eigid quarantine no doubt works a hardship on many 
poor families; it calls for a sacrifice of an altruistic 
character that many do not understand. 

Education is our greatest ally. To bring knowledge 
to the ignorant and awaken a sense of duty in the care¬ 
less is the first step. In a task of this kind, we can 
look for the full fruition of our work only when the 
poor and ignorant better understand their own interests 
in these matters and the well-to-do and well-informed 
have been sufficiently impressed with the necessity of 
giving thought to the interests of others. In this cam¬ 
paign of education the family physician occupies an 
important position. His eft'orts and influence should be 
freely given to the cause of health. 

Hospitalization of contagious cases is, of course the 
surest means of securing isolation of the patient, it is, 
unfortunately, impossible to always do that at present, 
both on account of the lack of adequate hospitalization 
facilities for contagious cases, and for the reason of an 
opposed public opinion to such a measure as universal 
hospitalization. It has, however, a two-fold beariim on 
the quarantine situation. ° 

On the one hand, the rigid quarantine regulations in¬ 
duce many families to send the patients to the hospital: 
on the other hand, the fear of having the patient forcibly 
removed to the hospital in case quarantine regulations 
aie violated makes them live up to these regulations. 

It frequently becomes necessary to police the quaran¬ 
tined premises, when the people are careless and re¬ 
fractory and the danger of the spread of the disease is 
considerable. This always has a salutary effect. It 
convinces them that the department means husiness and 
they readily fall into line and are willing to learn and 
observe the regulations. 


iar as diphtheria and scarlet fever are concerned ha 
been in e.vistence a year now. One year is a very shoi 
period for such an undertaking. The difficulties wer 
many, and the means at hand, as far as money and me; 
are concerned, were inadequate for the task in hand 
let a considerable improvement in conditions wa 
achieved, both as to the educational influence it had oi 
the public, resulting in a changed attitude towards nec 
essary health measures and a broader kno^vled^e of th 
same, and also in its direct bearing on the moiFidity o 
scarlet fever and diphtheria. This system of quarantin 
surveillance was inaugurated in Mav 
1909. It did not get well under way until about Sep 
tember Here is a comparison of the number of ca=e 
reported during the twelve months preceding quarantin 
enforcement, with that following it: ^ 
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nient has been to place aroinicl the mask a rubber cover¬ 
ing which coniines the vapor and assists in making the 
anesthetic more manageahle. 

If one ounce of the oil of bergamot or terpineol is 
placed with 3 ounces of water in the hot-water bottle, 
the odor of ether or chloroform will be so disguised 
that the patient will be unable to distinguish when the 
anesthetic is turned on, and consequently no resistance 
dr asphyxial symptoms present themselves in going 
under the anesthetic. Then again, it is much pleasanter 
for the surgeon, nurses and others in the room to smell 
the oil of bergamot or terpineol than to be constantly 
inhaling the odors of ether and chloroform. 

At any time the anesthetist can give either chloroform 
or ether, or any combination of the two, by simply turn¬ 
ing the single stop-cock, the change being made in less 
than a fraction of a second, all of the vapor passing 
through the third bottle, usually filled with hot water, 
and terpineol or a hot neutral oil. Unquestionably a 
smaller amount of anesthetic is used with this appar¬ 
atus, or with some similar apparatus, than with any 
other method now known. It has been used'constantly 
in.some of our largest hospitals since 1905, with increas¬ 
ingly gratifying results in the following particulars: 

1. A smaller amount of anestliotic is used. In a chloroform 
anesthesia, in which ether was contra-indicated on account of 
an ulcer in the stomach, I used 2 drams of chloroform for a 



Fig. 2,—Illustration of masU one-tliird size. 

Fig. 3.—Illustration of rubber covering for mask, wbicii helps to 
prevent cooling and waste of the anesthetic. 


twenty-five-minute operation. Two or three ounces of ether 
with one to two diams of chloroform per hour is the usual 
amount used. 

2. The technic can he acquired with less danger to the 
patient than with any other anesthetizing metliod. In getting 
the patient entirely under, with this apparatus alone, e.xcite- 
nient is usually absent, or so slight that it is unobjectionable. 

3. In over 90 per cent, of the cases unpleasant after-elTects 
aic entirely absent. 

4. A continual narcosis is always maintained, as we know 
exactly what per cent, the patient is getting at all times, and 
in addition the gradations are easily and readily made by 
moving the one lever according to the degree of narcosis 
demanded by the operation. An intermitting narcosis, which 
is wrong in principle, is tlms avoided. It is especially indi¬ 
cated for ifose and throat operations, and is the apparatus for 
mastoid operations. The anesthetist can maintain primary 
anesthesia, moving backward and forward between what is 
commonly kirown as the second and third degree of anesthesia, 
without once arousing the dangerous vomiting center. All of 
the vapor, being warmed, is more respirable, reducing the after- 
cHects and increasing its safety as regards life. With this 
attenuated vapor, an infant three days old can be safely anes¬ 
thetized and an alcoholic can be easily kept under, after reach¬ 
ing the surgical stage. All patients can he narcotixed within 


five minutes, and with this warmed vapor, the kidnej’s, he.ut 
and lungs are never seriously affected. 

In order to discover the value of passing this vapor 
through hot water, the following tests were made by 
Dr. Chas. Baskerville, professor of chemistry, College 
of the City of New York: 

1. Pure oxygen was passed for seventeen minutes through 
4 ounces of anesthetic ether, the resulting mixture passing 
through the hot-water bottle with the water at 00 C, The 
first 10 c.c. of distillate were collected. The ether used in 
this test had given a pronounced aldehj’d reaction when allowed 
to stand over potassium hydroxid for six hours, but the dis¬ 
tillate obtained in the above experiment gave only a slight 
response. 

2. An experiment was made, using water at 40 C. and 
applying external heat to the water-container sufficient to 
insure vaporization of the ether. The ether distillate obtained 
under these conditions, gave a negative reaction for aldehyd. 
It will appear from these results that the aldehyd is removed 
when ether vapor is passed through water in the neighborhood 
of 40 C., and that the aldehyd content of the ether passed 
through is considerably diminished and its toxic value is 
especially lessened, when the water is kept at a temperature 
in the neighborhood of GO C. 

The vapor apparatus may be used in combination with 
a vacuum water pump, similar to the one used by den¬ 
tists for removing blood and secretions from the mouth 
and throat in operations about those parts, in whicli it 
is necessary to remove the mask. The anesthetic vapor 
in this instance is administered through a metal tube 
attached to the delivery tube of the apparatus. I have 
improved the pump by the addition of an adjustable 
connection that can be attached to any hydrant or tap, 

124 East Sixteenth Street. 


EYE-S'l'EAIN A CAUSE OP EXOPHTHALMIC 
GOITER 

GEORGE M. GOULD, M.D. 

AND 

A. C. DURAND, M.D. 

ITHACA, N. y. 

Exophthalmic goiter, it is said, is, or may be indi 
cated by four symptoms, tachycardia, e.xophtlialmo 
goiter, and tremor. Tachj’cardia is usually held to 
the early, leading, or primary symptom, the other tlirec 
trailing off in relative unimportance. Indeed, any one' 
or two, perhaps three, of the four may be absent, and 
yet the real morbific Proteus be present, concealed and 
yet pathogenic by means of the one or two remaining. ' 
Pathology of a serious or rational standing has really 
nothing to offer as to the cause and nature of the disease. 
Tlie oculists have kindly shoved the problem off into the 
far country labeled “ductless glands,” and it has been 
quizzically suggested that the exophthalmic principality'” 
of the quadruple-crowned and loosely joined grand- 
duchies, owes all its independence to a wondrous littlb, 
and little wondrous, “muscle of Muller,” situated at the 
orbital fissure. How it is possible for these tiny fibcls 
by contraction to produce the distortion of a huge, or o ' 
any degree, of exophthalmos, with its attendant signs an 
symptoms, what may be the physiologic iunetion'of ti. 
muscle in the first place, and consequently what is ’ 
morbid function, how the thyroid secretion can exeei 
such a ta.sk—all these, and more, raise the corners 
the month of the genuine scientist. Indeed, the illo" 9 
alitios of ibc sympiom-eomplex and of the grouj)-nai 5 
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illustrate tlie tendency in all of ns to clap an inappro- 
iiriate name down on a lot of unknown facts, and stand 
pat” in the comforting delusion iliat something has been 
done as regards etiology and therapeutics. 

Now the forgotten reductio ad absurdnm of this path- 
olosic pathology lies in the fact that each day we all 
haie patients presenting one, if not two, of these four 
“tvpicar’ si'iuptoms, and we never dream of Dr. Base¬ 
dow, or of Dr. Graves, or of Dr. Exophthalmic Goiter. 
Far more startling and undreamed of is the fact that we 
oculists who are also refractionists, have long been curing 
our patients who exhibit these symptoms, when they are 
piesented singly^ and doubtless also when in trvos and 
thiees. Nothing is more certain than that the eye-strain 
of ametropia often causes tachycardia, often causes 
tremor, often both combined. One of us has already 
reported a number of cases of tach 3 'eardia cured at once 
by the correction of ametropia, and we could add others. 
To these might be added cases of tremor. The coexist¬ 
ence of lateral spinal curvature must, and does, probablv, 
add a causative factor, and certainli' needs scientific 
studv at the hands of serious-minded pathologists. The 
c-sential thing is to reach the precedent functional or 
physiologic cause of the late mornhologic symptoms. In 
this respect all of our pathology is glaringly in fault and 
needs revolutionizing. When we find intense and long- 
continued eve-strain preceding the appearance of either 
of the three chief symptoms wc at once get a glimpse 
into their ]iossible origin, and especially if one after 
nnother is cleveloped scrifttim. This more paiticularn 
holds good if the exophthalmos is monocular. 

What luav be the mechanism whereby the symptoms 
aie produced by eve-strain is another matter, and docs 
not, at first, concern the clinician, or even the sensible 
pathologist, so much as the establishment of the fact. 
How tachycardia may be caused by eye-strain, and how 
tremor mnj’ result from eye-strflin or scoliosis, is easily 
seen, but how exophthalmos is produced by eye-strain is 
not so readily understood. Less easily still may one 
explain the ocular origin, if such exists, of goiter. 

Amono' a considerable number of cases that we have 
had whidi showed the causal relation of eye-strain and 
“Graves’ disease” is the following; 

July 15, 1907, Miss L. R., from Ohio, consulted us on the 
recommendation of Dr. L She had been suffering from head- 
ehc. lassitude, and intense pain in the hack of the neck for 
„ and the left eye began protruding about eight months 

pr'evioiWlv, becoming more pronounced up to two months prior 
to lior visit. Xo goiter existed. The pulse-rate avas about 
105 hut variable. An oculist, some two months previously 
had ordered glasses, after three days of mydriasis, B.E. sph.-j- 
100!!! The static erx'or of refraction, however, we aeraoii- 
strated to he as follows: 

R.-fsph. 1..50,-Pcyl. 0.50, ax. 90°=20/30 
L.-fsph. 1.25,-fcyl. 0.50, ax. 90°=20/30 


Of course the headache, neck pain, tachycardia, etc., passed 
away at once with the exact amctropic correction. At the 
last visit, also, all amblyopia had disappeared, the acuteness 
of vision being perfect. The ophthalmoscope revealed con¬ 
siderable ophtlialmovascular choke, but the most decided 
symptoms of this disease wore not present. 

Nothing is needed to demonstrate the fact that in this 
case the cause of the exophthalmos and tachycardia was 
eve-strain. Whether goiter would, in time, have been 
added to the two other symptoms of hyperthyroidism, 
cannot now he asserted or denied. 

The conclusion is suggested that, as multitudes of 
goitrous patients have no tachycardia or exophthalmos, 
the goiter symptom is somewhat independent or second¬ 
ary. It appears more than suggested that a common, if 
not the chief, cause of so-called exoplillialiuic goiter is 
eye-strain. Probably the tachycardia is the first of tlic 
ocular reflexes instituted, folloived by the exophthalmos, 
as, chiefly, a secondary vascular phenomenon. (The 
exophthalmos of choking, or strangulation, or cervical 
compression, is suggestive.) It is not beyond compre¬ 
hension that heigiitcned blood-pressure may induce 
goiter, although the neurotic origin seems more sensible. 
Lastly, it hardly needs mention that the only cure in 
such cases must be through prevention, stopping the long 
preexisting eye-strain by accurate correction of ametro¬ 
pia. Perhaps, rarely, may a cure be expected when 
decided exophthalmos (and especially of the iwo eyes) 
has been established. 

For twenty years or more one of us (G. JI. G.) has 
been urging the profession to make a dilTereiitial diagno¬ 
sis in cases of headache, migraine, neurasthenia, dyspep¬ 
sia, etc., by cycloplegia. Not one has cared enough about 
the matter to carry out this simple test. Consequently, 
it would probably be of little use now to advise m,v(lniisis 
as a method of testing whether the early symptoms of 
exophthalmic goiter arc due to eye-strain. But why not ? 

ELEPHANTIASIS OF SCROTUM AND PENIS 
WITH OPERATION 

RAYMOND RUSS, M.D. 

SAN FKAXCISCO 

The following case history is presented because of the 
rarity of this condition on the Pacific coast. Tropical 
diseases about the Bay of San Francisco arc rapidly 
increasing in number, and the practitioner must be on 
the constant lookout for them. 

History.—A young man, aged 30, single, a cigar-niakcr by 
occupation, was referred to me for extensive swelling of the 
penis and scrotum. This patient had been in Mexico in 1900 
for three months, and in 1902 for a period of six months. 
There was no other liistory of tropical exposure. He stated 
that the disease appeared insidiously and had never been ac- 


For tlic ten or twelve hours during which the eyes were 
under the mvdriatic the exophthalmos of the left eye disap¬ 
peared almost completely, .and this eye would not have seemed 
different from its fellow. Wlien the cycloplcgic wore off the 
next dav tlie cxoplithalnios returned. . , . , 

I This ■temporarv recession of an exophthalmic globe under 
mvdriasis had occurred several times in our practice before, 
Ulit in iliss R.’s case the sequel was different; for during 
■'e.six montiis following the securing of tlie 
Wg lier ametropia the exoplitliaimos slowly and finail} com- 

^^rarfe’rsSi''^did not disappear under mydriasis, but in 
tnteiXr 1910. it was not present, and, so far as the exopb- 
■itlmos is concerned, no difference was to be detected between 
he two eyes. 


companied by pain. Tlicre bad never been periods of chill, 
high temperature or diaplioresis, but he said that at times 
there had been local heat in tlie scrotum, although uiiaccoai- 
panied by general fever. 

Examination .—The scrotum was found to be very large, 
about the size of a small coeoanut. The penis presented 
an edematous collar, 4 cm. in width, just back of the corona 
glandis. On palpation the testes were found to be of normal 
size and freely movable within the scrotal sac. The size of 
the scrotum was due to an extensive involvement of its struc¬ 
ture. The tissue was hard and brawny to tlie feel; it did not 
pit on pressure and was dark red to a light brown in color 
in places. The swelling was most noticeable directly under 
the penis, and e.xtended to within 4 cm. of the perineum in the 
median raphe. Tlie tissue resembled more than any tiling 
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e)=e the hanl. brawnv imUiration which so frcquentlj- oeeur.^ 
in the <-kin of the neck after extensive operation on its glands 
for malignant di=ease. 'Ihere was no edema in any other 
portion of the hodv and the patient stated that there had 
never been anv. One rear ago the patient was operated on 
for adherent pVepnee. This was only partially dissected away 
ajid tlie cojoua glaiidis v'ac but partly clear at the time of 
mv e.xamination. At the frenum was a tumor mass of hard 
tissue closelv resembling that of' the serotal involvement and 
about the sire of a nickel, being possibly slightly thicker. 
This nas made up of the adherent prepuce, and the mucous 
membrane of the glans penis was not involved. Back of the 
corona glandis there was a constriction of tissue of about 0,25 
cm. in width, and above this point for at least 4 cm. the tissue 
was swollen and redundant, presenting the characteristics of 
the scrotal involvement. The femoral .glands were not per¬ 
ceptibly enlarged. Tlie patient’s general health had always 
been good. The heart and lungs were normal. Tuberculin 
reaction negative. 

Tliis patient was referred to Dr. Herbert Gunn, who con¬ 
firmed tlie clinical diagnosis of clepliantia=i=, and made sev¬ 
eral examinations for filaria. all of which were negative. The 
patient was placed on a hydragogue cathartic and tiie rcrotal 
tumor was soon considerably reduced in size, hut the stein 
induration was unaffected. 

Operation.—September 9. 1910. at rniver.sity of California 
Hospital the patient was operated on. I was fortunate in 
lia\ing present at the operation Dr. P. S. Ro=siter. United 
States Xavy, who has had a large e.xperience (eighty-two 
cases) in the operative treatment of this disease in .‘=:amoa. 
The tccimic developed by Dr. Rossiter was carefully followed. 
With tlie patient in the lithotomy position, the lines of in¬ 
cision on tlie scrotum w-ere outlined. Tliev- were made in 
perfectly sound tissue, meeting above on the under surface of 
tiie penis, tlien sweeping out in a slight curve to within 1 cm. 
of the perineum. The te=tes being well lifted, the tumor mass 
was grasped in the iiand and rapidly cut away along the lines 
which bad been marked, llie testes were found to be normal. 
As the remaining lateral flaps were small, coaptation was 
obtained with ‘ome difficulty by means of tension sutures of 
ebromie gut and the incision carefully united by a continuous 
Iiorscbair suture.. With a sound in the uretlira tlie tumor 
mass near the frenum w'as removed by free incision and the 
prepuce dissected away from the corona glandis. Incision 
was then made transversely about and high up on the body 
of the penis, and the portion of involved skin between this 
point and tiie corona glandis removed, .s^ound .skin was then 
brought down and united at the sulcus by means of four 
tension sutures of silk-worm gut and a continuous suture of 
borseliair. Tlie wounds liealed kindl.v and the p.aticnt was 
discharged from the hospital on the eighteenth day. 

■240 Stoe’eton Street. 


A CASE OF CHEONIC APPENDICITIS SHI- 
ELATING NE0FLAS3I 

B'. H. BOE.se, 5I.D. 

.Assistant r.stliolopist. Lebanon Hospital: Assistant rbjsician, TTnl- 
versitj an<i IJellevue Clinic 
XLW vonK 

The following ca=e is reported on account of the 
unusuallv large eircmnscribed development of inflamnia- 
torv tissue, re-'omblin" a new growth. Although snrli a 
fnmation has been scon in cbronic inflammation of the 
Tallopinn tulvo. in the appendix it has not been repotted 
to my knowIcd,gc. 

Ili^loni .—Miss D.. aged 47. vva~ admitted to the surgical 
service of Dr. Henrv Roth at I.oinnon Hospital -June 2. 1907. 
About one vc.ir lieforc admi—ioii to the bnspit.al she Jm,] an 
attack of acute appendicitis. Eoon after tlii- attack sub^pjed 
she noticed a mas- 'm the right lower quadrant of her aldorntn. 
This gradually inerca-cd in tize. She lo-t 20 pounds in weight 
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in one year. Examination revealed a tumor occupying the 
entire lower right quadrant of tlie abdomen, extending up to 
the level of the umbilicus and about one or two iuclies beyond 
the median line. 

Operation .—This was performed by Dr. 'Henry Roth on June 
3, 1907. On opening the peritoneal cavity a large ma=s pre¬ 
sented itself with a shining, yellowish-brown surface and cystic 
to Ecmi=olid consistency. Its upper surface was attaclied to a 
broad band of omentum. Tliere was an adhesion to the Tectum. 
The tumor was intimately attached to the caput coli at tlie 
point corresponding to the ha=e of the appendi.x. Tlie ma«s 
was freed from the cecum and removed. In doing tln= there 
was an e-cape of very foul-smelling pus from the tumor through 
an opening at the point of its attachment to the cecum. Tiie 
cecum did not show any evidence of involvement and, with the 
exception of denuded serosa and a small opening at the junction 
of the longitudinal bands, was normal in appearance.^ Tliere 
was no evidence of any other growths or enlargements in other 
parts of the abdomen or body. 

Tlie patient died six days later, within a few hours after 
onset of symptoms of peritonitis, probably owing to failure of 
suture line in tbe cecum. Unfortunately a necropsy was not 
allowed. 

Pathologic Iteport.—Tiie tumor mass was oval. 19 cm. long, 
11.5 cm. bro.ad and 5 cm. thick. In the upper part, where it 
was attached to the cecum, and connecting with the lumen of 
the cecum by an opening about 0.5 cm. in diameter, was an 
oval abscess cav ity about G cm. by 8 cm. by 4 cm. This cavity 
was filled witli thick, yellowish pus, with a very offensive odor. 
Below the ab=ccss cavity the tumor was one smooth, firm mn«s. 

Sections were taken from four different locations. Dr. .Tames 
Evvin<s of Cornell University was kind enough to go over the 
data and specimens vv itb me. The following is bis report of 
the more detailed findings: 

“.Sections from four portions of tbe tumor show that tlie 
growth is composed of fat tissue in various stages of edema 
and degeneration, a great many dilated veins, many largo 
arteries and arterioles, many very cellular capillaries, con¬ 
siderable new connective tissue containing lympbocytes, lynipli 
nodules, and plasma cells, and in certain areas diffuse infiltra¬ 
tion with polynuclear leukocyte' witli «ome fibrin. There are 
also some outl.ving lobule= of normal fat. Xone ot the fat 
tis-ue shows any evidence of a tumor process, but rather of 
edema, mucoid degeneration, and invasion with an cxec"ivc 
number of small cellular blood vessels. 

“In some areas about tbe numerous veins are broad shcatlis 
of spindle ceils with nuclei ricli in cliromatin. Tlic'e sl.ou 
some of the features of a spindle-cell sarcoma, but are more 
satisfactorily explained as tlie rc=ult of cbronic productive 
inflammation. Likewise, there arc arras in vvliicb tiie small 
vessels and capillaries are =0 numerous as to suggest an angio¬ 
sarcoma, but these appearance' arc probably tlie result of 
unusual cell multiplication in old granulation tissue. The 
tvpical structure of lipoma or lipo=arcomn is entirely wanting. 
The presence of diffu'c suppurative inflammation in one large 
area, of much new inflammatory connective tissue, and of many 
Ivmphocytes. lymph nodule' and pla'iua cells with granulation 
ti'suc. shows that the entire process is inflammatory and offers 
an explanation of the structures simulating a neoplasm. 

“Therefore, tlie diagnosis may he given of chronic appendi¬ 
citis and inflammation of the mesentery, with tumor like 
growth of inflammatory ti'sue.” 

527 IVcst One Hundred and Forty-Tliird .‘street. 


Dyspnea in Pleurisy.—Dy-pnea i= a very clmrafteiistic 
symptom of pleurisy. It is mo«t urgent in tlio'e rase- in 
which tlie exudation occurs most lapidly and it is astonisliirig 
the amount of fluid which a pleural cavity may contain witii- 
oiit causing much distress of bre.ithing, provided (bat it takes 
place graduvily. Tlicrc must, however, be some otlier e.xplaii- 
ation than the mere sJownes.. of t! e cwdation. ns tliere arc 
cases in wiiicli. even in sj-ite of rap'd effusion, tlie lireatiling 
remains unembarrrs-e 1, Tlie-e c.nses gi^e Jess aiixietv, :is 
the presence of urgent dyspnea is alvays a gmave indic.atioii. 
—F. dc n. Hall, in the Prnclilioncr. 
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HYPERTHYROIDISM (GRAVES’ THYROID DISEASE) 

\riien a child groM-s tali ver}’ rapidly, especially about 
the age of puberty, the thyroid is at least very active, or 
actually hypersecreting. The bone formation is rapid, 
and tlie epiphyses unite with the long hones at an earlier 
age tlian in children tvho grow more slowly. A young 
gir! tviio has too inuch thjToid secretion is likely to have 
profuse or too frequent menstruation. 

In not a few instances, during acute disease in which 
the heart becomes very rapid, tlte cause is not the dis¬ 
ease, but the disturbance of tlie thyroid, or a mild thy¬ 
roiditis, that is present. 

In 1835, Graves, of Dublin, first described the disease 
with which his name is often connected. In 1840, Base¬ 
dow. of Gemany, again described the same affection. 
The most-used name of the disease, "exophthalmic 
goiter,” is a misnomer and should be discontinued, as ire 
may have this disease without exophthalmos, and exoph¬ 
thalmos may occur without other symptoms of this dis¬ 
ease One of the two names at the head of this article 
is preferable, althougli proper names are objectionable 
for many reasons. 

Tlie greater the blood-supply and the greater the 
amount of simple liypertrophj', the nearer comes the 
thyroid gland to the condition The 

greater the amount of colloid lation 

of cysts, the nearer is the gland to what is-known as 
01 dinary goiter. The greater tlie amount of connective 
tissue and fibrous tissue development, the nearer comes 
the gland to underseereting, sufficiently to cause ray.\- 
eclema. 

In a beginning simple goiter, small doses of iodin mav 
be of benefit, and iodin may be of benefit in the first 
stage of an exophthalmic goiter, the thyroid gland 
enlarging because it is short of iodin. In such condi¬ 
tions. the administration of small doses of iodin are of 
benefit, and a large thyroid, under such treatment, will 
often become smaller and the early symptoms of Graves’ 
disease be inhibited. Such a gland, however, may be 
exceedingly susceptible to iodin, aud a little iodin may 
jirccipitate all the Graves’ symptoms. Or, the patient 
aud the thyroid may stand small doses of iodin, while 
large doses would positively do harm, and are almost 
invariably inadvisable, as tending, sooner or later, to' add 
the iodin cachexia to the thyroid disturbance. The 
iodin administered for this purpose is preferably in the 
form of an iodid, and perhaps best the sodium iodid. 
From 0.05 or 0.10 gm. (from 1 to 1% grains) given 
from one to three times a day, is sufficient for saturat¬ 
ing the thyroid with iodin and exciting its normal activ¬ 
ity. Iodin has been used as an ointment, rubbed into the 
neck in the thyroid gland region. Tiiis, liowerer, is 
generally inadvisable. The amount that will be absorbed 
is uncertain. Iodoform, in susceptible patients, placed 
on some absorbing surface, may cause iodin poisoning 
and symptoms of bypertliyroidism. 

If during the administration of either iodin or thyroid 
symptoms of hypersecretion of the gland develop, the 
treatment is pernicious and should be immediately 
stopped. In fact, in any enlargement of the thyroid the 
administration of thyroid substance sbonlcl be tried with 
great care lest the gland be stimulated to the condition 
of Graves’ disease. 

There is no justification for giving large doses of 
thyroid extract to a patient with a goiter with the e.xpec- 
tation of diminishing it in size. It may be thus reduced 


in size, but the symptoms caused by such thyroid feeding 
should prohibit its use to that extent. The injection of 
iodin into goiters is not justifiable, and the attempt to 
diminish the size of the goiter with a-ray treatment is 
of questionable value. While the gland may be thus 
reduced in size, the skin is caused to become adherent to 
the underlying tissues, and any future necessary opera¬ 
tion becomes much more serious than when the .T-rnys 
have not been used. 

When any treatment is undertaken to diminish the 
size of the tliyroid, its frequent vai’iations in size witli- 
out any treatment must be taken into consideration 
before deciding that such treatment was beneficial. 

With these preliminary considerations we are better 
prepared to study “exophthalmic goiter.” Its causes arc 
any of the stimulants of the thyroid gland which have 
been named as stimulants in the previous article. It is 
suggested that in some instances exophthalmic goiter has 
followed some previous general infection, the gland hav¬ 
ing been first .etimnlated by such infection and then has 
continued its activity. Such a cause >s probably rare, 
as sclei-osis and snbsecretion of the gland are much more 
likely to follow such irritation. The disease occurs four 
times as frequently in women as in men and most fre¬ 
quently between the age.s of 20 and 40. 


symptomatology 

This disease or condition is well studied by dividino- 
it into four periods: fir.st. the pretliyroid period; second^ 
that of incipient symptoms; third,’the period when the 
symptoms are all actively present, the stage of exacerba¬ 
tion ; and fourtli, when the symptoms of tJie disease tend 
to decrease, or tlie stage of defervescence. While deatlis 
do occur from the disease itself during its exacerbation, 
it is probably rare. Death, however, often occui-s duriuff 
bypertliyroidism from some inteiviirrent affection or 
necessary operation, or from an operation that unfortu- 
natelv must be done on account of serious symptom* 
but has been deferred too long. ‘ ’ 

1. Rapid development of hrporthys-oidism is doubtful, 
although It has long been stated that it may dorelon 
rapidly after some luental sliock. Almost invariablv 
careful questioning will show that there were plenty of 
signs present of liypersecretion of tlie thvroid. Hi^ldv 
neiirotic patients, especially women with uterine irri'- 
tations as caused by inflammation or displacements are 
liable to the development of this disease. Eecurrenres 
of tremblings palpitations, sleeplessness, vasomotor dis¬ 
turbances and inexcusable loss of weiglit are sio-ns that 

stimulated as°to pro¬ 
duce the picture of bypertliyroidism. Any of the*6 con¬ 
ditions may be but short-lived, but if frequentIv 
gjand*'^^’ ^ to hyperactivity ^of this 

The actual symptoms of a developing Graves’ dis¬ 
ease „.e, primarily, an increased rapidity of the heart 
smne enlargement of the thyroid, and nerrous irriSl-’ 
it} These s}'mptoms the ])atients often themselves note 
perhaps no the enlargement of the thrroid. but q^^ 
tioning will often disclose tlie fact that'tliey do noUiPe’ 
collars or laces tiglit around the throat. ^ ^ 

•f « jtoubt as to whether these symptoms (especinllv 
if the thyroid apparently is not enlarged) are due to 
hypersecretion of the gland and are symptoms of heo-in 
disease, the administration of a thyroid 
tablet (3 gi-ams) once a day, will in five days at ’Last 
clear lip the diagnosis. If the patient has inerSd 
thyroid secretion, every symptom will be greatly iSen 
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sifiecl. If these symptoms are not intensified, the jratient 
is not beginning an exophthalmic goiter. 

3. The three prominent symptoms of an established 
Graves’ disease are exophthalmos, enlarged thyroid, and 
palpitation of the heart. The most constant of these 
three symptoms is palpitation, and the next most con¬ 
stant is enlargement of the thyroid. Tlie exophthalmos 
is frequently absent, and often is jiresent in hnt slight 
degree. Exophthalmos may be present with an enlarged 
thyroid without palpitation. This combination, how¬ 
ever, is infrequent, and the gland is not really hyper- 
secreting. Barely but one eye is affected. The forward 
2 H’ojcction of the eye-ball is probably due to dilated 
blood-vessels at the back of the orbit, as the exophthal¬ 
mos disappears after death. The thyroid may be 
enlarKed as a whole, but often only half of it is 
enlarged, and it varies in size from time to time, causing 
varying sensations of pressure. Part of the gland may 
increase its colloid material and even show cystic degen¬ 
eration while the rest of the gland may continue to 
hyperseerete. 

Palpitation is almost always present more or less per¬ 
sistently, lasting sometimes for weeks, and under the 
same conditions at the same rate. In other words, a 
patient who has a palpitation of 130 in the office during 
examination of the heart may be found for week.s, under 
the same conditions, with the same frequency of heart 
rate.. No other disease or condition will allow a patient 
to walk around and attend to his or her business, eat, 
drink, sleep, and even be merry, with a heart-beat of 
from 120 to 140, and not recognize that he or she is suf¬ 
fering from palpitation. Any other cause for such a 
rapid heart will always cause dyspnea, more or less car¬ 
diac distress and actual disability. Sometimes the pulse 
is irregular, rarely intermittent. Often it is a pretty 
good pulse, even at the rapid rate. The heart is gener¬ 
ally hypertrophied, especially the right ventricle, and 
later in the disease' it may become dilated. There may 
be insufficiency of the valves on account of cardiac 
enlargement, but there is no valvular lesion. The future 
danger to the heart is that of a myocarditis. The 
arterial pressure is often low, but may be normal, and 
it is occasionally higher than normal. One of the serious 
dangers in the radical cure, i. e., by operation, of this 
disease is that tlie operation is not done until myocardial 
weakness has developed. The carotid arteries pulsate to 
the point of throbbing and the thjwoid arteries are 
dilated and also throb. This pulsation in the neck is 
exceedingly annoying to some of these patients. Aneur¬ 
ysms of the thyroid arteries often occur, giving all sorts 
of roarings and murmurs in and around the region of 
the gland. 

The fourth most frequent S 3 -mptoni of Graves’ disease 
is tremor. It is almost constantly present, may be of the 
hands alone, often of the tongue, and it may even be 
difficult for the patient to hold the head still, especially 
when being examined. 

Other symptoms that may be present are a cough, due 
to the ])rcssure of the thyroid and due to large blood¬ 
vessels in the throat, cspeciallv in the lingual tonsil 
re.Erion. These pressures and dilatations cause tickling. 
Diarrheas may occur, and sometimes nausea and vomit¬ 
ing; often severe headaches and insomnia are svmptoms. 
There are vasomotor ataxias, sucli as hot flashes'and then 
a feeling of coldness, and one maj' feel the patient's 
hands or face at one time cold, or hot, and in four or 
five minutes they feel the ojqrosite. 

Another important symptom of the disease is loss of 
weight, which is almost constant and has often pro¬ 


gressed considerabl}' before the'patient comes to the phv'- 
sician; but there is always a limit to this loss of weight, 
as it does not seem to be continuallj'^ progressive. 

Early in the history of the disease the patient often 
sweats readily; sometimes has dripping perspirations. 
This, however, is by no means constant, and is probably 
due to the vasomotor disturbance. Leg and muscle weak¬ 
nesses, and sometimes edema of the feet and ankles 
occur. This is cntireN- due to a weakened circulation. 
There may be polyuria, and sometimes an albuminuria, 
which perhaps represents passive congestion of the kid¬ 
neys from weakened heart, and occasionally there is gly¬ 
cosuria. 

'!'he eye symptoms are characteristic, and the different 
si^js are known by the names of the men who first called 
attention to them. Names are confusing, and it is 
unnecessary to quote them. The characteristic signs of 
the exophthalmic eye are (1) the inability of the upper 
eyelid to follow the eye-ball on looking down; (2) the 
unusual amount of sclera disclosed above the cornea 
caused by retraction of the upper lid when the patient is 
looking forward; (3) the difficulty or actual inability of 
the patient to hold the ej'e in a position of convergence. 
There may also be involuntaiy winking and tremor of 
the eye-ball. There may be, from the pressure, an 
obstruction of the mouths of the tear-ducts, and the 
tears may flow down the cheek, although the eyes may 
become dry. 

The skin is generally thin, soft, and moist, and as the 
blood-vessels of the surface are more or less dilated, per¬ 
spiration is generally easily caused by the least nervous 
excitement. There is more or less diminished electrical 
resistance of the skin, which is perhaps due to the over¬ 
filled blood-vessels on the one hand, and to the inereased 
central nervous e.xeitability on the other. Pigmentations 
of the skin are found on different parts of the body and 
not infrequently on the eyelids. Sometimes there is 
falling of the hair, or it may become prematurely grav. 
There may be browning of the skin, not dissimilar to 
what is seen in pernicious anemia or in Addison’s dis¬ 
ease, or there may be vitiligo. There may be all kinds of 
eye, ear, and head symptoms. 

4. The duration of the disease may be from two to- 
ten years or more. If the disease is to end in death, the 
complications which bring this about are most frequently 
myocarditis, diabetes, or a progressive muscular debilitv 
and neurasthenia. A pernicious anemia may also be a 
final outcome. Severe nervous complications mav 
develop, but are rare, such as melancholia, mania, or 
chorea. If active thj’roid disturl)ance has eontinued for 
more than five years, the chances of complete rocoverv 
are small, as serious complications have generally 
occurred. Those patients who recover generally do so 
in from two to thiee years by a general amelioration of 
the symptoms, with a tendency, as previously stated, 
some years later, to a sub-secretion of the thyroid and 
partial myxedema. 

The majority of patients with this disease, properly 
treated, will certainly recover, and the better under¬ 
standing of the treatment and the curative value of 
early operation as now understood, will probably pro¬ 
duce to per cent, of recoverie.s. If left alone, probable 
not more than a small percentage of patients die of ibe 
intensitv of tlie disease it=elf, but most patients die 
from complications. 

MOOXOSIS 

It is impossible to estimate the probable duration of 
the disease in a given instance. If there is a familv 
tendency to neuroses, or if the patient has shown svinji- 
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toms long previonslv of neurotic temperament, the recov- 
ei y will be slow. If the onset of the disease was ratiier 
rapid the recovery will probabl}' be more rapid. The 
older the individual with exophthalmic goiter, generally, 
the sooner may recovery be expected. Younger patients 
who recover from the disease are likely to have recur¬ 
rences. Most patients may be greatly improved even 
witlmut operation; quite a percentage can be cured with¬ 
out operation; a certain percentage can never he cured 
without operation. The constantly better prognosis from 
operation when done early in the disease should cause 
physicians not to allow a prolonged tachycardia from 
Graves’ thyroid disease to persist, as a heart muscle may 
become permanently damaged, and then the nrognosis of 
an operation is serious. Also, great loss of weight should 
not be allowed before an operation is advised. The 
danger of permanent invalidism and diabetes should 
always he remembered and a patient should not be 
allowed to suffer with the disease for years without 
operative interference having been early suggested and 
urged, 

TREATMENT 

First, when the disease is not positively in evidence, 
but suspected, a small dose of thyroid, as above sug¬ 
gested, should be given daily for a few days or a week, 
not more than 0.20 gm. (3 grains) of the official thyroid 
powder once a day. If the symptoms are aggi-avated, 
the thyi'oid is hyporsecreting and tlm patient is in 
danger of Graves’ disease. The treatment at this time, 
after the diagnosis has been made, is not dissimilar 
(except that bed rest is not urged) from the treatment 
of the actual disease. 

lileat, coffee, tea, and alcohol should be entirely cut 
out of the diet. Sexual excitement should not be 
allowed. Any nterine disturbance should be investi¬ 
gated and corrected, if possible. Some simple iron prep¬ 
aration should be administered, and the elixir of the 
glycerophosphates of lime and soda is indicated, espe- 
fially as it has been shown that when there is exoph¬ 
thalmic goiter there is increased elimination of calcium 
in the urine, also, the lime salts seem to act as a sedative 
to the thyroid gland. If a patient is well-nourished and 
in good physical and blood condition the bromids mav 
be given for a time, but should not be long continued, 
and generally are contra-indicated by the debility and 
weakness. Most patients, especially when meat is 
stopped, should receive a small dose of iron each dav. 
On this treatment the majority of these patients will 
recover, although they may have relapses. 

If the thyroid is distinctly enlarged and a few of the 
symptoms of Graves’ disease are present, small doses of 
iodid may stimulate the gland to more normal activity 
so that it will not secrete abnormally. This may be 
tried when active symptoms of Graves’ disease are not 
present. If they are present the iodid will generally 
make the symptoms worse, as does thyroid feeding. 

If the disease is actually present and with all the 
classic symiptoms, the most important symptom is the 
rapid heart action. Anything that will reduce a pulse 
of 130, 140 and even more to 100 or 110 is of benefit. 
Such a patient must be put to bed, and must stay there 
for the period necessary to quiet .the lieart. The diet 
should be that above outlined. Such laxatives as neces¬ 
sary should be given, and daily massage should be done. 
The glvceropbosphates of lime and soda should be 
tried, and if these do not quiet the heart or the symp¬ 
toms of hvpersecretion, perhaps the best treatment is the 
hydrobromid of quinin, given in 0.30 gram (5 grain) 


dose.®, three times a day. It may at first cause a little 
einchonism, but soon this is not noted, and it seems 
sometimes to have specific action on the tliyroid, and 
much better action than the sulphate of quinin. Rarely 
in such severe cases should bromids he given, as they 
will add to the debility that is present and coming, 
Atropin in any form is generally of little value, and 
sometimes seems to excite the nervou® .system, if in 
doses sufficient to show its action. Suprarenal sub¬ 
stance or extract is of no value. I'hvmus gland sub¬ 
stance has often seemed to cause some improvement, 
and at other times has absolutely failed. Opium in any 
fonn (morphin, coiloin. or other alkaloid) rvill always 
diminish the thyroid secretion, but the future is bad, 
and suc-h administration is rarelv justifiable. 

Digitalis is of no value in reducing the frequency of 
the heart beat when it is stimulated by thyroid secretion. 
The patient may be poi«oned with digitalis and the heart 
not slowed at all. Stropbantlms may be given if the 
heart is weak, but it will not slow it. Sirvebnin is gen- 
erallv contra-indicated on account of increasing (he 
nervous ii ritabiiitv. The heart must be quieted with 
calcium preparations and mental and physical rest, 
winch can best be obtained in a hospital or sanatorium. 

Ergot (and it niii.st bo a good ergot, a sealed bottle of 
a pure fluid extract) in a dose of half a teaspoonful 
given in water, throe times a clay after meals, may be of 
benefit in quieting the heart and contracting the peri¬ 
pheral blood-vessels, and should be tried. 

.diiv active electrical treatments of the thyroid, as 
faiadization, galvanization, cataphovesis, or anv local 
counterirritant action, or flic rubbing in of ointment.® 
are almost invariably of no avail, and often do more 
barm than good. In fact, the less the gland is manipu¬ 
lated the better. 


The application of the .r-ray to a gland has been 
declared by some skilled operators to be of value. It has 
been tried frequently wifiiont success, however, and it is 
certainly inadvisable if a future operation is contem¬ 
plated. It injures the skin, makes tlie skin adherent to 
the gland and tissues below, and may interfere with per¬ 
fect liealing. In other words, it does not present a »ood 
surgical field. 


W hen tlie Roentgen rav treatment is successful, it lias 
been noted tliat the gland diminishes in size, and there¬ 
fore its secretion is probably diminished and the tachy¬ 
cardia is lessened. 

The milk from thyroidectomized goats has been 
administered with good results; also various serum 
preparations prepared from animals that have been 
thyroidectomized have at times seemed to furnish an 
antidote to the hypersecretion of the thyroid, but such 
treatments, thougli logical, have not been attended with 
more than occasional success. An antithyroidin has 
been presented, which is prepared from the serum of 
thvioidectojnizecl sheep, tlie close of which is 4 graTn '5 (1 
drachm) three times a day. Also a thyroideetin has been 
put on the market, prepared from tlie same source nut 
up in capsules, the dose of which is one or two three 
tpes a dav. Any of tliese treatments should be con¬ 
tinued for from four to eight weeks, and then repeated 
at intervals of two or thi’ee months. ^ 

Beebe and Rogers, of Yew York, have used success¬ 
fully an a^ithyroid serum prepared by them from the 
serum of Belgian hares after they have injected the 
animals witti serum obtained from e.voplitlial’mic o-oiier 
thyroids. The serum so prepared has seemed to act as 
an antitoxin. If the patient develops an immiinirt m- 
does not any longer improve with the serum from this 
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animal, iliey-nso a benim prepared from Fome other 
animal, liijcctions are given every forty-eight hours. 
The Bhovtor time the disease lias been in existence, the 
ei'cater the success of the treatment. Latel.y? S. I- 
Beebe, of Ne^v Yorlc, has slated liis liclief that extracts 
of human thyroids, earefrrlly prepared and adnnmstercd 
hvpodcrmatically, arc by far the best for the human sub¬ 
ject. By careful analysis he has come to the conclusion 
that any iiortion of the prepared protein that contains 
about 0.0031 of iodin represents gram of the active 
protein. lie prepares tablets of different strengths rep- 
lesenting 1. 2. and 5 per cent. Ho undci'stands that a 1 
per cent, tablet means that 1 per cent, of the dried 
iveisht of the tablet is made up of the purified thyroid 
piotcin. For hypodermic use he makes various 
stiena;ths standardized on the iodin basis, put up in 
sealed glass tubes. 

From the degenerations that take place in the thyroid 
glands of patients with Graves’ disease, and from the 
diHurbanco that this disease causes in other parts of the 
body, and also taking into consideiation the question 
of whether the gland disturbance is the primary caiwe 
of Graves’ disease, the number of successes from such 
seuim injections must be limited. Also, the difficulty of 
obtaining a sufficient amount of this serum, wliich must 
be prepared from the removed exophthalmic goiter 
glands, must allow but a small portion of patients with 
Graves’ disease to be so treated,^ 

Conseqnentlj’, when any patient with e.xophthalmic 
goiter does not quickly improve with the medicinal treat¬ 
ment above suggested or with the antithvroid treatments 
that may be readily applied, resort should be had to 
surgery, and partial" thyroidectom}' is indicated. Such 
an operation is indicated if three or four months of 
medical treatment has not caused marked amelioration 
of the symptoms; if the exophthalmos is likelv to injure 
the siglit; if there is great loss of weight and strength; 
if the" tachycardia persists; and if there is any serious 
piessure on the esophagus, trachea, or nerves. Such 
operations are successful in I'emoving the svmptoms of 
the disease. Contra-indications to operation are, as 
above stated, a weak heart muscle as shown bv an irreg¬ 
ular and wavering tension pulse; edemas that would 
show lack of cardiac compensation would also contra-in¬ 
dicate operation. Frequent attacks of diarrhea should 
postpone such an operation. 

The substitute operation of ligating one or more of 
the enlarged thyroid vessels may ameliorate some of the 
symptoms, but such ligations are often only temporary 
in their benefit. The danger of pressing too much thy¬ 
roid substance into the circulation during ligation is 
almost as great as during the operation for partial e.xci- 
sion. 

The prognosis is much better in early operation in 
Graves’ disease than later, on account of the liabilitv- of 
fhe whole gland to become disturbed in its function, 
and the probabilitv that other ductless glands are con¬ 
sequently disturbed in their functions, perhaps perma¬ 
nently. It seems to be a fact that different parts of the 
thyroid may be functioning differently although the 
eomplomentary .secretion may be nearly normal." Con¬ 
sequently. if it is possible to determine the portion of 
the gland that is especially diseased, it should be that 
poition which is removed. Sometimes, the bealtbv por¬ 
tion of the gland has been removed and the diseased 
portion loft, and death has occurred on this account, 
ff'ho removal of one lobe of the gland, the most diseased 
portion, with perhaps the isthmus is generally a .=nffi- 
oiont operation. Of course as many parathyroid glands 


as possible should be left. It is rare, and then perhaps 
when there is carcinoinatons decrene^ation, t])at the 
whole thyroid should be removed. If it is necessary to 
remove the whole gland, and consequently perhaps most 
of the pniatbyroid glands, parathyroid substance or 
extract, or some calcium salt at least, should be adminis¬ 
tered for some time to prevent convulsive symptoms 
from such extirpation. Later, thyroid feeding would 
prevent myxedema. 

Dr. C. ii. Mayo, Rochester, Minn. (Ohio State 3[cd. 
Jonr., October, i907) believes that ether is the best 
anesthetic to use, and half an hour before the ether 
is begun gives a hypodermatic injection of 1/6 of a 
grain of morphin, and 1/120 of a giain of atropin. he 
morphin prevents the necessity of much ether and the 
atiopin prevents the profuse mucus secretion. He places 
the patient in the reverse Trendelenburg posture which 
tends by gravity to relieve the upper part of the bodv o” 
blood. ' He leaves the posterior capsule of the gland 
undamaged and thus preserves the parathyroids. Of 
course the recurrent laryngeal nerve is looked for and 
protected. He Hashes the wounded area with Harring¬ 
ton’s solution (alcohol 610 parts, wrater 300 paits, 
hydrochloric acid 60 parts, bichlorid of merenrv 8 
parts). This prevents l 3 ’mphatic absorption. The 
patients after the operation are given large saline 
enemas. If they do not retain these, they are given 
saline solution subcutaneously. This treatment he 
repeats several times during die first thirty-si.x hours 
If the patients sweat profusely he gives atropin. If 
thc,y are very restless he gives morphin. Most patient^ 
are not confined to bed more than three days. * 

Dr. T. P. Dnnhill (Brit. Med. Jour., May 22, 1909 
believes that local anesthesia governs the whole questio. 
as to the safety or danger of the operation from exoplj 
thalmie goiter. He does not believe that general anestli^ 
sia can be recommended as safe, while local anesthe/p 
may be' recommended as perfectly safe, unless 4'? 
patient is moribund. 

Drs. Max Ballin and J. W. A^anghan, of Detroit 
(Jour. Michigan Med. Society, April, 1910) come tOy|g_ 
following conclusions as to the final results of thyi 
ectomy in Graves’ disease: 

First: Early operation before secondary hear< f*'® 
ej’e changes have occurred practically assures a ctim- 
tbe victim of exophthalmic goiter. They vro^iegard 
operate during the height of an exacerbation ol^^ ^ 
ease, but after absolute bed rest in which the ^ ' 

symptoms have quieted down, what might be 
interval operation. 

Second: In no case in which the symptoms have liej 
present for a period of over five years and in which p. 
manent heart changes and eye changes have occurr^ 
can a positive recovery be promised, although the C'" 
dition may be much improved. These arc the danger!’ 
cases for operation, and each must be studied i- 
treated according to the symptoms. rs 


The Medical Profession in Norway.—Recent statist!-' no 
that there are now 1,1G1 registered physicians in 
eiglity-eight residing in foreign lands, sixty-four beingg 
United States. Tlie aveiage in all Xonvay is one p ’I'la 
to 2,007 inhabitants, but in Christiania there is on/pepfj 
cian to 8.70 inhabitants. The age of CG.3 per rent, is , . 
•30 and 50: only 5..3 per cent, are between 25 and 30. 

.”.1 per cent, over 70. Editorial comment on these f.„ 
the Korsk Jfagarvn for Laegcridenskahen calls attcntioiyQj.p 
small number of phi, sicians surviving past 50 .and th 
proportion who are read 3 - to practice before the age 

one. 
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EECEXT STUDIES OX TYPHUS FEVER 

It will be recalled tliat Nicolle of Tunis, in Afiica, 
lecenth succeeded in transmitting tj pirns fever to the 
iiiacacus iiionLej, and that Anderson and Goldbeiger, 
WO!king mdependentlj’ with the disease as it is found 
111 Mexico Cit\, were able to infect monkeys mth blood 
talcen from ti pirns patients. These results were fiiither 
confirmed by the investigations of Ricketts and Wilder. 
Recently Gaiifio and Giraid' lopoit the transmission 
of t^pirns to monkeys of an infeiior species, nameh, tlie 
Afcles veUerosits, indigenous to Mexico, by subciita- 
neons injections of blood from tiplius patients. The ani¬ 
mals, after an incubation peiiod of eleven to fourteen 
, 1 . 1 }«, succumb to prostration and a high feier. 
Ml exanthematic eruption, such as occurs almost 
v<onstantl} in man, is absent, but the thermal 
T'^iation and other s}niptoms are regaided as suffici¬ 
ently chaiacteiistie to permit the diagnosis of typhus. 
\,;niunit 3 is confeired by a single injection so that the 
in nice} s after their recoieiy from the disease are 
Mected by subsequent inoculations. Other animals, 
^as the white rat, white mouse, labbit, dog, pig and 
all pioied insusceptible to typhus fever. 
weakneMexican authors report also one expeiiment in 
‘toppedjG} seem to have obtained a protective vaccma- 
OH'ytlD the inoculation of a monkey (Aieles) wuth 
blood from a patient in the twelfth day of a 
^attack of typhus fever. Four ee. of the defi- 
d blood were sealed in a glass tube and heated for 
iiinutes at 55 C. The contiol animal received 
amount of unheated blood, and after an incu- 
riod of fourteen days passed through a charae- 
\d sevoie attack of typhus fever. The monkey 
|v'ed the heated blood showed a slight rise of 
j-e during the thiee da}s after the injection. 
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suggested, to toxins liberated by the destrnc- 
foiv’t^ microorganisms in the heating. An immunity 
shoiill'^isting of the injection of fresh t}phus blood 
san- '"'Iphus patient was given and no tebrile reaction 
^Hpreciable malaise resulted, although the control 

tonitj^^luo and Girard. Pub d Inst Bact JCacional, Xlcxico, 1910 
liydi 


sickened fifteen days after liis injection of the same 
blood and died five days later. TJnl'oitiinatoly tlie 
experiment as }et stands alone, tlie scaicitj of monkevs 
interrupting the investigation. We hope that further 
experiments may be made, as they promise icsults of 
practical value in tlie working out of a succe‘'=ful vac¬ 
cination against typhus fever. 

Gavino and Giraid also studied the blood of tvphiis 
patients No cultivable germ was discovered, hut the 
forms recently described by Ricketts and lYilder weie 
found m tlie plasma. These stiiictures in smeais 
stained with Giemsa solution appeal m thiee form«; 
(1) as bipolar batilliform bodies, two micions long and 
one-half niicion wide, with lounded ends, the poles 
staining a violet purple and the inteipolar substance 
not at all, (2) similar bacillifoim bodies in whicdi a 
pale violet-stainmg mass is seen in ilie central pait 
between the poles; {,?) bodies mca^uiiiig one and onc- 
lialf microns in length foimed of two spherical gian- 
ules sepaiated bv a space iii lencth twice the diameter 
of the granules, one granule colored a icddisli pin pie 
with Giem^a. the other blue.* 

Gavino and Giraid aie of the opinion that (he bodies 
iepre<=ent piodiicts of nucleai diMiitcgiation and kaivol- 
V51S rather than miciobcs. The\ base their conclusion 
on the stud} of smeais fiom the spleen of one of their 
di-eased monkevs in whith thev claim to find gtanulcs 
which in some m«tances show cleaily the origin fiom 
the nuclei of the leiikocvtes and m otheis simulate 
closelv the bodies seen m the blood plasma. 

Since 1883, when Mott desciibed diplococci in the 
blood of typhus patients, numcious micioorganisms 
have been put forward as the specific cause of typhus. 
Among the more important of these aie, a stiepto-bac- 
illus obtained by Hlava in 1888 on various culture 
media, a diplococcus described by Dubief and Bruchl, 
and a piroplasma seen in the blood bv Gottschlich in 
Alexandna All, with the exception of the last, vveie 
cultivated, but as these observations have not been con¬ 
firmed, the consensus of scientific opinion seems to 
be that the pioblem of the causal agent of typhus still 
lemains unsolved The bodies desciibed by Ricketts 
and Madder cannot be cultivated. Their bipolar stiuc- 
tuie leminds one of the plague bacillus and this is of 
interest m view of the similarities between typhus fever 
and plague: both diseases are acute, self-limited, blood 
infections; both are associated with subcutaneous liemoi- 
rhages; both are appaiently insect-home. It has been 
shown that plague is cairied from host to host by the 
flea and recent investigations point stiongly to the louse 
as the transmitter of typhus fever. These and other 
theoretical reasons entitle the bodies in question to verv 
careful consideration, and the results of fuither inves¬ 
tigations are awaited with interest. 
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diabetes 

The important and jn’acticnl group of communica¬ 
tions on the subject of diabetes by Lusk, lilcLeod, AA^ood- 
J yatt, Pratt and AA'allacc, whicli appears in tins issue, is 
) u’ordiv of special attention. The paj)ers represent tlie 
principal linos along which the work on diabetes is being 
advanced. The surveys of the literature will be found to 
be critical, and the commentary to be based on new data 
which represent definite progress worthy of attention. 

Lusk calls attention to the fact that in cases of the 
severest fonns of diabetes mellitus or pldorhizin dia¬ 
betes in which the glycogen deposits in the body have 
become exhausted, the sugar in the urine comes solely 
from protein, provided no starch or sugar is ingested. 
Under these circumstances the total urinary sugar comes 
to bear to the total urinary nitrogen a constant ratio, vi;!., 
3.C5 grams sugar to 1 gram nitrogen. This means that 
about GO per cent, by weight, i. c., the possible maxi¬ 
mum, of the protein metabolized has been converted 
, into sugar, all of which is then e.vcreted. Tn another 
place Lusk has called this a “fatal ratio,” as it indicates 
a complete loss of tolerance for sugar and a hopeless 
prognosis. Such a method of making a forecast is sig¬ 
nificant of what one day will be the rule in inedicine. 
In attaching significance to such a ratio it is. of course, 
understood that the ratio must be found steadily on 
successive days, for in cases of no great severity a tran¬ 
sient accidental ratio of about 3.G5 to 1 may be eneoun- 
+CJcd during a period in which a heavy discharge of 
sugar from liver glj'cogen is taking place into the blood. 
“The intensity of diabetes,” says Lusk, “should not be 
determined by the percentage of sugar in the urine, but 
by the relationship between the ingo of sugar (or 
starch) plus the pos.sible maximum of sugar pi'oduction 
from protein, as compared with the total output of 
sugar,” a relationship which when expressed in the form 
of an equation, as done by Falta, gives his “coefficient 
of excretion.” By means of Falta’s coefficient a total 
absence of sugar tolerance is designated as 100. Milder 
deficiencie.s of tolerance may be expressed by any whole 
number or fraction between 0 and 100, thus doing for 
diabetes what the sphygmomanometer does for arterial 
pressure, or the erythrocyte count and hemoglobin esti¬ 
mate do for the gauging of an anemia. This employ¬ 
ment of figures for expressing the severity of a diabetes 
will result in a sharper definition or the gradual dis- 
of such terms as “mild,” “moderately severe,” 
“severe,” etc., which are now so much emploved and 
with different meanings in dificrent localities. And vet 
Ihere are those who still, in referring to diabete.=. talk 
about “a 2 per cent, urine.” and in other condition-;, 
noi.ably in pregnancy and Bright’s disease, draw con¬ 
clusions from the percentage of niea. with no regard 
for the total quantities excreted. There are others, too, 
who do indeed estimate the total quantitv of sugar or 
of urea, c.^pecially the latter, and even of nitrogen and 
oilier substances, and then diaw conclusions innocent 


of all knowledge concerning the total amount of protein 
and non-nitiogcnous food which the individual has 
oaten and by which the amounts of the substances found 
in the urine are so markedly influenced. By feeding 
experiments in which he has employed certain simple 
components of the protein molecule, Lusk is in a posi¬ 
tion to state that tiie ability of protein to pass over 
into sugar is inherent in certain of the component 
amino-acids and is not due to preformed sugar in the 
protein molecule. 

AA’^oodyatt, working with ceTtain simple sugars, 
some of which may be regarded as the com¬ 
ponents of the glucose molecule, brings experimental evi¬ 
dence to show that in the course of the utilization of 
sugar in the body a cleavage of glucose into two molecules 
of triose is an important event. He also shows a sugges¬ 
tive parallelism between certain oxidations of sugars 
which can be performed in the laboratory and those 
oxidations of sugar in the body which have to do with 
the checking of acidosis—the chemistry of the latter- 
process receiving therein its first specific consideration. 

Tn keeping with a modern tendency to reexamine 
some of the teachings concerning diabetes which have 
been regarded as fixed, McLeod’s detailed study of the 
mechanism of the form of diabetes produced by irrita¬ 
tion of certain parts of the nervous system is able and 
highly snggestiye. In Claude Bernard’s puncture of 
the floor of the fourth ventricle McLeod sees a stimula¬ 
tion at the center of a reflex arc, the efferent limb of 
which runs in the splanchnics and whose effect is to 
lessen the power of the liver cell to hold its glycogen, 
f. e., to lessen the inhibition which normally keeps gly- 
cogenoh'sis (or the conversion of glycogen into sugar 
by the action of glycogenase) within its normal limits. 
He believes that the asphyxia glycosurias and certain of 
those caused by organ extracts are ultimately of the 
same mechanism, as the form caused by splanchnic stim¬ 
ulation. Epinephrin glycosuria he is inclined to regard 
as part and parcel of the well-known action of epi¬ 
nephrin on the sympathetic autonomic nervous system. 
So in the case of thyroid glycosuria and other experi¬ 
mental forms McLeod registers a protest against a too 
general tendency to inteipiet the effect in terms of pan¬ 
creas inhibition. Even in diabetes mellitus ho suggests 
that a deranged glycogenic function of the liver may 
contribute to the picture in some degree. In this con¬ 
nection it is interesting to note that AA’allaee in dogs 
made diabetic by total pancreas extirpation—a condi¬ 
tion which soon clears the liver of glycogen—.«ees no 
effect from the use of atropin, whereas Budisch and 
some others find by its use an amelioration of glycosuria 
in diabetes mellitus. Fluctuations in glycosuria caused 
by such drugs as atropin and opium are greatest in 
cases in which the liver still holds glycogen. 

Pratt's work on the sugar tolerance of dogs before 
•n.d after ligation of the pancreatic durt^ loads him to 
believe that ligation of ihe ducts, if thoroughly done. 
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will result in some loss of tolerance for sugar, if not 
in real diabetes, contrary to a general belief. After 
such ligations he fails in some instances to find in the 
atrophic pancreas rest any Langerhans tissue, but only 
connective tissue and remnants of acinus cells and duct 
epithelium. He concludes, from this and other con¬ 
siderations, that the production of an antidiabetic prin¬ 
ciple is not confined to island tissue. The problem is 
technically beset with many diflSculties. Wallace reit¬ 
erates wdiat so many have found to he true and what is 
nevertheless so doggedly disregarded by hundreds of 
physicians, that save in certain special situations or 
emergencies there is no drug that is effectively employed 
in the treatment of diabetes mellitus. 


THE SOCIAL AND LEGAL VALUE OF VITAL STATISTICS 

Physicians, individually and as a class, have long 
realized the value of trustworthy vital statistics as a 
basis of knowledge regarding diseases. Owing to their 
efforts in urging the passage of vital registration laws, 
the general public, members of legislatures and even 
physicians themselves, have largely lost sight of the 
non-medical value of vital statistics. The passage of 
such law's has come to be regarded as a favor to physi¬ 
cians and as a matter in w'hich the general public has 
little, if any, concern. Yet the recording of births and 
marriages is of no advantage to physicians as such; they 
are interested in vital statistics only as these contribute 
to sociologic knowledge.' The registration of deatlis is 
useful to the medical profession only in affording infor¬ 
mation regarding the frequency and mortality of dis¬ 
ease. Hence the interest of the medical profession in 
vital statistics legislation is, at most, entirely im])er- 
sonal and altruistic. 

The subject, however, should be of the greatest inter¬ 
est to all citizens, because it is important that every 
individual should be able, if necessary, to produce legal 
evidence of his birth and parentage. It is important 
tliat records should be made of the time, place, manner 
and cause of death of every Immaii being. Eegistration 
of vital facts is of the greatest value in determining 
questions involving parentage, legitimacy, inheritance, 
property rights, marriage and divorce—in fact, in most 
of the social or business relations of life. The value of 
proper registration of these essential facts has long been 
recognized by all civilized nations except our own. The 
utter neglect of vital registration by many of our states 
is a constant source of astonishment to visitors from 
other countries. In this connection, an article by Dea¬ 
con,^ the statistician of the Kansas State Board of 
Health, is worthy of comment. Our neglect of such fun¬ 
damental and truly vital matters can be accounted for 
onlv hv the comparative newness of our social organiza¬ 


tion. Each state, as it hocome.? older, and as social rela¬ 
tions become more complicated, Avill find it necessary 
to provide some effective means for registering essential 
facts regarding its citizens. It is particularly strange 
that, in the southern states, where the possibility of 
racial admixture is greatest, and where even a su.spicion 
of tainted ancestry carries witli it the gravest social 
consequences, there has been little effort to make or to 
preserr-c legal records of hirth. Tlie reason for this 
neglect must surely Ije tliat tlie legal and .=ocial impor¬ 
tance of vital statistics registration has never been prop¬ 
erly brought to the attention of the puldic loaders in the 
South, for certainly when it is appreciated, the.=e states 
will not delay the adoption and enforcement of appro¬ 
priate laws on this subject. It is not conducive to 
national pride to know that such countries as Kow 
South Wales, Tasmania, Kew Zealand, Ceylon, .Tamaica, 
Finland, Eoumania, Bulgaria, Japan and Chili are far 
ahead of the United States in the proper registration 
and preservation of records on vital matters. Still ]o=s 
gratifying to oiir self-sati.sfnction is Hr. UeacoiTs state¬ 
ment that the United States in this pailicular must be 
classed with Africa and Borneo. 


THE PREVENTION OF INFANT MORTALITY 

The deliberations of the American Association for the 
Study and Prevention of Infant Hortality, the first 
annual session of which was recently held, culminated 
in a series of five resolutions, which, though different in 
subject, are all in harmony with the aims of the asso¬ 
ciation. 

The first of these resolutions deals with the e=tablish- 
nicnt of a national department of health, and shows a 
broad conception of the essentials of the movement for 
the prevention of infant mortality. Concerning this 
particular resolution, a report of the moetins:’^ says 
that Prof. Irving Fisher described ilio sinister 
commercial influences that are hypocritically ham¬ 
pering the establishment of a national health depart¬ 
ment under tlie pretense of safeguarding “medical free¬ 
dom,” and show'ed how' such a brancli of the federal 
government might become a supremely efficient instru¬ 
ment in the promotion of all those matters of public 
hygiene and legal enactment on wliich the reduction of 
infant mortality depends. The association went on 
record as “endorsing the movement for a national 
department of health, in the belief that the establish¬ 
ment of such a department will lead to great reduction 
in infant mortality, not only through improved regula¬ 
tion of interstate commerce in milk, infant foods, and 
medicines; but also tliroiigli wider dissemination of 
mformali. n on ilie can=cs of infant moitality and their 
prevention.” 


1 Dracon W’ .T. B ; Vital Stiiti-Jlics In Itolation to Public Wel- 
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The report of the coiumittoe on birth registration, by 
Dr. Cressy L. Wilbur, of the Bureau of the Census, 
inspired a resolution endorsing the model law of the 
American Medical Association for the registration of 
births and deaths. This precipitated, incidentally, an 
interesting discussion, led by Dr. W. II. Welch, on the 
midwife question, which resulted in the appointment of 
a committee to formulate a definite policy on this sub- 
iect. 

The third resolution urged on the Secretary of Agri¬ 
culture the establishment of official standards for milk 
“branded as certified, inspected or pasteurized” and the 
enforcement of such standards in interstate commerce. 

The remaining resolutions related to instruction of 
pupils and teachers in elementary hygiene, sanitation 
and biology in the public and normal schools and in 
colleges, and the need of safeguarding mothers from 
industrial and economic pressure and of instructing 
them in the principles of healthy parentlmod and infant 
hygiene. 

This is an ambitious program, but it touches the \'ital 
points in the prevention of infant mortality. 


Current Comment 


HEAr)Y-:MADE JIIXTURES 

There is little doubt that the tendency in some quar¬ 
ters to underestimate the value of di-ugs in the treat¬ 
ment of disease is due to tlie unscientific way in which 
drugs have been used rather than to the lack of efficacy 
of the drugs themselves. Ho reliable conclusions can 
be deduced regarding the use of drugs unless the admin¬ 
istrators of such drugs know the exact amounts that 
have been used; in other words, accuracy of dosage is 
essential to scientific therapeutics. In the Pharmacol¬ 
ogy Department of this issue, one of the reasons for 
unscientific prescribing is made clear. There are on 
the market tablets containing bismuth, opium and 
phenol in varying (alleged) proportions. Whether 
these tablets were originally made by the various manu¬ 
facturing pharmaceutical houses in response to a 
demand by physicians or, as is more likely, were put 
out by an enterprising firm to catch the physician’s 
fancy makes little difference. The point is, such tab¬ 
lets are on the market, made by a number of large and 
reputable concerns, and the supposition is that the tab¬ 
lets are prescribed where definite amounts of bismuth, 
opium and phenol are indicated. Yet careful investi¬ 
gation e.vtending over two years, made in the Association 
laboratory, proves beyond question that so far as the 
phenol-content of these tablets is concerned, the dosage 
is absolutely unreliable. AVhether this unreliabilitv is 
due to the technical difficulties of making such tablets, 
to the lack of care, or even to actual dishonesty on the 
part of the manulacturers, may bo open to di.«cHs«ion 
but it is indisputable that such tablets cannot be 
scientifically prescribed. Hot only should physicians 
cease prescribing such products, but self-respecting 


pharmaceutical houses should cease manufacturing 
them or else should acknowledge openly that the for¬ 
mula on the label does not represent the actual compo¬ 
sition of the product. 

ENDOWJfENTS FOR jMEDTCAL EDUCATION 

A few years ago President Eliot aptly stated that 
“the way to get endowment for medicine was to improve 
medical education.” So the best policy for medical col¬ 
leges to pursue is not to wait, Mieawber-Iike, for some¬ 
thing to turn up, but to find out what they need and 
then to go after it. In some instances this may require, 
before starting the campaign for ample financial suj)- 
port, an energetic house-cleaning and the making of 
mergers or other changes so that the college will deserve 
endowment. That this is a wise policy has been 
repeatedly shown. The faculty of Drake University 
College of Medicine voted to close the school unless 
money enough was forthcoming to conduct the college 
in accordance with modern standards. As a result 
$150,000 was raised in a few weeks’ time. In Colorado 
there were two medical colleges, one of which, being in 
a small city, lacked ample clinical facilities and the 
other, owing to insufficient finances, lacked ample lab¬ 
oratory equipment. It was decided to merge the two 
schools so that the strong points of one could be made 
to supplement those of the other. This was done with 
the result that one strong college remained in Colorado 
with a unified medical profession back of it. A later 
instance is at Western Deserve University, Cleveland. 
Last June the trustees determined to raise a million 
dollars to endow the medical department, and then set 
about to get it. It is now reported that nearly $700,000 
has been raised. There are numerous localities where 
such successes may be duplicated if the right steps are 
taken. The local college or colleges, however, must 
take the initiative and make all the improvements pos¬ 
sible before seeking help elsewhere. The college should 
first show itself capable of the proper use of funds 
entrusted to it and then the funds will be forthcomino- 


NEW VIEWS ON WOUND-HEALING 

While the more ambitious dreams of the surgeons of 
the pre-Listerian era in regard to wound-healing have 
been fulfilled, according to Carrel’s article in this issue, 
we have no right to believe that the treatment of wounds 
has reached its ultimate perfection. AVe content our¬ 
selves as yet with securing a degree of asepsis, and leave 
to Nature the healing of the wound and the care of cica¬ 
trization. Carrel believes that we may be able to go 
farther than this and to activate the processes of repair, 
so that wounds which, under our best present metboiD, 
heal in a few days, may heal in a few hours; that the 
development of methods for the stimulation of the 
growth of epithelial cells, for the inhibition or activa¬ 
tion of connective-tissue proliferation and the arti¬ 
ficial production of osteogenesis would greatly irnpreve 
the therapeutics of ulcerations of the skin, and of lesions 
of the peripheral nerves, the bones and many other tis¬ 
sues. AA’ith a view to the development of this new prin- 
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eiple of siiigery, Carrel lias undertaken some animal 
e.\!ieriiiiental studies to ascertain the laws of the redin¬ 
tegration of tissues. It is a custom of florists to use 
chemicals for the activation or “forcing''’ of the gTorvth 
and maturation of flowers, aside from the use of the 
ordinary fertilizers, heat, etc. Analogous processes 
may he invoked in the growth and repair of tissues. 
Carrel’s first article concerns regeneration and cicatri¬ 
zation of surface wounds, and he deduces from his 
studies certain preliminary principles which are of inter- 
c.st, and which indicate results of the highest importance 
in wound-healing. 

TYPHOID FEVER AICD BUSINESS 

Rometimes the connection between excessive typhoid 
fever and the commercial welfare of a town stands out 
so clearly tliat the most reluctant observer must grant 
its e.vistencc. This seems to be the ease in Eutland, 
Veimont, where typhoid epidemics in 1909 and 1910 
have been attributed to the water-supply. Financial 
retribution has followed at once. The managers of 
conventions scheduled to meet in Eutland have changed 
their intentions and the conventions have met in other 
places; a wealthy New Yorker who had purchased land 
and planned a costly residence in Eutland writes to the 
local paper that he cannot carry out his plan unless 
ju'olccfion of the water-supply is assured; there is now 
talk of damage suits against the city by typhoid victims. 
Altogether the financial aspect of a polluted water-sup- 
]fly has become very prominent. The Eutland Neios is 
driven to remark that “there is no question that Eut- 
laud has sufl'ered grievously in a business way during 
the ]')ast two years as a result of these annual visitations 
of typhoid. It is simply good common business sense 
that the source of the epidemic be eliminated. Com¬ 
mercial prudence, if nothing more, requires it.” Tlie 
experience of Eirtland may serve to remind city officials, 
wiio deny the existence of danger from a sewage-pol¬ 
luted watci'-supply on the gi-ound that other sources of 
t\qiboid fever exist in the community, tliat water-borne 
typhoid may be slow in appearing, but that it is likely 
when it docs occur to bring more discredit and financial 
■ loss to a city than typhoid from any other source. 


Medical News 


ARKANSAS 

Library for Sanatorium.—The people of Little Rock have 
made a liberal response to the appeal, for the establishment 
of n library at the Arkansas Tuberculosis Sanatorium, Booiie- 
ville. More than 100 volumes ivero donated on the first day of 
the aj)peal, and it is intended that a permanent library sball 
he e>tahlisiied. It is aUo suggested that magazine subscrip¬ 
tion'^ he donated. 

Personal.—Dr. Harry C. Stinson, Little Rock, superintendent 
of the State llo*ipital for Nervous Diseases, has notified the 
Board of Trustee-^ of State Charitable Institutions that he 
would not accept .reolection for another term and asked to be 
released from duty at the expiration of his present term of 

oiViee.-Dr. SlorUiig B. Gammill, .Branch, foU from his bngjrv, 

November 29. fracturing three riba.-Dr. L. 0. Hunter, 

Braiieli, has moved to Cliismville. 


ILLINOIS 


Physicians’ Club Election.—At the meeting of the Phy¬ 
sicians’ Club of aionmoiitli, December 2, Dr. Cliiuincy .Sliornck 
was elected president, and Dr. .lo=cpli R. Ebersole, secretary. 

Personal.—Dr. and Mrs. William A. Haskell, Alton, have 

gone to Bermuda for tlie winter.-Dr. .Tames II. Walker, 

Eflingbam, having passed the reepiircd examination, has been 
commissioned captain and assistant surgeon and assigned to 
the Fourth Infantry. 

Verdict Against Surgeon.—In the third trial of the case of 
Mrs. Carrie Smith against Dr. .Ernest B. Mammon, Blooming¬ 
ton, in which damages were claimed on account of the alleged 
leaving of a sponge in tiie abdominal cavity after a surgical 
operation, a iury in the circuit court is said to have brought 
in a verdict for the plaintiff, .a.ssessing damages of .Stj-IOO. 

State Board Prosecutions.—S. Hirsclifeld, a graduate of the 
National Medical University, charged with practicing medicine 
without a license, is said to have been fo\ind guilty and fined 
.?200.-In the case of Su.sannah Dyb.a, charged with practic¬ 

ing without a license, and said to he an old offeuder, the 

defendant i.s said to have Iiccn fined .$200 and costs.-In 

the ease of .1. A, Nowlin, an osteopath charged with the admin¬ 
istration of medicine and also with the practice of surgery, 
the ease was dismissed on account of lack of evidence. The 
license of osteopaths in Illinois licensc.s to treat human ail¬ 
ments without using medicine and drugs or the performance of 

surgical operation.-In the suit brought by the State Boaril 

of Health against .7. B. Albright, Kewauce, a licensed osteo¬ 
path, for a similar offense, the defendant is said to have 
offered to pay a fine of $100 and engage no more in the prae- 
tioc as a physician, hut docs not wi.sh judgment in court 
brought against him. The hoard declined to accept this 

proposition.--W. J. Bourque, an optician of Chicago, charged 

with practicing medicine without a liern.se. is .said to have 
been convicted by a jury in the mnnicijinl court of Chicago, 

December (!. and fined $100 and costs.-Maddm Jf. E. Ea- 

Sfounte, a fortune toller of Chicago, charged with prnctielng 
medicine without a license, was found guilty and lined $100 
and costs, and paid the fine.-TIavvonton Bhokoriian. Chi¬ 

cago, cl)argcd with practicing medicine without a license, is 
said to have boon found guilty and fined $100 and costs. The 

fine was paid.-In the .suit brought by the ho.ard against 

H. F. Fairfax. Chicago, for practicing medicine without a 
license, the defendant is said to have been found gniltv and 
fined $100 and costs. 


Chicago 

A- Itlann. who has hcon serioiish- 

m with pneumonia, is rcportci.-to he ennvnle.sccnt.-Dr. E. 

ij. Cornell intern in Cook County Hospital, lias recovered 

from an attack of diphtheria.-Dr. William E. Jlor-'an. who 

vas operated on for appendicitis rccentlv, has returned home 
recovered. 


urge Retention of County Physician.—The new president o! 
f I ''ns received letters from main- prom 

mont pliysieians of the city recommending that Dr. Haim I 
reonrO ^* 1 "n bounty physician on account of tlu 
W '’''■"'0. and expressing the 

nope that political reasons will not cause Dr. Davis’ removal 


AVriirrom,T^°V ''ealth olTiccr 

ri.srL w ^i’- nffect Jan. 1, mil.-: 

the Tinneesn,!" r ''nfayette, has been appointed physician 
tlie lippecanoo County jad and infirmary 

lndhn"'sK“te'T Board'of Trustees of I 

in-“™lilttfa i “n' Koekvillo, is now recc 

tntioruho superintendent of the im 

tntion, u ho u ill be employed as soon ns appropriation is mt 

hould"hfX'’‘^- /e" "PP'’^’’«ons an'df r’ee^n'Lu 
hoard of tnntn 'n Resident of i 

« n J ’ Indianapolis, 

mission fPP^Priation.-The tuberculosis hospital co 

IlTsS Roll -f' '".A’‘n’'ge,thc construction of the Sti 
the hosiutn, W ‘ 1 '‘’’"’nnt'ns. November .30. reported tl 
will rbont tTnn ’■'"’‘ad and finished ready for occnpaii 
to the statV\.„n "fI”''’P'''ntion of $130,000 left to rev, 

hosZal fa'a 1 t’>!,ntate treasury from earnings from f 
nonstriiction of the building. 

the Conm^erriri O'neetors 

nfactur? aatl ‘ f " 'f?n«^lkw"regTdaTing^l^e‘'n^^^ 

utacture and sale of food containers and food put up in fc 
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containoi's, eompollin" llie mnrking of (lin conlniiipi's so ns 
to show the not eapncity and net quantity contained and pro¬ 
viding penalty for violation of these provisions. The elnh is 
also endeavoring to interest capitalists of the city in bnildiiig 
sanitary tenement houses for the poorer classes of foreigners. 

State Health Board Recommendations.—The State Board 
of Health, at its meeting, November 20, decided to make the 
following reeommendations to the Cen'oral Assembly: medical 
inspection of all public schools: approval of the board to 
plans and specifications of all pnblie buildings before con¬ 
tracts are let; additional legislation to further re.striet the 
pollution of streams, giving'the hoard greater power in the 
prevention of sueb pollution: greater power to the board for 
the prevention of the pollution of sources of watcr-supplj’ of 
the state, and greater power to the board in governing Ibc 
eonstruction of sewer.s. 

IOWA 

Ill in Hospital.—Hr. Emma J. Neal, Cedar Ra))ids, is reported 
to be ill with typhoid fever at Jlerey Hospital, Cedar Rapids, 
-Dr. Irving C. Wood, Logan, is ill in the Clarkson Hos¬ 
pital. Omaha. 

Small-Pox in Border Town.—The alleged failure of the town 
officers of Bradyvilic, Page County, to enforce the state quar¬ 
antine laiv in face of an epidemic of small-pox, has caused 
action to be brought by both the Jlissouri and Iowa state 
boards of health as Bradyvilic is just across the Iowa line 
from Slissouri. The mayor states that there h.ave been fifty 
cases of small-pox in the town, and that at present there 
are twentj’-two cases in eighteen families. 

Southeastern Iowa Physicians Meet.—-The thirty-fifth annual 
meeting of the Southeastern Medical Society was held in 
Fort JIadison, November 17, and the following officers were 
elected: president. Dr. Clyde A. Boice, Washington; vice- 
presidents, Drs. Frank C. Roberts, Fort Jfadison, and Smith 
A. Spilman, Ottumwa; secretary-treasurer. Dr. Edward_ F. 
La Force, Burlington, and censors, Drs. John F. Herrick, 
Ottumwa; Henry A. Leipziger, Burlington, and Frank R. 
Jilebler, New London. It was decided to hold the next meeting 
in Washington. 

MARYLAND 

Personal.—Dr. Earle H. Sneavely, assistant physician at the 
Springfield State Hospital for the Insane, has been appointed 
third assistant physician at the Essex County Hospital. Over¬ 
brook, N. J.-Dr. Thomas B. JIcDonald, Cumberland, has 

been appointed physician of Allegany County. 

Typhoid Fever in Troop A.—Dr. Alexius W. McGlannan, 
Baltimore, chief surgeon, Maryland National Guard, has 
reported on the cause of the epidemic of typhoid fever in 
Troop A of the organized militia of Maryland, following the 
encampment at Gettysburg last summer, which affected the 
health of eleven and caused one death. He thinks the exten¬ 
sion of the disease was probabH’ due to the custom in the 
troop of using a loving-cnp and to an infected milk-supply. 
He recommends in future, preliminary examination of men, 
prohibition of fresh milk in camps, and that men submit to 
antityphoid vaccination. 

Baltimore 

Conference on Hygiene.—A conference on hygiene, with an 
exhibit, is to be held in Baltimore about February 1, under 
the auspices of the Jledical and Chirurgical Faculty of Mary¬ 
land. Dr. Marshall L. Price, secretary of the State Board of 
Health, will be in charge of the exhibit. 

Personal.—Mr. J. Bosley Thomas has been made chemist 

and bacteriologist of tlie w.ater department.-Dr. Frederick 

C. Blanek has been appointed chemist of the city chemical 

laboratory.-Dr. H. E. Kelsey has been elected vice-president 

of the North Carolina Society of hlaryland. 

Local Society Election.—At the annual meeting of the Balti¬ 
more City Jledical Society, December G, the following officers 
were elected: president. Dr. Arthur Jt. Shipley; vice-president. 
Dr. Ridgelcy B. Warfield; secretary. Dr. William E. Magruder; 
treasurer. Dr. William S. Gardner; censor. Dr. Charles w'. 
Lamed, and delegates to the Medical and Chirurgical Facultv 
of M.aryland, Dr.s. Richard H. Follis, Archibald C. Harrisoii, 
Standish McCleary, William A. Fisher and James M. h! 
Rowland. 

MASSACHUSETTS ■ 

Unlicensed Practitioner Fined.—Jeremiah Scopa, East Bos¬ 
ton, is said to h.ave been found guilty, November 15, .of prac¬ 
ticing medicine without a license and to have been fined $100. 

Many Medical .^Irmni.—According to the new dircctorv of 
Harvard University, recently issued. Harvard now has 3,337 


graduates in medicine. This docs not include the graduates 
in dentistry. 

Society Election.—At the annual banquet and eleclion of 
ollicers of the Somerville Medical So'aety, held December I, 
Dr. Frank L. Jilorse was elected president; Dr. Robert F. Gil¬ 
son, vice-president, and Dr. Frederick N. Stephens, secrclary- 
trcasurcr. 

Physician Pardoned.—Dr. Ovid M. Paulhaus, Haverhill, sen- 
tenced to state’s prison five years ago for having performed a 
criminal operation whieh resulted in the death of a Havcrbill 
woman, was released November 2.5, after h.aving served five 
years of his six and one-half years’ imprisonment. 

NEBRASKA 

Gubernatorial Appointments.—Governor-elect Aldrich has 
made the following appointments: Lincoln Hospital for fhe 
Insane—superintendent, Dr. .Tohn T. Hay, Lincoln (third 
appointment); physician. Dr. Benjamin F. Williams, Tamora; 
pathologist. Dr. Lawrence B. Pilsbury, Lincoln; Hastings 
Asylum—superintendent. Dr. William B. Kern, Grand Island; 
Norfolk Asylum—superintendent. Dr. Andrew Johnson, 
Omaha; and penitentiary—pbj’sician. Dr. L. R. Jones, 
Ainberst. 

Society Elections.—Saline County Medical .Society held its 
annual meeting in Crete, December 8, and elected the follow¬ 
ing officers: president. Dr. Howard W. Quirk, Crete; vice- 
president, Dr. Henry Hein, Wilber; secretary-treasurer. Dr. 
Porter F. Dodson, Wilber; and delegates to the state medical 
society, Drs. Francis J. Stejskal, Crete, and William S. Warder, 

Friend.-Lancaster County Medical Society, at its annual 

meeting in Lincoln, December 3, elected the following officers: 
Dr. John M. Mayliew, president; Dr. Warwick M. Cowgill, 
vice-president; Dr. Roy B. Adams, secretary-treasurer; Dr. 
Eduard W. Rowe, censor; and Drs. J. Stanley Welch and 
Henry J. LenhofT, delegates to the state medical association, all 
of Lincoln. Dr. Francis F. Tucker, formerly of Lincoln, for 
many years a medical missionary in Chinn, addressed the meet¬ 
ing on “Native Practice in China.” 

NEW YORK 

Mayor Vetoes Action of Council.—Maj-or Fuhrman of Buf¬ 
falo has vetoed the recommendations passed by both houses 
of the city council, which were to the effect that the joint 
committee, which is investigating the necessity of buiiding 
a general city hospital with a pavilion for communicable 
diseases, should visit other cities where such hospitals exist. 

The Day Camp.—The Buffalo Day Camp for Tuberculosis 
has now been open for three seasons, 108 days in 1008; 141 
in 11)09; and 157 days in 1910. During this season there was 
an average daily attendance of 43, and 15,000 meals were 
served, exclusive of the morning and afternoon lunches. 
Germany, Poland and Italy were the nations most largely 
represented at the camp. 

Low Death Rate.—The monthly bulletin of the State 
Department of Health for October, reports 10,942 deaths, 
equivalent to an annual mortality of 14.5 per 1,000. In 
October, 1909, the rate was 15.5, and in September, 1910, 15.4. 
About 21 per cent, of the deaths occurred during the first year 
of life. There was an increase in the number of deaths from 
c.ancer and a decrease in epidemic diseases, pulmonary tuber¬ 
culosis, diseases of the nervous system, diseases of the circu¬ 
latory system, pneumonia, and bronchitis. 

Personal.—Dr. George A. Newton, Freeport, has succeeded 

Dr. Edwin Carman as health commissioner.-Dr. William 

B. May, milk inspector of the Department of Health of 
Buffalo, has been appointed chief of the State Department of 
He.altb, vice Dr. Williiim A. Howe, made deputy commis¬ 
sioner of health of Buffalo.-Dr. Eugene A. Smith has 

returned to Buffalo and resumed practice.-Dr. Thomas IT. 

McKee, Buffalo, has returned from abroad.-Dr. Alva Le R. 

Chapin, Niag.ara Falls, was seriously injured in a collision 
recently when bis automobile was struck by an Eric freight 
train and demolished. 

New York City 

Gift to German Hospital and Dispensary.—The trustees of 
this institution have formally accepted the gift of Mrs Anna 
Woerishoffer of $100,000 to be used to found a children’s 
ward to be known as the Dr. Abraham Jacobi Ward. 

Epidemic in East New York.—The outbreak of diphtheria 
and scarlet fever in East New York which was first noted 
ahout two weeks ago has assumpd epidemic proportions 
pere are at present about 200 children under surveillance of 
the inspectors. The scarlet fever is of a mild type 
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Ucw York Subscribes Half a Million.—On tlie eve of the 
niiMual meeting of tlie Red Cross Society it is announced that 
Xcrv York city luis conijileted its apportioned sum, based on 
ten cents per e.apita population, for tbe $2,000,000 endowment 
fund of tlic society. New York was tbe first city to complete 
its (jnot.a. 

Another Open Air Classroom.—The arcbitccta for the city 
luue filed plans for an open air room and diet kitchen on the 
loof of tbe two-story public batlis and gymnasium on the 
north side of Carmine street wbicli will cost $6,000, The room 
will accommodate as an open air classroom fifty children 
inclined to tuberculosis. 

Dinner to Dr. Weir.—A dinner was given at tbe University 
C'liib. ill Now York, December 10, in recognition of the half- 
ccntmy of service to the profession by Dr. Robert F. Weir. 
Aliout a Imndrcd were present, including a large proportion 
of men who bad ocived as bouse surgeons under Dr. Weir. 
,\moag tbe speakers were Drs. ilaurice H. Richardson, Roston; 
William L. Rodman, Philadclpbin, and IFilliam S. Ilalstcd, 
RaUimorc. Tlie proceedings included tbe presentation of a 
eilvor cup to Dr. Weir. 

PENNSYLVANIA 

State Tuberculosis Exhibit to Go to Wales.—The Pennsyl¬ 
vania Society for the Prevention of Tuberculosis received a 
loqucst from Wales, December 3, for the loan of its ediication.al 
exhibit, to be shown in a campaign against tuberculosis now 
being organized in that country. The request comes from 
Thomas Jones, secretary of the Welsh National Memorial to 
Ring Edward the Seventh, aecompauied by the statement that 
of ail the exhibits at tbe International Congress of Tiiheren- 
losis, held in Washington, 1903, that of tbe Pennsj'lvania 
Society was considered the best. 

Health Conference.—The Western Pennsylvania Public 
Health Conference, organized at the instance, and under tbe 
auspices of the Central Council of tlie Associated Charities, 
was held in Pittsburg, November 29 and 30 and December 1. 
The opening session was addressed by Dr. Sidney E. Goldstein 
on "Hospitals and Health Agencies of the Pittsburg District 
and Their Specific Problems and Needs.” The next session 
was ilevotod to the general subject of "Dispensaries, Their 
Places and Function, Methods of Cooperation Among Thom, 
Their Opportunities and Responsibilities for Affecting the 
Homo Conditions and Home Care of Patients;” tbe opening 
address being delivered by Dr. Richard C. Cabot, Boston. 
Bomai'ks were also made by representatives of eighteen dis¬ 
pensaries of Pittsburg, presenting features of their work and 
suggestions in lino with tbe theme of tbe meeting. At the 
fust evening session, tbe general subject was “Restoration and 
Preveution, How tbe Curative and Preventive Work of Hos¬ 
pitals and Other Health Agencies may bo Promoted and 
Developed by Developing Social Service and tbe Human 
Iiilercst Point of View, Side by Side with Scientific Profes¬ 
sional Skill and Material Equipment.” Dr. Richard C. Cabot, 
Bo-ton, delivered an address at this session on “Social Service 
in Hospitals and Dispensaries,” and Dr. Samuel G. Dixon, 
Commissioner of the Pennsylvania Department of Health, 
delivered an address illustrated bj’ stercopticon views on 
‘•How Pennsylvania Fights Tuberculosis by Improving the 
Ilnine-. Occupations and Habits of tbe Tubercular.” Nursing 
was the general topic of the morning session on Wednesday 
with the theme ‘‘How Should Nurses be Enlisted, Selected, 
Tr.iined and Diicetcd for Competent Service in Hospitals, 
Di-pensaric.s and Private Families." "What are tbe Essen- 
ti.ils for Visiting Nursing Service to tbe Poor in Their 
Homes?” q'bc principal address was by Miss Adelaide Nutting, 
.lobns Hopkins University. Dr. Henry M, Hurd, superintend¬ 
ent of .1olms Hopkins Hospital, opened the discussion on hos¬ 
pital cooperation by an address on “To Wliat Extent is it 
ib'sirable and Practicable to Develop Jleans and Habits of 
Coopeiation Among the Hospitals in tbe Purchase of Supplies, 
Relations with Employees, Admission of Charily Cases, Publica¬ 
tion of Needs Encountered and Work Accomplislied in the Hold¬ 
ing of Conferences as to Common Problems and in Any Other Ap¬ 
propriate Ways,” followed by five-minute remarks from repre¬ 
sentatives of thirty-five hospitals. Elficieney and finance was 
the general topic for tlie evening session, the theme being 
•Tiy What Standard or Test Should the Work of Hospitals, 
Di-pen-aries and Nursing Agencies be Measured?” and "To 
What Extent and Under What Supervision Should Financial 
Support he Provided Tlirougli Public Funds?” with an address 
by William H. Allen. The discussion was taken up under tbe 
general heads of instruction, subsidies and support. At fVe 
morning session of tbe third day, "Cbildron’.s Health Agen¬ 


cies” wore considered, and in tbe afternoon Uio general sub¬ 
ject was “Investigation and After-Care of Charity Cases. 
Dr. Charles P. Emerson, iSupcrintorident of Clifton .Springs 
Sanitarium, delivered an address on "Slioiihl Applicants for 
Free Treatment or Charity Pmtes he Investigated Ikdorc or 
Upon Admission, and Followed up with Friendly Service After 
Dismissal?” The discussion was taken up under the geiier.il 
heads of self-help, invesligalion, after-caie, praetitability iiinl 
cost. The afternoon session was devoted to a young men's 
rail}', when the s iiijoet “Tbe Young Men'.s Heallb Problem-. 
Including Sex H}gicne,” was discii-ed. At the closing “O-ioii 
of the coiifeicilcc “Community Educalion” was eovsideied 
under the general theme “How May Riekness be Prevente 1 
and Good He.altli Promoted by Improving the Homes .and 
Habits of the People Tliioiigli Popular Kduenlion.” Tl.e 
piincipal address, on “Educating the City,” was delivered by 
Dr. William A. Evans, licaltli commis.sionor of Chicago. 


Philadelphia 

Parrish Portrait for College.—At a meeting of the College 
of Physicians, held Doremhor 7. a poiliait of Dr. .lo-ejdi P.ir- 
rish was presented by Dr. .l.unes Tyson on belialf of Ibo donor. 
Mrs, Snsan P.irrisli Wliarlon. Dr, Parrisli was born Sept. 2. 
1779, was elected a member of Uie college in 1810 and died 
Mar. 11, 1840. 

Consumptives’ Open-Air School.—Preparations are lieing 
made for the establishment of an ojien-air scliooi tor tlie 
instruction of hoys and girls .siiflering willi incipient tuber¬ 
culosis, wliicli will be under the joint larp of tbe Board of 
Education and the Department of Piiblie Ilealtli and Cliai- 
itios. The sehnol ml) .aeconiniodate more than 100 pupils 
and classes will he Iieaid oiit-of-doors dining the whole school 
term. 


— jji. j-oiiis i'. nn^ noon n mcTiuxT 

of the State Board of Meilie.i] EMimiiiers. vice Dr. Caleb S. 

Middleton, resigned.-Dr. Edwnrd Martin lias been made 

Barton professor of surgeiy in the University of Pennsylvania 
vice Dr. J. William Wliitc, resigned. Dr. Martin and Dr. 
Cliarlcs II. Frazier liave been nominated to the board of Ini— 

tecs by the mcdieiil oonimiltee of tlie board.-Dr. John G. 

Clark gave a dinner, December 0, in boiior of Dr. Franklin 11. 
Martin, Chicago. Plans were nnanged for a clinical meeting 
of the Piiysiciaiis of Nortli America in this city in November, 

similar to Ibnl bold rccenlly in Clilcago.-^Dr. 

Matthew 11. Cryer, professor of oral surgery in the Dental 
Bchool of the University of Pennsylvania, has been made 
editor of the Imperial Slcrroncopic .tiintoiiii/ of thr Ilcnrl nml 
Acefc a magazine publislicd by D. D. ,1. Cumiingliatii and Dr. 
David Waterson, of the Univrr.sity of Edinburgh. .Seotlaiid, 
llic dirwtois of the poor of Chester Countv have chosen 
r, Ralph C. Kell. Phiiadclpliiii, as siipcriiitcndcnt of the 
Chester County Ho=pit,M for the Iiis.'inc. 




Academy Mid-Year Meeting.—^Tho fourth niinunl niid-vear 
u. w.T® -R' *^^'"'^‘■ican Academy of Jledieine was held in 
^1 ui ’ H under tlie presidency of Dr. Charles R. 

Inidp Madison, M^is. The conference dealt with the .socio- 
logic influences of liospitaks and dispensaries. 

Grenfell of Labrador, li.ss be-ii 
i?i„..;,i° G- on bis way to the north from 

cf r Jujics, Orleans, food coinmt<- 

tlto elected second vico-president of 

^'■'tional Food and D.lirv Dcpait- 

Secr^n,V,f^°^''rn?.- F='y''tteville, N. C.,'has been 

o ' legent of the Kappa Psi Fraternity. 

eomSfted -S-onf/irn, Ulcdical .ronrnal Inis 

Qcru TliP olH* Stales .fournal of Medicine and Siir- 

the manaMn!i’nl-f^ DaDis. and 

The assQofato „ A. Moody, both of Jtobilo, 

D. Hatri^ard A'- M’itlierspoon, William 

M. Kins'all of MTlIiani Litterer and James 

Cbrhvriplit Pri.e, vnlirp.l at 

tbe College of Pi.va'.Jjn” j Association of tlie Alninni of 

Essays to be held wortht oxerckses in 1911. 

investigations made Bv tu ^ ^-1“ oontain origin.al 

gieal, or kindred subiZa, " "Ti.''''! medical, sur- 

aiid marked with a devierof 

sealed envelope similai-lv Jl ^otto, and accompanied by a 
pe simiiailj- marked, containing the name ami 
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.Kldicss of the niithoi. The pajiiioiit of (he pii/c money to 
the siiccesi'iful cssnj ist will be made on hia hlinp with the 
ticasiiiei of the nssociatioii a piiiilcd copj of the^ ossi^. 
I'ssais in competition iiui'it be ‘-cut to Ui Ileinj E llnlc, 
sLCietaij of tlie Assocnlioii, 770 West End A\cnuc, New 
Voik City, on oi bcfoie Apiil 1, 1011 

foreign news 

Other Deaths m the Profession Abroad—Gcneial II Laiib, 
sill goon geneial of the Diiiish aiiny, died Noicnibei 12, aged 
72, fiom cancel of the lectiim Siine his appointment in 1002 
as chief of the medical depaitnicnt, it has made great piogicss 

iindei his iiiitiatue-i’lie cable also brings word of the 

deith of Piofessor Ilonii Iliichaid of Pans, an aiithoiity on 
diseases of the heart, aged OG He foimded about 1837 the 
Jtciiic Ghmquc cl TMiapciiliquc and latei the Jotnnal dci 
Pidticicns, and some of his woihs on the circulatory sjslcm 
and on neuiopathologj aie textbooks in legiilai use 

Death of Mosso.—The leading phj Biologist of Italy and a 
pioneei in the phjsiologi of life at high altitudes, Piof A 
hios-o, piofessoi of phjsiologj at the nmieisita of Turin, 
died Noiembei 24, aged 04 jears lie founded the Aic/iincs 
/((iliciiiics dc Biologic in 1882 to piescnt in riciich the icsiilts 
of the research of Italian woikeis in this line, iniich of his 
own woik was published also in Virchow’s Aichtv, especially 
his nionogiaphs on the ciidilation, lespiratioii, ptomains and 
functions of the bladdei Among his books aic “Ecai,” 
ratigue,” ‘ Tempera tine of the Brain” and “Jlaii in the 
Higher Alps” He was long a senator, and for his adaocaev 
of athletics was called “the apostle of plnsical cxcicise” 
He was also instriinioiitil in founding the Sloiite Olen intei 
national institute foi nature stiidj abo\e the snow-line 
Cholera—^No cases of choloia haae been lopoitcd to the 
saiiitaij authorities since last June from Spain, Poitugal and 
some of the South Ameiican countiies, iieiily c\er\ other 
eountrj, howeier, has had cases cither in ships in the harboi 
01 on land, but except in the endemic foci no seiious epulcmic 
has de\eloped although conditions were tliieatemng in Italy 
for a time Naples had ^29 cases, with 131 deaths between 
September 25 and November 8, but no now cases have been 
leported from Naples since Noiember 10 and vessels aio 
resuming then schedules rouiteen pi ounces of Italj aio 
now infected with cholera, the total luinibei of cases outside 
of Naples in the six weeks ending November 10, amounting 
to 530 with 234 deaths, but oiilj forti four cases were 
reported throughout the kingdom dining the following week 
and none in Naples oi Rome No cases have been reported 
at anj time north of Rome and oiilj a few cases have occuricd 
tl ere In Russia the number of officiallv' reported cases bv 
November 19 had reached 213,941 with 99,382 deaths In the 
countiies immediatelj adjoining Russia to the west the occa 
sional imported contigioii is speedilj stamped out and no 
sciious trouble has resulted, although Huiigarj' had recorded 
288 cases with 139 deaths by October 15 

CANADA 

Hospital Burns—The Toronto Free Hospital for Coiisump 
tives, Weston, was totally destioved bv fire, December 1, 
with a loss of $100 000 The niiietj two patients were all' 
itmoved without casualtv 

War on Opium—A bill was introduced into parliament, 
Novembei 30 bj Alackeiizie Ring, minister of labor, makino 
it a punishable offense to use opium except foi iiiedieinal pur° 
poses The present laws prohibit the impoitatioii, sale, oi 
nianufactuie of opium ’ 

Cholera on Royal George—Di J George Adami, Montreal, 
annoiinees that although there was a real case of cholera 
diagnosed on the steamei Boi/nl George there is no reason for 
.vnxietv, as the choleia iniciobe is piacticallj harmless in cold 
weathei The thirtv seven steerage passengers have been 
leleased fiom detention and sent to their respective destim 
tions 

Two Canadiaji Periodicals Unite—The merger of the 
Mont)cal Medical Joiiinal into the Canadian Medical Journal, 
the official organ of the Canadian Medical Association, which 
was announced in these columns Oetobei 1, is accoinplislie I 
M ith the December issue, the Moult cal Medical Journal ceastQ 
to exist as a separate publication The first issue under the 
new arrangciiient will appear in Jamiarv under the editorial 
management of Di Andrew ilacPhafl, Montreal 

Society Elections—The V innipcg (Man) Clinical Society 
has elected the following officers president, Dr James G 
Munroc, vice pre-ident. Dr Julius E Lelimami, secretarv Dr 


Osini C Doimnn, treasuier, Dr. Raymond S Blown, and 
executive committee, Dis. John II. R Bond, W. IT Reilly and 

ITul A Young-The following teiiitoiial mcmbeis of the 

Ontario Medical Council have been elected' Drs Geoige R. 
Cruicksliank, Windsor, Albert B Welfoid, Woodstock, Alex¬ 
ander D. Stew ait, Eoi t William, and Thomas W G Young, 
Petci boi o 

Hospital Notes.-The Saskatchewan government has decided 
to locate the new provincial hospital for the ills me at B ittle- 
ford, and has voted $100,000 foi the pin pose The land has 
been seemed and building opei.itions will begin in the spiing. 

-Guelph, Out, IS to have a tuberculosis hospital-A new 

children’s hospital is to be elected in Hamilton-A tiibciiii 

losis saiiatoiium is to be installed at Windsor on the old Tier 
homestead—Mis Jordan of Boston, Mass, has infoinied the 
New Brunswick government of hei intention to present the 
piopcity at Rivci Glade, consisting of 700 acres with i luge 
three stoiy house and seveial other buildings, valued at 
330,000, to the government to be used as a tuberculosis hos¬ 
pital 

Personal—Dr Jliinav MacLaien, St Tohn, N B, Ins le- 

turned fiom abroad-Di Hugh L Dickcj, Van Aiida, B C, 

Ins lemovcd to Honolulu, H T-Dr Evciind A Kirkpatiick, 

Halifax, IS convalescent after scveie illness-Dr .John C. 

Mitchell has been tiaiisfeiied fiom Biockville Hospital foi the 
Insane to the Coburg institution ——Dr Edmund E King, 
Toronto, has been leelectcd a member of the Ontario Medical 
Council foi East Toionto——Dr David J Dunn has been 

appointed od ool health oflTicer of Edmonton, Alta-Dis 

Piciie A Valois and Joseph A Beandouin have been appointed 

CIVIC health officers of Laehine, P Q-Dr BiuceL Rioidiii, 

chief surgeon of the Grand Trunk Railwav, Toronto, is scii- 

ously ill with typhoid fevei-Di Richard J Jloiiahan, 

Glace Baj, N S, has been appointed senioi suigeon of the 

Canadian'Naval Service-Di Bruce Hill, Winnipeg, who 

sued the Winnipeg Electric Railwaj Company for damages foi 
injiiiies icceived while a passenger, has been awarded $2 000 
and costs 

LONDON LETTER 
(riont Our Regular Coi i espondent) 

LoxDO^, Doe 3, 1910 
Quackery and Nostrums in Great Britain 

There are signs that the government will abandon the indif 
feieiice which has rendered this couiitrj an unrestiicted happy 
hunting ground foi quacks and nostrum exploiteis Recently 
the govcinment sent forms to the 1,000 health officeis of the 
Imited Kingdom inviting then opinion on “whether the piat 
tice of medicine and suigeiv bj unqualified persons is assum 
iiig largei proportions and as to the effect produced hj it on 
the public health” The lesult is embodied in a leceiit lepoit 
On the whole the aiisvveis do not point to a large increase in 
unqualified piactice, though such might have been expected 
from the profusion of advei tisements of quack remedies and 
“specialists” The meiease seems to be most marked in laige 
ccnteis of population, but cuiiouslj, quackerj appeals to 
flouiish less in London than in pioviiicial towns The most 
extensive form of unqualified practice is piebciibing bj phai 
macists, which is piacticallj uiiiveisal They constantly pre 
sciibe foi minor ailments or what aie believed to be minor 
The poor are partieularlj fond of lesorting to them because 
it costs less than going to a doctor In some disti lets a doctoi 
seldom sees a child of the working class which has not been 
purged or otherwise treated for several dajs by a pharmacist 
Diseases of the skin, the eje, and veneieal diseases are much 
tieated bj pharmacists, who often also undertake dentistry, 
and are the chief agents for the sale of iiostiums But they 
sell the lattei onlj when demanded, thej pi escribe then own 
pieparations if possible, foi the profit on their sale is much 
greater Next to pharmacists come “heibalists”—persons with 
no pharmaceutical qualification whatever, who sell herbs and 
other diugs as far as the law allows Hie only restriction thev 
suffer under, compired to phairaacists, is that they cannot sell 
poisons Thej are numerous and lapidlj increasing in the 
Urge manufactiiimg towns of Lancashiie and Yoikshire 4s 
thev have no legal status thej are more reckle-,s than phaimi- 
cists They treat all sorts of diseases, and even visit 
patients—a thing seldom done bj pharmacists “Bone 
setters” are extensively in vogue in some parts, espe- 
ciallv in raining districts, and some of the large fiiendlv 
societies even accept their certificates as equivalent to that 
of a physician Of the more fantastic sorts of qiiatkciy 
‘Chiistian Science” i» incieasing in several northern towns. 
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In Yoiksliire and Durham the practice pre\ails of diagnosing 
and treating ailments hj persons in a hjpnotio state One 
arc it c\il from iinqiiilified practice is the spread of infections 
di'oasc from failuic to diagnose it Cases are quoted of small 
po\ diphtheria, sen let fe\er and other diseases being spread 
111 till' In eiiicer laluahle time is lost because the dis 

use 1 ' lint iCLognizcd in its earl 5 stage and is then treated 
b\ U'-elo'-i diugs 

A largo section of tin, report is deioted to nostrums These 
aio piirchiscd e.\tcnsi\elj by all classes, rich as well as poor 
'till facility Mith uliich they can be obtained is strongly con 
doinned Ihei ]ia\e enormously increased the amount of self 
drugging, and in the ease of incipient disease, such as phthisis 
tin a often gne use to delay until the condition is incur 
.iblc 'the suggestion is made that the composition of all 
.idieiliscd lomedics should be stated, that their analysis 
'hould bo determined by goaernment analysis at the renders’ 
orpon'o that the sale of headache ponders and similar diugs 
'bould be piolubitod, and that the sale of infants’ food should 
bo icgniatcd I'oi the otliei foims of unqualified piaetiee no 
loniedios aie suggested, and it is difficult to see hon they 
oouUl be In tills country the liberty of the individual is held 
so high that it noiild be impossible to prevent a person who 
Is ill flora taking anv advice flora any one he wishes The 
quack libois iiudci only one disadvantage compared with the 
]divsiciiiii If a patient dies under his treatment he is liable 
to be indicted for manslaughter But tins scarcely ever hap 
]ions, as medical adv ice is generally sought before the end 
If it does happen, be is geneially acquitted, as he is held to 
have done his best and the jury come to the conclusion that 
medicil advice would not have saved the patient 

PARIS LETTER 
(1 lom Our Rcpulai Con capondenf) 

Pams, Nov 25, 1910 

Protection of Infancy Against Tuberculosis 
The eighth geiieial assembly of the oiganization called La 
PiL'Civation de I’cnfance centre la tuberculose, founded by 
the lamented piofcssor Granelior, was recently held under the 
incsidciicy of Di Rou\, director of the Pasteur Institute 
'1 he purpose of the oigamvation is to remove cluldrcn of 
tubeiciiloiis families fiom danger of infection, and to place 
tliciii in the country' among the families of healthy peasants 
living inidci good liygicmo conditions Only absolutely healthy 
ibildioii, aged fiom 3 to 13, are accepted The organization 
has at present a budget of $31,000 (155,000 francs), and has 
twelve ollshoots in the piincipal cities of riance It has 425 
pioti'gis distiibutcd in the pioviiices When the guardianship 
of (be society ceases, the children often remain as agricultuial 
liboicis 111 the localities where they have been placed 

Election of Two Correspondents of the Academy of Medicine 
In its session of November 22, the Academic de in4decine 
ele ted, as national correspondents. Dr Lcbayle, former intern 
of the Pans hospitals, dean of the LCon medical school at 
Nicai igna and Ijr Oiii, professor of obstetrics and of the 
hygiene of carlv infancy at the Lille medical school 

Cholera and a New International Sanitary Conference 
In rc'poii'e to a question fiom a member of the Chamber 
of Dcjiutics, the niiiiister of the interior has officially made a 
btateiucnt to the cITcct that the question of a new interna 
tional sanitan conference has been under consideration for 
'-omc time Before undertaking a revision of the agreements 
obt lined at the last sanitarv conference it is indispens ible to 
nuke sure that Turkcv, which by its geographical situation 
and the movements of JIussiilnian pilgrimages, is particularly 
exposed to the iinpoitatioii of epidemics, should consent to 
CO iform to the international sanitary regulations Accord 
iiiulv the miiiistei of foreign alfairs has used his influence to 
induce Till key to enter into the sauitaiy union It seems 
non that Turkey will be disposed to accede and to call a 
new sanitary conference soon at Constantinople If these 
intentions are not icalized the initiative no doubt Will be 
t ikeii by one of the governments which are parties to the 
sinitary union 

Honor to Professor Pinard 

\ few davs ago the friends and pupils of Professor Pinard 
met in the great ainplntheater of the medical school to cele- 
In itc the twentieth anniversary of his professorship Speeches 
w ere made by Profes'or Landouzv, dean of the medical 
school, and by Dr- Potocki and Segond At the end of the 
ceiciiionv a commemorative medal was presented to Pro 
fe"or Pinard. 


BERLIN LETTER 
(rrom Our Rcgulai Con eapondcnf) 

BuiLiA, Nov. 24, 1910 

Personals 

The Prussian Academy of Science has elected the well- 
known London siiigeon. Sir Victor Horsley, and A AIosso, 
professor of physiology in Tmin, as coiresponding members 
The Bavarian Academy of Science has elected Piofcasor Gruber 
to legulai membeiship. 

Bavarian Antituberculosis A'-sociation 
November 20, a national associ.ition foi the suppression of 
tuberculosis was founded in 1111111011 , the function of which 
will be a systematic campaign agiinst tnbercu!o-,is as a 
disease of the people The Prince Regent has given the asso¬ 
ciation $1 000 (5 000 marks). At the close of the meeting a 
tuberculosis museum was opened 


Medical Study Trip 

The German central committee foi study trips plans an 
excursion to Aiiienci for 1012 in connection with a visit to 
the Intel national Hygienic Congress at lY.islniigton The 
joniney is to last about six weeks and to cost from MOO (1,050 
maiks) up, according to the cabin otcupicd The puce includes 
fare on land and sea and lodging and sen ice while in 
America. 

Illegitimacy from the Social Standpoint 

A few day s ago one of the spe ikei s at the inecling of the 
Geiman Morality Society {Siltlwhl cilai crciu) reyievved the 
subiect of the social significance of illegitimacy in the light 
of statistics He liist exhibited the yarying degrees to which 
the cyil yvas piescnt among yaiious nations The Netherlands 
have 2 5 per cent of illcgitim.itcs, Syy it '01101111 4 5, Prussia 
9, Saxony 12, Ba-iaiia 14 and Austria aboyo 14 In the same 
country dilTeiences aie found Thus North Biy.iria has 8 
per cent. South Bayaiia, 20 1 iirther diffoiences may ho 

noted betvyeen town and country Vicnn.v and Munich have 
quite 30 pci cent of illegitimate births, but it must be noted 
lieic that the lying m institutions in laigc cities inHueiicc the 
statistics unfayorably The fust factor in the etiology of 
illegitimacy is the special make up of the population," the 
propoition of iiiiroaiiicd rocmbeis of both sexes The prob¬ 
ability of illegiiim ite births is greater, the greater the nuin 
bei of the uiimairicd, the young, .iiid jiirticuhirly of voung 
females in the population The \Vest])halinn industrial dis 
trict, Istria and Dalmatia, in which there is an overplus of 
men, show only fiom 3 to 4 per cent of illegitimate births 
In the Alps and certain agraiian distiicts in which marriage 
is commonly entered into late, there is a high percentage of 
illegitimacy Economic and social conditions also exercise an 
iniluence The dilTcicnce betyvecn the social iclatioiis and the 
trade conditions of toyvn and country nie not without their 
ofTcct The obseiyation has been made that four fifths of the 
illegitimate mothers in the city arc fiom outside and come 
inosth from simple conaitions of hfe to fall "victims to tlic 
compileited lelations 111 the great city Half of the illegiti- 
male motheis iii the city aie orphans (vcucaiat) Imalh, 
etlmal conditions, educition and lacc hayc then cfTcct, thiia 
the Bavarnns have the highest late of illegitimacy. 

the speakci also discussed the situation and fate of ille- 
gi imate children These children aie in gre iter danger than 
the legitimate’ cyen after bull,, and show a hiigei latio of 
sti/lbirtlis In Piussia 34 per cent of illegitimate rhildien 
die Ill the first yeai of life as compared with 18 pci cent of 
the legitimate In Beibii the lat.o is 39 to 19 per cent As 
.a Biattcj of fact, the peiccntage is still inoic uiifavorablc and, 
1 ' *' 1'®", Joai me accounted for, 

mnrtni^i ^ "“ii P'^’ “"t Tl'C causes of this 

anfayoiable conditions of care, the frequent 

vrar"of '"’iM""'' P'°P‘=' '^"PPOit In the firat 

y ear of hfe not one half are supported and at the age of 14, 

clulilhond len'^l"*+ The ficquent change of caietakers in later 
m .I tv ,S 1 of this, criiii 

trial tram 11 ^ aige .among the illegitimate and their nidus 

nort t.^Ua, S 1 of fbe illegitimate Sup 

the ’infants ^ ‘’’'’'""‘’’''P O'al pohee oversight of the caic of 
actua Table 0 "^ wmedv wine), is of 

“cliom 'HnaTa goai-Gmuship (Bcm/sto. 1.1 »nd 

child to snnnLt illegitimate 

ported them childrin" ’yihde^’sf voluntarily sup 

compulsory measures) This me'cached by 

rrrarfXd'tTnrri"""^ 

Willie It has also gr’eat ethmalTmToHance.'”™*’''' ’ 
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M nrring es 

Charles Pies, M.D., Gumltvloiipo, Ctil., to Jliss Eloise Jloorc 
of Willows, Ciil., Novcmljcr 24. 

Luther Raymond Poust, M.D., to Jliss IIclcii Alex¬ 
ander, both of Pliilndclpliin, November 30. 

Roy Uomer Dyer, :M.D., IMnrslmll, Ulo., to :Miss Pinncea 
McClure of lloustonin. Mo., November 23. 

Emil E. Nossle, M.D., Chippewa Falls, Wis., to Mrs. dessic 
PoUlo Cox of St. Pwwf, 'Miww., December <, 

James Keeley Everhart, M.D., Pittsburg, Pa., to Miss 
Susan B. Tborley of Harrisburg, P.i., October 22. 

Thomas B. Coulter, Jl.D-, Cbickasba, 01<la., to ^liss Hor- 
tense B. Rose, Avondale, Cincinnati, November 28. 


Deaths 

John Cummings Munro, M.D. Harvard Medical School, Bos¬ 
ton, 1885; died at his home in Boston, December fi, from 
recurrent cancer, for which operation had been performed 

three years be- _ 

fore, aged 52. 

A Franklin 

medal scholar . N. 

and graduate / \ 

of the Boston / \ 

Latin School / ^ 

Dr. lilunro en- / 

tered Harvard / 

University in / 

1877, graduated / 
in 1881, and re- / 
ceived the ^I.D. / 

degree from / \ 

Harvard Jledi- \ 

cal School four 
years later. Ea- ^ 

tablishing him¬ 
self in general 
practice in Bos- . 

ton, he soon 
began to spe- 
cialize in sur¬ 
gery, develop- \ 

ing a rare skill \ 

w h i c h placed \ 

him early in \ 

his career in the \ . 

front rank of \ / 

the profession. \ / 

Dr. Munro was \ / 

associated with \ / 

the Harvard / 

Medical School Nv y/ 

as assistant in 's. 

anatomy from _ 

assfstant Tm’ C. Da Costa, 1834-1910 



anatomic training was probably due, in a large measuic, the 
tcebnical skill in operation which so distinguished him. He 
combined, however, with this technical skill, accuracy in 
diagnosis and remarkable surgical judgment. Entering into 
surgery at the beginning of the antiseptic period, he quickly 
acquired a thorough mastery of the details of the method. 

Ur. Munro will best bo known for his surgical clinic at 
the Carney Hospital which was instituted in 1903. The 
establishment of this clinic which carried with it responsibility 
for the entire surgical service of the hospital, was an im- 
[jvortant event, as it was the first permanent surgical service 
to be established in Now England. The clinic, imdor Dr. 
:Munio’a guidance, quickly acquired a high rank among the 
surgical clinics in the country, and, of the surgical clinics 
ill New England, was among the best knoivn and the most 
frequently visited. His ivork there served a most useful piir- 
)) 0 -e in various ways. It demonstrated the possibility of doing 
satisfactory surgery, successful in its results, wdth simplicity 
of plant and technic and 'vith a minimum of red tape. In its 
instruction, it had to do with and reached not so much the 
undergraduate in medicine as the general practitioner, the 
worker in the surgical field, the visitor in search of sensible 
ideas and their application in the field of surgery. At this 
clinic tiiic charity to the deserving poor was dispensed. The 

w i d e-s pread 

^’ abuse of the 

charity of the 
medical profes- 

—pj—:. N. sion was here 

combated in 

j the only way in 

/xTf^ ^ which a siic- 


against it can 
be made, by re¬ 
fusing charity 
to those who do 
not merit it. 
Dr. Munro not 
only had strong 
convictions o n 
this matter, but 
had the courage 
to put those 
convictions into 
practice in the 
face of much 
unfavorable and 
unjust criti¬ 
cism. 

Dr. Munro 
uas well known 
both in this 
country and 
abroad. His 
contributions to 
the literature 
of suigcry were 
numerous and 
on a variety of 
subjects. He 
wrote as he 










John C. MuxrO, 1858-1910 


onstrator of 

anatomy from 1893 to 1894; assistant in clinic.il suigery 
from 1894 to 1895; instructor in surgery, 1890 to 1902, and 
lecturer in surgery, 1903 to 1905. He was keenly interested 
in the development of surgery toward which his work was 
a gieat contribution. lie was surgeon at the Boston City 
Hospital, 1893 to 1903; consulting surgeon, St. Luke’s Home, 
1901; special consulting surgeon Quincy Hospital, 1902; con¬ 
sulting surgeon, Framingham Hospital, 1905; surgeon to 
out-patients, Carney Hosintal, 1891 to 1890; and surgeon-in¬ 
chief. Carney Hospital since June, 1903. He was a member 
of the American Medical Association and chairman of the 
Section on Surgery in 1909; Association of American Anat¬ 
omists, American Surgical Society, Clinical Surgical Society, 
of uhich he was president in 1905: Boston Society of Medical 
Sciences, Boston Society for Medical Improvement, American 
Academy of Medicine, Southern Surgical and Gynecolomcal 
Association, an honorary nicmbor of the Vermont Medical 
Society, the Canadian Medical Association, and the Phila¬ 
delphia Academy of Surgery. 

Dr. Munro belonged to the group of surgeons who went 
through a long apprenticeship in anatomy as a preparation 
for surgery. He was noted for his skill in' dissection, and for 
the simplicity and clearness of his demonstration. To this 


spoke, simply 

and clearly, and uas always conservative and modest in stat¬ 
ing his part. His skill as a surgeon was acknowledged by 
all. Back of it, however, and revealed to but few, were qual¬ 
ities of mind and heart that deserve more admiration than 
his skill and made the man even greater than the surgeon. 
Fearless honesty in all things, staunch loyalty to his ideals 
and to his friends, straightforwardness in his actions, simplicity 
and cleanliness of life, and modesty as to his self and his 
achievements were strong characteristics of John Munro. 
Keen in his observation of men and their methods, he was 
always charitable in his judgments of both. Traveled, well 
versed in general literature, appreciative of art in all its 
aspects, he made a most charming companion. His influence 
on his fellows was uide and stimulating. A hard worker 
himself, he incited younger men to action and his hand was 
ever ready to aid and to encourage them in honest endeavor. 

Though naturally undemonstrative and retiring, he was a 
loyal and devoted friend, and the place he occupied in the 
affections of the many who knew and loved him for his worth 
will not be filled. 

John C. DaCosta, M.P., a well-known gynecologist of Phil¬ 
adelphia, died at his home, December G, from pneumonia 
complicated by arteriosclerosis, aged 70. As a young man. 
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ll.iCosta -was a civil engineer, and Tvas a member of tlie 
rtafT of engineers of tlie St. Paul and Duliitb Railroad for 
: bout twenty years. At tlie age of 40 be took up the study 
of medicine in Jefferson Jfedical College, and graduated from 
that institution in 1878. 

Immediately following his graduation, Dr. Da Costa 
became instructor in bis alma mater and was then made 
demonstrator of obstetrics. He served for more than twenty 
rears as visiting gynecologist to Jefferson Medical College 
Hospital, and on bis retirement several years ago, was made 
cniciitus gynecologist. He was visiting physician to the 
Dying Tn Charity Hospit.al, and visiting gynecologist to St. 
Agnes Hospital. He uas a member of the American Medical 
Association, president of the Philadelphia Obstetrical Society, 
and a fellow of the College of Physicians of Philadelphia. 

Thomas Gill Nock, M.D. Syracuse (N. Y.) University, 1883; 
formerly a member of the American Medical Association; a 
member of the Sfedical Association of New York and New 
Ungland Railway Surgeons; Society of the State of New 
York; mayor of Rome in 1004 and 1905, and for six years 
a member of the fire and police commissioners; three terms 
coroner of Onedia County; a member of the board of man¬ 
agers of the Utica State Hospital, and local surgeon to the 
New York Central Railroad Company; was found dead at 
bis home. November 28, from strangulation, aged 51. Dr. 
Nock had been in' ill health for several years, and it is 
believed that while mentally irresponsible, on account of ill 
health, he committed suicide. 

John Frederick Haller, M.D. Universitj- of Buffalo, N. Y., 
1888; a member of the Medic.al Society of the State of New 
York; consulting gynecologist to Jamaica Hospital; visiting 
physician to the Bushwick Hospital for Children; examining 
physician of the Department of Charities for Brooklyn; one 
of the organisers of the Swedish Hospital; a surgeon of volun¬ 
teers during the Spanish-American War, attached to the 
Tenth U. S. Cavalry; died at his home in Brooklyn, December 
3, from pneumonia, aged 48. 

Abram Brothers, M.D. College of Physicians and Surgeons, 
New Y’ork City, 1884; a member of the American Jledical 
Association, New York Academy of Medicine, and New York 
Obstetrical Society, founder and once president of the Eastern 
ifedical Society; visiting gynecologist to the New York 
Post-Graduate and Beth Israel Hospitals; associate professor 
of Gynecology in the Post-Graduate Medic.al School; died 
at his home in New Y'ork City, October 13, from diabetes, 
aged 40. 

Julius Pohlman, M.D. University of Buffalo, N. Y., 1883; 
a member of the Medical Society of the State of New Y'ork; 
formerly assistant in the Museum of Natural Sciences, Buffalo, 
and later director; lecturer in physiology in his alma mater 
fiom 1883 to 188(1. and from that time until 1898, professor of 
physiology; a specialist in diseases of the eye; elected gen¬ 
eral .secretary of the German Society of Naturalists in 1888; 
died at his home in Buffalo. December G, aged 02. 

Josiah Nichols Woodward, M.D. Dartmouth Medical School, 
Hanover. N. H., 1880; a member of the New Ilampshiie 
Aledical Society, and a member of the staff of the Nashua 
Hospital; city physician of Nashua for three years; a mem- 
boi of the boaid of health for four years; a member of the 
common council, and a member of the legislature in 1893 
and 1909; died at his home in Nashua, November 28, from 
abscess of the liver, aged 54. 

Benjamin Franklin Haskins, M.D. Bellevue Medical College, 
1873; of Da Junta, Colo.; formerly a member of the Amerie.in 
Medical Association; a veteian of the Cix’il War; secretary 
for manv years of the school board of Alamosa and La Junt<r. 
Colo.; division surgeon of the Denver and Rio Grande Rail- 
ro.id at Alamosa; and consulting surgeon to the Santa Fe 
Hospital, Da Junta; died in Washington. D. C., October 4. 
aged 02. 

Frederick Francis Kelly, M.D. New Y’ork University, New 
Y'ork City. 1888; a member of the Prince Edward Island 
YIedieal. Ylaiitime Medical, and Canadian Medical Associa¬ 
tions: a member of the city council of Charlottetown, and 
oiroc mayor of the city; a member of the staff of the Char- 
lottetouir Hospital; died in that institution, June 5, from 
mastoid disease, aged 44. 

William McAfee Hanna, M.D. University of Louisville, 18G2; 
of Henderson, Ky.: assistant surgeon of Colonel Basil Duke’s 
regiment. C. S. A., during the Civil War; formerly a member 
of the American Medical Association: for several years a 
memher of the Henderson Board of Health: died in Letcher’s 
Hospital, Henderson, November 28. from cerebral hemorrhage, 
aged 73. 


Clarence W. Erwin, M.D. Medical College of the State of 
South Carolina, Charleston, 1880; of Erwinton, S, C.; cor¬ 
responding secretary and treasurer of the Christian Church 
of South°Carolina for twenty-two years; prominent as a 
planter and physician; died at the home of his brother in 
Allendale, November 23, from nephritis, aged .53. 

William Allen Hubbard, M.D. Eclectic Mcdicail College of 
Pennsylvania, Philadelphia, 187G; formerly hospital steward 
in the* Freedman’s Bureau, Pino Bluff, Ark., and later apothe¬ 
cary in the U. S. Marine-Hospital Service; later a practitioner’ 
of Billerica, Mass,, and superintendent of Winchester Hall; 
died at his home in Boston, Oct. 22, 1909, aged GO. (Bu) 
Julien E. Hequembourg, M.D. Rush Medical College, 1882; 
of Chicago; a member of the American jMcdical Association, 
and Ph 3 'sicians’ Club of Chicago; attending ph_vsician to St. 
Joseph’s Hospital, and the Dail^' News .Sanitarium for Babies; 
died suddenly uhilc making his rounds in St. .Tosepb’s Hos¬ 
pital, Chicago, December 8, from heart disease, aged 54. 

Oliver A. Harrison, M.D. University of Louisville, Kj'., 1882; 
a member of the Jlississippi State Medical Association; local 
surgeon for the Queen and Crescent System; who had been 
incapacitated from active service since last winter when he 
fell on the ice, fracturing his right femur; died at his home 
in Meridian. December 3, aged G.5. 

Montraville McHenry, M.D. Urriver.sitj' of Y'crrrrorrt, Brtr- 
liirgton, 1878; a member of the Medical Society of the State 
of Penirsj'lvani.a, and a member of the House of Delegates 
from (he Columbia Corrntj' Ylcdical .Society at the 1910 meet¬ 
ing; hied at his home in Benton, December 1, from cerebral 
hemorrhage, aged 74. 

John H. King, M.D. Uniyersity of Wooster, Cleveland. 1872; 
formcrlj- of Bntler and Saxoirbitrg. Pa., and a rnctrrber of 
the citj' council and school board of the hitter ])laec; died, 
November 2(>, near hie home at Houscville, from injuries and 
exposure folloning an accidental fall over arr embanknrerrt, 
aged C7. 

Benjamin Williams, M.D. Jledical School of Maine. Bruns¬ 
wick, 18G4; assistant surgeon of the Eighth Maine Volunteer 
Irifarrtry during the Civil War; and later state commander 
of the Grand Arinv of the Republic: twice mavor of Rock¬ 
land, Me.; died in Prospect Harbor, Mc„ November 27. aged 7."). 

- Howe Munroe, M.D. New Y'ork Homeopathic Yled- 

leal College, New York City, 1S8G; a member of the staff of 
St. Marj s Hospital, Passaic, N. .T.. and the Essex County 
Homeopathic Hospital; died at bis homo in Newark, N. J., 
November 29, from cerebral hemorrhage, aged 48, 
Patrick_Henry McRaven, M.D. Missouri Medical College, St. 
Lotus 18r8; formerly of McClure. Ill., but for a few months 
a resident of East .St. Louis; at one time a member of the staff 
of the Anna State Hospital; died at his home in East St. 
Loius, November 21, from piiCMimoniji, nged 58. 

Andrew Jackson Sibley, M.D. University of Tennessee, 
Nashville 1894; a member of the State Medical Association 
n.stfv'J* eensors of the Seventh Councilor 

N ni 90 f in Creedmoor, 

June .,.9, from cerebral bomorrlmgc, aged 45. 

ie-iTrnn£’ Snnthwestern Homeopathic Med- 

M^lleo T’ i.LV- 1899; a member of the American 

SernhetlS"^'®"’ ’'nme in Henderson, Ky., 

foe-in inf ‘’'n'nff.nn injection of antistieptocoecns serum 
loi an intected operation wound, aged 3G. 

a mmuhe/'of^n^'’”:®’ Medical College. 1887; 

St Tosmivf U Association; s'nrgeon to 

S p Wnd surgeon, U. 

November 2^^Vmb nP^ntmeiits in Tacoma, 

I'otemoer jioni pneumonia, aged 47. 

of^Oeean Giow'’^N? '^''il'nrson Medical College, 1880; 

of the OcpTii Pi ' ■ 13 In’inerly of Baltimore; a member 
Hospital Pliilnri”'!*^! Btlueatioii; died at the Jefferson 

iiioroSsso- P nnd Surgeons. Balti- 

North criollL ° ’’f- nf Slntc of 

Raff wav clod’ ®"'^4^^7'nt.oii of Surgeons of the Southern 
aged 1: Lexington, November 22, 

Hn0-"of Y®korH B^C’. v'®!' University, Montreal, 

November 17 ^le Terminal City Hospital, 

Norerabei li, from injiiiies received while leaving the Bri¬ 
tannia Mine, Howe Sound, the day before! .-i^d 4 

eli^te?&!"'f!;rm®- of Louisville, 18GG;'of Wiii- 

cliestei, Iv}., for many years president of the Citizens National 
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Bank in l-lini city; died at llic Brown-rroeloria Hotel, Win- 
cliestcv, Octnbei- 27, from angina pcctori.a, aged 71. 

William Perry Bennett, M.D. Waaliington University, St., 
Lonis, 1844 or 184.''i; a veil knorvn pliysieian and clergyman 
of Daviess County, Ky.: died at the home of his son in 
Utiea, October 20. from senile debility, aged 87. 

Edward G. Cannon, M.D. Uotiisville;. a veteran of the Mex¬ 
ican War; at one time a circuit rider in, soutbea.stern Ken- 
tuclcy; for ten years a resident of Nome, Alaska; died in Hint 
place, November 21, from pneumonia, aged 87. 

John Henry Arnold (years of practice, Arkansas) ; for 
many years a practitioner of Indian Territory; a veteran of 
the Civil AVar; died at bis liomo near Henderson, Okla., 
December 1. from broncliopneumonia, aged'02. 

Samuel A. Huffman, M.D. ,St. Lonis College of Pliysieians 
and Surgeons 1800; formerly president of the Maeoupiii 
County (111.) Alcdical Society: died at bis borne in St. Louis, 
November 24. from heart disease. 

Robert G. Simpson, M.D. Medical College of Ohio, Cincin¬ 
nati, 1870; of Jlodcato, Cal.; formerly of Rising-Snii, Tnd.; 
died at the borne of bis nepbew in Modesto, December 1, 
from bcart disease, aged 04. 

John M. Sweezy, M.D. Cincinnati College of ^fedicinc and 
Sureery, 1800; of Cross Plains. Ind.; died in the Madison 
Sanitarium, Ver.sailles, Ind., November 20, from senile 
dementia, aged 81. 

Charles Butler Stiles, M.D. University of Edinburgh, 1887; 
died at his home in Ilillvicw, N. Y., November 19, from 
injuries received from a fall over a steep embankment, 
aged 49. 

Everett Grover Cleveland Snyder, M.D. University of Louis¬ 
ville, 1910; an intern in St. Vincent’s infirmary. Little Rock, 
Ark.; died in that institution, October 17, from tj-pboid fever, 
aged 20. 

George Frederick Emery, M.D. Queens Univcr.sity, Kingston, 
Out., 1889; an eye, ear, nose and throat specialist of Ottawa; 
died at bis home, November 23, from disease of the intestines, 
aged 43. 

Thomas Rhoades Austin, M.D. Eclectic ^Medical Institute, 
Cincinnati, 1877; a veteran of the Civil War; died at his 
home near Neosho, Mo.. November 12, fi'om p.aresis, aged 09. 

John Henry Bass, M.D. Louisville, 18.59; surgeon in the 
Confederate service during the Civil War; died at bis home 
in Abilene. Tex., November 14, from tuberculosis, aged 71. 

F. Emile Gilbert, M.D. Laval Universit}-, Quebec, 1900; a 
member of the Societe JIddicale do Quebec; died at bis home 
in Fraserville. Que., October 15, from pneumonia, aged 30. 

Albert E. Auringer, M.D. Hahnemann Medical College. Chi¬ 
cago. 1888; of Mendota, III.: died December 4. while making 
a professional call, from cerebral hemorrhage, aged 53. 

John E. McCune, M.D. Ohio, about 1850-, died at the home 
of bis niece in Plain City, Ohio. October 30, from senile 
debility, aged 84. 


Pbarimicolo^y ' 

ANADOL MISBRANDED ? 

The United States Di.strict -dttorne.v in Chicago has filed 
information against C. G. Wheeler of the Wheeler Chemical 
Works, Chicago, for misbranding “Anadol.” This nostrum, our 
readers will remember, was exposed by the Association chemists 
in The Joor.XAi., May 21, 1910, p. 1704. Anadol is one of 
those vicious mixtures which physicians are asked to pre¬ 
scribe. and wbicb contain the dangerous, though if rightlv used 
v.sluable, drug, acetanilid; yet there is no statement in the 
advertising matter or on the label to indicate its actual com¬ 
position. Happily such preparations are gradually becoming 
extinct, and the Council on Pbai-macy and Chemistry, and the 
Clicmienl Laboratory of the Ameiican Alcdical Association 
are to be credited, in great part at lea.st. for this clian<»e in 
conditions. Of course, our expose of this nostrum did" not 
prevent its being advertised to, and proscribed by, those physi¬ 
cians who prefer to depend on the “literature” of proprietarv 
promoters. But this action of the government will certainlv 
put an end to this product, so far, at least, as interstate eoni- 
mcrce is concerned. 


[CoxTRinoTiox raoM the Chesiicae L.inoaAToav or the Amehicax 
Medicai. As.sociation] 

TABLETS OF BISMUTH, OPIUM AND PHENOL 

A Second Examination Which Illustrates the Limitations of 
Tablet Compounding 

W. A. Puckner and W. S. Hilpert 

More than two year.s ago the examination of tablets of 
bismuth, opium and phenol was taken up in the Association 
laboratory to determine the reliability of pharmaceutical 
pioparations of complex formulas, more or less difiTicult to 
prepare. The result of this examination, published in The 
JouiixAL, July 25, 1908, p. 330, showed th.at the tablets sold 
by dilTcrent firms contained amounts of phenol ranging from 
72.05 per cent, down to 12.CG per cent, of the amount the 
tablets were claimed to contain. In discussing this discrepancy 
three questions may be asked: 1. Are these supposedly 
reputable firms deliberatelj- selling these products below 
standard? 2. Are these firms unable to determine the quality 
of their product? 3. Do these firms merely neglect to deter¬ 
mine the composition of the finished product? In other words 
arc these firms dishonest,, incompetent, or merely negligent? 
Considering the standing of the firms named in the report 
one would l ositatc to say that these discrepancies were due 
either to d'sbonesty or to incompetence and would be inclined 
to take the more charitable view of negligence. 

Two years having elapsed and the report of the laboratory 
having been given the widest publicity, it would seem that 
if these firms were ignorant of the real composition of their 
product at the time the examination was made and published, 
thej' would b}’ this time have had ample opportunity to 
correct the matter, and either to have brought the products 
up to the claim or else to have discontinued their sale. 

To determine whether the discrepancies pointed out in the 
report referred to could be ascribed to ignorance and whether 
the firms bad made any effort to improve the quality of 
the products, specimens of these tablets as sold by each of 
the firms concerned in the first report were again purchased 
from one of the largo wholesale drug houses and their phenol 
content again determined.* The following table gives the 
result of this examination: 



lOOS 1010 IDOS 1910 1008 1910 

nance Bros. & 

White. 8.45 8.19 1.85 2.80 21.89 34.19 + 12.30 

W. S. Morrell 

Chem. Co. . . G.30 G,91 3,08 3.98 48.89 57.59 -f 8.70 

H. K. Mulford 

Co. 1.72 1.70 0.90 1.08 52.34 G3.53 -f 11.19 

Parhe, . Davis 

& Co. 0.08 5.42 ... 2.54 70.23 4C.86 —23.37 

Sharp & Dohme 8.41 8.49 0.11 4.43 72 05 53.39 _19.20 

P. Steams & * 

Co. 7.27 7.51 1.93 1.74 20.55 23.17 — 3.38 

Tmax, Greene 

& Co. 10.03 10.00 1 30 2.81 13.09 28.00 -f- 14.40 

n. Iv, Wampoie 

& Co. 8.98 8.80 3.40 4.73 39.31 03.75 -(- 14.44 

W. U. Warner & 

Co. 12.08 12.1S 1.53 1.40 12.00 12 27 _ 0.39 


1. These figures were calculated from the claimed phenol-con¬ 
tent of each tablet and the average weight of the tablct.s found. 

2. These figures were calculated from the percentage of phenol 
claimed (Column 1) and the percentage found (Column 2). 

From the above results it is seen that at tlie present time 
the phenol-content of the tablet now ranges from a maximum 
of C3.53 per cent, down to a minimum of 12.27 per cent, of 


analysis see “Method B,” In “Benorts of the 
Chemical Laboratory of the American Medical Association,” 1, 28. 
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that claimed on the label. The products of some of the 
firms have improved somewhat, while the products of others 
arc worse than they were two years ago. On the whole, it 
seems that manj* of the firms still sell these products with- 
o.it being greatly concerned as to their composition. But 
one firm, whose product contains nearly two-thirds (%) of 
the amount of phenol claimed, the H. K. Jlulford Co., appears 
to hat e considered the past report. The trade package now 
bears the following legend: ‘'The amount of phenol "in this 
tablet on account of its volatile nature is approximate.” It 
would seem then, that, of the three alternatives suggested, 
the one ascribing this discrepancy to negligence must°be dis¬ 
carded and the profession must decide whether it is to be 
attributed to incompetence or dishonestv. 

EnnoniAr, Note:— The findings of the Association chemists 
are not creditable to the pharmaceutical manufacturers con¬ 
cerned. The question asked is a serious one. Regardiim at 
least most of the firms the charge of incompetence would 
hardly hold, since they emploj' chemists who are men of 
standing and are known to be. entirely competent to control 
the manufacture of their products. To say that these firms 
are dishonest in the matter is a serious charge and no one 
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The above chart presents the findings of the Association chemists 
in a graphic form and shows the gre.it discropaneies between the 
c airns made for the tablets and the actual facts. The s&lid black 
po:-llnns represent the phenol-content. Tn the fir.st column is given 
the phenol content claimed by the manufacturer; in the second 
lolumn is shown the actual phenol-citntent found in the tablets 
purchased in lOOS, while the third column represents the phenol- 
content as found in the tablets purchased In 1[)10. 

will believe for a moment that they deliberately used a defi¬ 
cient amount of drug for the sake of saving a few paltry 
cents in the manufacture of these tablets. AVe would be 
inclined to take the view that these firms have little respect 
for physicians who use such comple.x mi.xtures; that, tboiigli 
producing, as a general rule, reliable and honest medicines 
they believe that in the case of products such as these, scien¬ 
tific accuracy is a waste of time. Perhaps they are right. 
At least, this should serve as a lesson to physicians who are 
inclined to use complex, ready-made formulas of this kind 
and persuade them to write individual prescriptions whose 
correct compounding by competent pharmacists may be 
depended on 


Correspondence 

Priority in a Method of Prevention of Perforation in Sub¬ 
mucous Resection 

To the Editor:—EiliU tioviitii sub sole! In to-day’s mail 
I received The JounNAi, of November 1!) containing (p. 1785) 
an article of mine entitled “An Original Method for Prevention 
of Perforation in Submucous Re.scetion.” In the same mail I 
received, from its author. Dr. William B. JIurray of Sfiime- 
apolis, a reprint of an article from the St. I'uul Medical .Journal 
of Januar}’, 1007, on “The Submucous Resection of the Nasal 
Septum for the Correction of Septal Irregularities,” on page 
•1 of which I find this marked paragraph: “For this reason I 
prefer to make the incision through the cartilage a little 
|)osteiior to the primary incision througli the muco-perichon- 
drium, if the character of the deviation will allow it. in order 
that the membrane on the convex side may cover any such 
accidental puncture of the opposite mevibranes.” 

The assumption of originality in my article was made in 
good faith. I evolved this method for my own use, absolutely 
without any knowledge that Dr. Jlurrav had worked out 
practically the same principle in in07. Now that he has so 
kindly and promptly brought his article to my attention, I 
gladly avail my.self of this opportunity of giving him duo 
credit for priority. RlcitAiin M. Nel.so.v, M.D.. 

Colon Hospital, Cristobal, C. Z. 


Thanksgiving Celebration of American Physicians in Vienna 

2o the Editor;—Many of the American physicians studviiig 

anZ'"<^l '^’''""k^giving Day in a bef.ttini 

mannei Scminenng with its beautiful surroumliims oflerod 

Imued fof'tr‘>'0 Pension Alpenheini was 
seemed for this festive occasion. Among those present were: 

nr SrA w'®’ J’.Puinnd. Atlantic City. N .T 

uJ: Hi i'S; 

l>r' and Mrs’ q' m’ nC'*?"' ’'’"'dez. Alaska. 

III.' 1 Itinehait, I’lttsbiirg 

town. 


{>!.■ r ^ i'lehtsiuBn, .South Chlca-o ill 
Dr. Joseph Schwarz, Mobile, Ala “ ’ ' 


quet table d c sed in tl c ’ 

a.ul the beiiutif. 1 Jr eolor.s. Flags and bunting 

Iiictiirc which aroused th* \ the occasion made a 

the health of the president on 1 r m ^ ’"'“''d served, 

.. 


Queries a nd Min or Notes 

nuist^TOnlal'n Drc^'wruJr^^muL"''’'noticed. Every letter 
omutocl, on loquest. ntUlrt’ss, but tlicse will bo 

'/■ot/.cEd™!''''' ''""'“OSIS-CASOID PLOUU 
the urine an* In'tnllible^ nr‘acetone and dlaccllc acid in 
of the followins case? In a iLSl^ “‘^“’osisV AVhnt X you think 

°n,d‘'''’’etcs, diabetes was discovMv’ll’’ni "'kose mother 

ako. The patient was given l''owlrr° 4 Jri ’ " •'’‘•'ar and a halt 

loJo 4 'u‘ ""J “ =*“’‘otly sUreh-Vree diet T "V l»‘ 5 -slcian, but 
1910 . when the condition was ns fonn«.'4' r,,^ *’rr tirst Oct. 1 , 
SLn**”'^’ dd ounces; 3.4 per cci/t” nf'f' ■^''’‘’“•.v-four-hour amount 
^A^diuin nitvoprussid test for ausar, no albumin, no casts 

chlorld test f, 5 r dincetlc acid also verr° Po.sitive; fovrl6 

PoDrnt was very good - she fel‘t“ n” PP/'D'-o. General 
laiioUea. i nut hoi* on 7 and was not on«?liv 

ontirelj' nnd witbln two 

the acetone and diacetic acid but tbore was still 

sodium bicarbonate tbron I gave her 30 nrain«? of 

and vigorous. On No-eX^", day. still ?be feels perfectly weU 
wheat bread dall.v. Sugar ^ Kiting her two oHd^e^ot 

pel cent. Kovember 7 I chancert f in the urine, about 0.-15 

Scaf“nl4“*' 4'“’ Of p?otMnV'‘'a\?rr® “"Op Dom 

amn'net a remains about 0 4 a’ nil ounces of oat- 

amount has ranged from 48 to G5 ,Twenty-four-hour 

° ounces; spcclllc gravity never 
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above 1.030, nccloiio and dlacotlc add constantly pic.sent In InrRC 
amounts, and patient rcelliiR perfectly well. Thirty praltis of 
sodium bicarbonate, three times a day, baa been continued from the 
start. What proynosls would you plvc? What treatment would you 
tidvlFO^ 

Svhat do YOU know nbout “cnsold flour,” inndc In Einjlnnd, J^old 
by T. l^eemlna; -1:1 Warren Ktrcet, New I'ork, and represented ns it 
starch'froc flour V 

ANswnn.—1. Oxybutyric acid, diacctic ncid and acetone arc 
known as tbc acoto'no bodies. AccordliiK to present cbomlcal opinion 
they are largely derived from the fatty acids and appear In the 
blood and In tbc urine wbcu large amounts of fats are mctabolb.ed 
In the body. Ileliig acid, they re<lucc the alkalies of the body and 
produce the condition known as acidosis. In many cases the forma¬ 
tion of these aeetonc bodies Is due to lack of food, without any fail¬ 
ure to utilir.e properly. These bodies also appear In diabetes 

when sugar formed from Ingested carbohydrates, or from the pro¬ 
teins of the foods or tissues, cannot be utilized In suflicient quantity 
to maintain nutrition. When there Is no failure to utilize sugar, 
and in mild cases of diabetes, the administration of carbohydrate.s 
will prevent the formation of these acetone bodies. Acidosis pro¬ 
duced by the acetone bodies may bo cither of a low grade, in which 
case it docs not seriously affect the prognosis, or it may be extreme, 
in which case it portends the oncoming of diabetic coma. In the 
case described It would bo impossible to give a reliable prognosis 
without quantitative measurements of the acidosis by determination 
of the amount of acetone bodies and of tbc acidity and ammonia 
content of tlic urine. Inasmuch, however, as the patient docs not 
seem to be materially affected by tbc acidosis, a relatively favorable 
but guarded prognosis should be given. The treatment has evi¬ 
dently been correct and should be continued. An attempt, however, 
to find a carbob 3 ’dratc that can be utilized by the patient would be 
desirable. We would suggest the trial of more oatmeal and less 
flour. It is evident that gluten flour, with 40 per cent, protein, 
still contains a very large proportion of carbohydrates. Potatoes 
might also be tried as a source of utillzable carbohydrate. 

‘J. Analyses of casoid flour have shown it to be practically free 
from carbohydrates. Tbc statement that It Is entirely starch-free 
has not been true In tbc past, and on account of this unsubstanti¬ 
ated claim it has not been accepted by tbc Council. The casoid 
biscuit, or crackers, contain an appreciable, although small, amount 
of cqrbob.vdrato.s. Casoid flour, however, is not a gluten flour, but 
contains casein. 


A CONVENIENT STAIN FOR THE SPinOCIIil^TA PALLIDA 

To the Eilitor: —I notice that In Tiik Journal (December 10, 

page 2081) you give the Glcmsa stalu as an effective method for 

demonstrating Hi)iroch(r.ta pallUla. While the results obtained with 
the Glcmsa mixture arc perfectly satisfactory, the time required 
renders it inconvenient. The following method, a description of 
which I published in 1903 (j/cd. A’c<e«, 1903, Ixxxill, 248), gives 
the same results as tbc Glcmsa and requires only Ion minutes. 

Smears of serum from the lesion arc dried and fixed In strong 
methyl alcohol for two minutes. They are then stained for eight 
minutes, as follows: About 0.5 c.c. of a 1 to 1,000 aqueous soUiiion 
of Griiblcr’s eosin W G is placed on the surface of tbc smear. An 

approximatel.v equal quantit 3 ' of a 1 to 400 aqueous solution of 

Griibler’s azure I is squirted on the slide from a pipette bottle and 
thoroughly mixed with the cosin. The exact quantities arc unim¬ 
portant. The staining mixture precipitates somewhat and should 
have a prodominantl 3 ’ blue color. After eight minutes the slide is 
washed off in a strong stream of water. It will then be found to 
be .stained perfectly as with the Giemsa method, and the Spirochwta 
pallida, if present, can he easily demonstrated. 

This stain has been used h 3 ’ mo and h 3 ’ my/*upils for the past 
eight years as a general blood-stain, especially / uitablc for malarial 
parasites. The staining can he very considerabL' shortened, and 
for general purposes it is occasionally an advantage to use azure II, 
which contains some meth 3 'Ienc blue, instead of the azure I, 

Francis C. Wood, New York. 


PRICES OF FOREIGN PUBLICATIONS 

To ihc Editor: —Kindly let me know' the subscription price and 
address of the Presse Medicate of Paris and the Eritish Medical 
Jutinial of London. II. E. Kandall, Flint, Mich. 

Answcr. — British Medical Journal, 429 Strand, London, England, 
?S a 3 -ear, Including postage; Pressc Medicate, 120 Boul. St. Ger¬ 
main, Paris, $3.75 a 3 ’ear, including postage. 
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The Public Service 


Medical Department, U. S. Army 

Changes for the week ended Dec. 10, 1910. 

Ebcr, A. II., M.U.C., December 1, reported for temporar 3 ’' duty at 
Fort Dade, Ha. 

Patterson, U. F.. D.S., December 3, reported for temporary duty 
at Fort Thomas, K 3 '. 

Stallman, George E., D.S., December 1, returned to Fort Sam 
Houston, Texas, from temporary duty at Fort McIntosh, Texas. 

• Ualliday, Charles - II., M.U.C., December 3, left Fort Fremont, 
S. C., on ton da 3 -s* leave of absence. 

Bowen, Albert S., lieutenant, December 3, left Fort Sncllln"- 
Minn., on ten da 3 -s’ leave of absence. 


Sherwood, John W., M.Il.C., December 5, reported for temporary 
duty at Fort Strong, Mass.; left Fort .Uidrcws, Mass., same date. 

Wo.ston, Henry K., M.R.C., December 5, left Fort Strong, Mass., 
on tlilrtj' daj'fl’ leave of absence. 

Long, Charles J., D.S., December 0, reported for duty at Fort 
Andrews, Mass. 

‘Tiinder, J. II., M.R.C., December 8 , reported for duty at Fort 
Jay, N. y. _^ 


Medical Corps, U. S. Navy 

Changc.s for the week ended Dec. 10, 1910. 

Parker, E. C., surgeon, ordered to the naval academy. 

Sliinrl, A., surgeon, detnehed from the naval hospital, Boston, 
and directed to continue dut 3 ' at the navy recruiting station, Hart¬ 
ford, Conn. 

Olson, G. M., asst.-surg., transferred to the retired list from Dec. 
2, 1910; ordered homo. 

Kandall, J. A., I*. A. surgeon, and Brow'n, II. L,, P. A. surgeon, 
detached from the naval hospital. Olongapo, P. I., and ordered home. 

Thomn.s, G. E., nsst.-siirg., detached from the naval hospital, 
Canacaco, P. I., and ordered to dut 3 ' at the naval hospital, Olongapo, 

P. I. 


U, S. Public Health and Marine-Hospital Service 

Changes for the seven da 3 's ended Dec. 7, 1910. 

Carmichael, D. A., surgeon, leave of absence for nineteen da 3 's from 
Nov. 15, 1010, amended to read eighteen da 3 ’s from Nov. 15, 1910. 

White, J. II., surgeon, granted t^venty da 3 ’s* leave of absence from 
Dec. 2, 1010, without pn 3 ’. 

Williams. L. L., surgeon, granted seven days’ leave of absence 
from Dec. 2, 1010, under paragraph ISO. Service Regulations. 

Wertenbakor, P., surgeon, detail to represent the service at 
the meeting of the Seaboard Medical Association to be held in 
Kinston, N. C., Dec. C- 8 , 1910, revoked on account of sickness. 

Lavlnder, C. H„ P. A. surgeon, detail to represent the service at 
the meeting of the Seaboard Medical Association to be held in 
Kinston, N. C.. Dee. 0-8, 1910, revoked on accounf of sickness. 

Gwyn, M. K., P. A. surgeon, granted seventeen days’ leave of 
absence from Dec. 24, 1910. 

Creel, R. H., P. A. surgeon, relieved from duty in the bureau and 
directed to report to the director of the hygienic laboratory. 

McKcon, F. H., P. A. surgeon, relieved from duty at Manila, P. I., 
and directed to proceed to San Francisco and wire arrival. 

De Valin, Hugh, A. surgeon, directed to proceed to Chicago and 
report to the medical officer in command for temporary duty. 

Itidlon, J. R., asst.-surg., granted fourteen days’ leave' of absence 
from Dec. 21, 1910. 


Miscellmiy 

Ehrlich’s Instructions Concerning Salvarsan ( 606 ).—Under the 
date of Oct. 25, 1910, Dr. Ehrlich has issued a circular letter 
in which he gives Jiis latest ideas as to the methods of admin¬ 
istering “COG.” He says that over 40,000 ampullas of the 
preparation lave been distributed and reports have been 
received concerning its use. These reports have pretty well 
settled the dose, indic.itions and contraindications. It should 
not be used in cases of atrophy of the optic nerve, but may be 
applied in other syphilitic diseases of the eye, especially gum¬ 
matous iritis, but should not be .used in severe diseases of the 
nervous system or of the heart and blood-vessels. The first 
phase of the trial may, therefore, be considered as closed. 
We now begin the second period, which concerns the permanent 
results of the remedy. These will depend on a series of cir¬ 
cumstances, especially the size of the dose and the method of 
application, and second, tlie nature of the disease. The perma¬ 
nent results will be greater, tlie more decided the first therapeu¬ 
tic impressions. This, naturally, increases with the size of the 
dose and the rapidity of absorption. From this standpoint, 
the most efficient methods are ( 1 ) intravenous injection; ( 2 ) 
intramuscular injection of an alkaline solution; ( 3 ) the 
markedly irritating acid injection, and (4) the so-called neutral 
emulsions. He considered that in the first phase the great¬ 
est freedom should he allowed to the e.xperimenters in the 
choice of a method, as only in this way, by a comparison of 
lesults, could an idea of the relative value of the different 
methods be obtained quickly. But it has already been estab- 
ished that the methods most applied, either the intramuscu- 
ar or subcutaneous injection of tlie neutral emulsion, have 
^ss value as far as permanent results are concerned. Tin’s 
may depend on the fact that it is more difficult to prepare 
these emulsions with absolute uniformitv anrl ml.,, i ^ ^ 
subdivision, whiel. results in ’a variah“ iW in tlm v! ° 
absorption; and in nianv instances fho H rapidity of 

this Method was not suAcieTti; “Ln^ 
the sterilization or destruction of the spirochete 
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nnd m a proper selection of cases is fiee from dangei, and 
for mani patients nnicli moie pleasant There liaie been o\er 
1,000 cases already treated by the intra\enoiis method As an 
intraienoiis injection, Alt injects at least 0 3 to 0 4 or 0 5 gm , 
some gia e still larger doses, 0 7 to 0 8 g m The intraa enoiis injeC 
tion can be repeated after tno or three neeks, aecoiding to 
the need of the case, if the ciiiatne effect of the first injec 
tion IS not complete and the Wassermann reaction is still 
positne ,So fai, indications of a hypeisusceptihilitj hare 
not appeared, although in manj instances intiaienous injcc 
tions Iiaie been einplojed ti\o, tliiee, four or fi\e times EliV 
lich sajs that the reports that liaie reached him indicate that 
the intiaieiioiis method desenes piomincnee o\er the other 
iiielhods, eopeciall} the subcutaneous He does not oveilooK 
the fact that this method mil meet eeitain technical diffieiilties 
in 01 dinarj practice, still it is important in the interest of 
patients to secure at once the most effectue treatment The 
intiaicnoiis method is therefoie i ecomniended bj Ehrlich, at 
least for hospitals and clinics The things to be especiall} 
considered are the follomng 1 The disease should he put 
iiiidei treatment as piomptlj and eail\ as possible, as it gen 
cialh occurs in lobust joung indmduals They should be 
treated mth at least 0 5 iiitiaacnoiislj In addition, it would 
be adaisable, in the interest of actual steiilization, to employ 
an energetic local treatment, extirpation, cautei ization oi some 
of the other methods used 2 In diseases of the central 
neraous sjstcm and the ciiculatoiy apparatus, so fai as these 
are reallj suited to treatment, the greatest caution is adaised 
and small doses, 0 2 to 0 4, should be used, but aahethei in 
these cases the intraa enoiis method does not desera e the prefer 
eiice oaer the forms of application lieieloforc used, has not 
aet been sufticiently determined Ebilich, therefore, adaiscs 
tliat in the future, as far as possible, the intraaenous injection 
should be used 
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Tins DEPARTMDM EMBODIES THE SUBJECTS OE OBGANI 
S'AT ION, POSTGRADUATE WORK CONTRACT PRACTICE, 
INSURANCE PEES, LEGISLATION, ETC 


The Legal Value of Vital Statistics 

Mr W J V Deacon, statistician of the Kansas State Board 
of Health, in the Journal of the Kansas Medical Society, 
Xoa ember, 1910, discusses aital statistics, aaith special rcfei 
ence to their legal and social aalue As most discussions of 
this question relate to the medical and sanitary side of 
registration, this paper is especially deseraiiig of attention 
ba physicians While too much cannot be said on the aalue 
of propel la recorded and tabulated aital statistics as a means 
of ‘sanitary bookkeeping” and as a stimulus to hygienic 
reforms, it must be remembered that the recording by the 
vtite of births, deaths and marriages is of quite as much 
importance to the laaayer, the business man and the aa'ci.age 
iitizen as it is to the sanitarian Mr Deacon lays special 
emphasis on the necessity of presenting the ficts brought out 
b\ registration of aital statistics to the attention of the 
public and keeping these facts constantly in the foreground 
He say s 

“It has been said that aital statistics can make disease 
ceiiteis ns obaious and as offensiae as the smoking nuisance 
They aaill not do this, hoaaeaer, unless they are adaertised 
iThe compilation of aital statistics as a matter of history is 
aaorse than uselesa and does not begin to furnish an adequate 
1 ctiirn for the time, moiiea and effort put in their compilation 
To be of real aalue. aital statistics must be a guide to our 
public health officials and to eaery public spirited physician, 
111 the campaign against disease That the collection and 
publication of aital statistics is of great importance is a 
aaell recognized fact In international statistics, practically 
eaery aaell knoaan European state is represented In addition, 
I might mention such countries as Keav Gouth Wales, 
Tasmania, Keaa Zealand, Ceylon, Jamaica, Finland, Roumama, 
Bulgarin, lapaii and'Chili The United State®, as a whole, 
1 - not represented in international a ital statistics ” 


Th Deacon giaes three important reasons for recording 
biitlis and deaths These aie first pioteetion of the rights 
of the inaividunl and of the community, second, the protec¬ 
tion of the health and lives of the people, thud, the knoaal- 
edge of the moaement of the population Aftei pointing out 
that statistical officeis aie usually under the diiection of 
state or city boards of health and that, for this icason, the 
legal and social impoitance of aital statistics has been lost 
sight of. Ml Deacon say s 


‘The iiiteicst of laaaycrs in this moaement is generally 
because the aery natuie of their profession causes them to 
appieciatc moie quickly the disadaantages and liiianeial hard¬ 
ships that India idiials so often suffer, but tins, like the 
iiiteiests of the physicians from a sanitaiy standpoint is not 
based alone on the professional interest of indiaidual practi- 
tioneis, though it is true that an orderly and authentic sas 
tcni of rccoiding births and deaths aaould gieatly facilitate 
legal procedure The greatest benefit aiill lesult to the people 
tleiiibclacs and not to any one profession” 

Ml Deacon giaes seaen pioaisions aahicli should goaern the 
icgibtiation of deaths: 


1 Deaths must be legistered immediately after their 

otciii rence. 

2 Certificates of death must be lecoided 

3 Bui ml or lemoaal permits aie essentia! to the enfoi ce¬ 

ment of the laav 

4 Efficient local registrars aie necessary. 

5 The cential legistration office should haae full control 

of the machinery and its rules should haae the effect 
of laav 

C The transmission and proseiaation of returns should be 
proaided for 

7 Penalties should be provided and ciifoieed 

Ml Deacon considers that one of the fundamental purposes 
of the proposed national department of health is the collcc 
tion, compilation and use of aital statistics and repents the 
thiee economic reasons giaen by Allen for the establishment 
of such a depaitment These nic- fust, to enable society to 
iiiciease the peiccntige of exceptional men oi each degree, 
many of aahom me noaa lost through pieaentable accidents; 
and also to increase the total population, second, to le-seii 
the cost of sickness, thud, to decrease the amount spent on 
ciiminality that could be tiaccd (if there aaere properly filed 
and icliable figtiies fioni aahicli to draaa conclusions) to 
overcioaaded unaaholesome and unhygienic enaironment 

In discussing the influence of aital statistics on soci.il 
piobleins, he says 


Bheneaer the teim ‘statistics’ is applied to social facts 
It suggests action, social contiol of futiiio contiimeiieics iins 
teiy of the facts aahose actions aie clironielcd ° The obiect 
of gatheiing social facts for tabulation is not to g.ithei 
fn'(!.r”''i fiituie histoiians, they are to be used in shaping 
future history They me facts collected aaith a aieu (c 
iniproamg social aitalitv, to losing the standard of life and 

tiae to life Unless they .me used in this ai.aa thea me of 
inteiest only to the histoiian Ho city or state can affoid 
to erect a statistical office to serae as a cuiiosity shop” 

This portion of the papei concludes aaith an aiiaimimeiit 
of Kansas aahicli ought alone to bo sufficient to seciiie the 
enactment of a propel registiation l.aaa in that state at the 
next meeting of tlie legisJatnie: 

“Kansas, pool old Kansas' Bleeding Kansas' Bleediim 
moiicy, aaheat and corn at eaery pole ’Tis said A land ol 
smiling sunshine, of aainding streams, aahere a on haae hut 
to tickle the soil to make it laugh a haiaest ‘a in,, i i ii i 

.. frit, “ip’i “ *7 

bleeding Kansas cannot .affoid to pay 25 cents^to rc-a’ 
istei those bouncing babies and, aa bile for ye.mf thea haa^e 
duly registered their fine pigs, their coaas and their horses at 



\ 01 uMr I.V 
^LMm u U5 


SOCIETY PliOCEEDINOS 


2173 


“‘ITiuo \on a liUlc fiun in your liomo?’ If inn lin\c slic 
IS not leijistciea No Iminui o\p (in pioice llie fntnic onil 
nliile 10 U b\ stnih, indnslii nnd Unift inny Unnk to Icino 
tint ‘f.ui\’ fill nbo\c tbo until of tbc bioiUois of iiiisfoiliiiiPi 
■nbo knows wlmt nnn niisc in tlic fntiiip to ipqniip that little 
one to pioic boisplf lom cbild, join bcii nnd tbc iigUt to 
oxpicisc tboso soipieign lights of citi/Piislnp to wlieli ostuc 
tbc hltlo one has been boin, and in winch lights 5011 to dnj 
think hei sccnio ,, 

‘The st itc owes to o\cij cili/on the light tint the lliite 
piiiicipal eiciits in the lift of each of them Blmll be a matter 
of iniblic ictoid, and these lliiec oieiits .lie the biith, iiiiiijage 
nnd death This state owes it to ion to iinintaiii these 
ipcoids, a dnt\ it has shaniefiilh neglected” 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 

DR .tony 11 BDAcrenuRN, Diiincroii 

Bow r ING Gei 1 n, Ki Nrucai 

rilip Diiccloi will he plnd to finnlsli fiirtlicr inroinntlon and 
Iitontiirc to an\ coiintj soclcli dcslilnj; to talc up the comse] 

Fittb Month—Second Weekly Meeting 
I IIiprniMiAS 01 THE Skin 

EniTjiiMV IIiPLREMictjM Eiitlieiiia caloiicuin, e solarc, e 
1 ciienatimi, e ab igiie, c. tianmaticiim Sj mptonis and 
• ticatmcnt 

Er.iTiirMA Interthigo Chafing 

II Ikelimmations 

Euitiilma Mditiioume Etiolog} Sjinptoiiis Coiistitii 

tional sjniptoms, iisceial manifestations, laried lesions. 
Eidtiilma Nodosem- Etiologi, sjniptoms 
Ebitiiema ScAiiLAiiKOiDFS Sj mptoms and di.agnosis 
Pellagba Etiology Sjniptoms Disturbances of gastro 

intestinal and cei obi ospinal sj stems Cutaneous lesions— 
tliiee stages—congestion, thickening and pigmentation, 
atrophic thinning 

UimciniA Etiologj Sjniptoms Varied lesions Urticaiia 
papulosa, u gigans, u bullosa, 11 hemorrhagica, ii pci- 
stalls, u f.ictitia Tieatment 

Angioneepotic Edema Sjniptoms Diagnosis Tieatment 

Ecaema Acute, subacute and chronic 

EtAema erj thematosum, lesions, usual locations 
Ecrema papnlosiiin lesions, locations, course 
Eczema j csiciilosiim, lesions, locations, couise 
Eczema pustulosum, lesions, loc.ations 

Eczema nibriim and e squamosum, secondary conditions 
^ Regional Eczejia 

j Divgkosis Redness, papule, jesicle, or pustule, disebaigc, 
crusts and scales, thickeniiig and infiltration, itching and 
burning Diffeientiate fiom scabies, herpes, deimatitis, 
impetigo contagiosa, sjeosis, psoriasis, lichen planus 


Society Proceedings 


ASSOCIATION OF MILITARY SURGEONS OF THE 
UNITED STATES 

Nineteenth Annual Mcetinff, held at Richmond, Ta Oct St~Not Jj, 

mo 

The President, Col Joseph K Wevjer, N G , P.i, Noriistown, 
111 the Chair 

Officers Elected 

The list of officers elect w.is published 111 The JouBN \l, 
Nojciiibei I page 1G5C Milwaukee was selected as the place 
of meeting foi 1911 

Reports of Officers 

Muon Ilri lirt A Arnold, N G , Pa treasurer, reported the 
Ingest iiumbei of paid up members 111 the liistorj of the 
oiganization—1 44a—and that the balance in liis bands was 
$‘>,820 41, or $129 09 more than for the preraous j eai 

Matop Chari lb Ljnch, AIC, U S Armj, secretary and 
editoi, CNplaiiied that the loss 111 adieitising receipts was due 


to Iho acceptance of no adJcitiaemcnts e\copt those approved 
by the Council on Pliaimacy nnd Clicmistry of the American 
Medical Association 

Department of Public Health 

At the business meeting resolutions were adopted fajonng 
tin passage of Senate Bill 0049, now pinding, or essentially 
siiiiil 11 legislation liajing for its object the establishment of a 
national department of licilth, of cqinl dignity and power 
with other departments of the government, having at its head 
a sceietary of public health, a cabinet officei 


Pay for Organized Militia 

On motion of Cor L Ml rj in jMaus, jM C , U S Armj% a 
icsoliition was adopted asking Congiess to provide that nied 
leal ofiiceis and mcmbeis of the hospital corps of the organize 1 
militi i receive an annual pav to tl c amount of 25 per cent of 
the active pay of then icspectivo grades as provided bj tbe 
pay tables of the United States Army and Navj', besides 
mileage while uiidci orders, and directing the committee on 
legislation of the association to confei with the similar com 
mittce of the National Guaid As'-ociation, and to represent 
the conditions ns they ielate to medical ofiiceis with a view 
of obtaining an increased late of pay for them 


Ethics, Scope and Prerogatives of Army Medical Officer 

Col E JIervin jMaes, JI C , U S Army, discussed this sub 
ject, which IS of inteiest alike to medical officers of the regular 
cst iblishmcnt nnd to those of the organized militia He out¬ 
lined the advantages to be derived fiom the blending of the 
medical corps of the Aimj with the U S Public Health and 
Mai me Hospital Service, vihich would bring under one even 
utive, public health, general and special sanitation, quarantine, 
hospital organization nnd management, the care of the sick, 
propcitj' responsibility, evaminations etc He considers 
eailj military' training of paramount importance to the med 
leal officer, who should at least have a thoiough knowledge of 
the principles of discipline, military' drill and the essentials 
of command The medical officer of to day must be a man of 
collegiate education or its equivalent, an accomplished pliy 
sician, a skilful surgeon, an expert in diseases of the eye, ear, 
nose and throat, a mastei of obstetrics, gynecology and pedi 
atiics, an alienist, a past master in military hygiene and san 
itation, and a thorough student of inilitaiy regulations and 
customs, and army life He must also be proficient in militaiy 
law, to a certain degree in tactics, especially those relating to 
hospital corps and ambulance drills, he must understand tbe 
ait of the architect and builder, the duties of judge advocate, 
quartermastei, commissary, paymaster, the command of bos 
pitals, liospital ships and trams, ambulance companies and tbe 
multitudinous and varied duties connected with municipal 
administration in all of its complex branches Among the 
important duties delegated to the medical officer is that of 
sanitation, vvherebv the medical officei becomes the army san 
itanan in name, if not altogether in function He is author¬ 
ized to supervise tbe sanitation of the command to winch he 
is attached and to recommend to the commanding officer such 
measures as he deems best for the health of all eonceined 
Colonel Jlaus suggests the greater use of the special sanitary' 
repoit, instead of waiting and allowing the continuance of an 
iiisaiiitary evil until the monthly leport is made He 111 ges 
that the recruitment of the army be placed in the hands of the 
medical coips, as the physical examination is the chief factor 
of the duties of the recruiting officer He also believes that 
retiring boaids should consist entirely of medical officers, who, 
by reason of education and training, are the only ofiiceis in the 
service competent to pass an opinion as to the pliy sical con 
dihon of oQicers brought before such boards The essav ist 
does not approve of the term suigeon as a designation pre 
ferring the more correct title of medical oflicer He suggests 
that the following designations be made official For an armv 
in the field or a military tactical division or department 
surgeon general for a division, division surgeon general. for 
a brigade, brigade auigeou general, for a general liospital, field 
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nnd m a proper selection of cases is fiee from dangei, and 
for niani patients nnicli more pleasant Tlierc lia^e lieen over 
1 000 eases already treated by the intraienons method As an 
^ntra^cnous injection, Alt injects at least 0 3 to 0 4 or 0 5 gm , 
some gi\ e still larger doses, 0 7 to 0 8 g m The intra\ cnons injec¬ 
tion can be repeated aftei tiio or thiee iieeks, accoiding to 
the need of the case, if the curatne effect of the first injec 
tion IS not complete and the Wassermann leaction is still 
positiie So far, indications of a li}persiisceptibilitj hale 
not appeared, although in many instances intraienous injec 
tions ba\e been employed two, thiee, four oi file times Elir 
licli says that the leports that liaie reached him indicate that 
the intraienous method deseries prominence oier the other 
methods, especially the subcutaneous He does not oieilook 
the fact that this method mil meet ceitain teehnical difficulties 
in oidinary' practice, still it is impoitaiit in the interest of 
patients to secure at once the most effeetiie tieatment The 
intraienous method is theiefore lecommendcd by Ehilich, at 
least for hospitals and clinics Ihe things to be especially 
considered are the following 1 The disease should be put 
iindei tieatment as piomptlj and early as possible, as it gen 
eialli occurs in lobust joiing indiiiduals They should be 
tieated with at least 0 5 intiaienouslj In addition, it ivoiild 
be adiisable, in the interest of actual sterili/ation, to employ 
an energetic local treatment, extirpation cautei ization or some 
of the otliei methods used 2 In diseases of the central 
nenous system and the circulatory apparatus, so far as these 
aie leally suited to treatment, the greatest caution is advised 
and small doses, 0 2 to 0 4, should be used, but whethci in 
these eases the intiaxenous method does not deseiic the prefei 
cnee oxer the forms of application heietofore used, has not 
set been sufficiently determined Ehilich, theiefore, advises 
that in the future as far as possible, the intiaxenous injection 
should be used 


Medical Economics 


unis DEPARTMEM.' EMBODIES THE SbBIECrs OP ORGANI 
ZAllON, POSTGRADUATE B'ORK COATIIACT PRACTICE, 
lASURAA'CE FEES, LCGISI,ATION, ETC 


The Legal Value of Vital Statistics 

Jlr W J V Deacon, statistician of the Kansas State Boaid 
of Health, in the Journal of the Kansas Uodical /Society, 
Xo\ember, 1010, discusses xital statistics, with special refei 
cnee to their legal and social value As most discussions of 
this question relate to the medical and sanitary' side of 
registration, this paper is especially deserving of attention 
bv physicians While too much cannot be said on the value 
of propeilv recorded and tabulated vital statistics as a means 
of ‘sanitary bookkeeping” and as a stimulus to hygienic 
leforms, it must be lemembered that the recording by the 
-tate of births, deaths and mariiages is of quite as much 
importance to the lawyer, the business man and the average 
(itiren as it is to the sanitarian Air Deacon lay s special 
emphasis on the necessity of presenting the facts hi ought out 
h\ legistration of vital statistics to the attention of the 
public and keeping these facts constantly in the foiegromid. 
He says 

Tt has been said that vital statistics can make disease 
centers as obvious and as offensive as the smoking nuisance 
Thev will not do this, however, unless they are advertised 
iThe compilation of vital statistics as a niattei of history is 
worse than useless and does not begin to furnish an adequate 
ictiini for the time, money and effort put in their compilation 
To be of real value, vital statistics must be a guide to our 
public health officials, and to every public spirited physician, 
111 the campaign against disease That the collection and 
publication of vital statistics is of great importance is a 
well recognired fact In international statistics, practically 
every well-known European state is represented In addition, 
I might mention such countries as Hew South Wales, 
Tasmania, Xevv Zealand, Ceylon, Jamaica, Finland, Koumama, 
Bulgaria, Japan and'Chill The United States as a whole. 
Is not represented in international vital statistics” 


Mr Deacon gives three impoitant reasons for recording 
biitlis and deaths These are first, piotection of the rights 
of the intiividual and of the community, second, the protec¬ 
tion of the health and lives of the people, third, the knowl¬ 
edge of the movement of the population Aftei pointing out 
that statistical ofliceis aic usually under the diiection of 
state oi city boards of health and that, for this reason, the 
legil and social impoitance of vital statistics has been lost 
sight of, Ml Deacon says 

lie inteicst of lawyers in this movement is gciieially 
because the very iiatuie of then piofossion causes them to 
appieciatc moie quickly the disadvantages and fiiiaiuial haid 
ships that individuals so often siillti, but this, like the 
intciests of the physicians from a saiiitaiy standpoint is not 
based alone on the professional interest of iiidividu.il practi 
tioneis, though it is true that an oideily' and authentic sys 
tem of recording births and deaths would gicatly facilitate 
legal procedure The greatest benefit will lesiilt to the people 
tlciii=elvcs and not to any one profission” 


Ml Deacon gives seven provisions which should govern the 
legistration of deaths: 


1 Deaths must be icgisfercd immediately after their 

occurrence. 

2 Certificates of death must be lecordcd 

3 Buiial or lemoval permits are essential to the eiifoiic- 

nient of the law 

4 Efficient local registrais aio nccessarv 

5 The ceiitial registiation office should have full contiol 

of the machinery and its rules should have the effeit 
of law 

0 The tiansmission and preservation of returns should be 
provided foi 

7 Penalties should bo provided and cnfoiccd 


jMi Ucncon consiuolb tiirit oiio of the funtl'iiiicntfil purposes 
of the proposed nationil department of health is the collee 
tion, compilation and use of vital statistics and repeats the 
thiee economic icasons given by Allen for the cslablishincnt 
of such a depaitnient These me- (list, to enable societv to 
incicase the poicentage of cxccptioiial men ot caeh decree 
many of whom arc now lost throiigh picveiitable accidents’ 
and also to »ii'rcase the total population, second, to lessen 
the cost of sickness, tliiid, to dccicnsc the amount spent on 
ciiminahty that could he tinecd (if there were propcih filed 
and ichable figures fiom which to diaw 00110111 = 101 ^) to 
overcrowded, unwholesome and uiibygieme envnonment 
Ill discussing the influence of vital statistics on social 
pioblcins, he s'ljs 


/ 


. ., appnea to '?ocinJ 

cmitingeneics mis 

of ^„ H actions are cliroiiicicd The obit, t 

of gatlieiing social facts for tabulation is not to “itber 
material foi future Iiistoiians, they are to be used in sbamim 
future history They a.e facts colleeted vv.tir a view S 
improving social vitalitv, to msing the standard of life and 
to eliminating permanently those forces known to he di^fi.t ^ 
tive to life Unless thev are used in this "av thev a.e of 
nte.est only to the lustoi.an H citv or state [ 

to meet a statistical olfiee to serve as'a cm.os,t;%lm; 

This portion of the paper concludes with an arr,am„„,e„t 
o Kansas nh.eh ought alone to be sufficient to soenrthe 
cnaetment of a. proper registiation law m that state at tlm 
next meeting of the legislatuie: ‘ ' 

‘Kansas, pooi old Kansas' Blecdiim Kansas 1 Dm 1 
money, wheat and con, at every pore T.s saM A i. "’l 
smiling sunshine, of winding streams vviioie v e.,‘t 
to tickle tile soil to make it laugh a harvest a 1 'i^'f 

with school bouses and giowim? towns and vAr 
cities by divine right of piophecv A land 
adipose, of sleek cattle, ot strong hoises 1 ^'^® 

of bouncing babies, of homely ,^ ;ggTd men A T" 
no one dies except through acc.dint or over ^at n" P 
bleeding Kansas cannot afford to nav o- e-ating Poor, 
istcr those houncing babies and whiFe'fnr 
duly registered their fine pigs, tlieir cows and 
an expense of from SO cents to ‘Ultion ® *'’'®'r horses at 

future citwen, the notFnt.al fafWa ® '*‘^"5 to the 

great republic,'the n|l,t of rej^t'^ of tl.'S 

their legal birthright, for the'p.t.ful sunfof ffS^eeiff 
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‘“lUwo vow n lilUc fuirv in your Iinme?’ Tf you Imve bIio 
is not n'i;isli'iT(l. No liinimii cyo cnii |)i(’roo tlio fuiiirc niid 
vvliilo you I'V sillily, iiuliistiy niiil l.lirift iiiny (liiiik- to loavn 
iiinl ‘fiiiiy’ fill- iilio'vp. tliu vuiK'li of Uio IiroiiUcrs of iiiiaforluiiu, 
ivlio knows wliiit limy iirisp in tlio fiitiiiT io leipiiro tlmt little 
y one Io ])rovp lierself your eliilil, your lieir mid (lie rif;Iit (o 
\ exerrise those soverei”ii vipUts of eiti'/.eiisliili to wlitcli estate 

f iiie little one 1ms keen liorn, and in wliieli ripkis you to-day 

lliink her seeiire. 

‘■Tile state owes to every eilizen tlie riplit tliat the tliree, 
]nineipal events in tlie life of eneli of llieiii aliall ke a matter 
of piiklie record, and tkese Ikree events are the kirik, inarHape 
.and deatk. ’I’liis slate owes it to you to inaintniii tkese 
records, a duly it kns skaniefiilly neplecled.” 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 

III!. .loii.N’ II. nr.ACKnniiN, niiiMOTOu 
r.owi.ixo Ciinnx, KnXTucicv 

iTIie nircclor will lie plail to favnlsli farther Informnllon and 

litenitiiro to any county society tleslrlin: to lake tip the coiir.se.] 

Fifth Blonth—Second Weekly Meeting 

I. IlYfr.iii;Mi.\.si OF THE Skin 

EnvTUKMA Hvrr.nEMicEM : Erylkeina ealovicitni, c. snlare, c. 
vciionatiim, e. ab igne, c. trauniaticuni. Syniptoius and 
; treafinent. 

EnYTlIE^^.v iNTEtiTnioo: Cliaruig. 

TI. iNFL.VJt.WATtONS 

EnYTiiE.MA JIuETlFoiiMn: Etiology. Symptoms: Con.stitu- 
tioii.al s.vinptoins, visceral manifestations, varied lesions. 

Er.YTiiEMA NonosuM: Etiology, symptoni.s. 

Eiiytiiema ScAiiLATiNOinES: Symptoms and diagnosis. 

Pellagra : Etiology. S 3 'inptonis: Disturbances of gastro¬ 
intestinal and ccrckrospinal systems. Gutanoous lesions— 
three stages—congestion, thickening and pigmentation, 
atrophic thinning. 

Urticaria: Eliolog_v. Sj’mptoms. Varied lesions: Urticaria 
papulosa, u. gigans, it. htillosa, ti. kemorrkagica, u. per- 
stnns, ti. factilia. Treatment. 

Axoioxeurotic ICiiema : Symptoms. Diagnosis. Treatment. 

Eczema: Acute, subacute and chronic. 

Eczema erythematosum, lesions, usual locations. 

Eczema papnlosnm, lesions, locations, course. 

Eczema vcsiculosuin, lesions, locations, course. 

Eczeni.a pustiilosnm, lesions, locations. 

Eczema rukrum and c. squamosum; secondarj' conditions. 

P.EOIONAL EcZEltA. 

^ Diagnosis: Redness; papule, vesicle, or pustule; discharge; 

crusts and scales; thickening and infiltration; itching and 
burning. Differentiate from scabies, herpes, dermatitis, 
impetigo contagiosa, sj-cosis, psoriasis, lichen planus. 


Society Proceedings 


ASSOCIATION OF MILITARY SURGEONS OF THE 
UNITED STATES 

Nineteenth Annual Meeting, held at Richmond, Fa., Oct. Sl-Nov. i 

mo 

The President, Col. Joseph K. Weaver, N.G., Pa., Norristown, 
in the Chair 

Officers Elected 

The list of ollicers-olcct was published in The Journal, 
November .'). page 1C5G. Milwaukee was selected as the place 
of meeting for 1911. 

Reports of Officers 

Major Herrert A. Arnold, N.G., Pa., treasurer, reported the 
largest number of paid-up members in the bistorj- of the 
organization—1,4415—and that the balance in his hands was 
$.5,820.41, or .$420.00 more than for the previous j-ear. 

Major Charles Lynch, M.C., U. S. Armj-, secretary and 
editor, c-vpl.aincd that the loss in advertising receipts was due 


to llic nccpptanco of no advertisements except tho.se approved 
k.v the Council on Pharmacy and Ckemistrj' of the American 
.Medical ABsociation. 

Department of Public Health 

At the husino.ss meeting resolutions were adopted f.avoring 
the passage of Senate Bill 0040, now pending, or essentiallj- 
similar legislation having for its object the e.stabliskment of n 
national dcpnrlincnt of kcaUk, of equal digiiitj' and power 
ivilli other departments of the government, having at its liead 
a .secrctarj' of public licalth, a cabinet officer. 

Pay for Organized Militia 

On motion of Col. L. Mervin Maus, M.C., U. S. Annj', a 
resolution was adopted asking Congress to provide that med¬ 
ical officers and members of the hospital corps of the organized 
militia receive an annual pa_v to the .amount of 2i) per cent, of 
the active pay of their re.spoctive grades as provided by the 
pay tables of the United .States Armj' and Navj', besido.s 
mileage while under orders, and directing the committee on 
Jegi.sl.'ition of the n.nfiociatlon to confer with the similar com¬ 
mittee of the National Guard Association, and to represent 
tlic condition.s ns thc.v relate to medical officers with a vioiv 
of obtaining an increased rate of paj' for them. 

Ettics, Scope and Prerogatives of Army Medical Officer 

CoL. L. Mervin Maus, M.C., U. S. Armj', discussed this sub¬ 
ject, which is of intere.st alike to medical officers of the regular 
cst:ihlishment and to those of the organized militia. He out¬ 
lined the advantages to be derived from tlie blending of the 
medical corps of the Army with the U. S. Public Health and 
Marine-Hospital Service, which would bring under one exeo- 
utivo, public licalth, general and special sanitation, quarantine, 
hospital organization and management, the care of the sick, 
propertj' responsibilitj’, examinations, etc. He considers 
carlj’ military training of paramount importance to the med¬ 
ical officer, who should at least have a thorough knowledge of 
the principles of discipline, militarj' drill and the essentials 
of command. The medical officer of to-day must be a man of 
collegiate education or its equivalent, an accomplished phy¬ 
sician, a skilful surgeon, an expert in diseases of the eye, ear, 
nose and throat, a master of obstetrics, gynecology and pedi¬ 
atrics, an alienist, a past master in militarj- hj'giene and san¬ 
itation, and a thorough student of railitarj- regulations and 
customs, and armj’ life. He must also be proficient in militarj' 
law, to a certain degree in tactics, especiallj' those relating to 
hospital corps and ambulance drills; be must understand the 
art of the architect and builder, tlie duties of judge advocate, 
quartermaster, commissarj', paj-master, the command of hos¬ 
pitals, hospital ships and trains, ambulance companies and the 
multitudinous and varied duties connected with municipal 
administr.ation in all of its complex branches. Among the 
important duties delegated to the medical officer is that of 
sanil.ation, wherebj' the medical officer becomes the army san¬ 
itarian in name, if not altogether in function. He is author¬ 
ized to supervise the sanitation of the command to which he 
is attached and to recommend to the commanding officer such 
measures as he deems best for the healtli of all concerned. 
Colonel Maus suggests the greater use of the special sanitarj- 
report, instead of waiting and allowing the continuance of an 
insanitarj- evil until the monthly report is made. He urges 
that the recruitment of the army be placed in the hands of the 
medical corps, as the phj-sical examination is the chief factor 
of the duties of the recruiting officer. He also believes that 
retiring boards should consist cntirelj' of medical officers, who, 
bj- reason of education and training, are the onlj- officers in tlie 
service competent to pass an opinion as to the pbj-sical con¬ 
dition of officers brought before such boards. The essayi.s't 
does not approve of the term surgeon as a designation, pre¬ 
ferring the more correct title of medical officer. He suggests 
that the following designations be made official; For an army 
in the field or a military tactical division or department, 
surgeon-general; for a division, division surgeon-general; for 
a brigade, brigade surgeon-general; for a general bo.spital, field 



21U 


SOCIETY PEOCEEDINGS 


Joti’!. A. ?r. A. 
Di;c. 17, iniO 


liospUal, hospital ship, hospital train, post hospital or ambu- 
lanoe company, commanding officer; for a medical supplj' 
depot, officer in charge; for a regiment or separate battalion, 
chief medical officer; and for other officers assigned as juniors, 
medical officer. Officers assigned to medico-military inspection 
or =anitarj’ ivork should be designated medical inspector-gen¬ 
eral or sanitary inspector-general. 

Vaccine Therapy 

ll.sjor, Haklan Shoemaker, W.G. N. G., Pa., Philadelphia, 
detailed his experience with natural as compared with arti¬ 
ficial vaccine therapy, from which he concluded that bacterial 
vaccines can be undertaken without fear of unpleasant sequelae 
because the reaction is of short duration, and consequentlj’^ 
there is no danger of injury to a vital organ; because the reac¬ 
tion is not so great as in a natural vaccination or inoculation 
of living germs; because the surgeon inoculates man}' patients 
with innumerable living germs without unfavorable results, 
and because the bacterial vaccine is dead. 

(To Sc coniiiuicil) 


CHICAGO MEDICAL SOCIETY 

■ Itcffular afcciiiiff, held Nov. 9, 1910 
The President, Dr. Alexander Hugh Ferguson, in the Chair 
The Ligation or Partial Extirpation of Exophthalmic Goiter 

Dr. Charles H. Mayo, Rochester, Minn: There are two 
groups of cases of hyperthyroidism: first, the simple goiter 
without symptoms of hyperthyroidism; and, second, the group 
of cases in which the symptoms of hyperthyroidism consti¬ 
tute the main feature of the case. In cancer of the thyroid 
it is not uncommon to see marked hyperthyroidism—in fact, 
some cases have every symptom ordinarily classed as Graves’ 
disease. As to treatment, from an operative standpoint, we 
will consider the operation of vessel ligation and one of 
partial extirpation of the gland. For the mild cases, or those 
seen early, is recommended the simple ligation of the vessels, 
nerves, and lymphatics at the upper pole, with a linen liga¬ 
ture. Following this procedure the reduction in the delivery and 
production of secretion seems to bring about that form of rever¬ 
sion of goiter toward the simple type, as demonstrated by Mac- 
Carty. The same treatment is indicated in the most advanced 
cases in which changes in the heart, liver, etc., have advanced 
to a most serious degree. In this group the improvement is 
very marked in all who recover from the operation, and the 
removal secondarily of the larger lobe and isthmus can be 
made witli a marked degree of safety a few montlis later. Of 
the cases operated on by ligation who are below weight there 
is an average gain of 20 pounds in four months. The results 
from operations are about 70 per cent, cured, and the re¬ 
mainder greatly improved, although operated on at a time 
when serious and incurable conditions of other organs were 
present. The mortality for ligation of vessels is 3.7 per cent. 
The mortality in extirpation cases is 3.9 per cent. This 
includes the highest mortality of early work. During the 
past three years twelve patients have died without operation 
within the first eight days after their arrival in the city for 
operation, their morbid condition being too evident for surgical 
treatment at that time. 

DJSCUSSION 

Dr. Arthur Dean Bevan: I believe that the theory of 
ilahius has been definitely proved to be true, that exoph¬ 
thalmic goiter and the symptoms resulting from this disease 
nie due to the oversecretion of the gland, or possibly, at times, 
to an altered secretion, and I think Kocher has shown, 
basing his "work on the theory of JIubius, that in order to cure 
exophthalmic goiter, it is our duty to diminish to approxi¬ 
mately normal the internal secretion of the gland. How is this 
to be done, and at xvhat time are we to resort to operative 
interference? I have had the same experience that Dr. Mayo 
has had in losing patints after trying to do too much. I 
remember three very sick patients I lost in whom I removed 


one entire lobe and.part of another, and I am rather inclined 
to believe if I had adopted the plan of Kocher, I would have 
succeeded in some case in saving the patients’ lives. I believe 
in the very bad cases we should ligate one or two thyroid 
arteries. As to the technic, Crilo adopts a rather stealthy 
way, without any knowledge of the patient beforehand. Some 
morning he comes into the room and ligates one of the 
superior thyroid arteries. I have not much sympathy with 
Crile’s method of doing these operations without the full 
knowledge of the patient. After listening to Dr. Crile’s 
persuasive argument one day I tried it on an intelligent 
woman, and she never forgave me. I believe that in almost 
all cases ether is to be preferred as the anesthetic. In some 
very bad cases coeain may be used in the following way: 
about an hour before the operation give hypodermically % 
grain morphin and 1/150 seopolamin; tlien 1/1,000 solution of 
cocain should be employed with a little epinephrin added 
to it. 

The technic which I have adopted has been to make a little 
incision about an inch and a half in length parallel with the 
normal skin folds in the neck just at the upper border of the 
thyroid gland, just in front of the sternocleidomastoid. The 
incision is taken down to the deep fascia; then the sterno¬ 
cleidomastoid is drawn to the side; then the omohyoid passes 
right in front of the artery. There is this little piece of 
surgical anatomy which yo\i should remember, and that is, 
the artery below' the hyoid bone is internal to the carotid 
and the sternocleidomastoid. Yon find the large arterv 
before seeing the pole of the gl.ind itself. Then you follow 
that down to the pole. In many of the cases the mere liga¬ 
tion of the superior thyroid will suffice. In the more radical 
operation of the removal of one lobe of the gland the pro- 
ccduie should be the Kocher incision, and ether anesthesia, 
as a rule. I think xve owe a great deal to Dr. Mayo for 
showing us that ether anesthesia is quite ns safe in the’ hands 
of an e.xpert, ns I firmly believe it is. ns cocain. in the re=oc- 
tion of the goiter. The incision should divide the skin, 
superficial fascia and platysma. and should be very well dis¬ 
sected up, so that a largo flap may be made and held by the 
assistant with a retractor. Then the superficial layer of the 
deep cervical fascia should be divided in the middle lino, and 
the sterno-hyoid and sterno-tliyroid muscles should be drawn 
to one side. I always ligate the superior thyroid en masse, 
and then the inferior thyroid. I do not lieiieve we should 
ever remove more than a single lobe, and if there is a larire 
amount of thyroid left on the opposite side I believe we 
should complete the operation by the ligation of the superior 
thyroid on that side. We owe a great deal to ^liibius, Kocher 
and Mayo for teaching us the pathology and treatment of 
exophthalmic goiter. I believe the time’has come xvlien xve 
can say to the patients xvho hax'e come to us, especially if 
they come early, “You have exophthalmic goiter; you can 
be cured by surgical operation xvith much less danger than 
by leax'ing the condition to Kature.” 

Dr. J. IIalpenny, Winnipeg, Manitoba: After a slight 
amount of experience in experimental work xvith the para- 
thyioid glands, one is compelled to conclude that at the 


v.iiic uiiov iiut 111 practical arena OT siirgei 
at all. There are various assumptions regarding those glam 
that are not fxdly borne o\it by experimental xx'ork. T1 
statement has been made by many that if the parathyro 
glands are all removed, in every case death folloxvs from .acu 
tetany. One is unable to find that this alxvavs occuis. Oi 
IS told that if the parathyroid glands alone be’ removed deal 
folloxvs more quickly than if the thyroid be also remove 
with the parathyroid glands. This is not true. Death conn 
on more quickly xvith the complete operation than xvhen tl 
surgeon removes the parathyroid glands alone. One fini 
that xvhen the thyroids are removed and the parathvroids a 
left behind, there is a certain change in the histologic stru 
ture of the parathyroid, so that it takes on the structure . 
the th}W 0 id. In one animal the lobes of the parathyroids ai; 
in another animal the lobes of the thyroids in the tw 
instances appear very similar. This would lead one to co, 
elude that these glands are so closely related that the o, 
IS able to take up the work of the other to a certain exten 
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In Uio litcratiiro one finds Unit tlie nrgninent is put forward 
that the pavatliyroid glands arc there to check up the thy¬ 
roid glands; tha't they arc not entirely a different structure, 
except that they arc to check up the thyroid glands, and t>'e 
statement is made that the probable explanation is this: 
the thyroid gland normally accumulates or secretes some 
toxic substance which the parathyroid glands destroy. Pt- 
move the parathyroid glands and the toxic substance accuiiui- 
lates very rapidly, and death follows by tetany. The fact 
that the resultant tissue very closely approximates the tisiuic 
when the thyroid is left behind makes it appear that these 
two glands have work of the same kind to do. 

Da. D. W. Gii/ViiAii: I wish to emphasize the use of a 
general anesthetic instead of local anesthesia in operating for 
goiter, especially for the exophthalmic type. 

Dll. L. SciiooLEn, Dcs Jloincs, Iowa: I was very glad to 
hear the essayist emphasize one point, .and I think it will 
innre to the benefit of a large number of patients, and that 
is that all eases of goiter arc not surgical eases. I have seen 
o]icration in a good many cases of goiter that in my. judg¬ 
ment were not surgical cases. Life-saving operations in 
advanced eases of goiter are had surgery. Operating when 
the patient is moribund will not help the statistics in this 
class of cases any more than it will in any other. 

Dn. AI.EXA^•DER Hugh Fergu.sox: I wish to ask Dr. Jla}-o 
to say something .with reference to the class of cases in which 
thyroidisin comes on every- month or two or three months, 
and all the symptoms arc directed toward the heart, and 
there is vomiting, with very little enlargement of the gl.-ind. 
There is no protrusion of the eyeballs, no tachycardia between 
times, no trembling, of muscles, and no eye symptoms. I have 
had two or three such eases. One patient was supposed to 
die in an extreme condition of depression; he vomited, had 
diarrhea, and became pulseless, but is slowly getting better. 
This patient was completely relieved by operation. 

Dr. C. H. JIayo: If you deem it better to do a tbyroidcc- 
toray to begin with, and a relapse takes place, with a little 
enlargement of the left lobe, tlien it is advisable to ligate 
the artery and lymphatics on that side, leaving one .artery 
and three veins to supply the gland. If we have not cured 
the disease, it does not moan that we are through with the 
patient. If a relapse takes place, the patient can be niade 
better by I'esection or ligation first, and following after that, 
after taking out the right lobe, and afterward ligating tbe 
superior vessels on the left side, I have resected a part of 
the left lobe in four cases, using a mattress suture. We have 
many more cases of exophthalmic goiter in this country than 
they have in Europe. The operations in this country that 
have produced tetany- have been mostly- secondary- operations 
on the remaining lobe. No cancer patient has been cured if 
there was involvement of the lymphatic glands of the iicck. 
The exophthalmic eases can ho improved once or twice with 
the .T-ray, and then comes the operation. 
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Philanthropic Prevention of Infant Mortality 
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Dr. II. II. ll.VRT, New York City. A study made by the Rus¬ 
sell Sage Foundation, at the request of Mr. Homer Folks, 
revealed the’ fact that accurate information with reference 
to the mortality of infants under the care of philanthropic 
institutions is greatly needed as a basis for preventive effort. 
Very- little accurate information exists, and that whirh is 
obtainable docs not exist in such form as to permit intelli¬ 
gent comparison. Thirty institutions, including iiifant 
asyinms and other institutions which care for infants under 
•2 years of age, were visited. Statistics were obtained pRrtly- 
from published reports and partly from figures furnished by- 
tiic superintendents of institutions. Reports received from 
twenty-two institutions showed that out of 50,451 children 


under 2 years of ago received by the institutions, 22,743 died, 
a mortality of 40.3 per cent. In many instances the rate 
■was higher, vary-ing from 50 to 70 per cent. In one instance 
the head of an infant asylum reported that during the past 
twenty- y-oars the death-rate among children under 2 years 
was 76 per cent. The statistical reports of boards of health 
and of state boards of charity afford no usable material. 
Institutional statistics were found to be misleading, because 
of the practice of treating each year as a unit, and basing the 
death-rnto on the entire number of children cared for during 
the y-ear. For instance, one institution which had fifty infants 
on hand at the beginning of the year received 100 and had 
fifty deaths, an apparent death-rate of SS'/j per cent. If, 
however, the statistics were considered for a series of y-ears, 
the rate would be found to be nearer 50 per cent. An intelli¬ 
gent study- of infant mortality should deal with infants 
under 1 year. The inquiry referred to revealed the fact that 
not only- was there a lack of uniformity- of recording the per¬ 
sonal and medical history- of infants under care, but that no 
sy-stem that could be considered fairly- complete had been per¬ 
fected for recording such histories. The individual study- of 
each case is required. 

The iollowing conclusions have heen reached as a result of 
the study up to the present: First, there is room for 
improvement in the care of infants even by the most con¬ 
scientious societies; second, there is a surprising'amount of 
ignorance of their wards by- societies. Only a few have an 
accurate history of their wards, and only a very- few have 
proper medical examination on admission; third, nurses and 
■superintendents of infant asylums are eager for information 
which will enable them to give adequate care to the infants 
placed in their charge. 

DISCUSSION 

Dr. W. C. Woodward, Washington, D. C.: Is there a record 
of mortality- in the asy-lums? 

Dr. S. Josephine Baker, New Y^ork: I have prepared a 
chart showing deaths in different localities in New York City, 
■which brings out the fact that almost half of the infant 
mortality in the Borough of Manhattan is the institutional 
mortality. The real problem of the institution is not the 
breast-fed baby, but the bottle-fed baby. The boarding-out 
method of earing for babies should be elaborated more for the 
bottle-fed than tbe breast-fed baby. The bottle-fed baby- 
boarded out in a home has a chance for life; 50 per cent, 
greater than if kept in an institution. 

Dr. IV. C. IVooDWARD : Does any- one know of a community 
in which an official or public register is kept of available wet 
nurses? The suggestion has been made to me by- Dr. Skinner 
of the Columbia Hospital in Washington, that the frequency of 
applications for wet nurses by people of means makes it 
desirable that such a register be kept. 

Mr. Waeteb Kruesi, Boston; The Boston Floating Hospital 
instituted a system of collecting maternal milk last summer 
from mothers -who could spare it. The hospital offered 50 
cents a quart, but the mothers refused to accept pay, prefer¬ 
ring to contribute it for any- child who needed it. 

Mr. Robert W. Brdere, New York City: The question of 
wages enters largely- into the care of infants. Ten per cent, of 
the mothers in the New York Lying-In Hospital come from 
families in which the weekly income is $5 or less. A study- of 
the records of 0,000 confinements in 1909 showed that 1,700 
were without employment when the child came; in 10 per cent, 
the income was $5 or less; only- about 5 per cent, had an income 
of $15; and one-fifth of the families represented in the study- 
had children of wage-earning age. I question Dr. L. K. 
Fraukel's assertion that maternal insurance is not needed iii 
America because husbands usually- support their wives ade¬ 
quately-. 

Di*. L. Iv. Frankel : I object to a sy-stem of maternity insur¬ 
ance because 1 object to married women working. The avera-e 
. woman is doing her full duty- to the community- when she 
cares for the child she brought into the world. The economic 
. conditions of the country- should be readjusted so that the 
wage-earning power of the husband will be sufficient to'emible 
him to support his family. The syateru -ii Insm- 
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a„ce developed in Germany and Italy talrea into account the 

S 1 Scrj;'Siladelphia: .HriladelpMa 

■renewal Hospital is in touch vVth various charity socvetms, 
and looks out for foundlings reported through these soeie les. 
Wet nurses are usually obtained from the obstetric or gyne- 

to take their babies u-ith them. Pay is usually from $6 to 

Loivelu PUTNAM, Boston: In Boston a plan 
has been folloived of sending women out as wet nurses day 
only: if for a longer time they take their own babies witi 
them. The arrangement has made it possible to secure t e 
services of a self-respecting class of married women. 

Du C 0. Pbobst. Columbus. Ohio: There is a necessity for 

liceneing boarding-out hospitals and ™ Tn Sdo ^’a" 

no for confinement. Such a law is operative in Ohio. An 
examination is made of the place before the license is granted, 
no child born in such an institution can be placed anywhere in 
the state without the knowledge and consent of the authori¬ 
ties. 

The Relation of Infant Welfare to the General Social 
Movement 

Mu. Shebman C, Kingslet, Chicago: The relation of infant 
welfare work to the general social movement is ahout the 
same as that of the baby to the adult population. The baby 
makes the population, and out of neglected babyhood ““e ^ 
individuals that furnish the task of charity workers, of reform 
aaencics and those engaged in the general social 
Infant mortality and poverty go hand in liand. Tlic black 
dots on the map of any city marking the location of baby 
funerals will also lead to tlie homes of the poor. The uorker 
who becomes acquainted with these families discovers the 
mother who must go out to work to earn a living for herself 
and children, who has been deserted by her liusband, who 
lives ill insanitary tenements, who lives in a part of the city 
where the problem of poor milk is at its worst, where the 
alleys are foulest and flies are thickest. There is no problem 
affecting the home which does not rest finally with the great¬ 
est severity on the baby, and the worst effects often even 
before it is born. The problem of social disease and race 
responsibility is perhaps never appreciated so fully as when 
one sees its effects and reads its lesson m the baby victim. 
Every activity in behalf of human life receives new signifi¬ 
cance and meaning wiien tlie problem of tlie family and the 
home is approached with reference to its fitness as a place 
to welcome and foster infant life. 

DISCUSSION 


Mu. Louis Levin, Baltimore: A Jewish association in Balti¬ 
more wliich cares for women during tlieir confinement sends 
trained care-takers into the homes wliilo the mothers arc 
incapacitated. Realizing the necessity for training the caTc- 
takers, arrangements were made in accordance with which tlie 
Hebrew Hospital agreed to open a training class for these 
workers. Instruction is simple, but enables care-takers to 
give intelligent attention to tlie needs of mother and cliild. 
The course is to cover one year, Tiic present force of un- 
trained care-takers receives $0 to .$8 a week. 

Miss C. Van Bi.arcom, New York City. The Central Mid¬ 
wives Board, appointed by act of Parliament in_in02, cstab- 
Hsbes standards for training schools. Examinations arc 
required of pupil midivives trained in these schools. The 
training is analogous to that given to obstetric nurses in tliis 
country; the course includes elementary instruction in 
hygiene, anatomy and pliysiology. 


jSIiss C. Van Blaucom, New York: One point not tonebed 
on in the paper is the relation of the midwife problem to the 
production of blindness among infants. About 50 per cent, 
of the births in Chicago are attended by raidwives; 75 per 
cent, in St. Louis. Jlidwives in America are not trained 
women; with a few exceptions they are not well supervised. 
It is as important that the midwife be trained ns tlie doctor 
or the nurse. Consequences of lack of training are shown in 
diseases which follow the trail of the midwife. European mid¬ 
wives are carefully trained. 

Mu. Edwin D. Solenbeugeb, Philadelphia: Apropos of the 
relation of infant welfare work to the social movement, it is 
important that a definite plan of action be formulated for each 
community, with a certain part in it for each activity engaged 
in the campaign against infant mortality. A particular effort 
should he made under the department of health at the 
beginning of the liot weather to correlate and strengthen the 
agencies enlisted in the welfare campaign. 

Dr. S. IV. Newmayeb, Pliiladelpliia: The plan referred to by 
Mr. Solcnherger is carried out in Philadelphia. All the various 
organizations engaged in infant welfare work are organized 
into one central bureau which forms a clearing-house for the 
work. It would he difficult to enforce laws prohibiting the 
employment of women before confinement. It might be prac¬ 
ticable to have the women visited by visiting nurses, the 
expense of this care and instruction to he borne by small 
subscriptions from tlie various factories. 


Infants’ Milk Depots and Infant Mortality 
Mb. Wilbur C. Phillips, New York City: Tlie milk depot 
is the fulcrum on wliich rests the lever of the situation—the 
instrument through wliich -medical, social, educational and 
philanthropic prevention effect their purpose and achieve suc¬ 
cess. Operated as it should be, it is more than a depot from 
wbicli milk is distributed. It is an educational center, n dis¬ 
trict branch for the dispensation of relief, and an indispen¬ 
sable coordinating unit between nurses, physicians, clinics, dis¬ 
pensaries, hospitals and various pliiiantliropic institutions 
which concern themselves directly with the welfare of the 
child. We should have classes for mothers in infant 
■hygiene; periodical consultations under the direction of 
physicians for weighing and examining the babies, and 
follow-up work in the home by visiting nurses. If infant 
mortality is to be prevented and not cured, the home must be 
the crucial place of attack. The work of infants’ milk depots 
must bo coordinate with the hospitals, clinics, dispensaries, 
floating hospitals, fresli-air homes, day nurseries and all the 
agencies which arc interested in the baby problem. Before 
birth the depot nurse, tliroiigli her intimate knowledge of 
these agencies, will assume the responsibility of preparing 
mothers for a successful delivery. After the baby is born 
she will continue to look after it and will place at the mother’s 
disposal every known means of bringing it to strong and 
healthy cliildbood. The milk depot is the natural coordinating 
unit in all this work because of its proximity to tlie home. In 
the last analysis, infant mortality is to be .solved, not by 
philanthropy or by institutions, or by the medical profession, 
or bj' tlie state, but by intelligent motberliood. 

The assistance and supervision exercised over molbers from 
tile period before confinement until the eliild is weaned slioiild 
be as uniform as possible with respect to instruction given 
and methods taught. Probably some day the instructional 
work to prevent infant mortality, which at present is being 
paid for cither by philantliropy or given gratuitously by 
physicians, will he taken over by our cities or towns. Already 
in New York Citj- we have seen organized the Bureau of 
Child Hygiene, with tlie great corps of nurses working at 
least during the summer among the babies, and it is not 
unreasonable to expect tliis work in New York City and else¬ 
where to continue permanently throughout the year. 


DISCUSSION 

Dr. L. T. Royster, Norfolk, Va.: The educational features 
of the infants’ milk depots represent the most important 
aspects of the work. We sliould tench mothers to modify 
tlie milk in their own Iiomes. I favor the teaching of the 
essentials of infant hygiene and infant feeding in the elemen- 
tary grades of tlie public scliools. 

Dr. S. Josephine Baker, New York: The Little Mothers’ 
Leagues in New York City are voluntary organizations formed 
among tlie girls of 12 or over in the public schools in sections 
of the city where the older children liave much of tlie care of 
their 3 'oiingcr brothers and sisters. Jleetings are held weekl.V, 
the doctor and nurse of tlie seliool serving as honorarj- presi¬ 
dent and vice-president. Cliildren are given practical instruc¬ 
tion in the preparation of food for infants; they are tanglit to 
modify milk, to bathe the habjq and other simple fundamental 
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rules of infant liygiene and lionip sanitation. Over 22.000 
incmbors arc enrolled in the league. 

Du. lUA Wile, New York: Two points slimdd bo cnipnn- 
sized in a consideration of milk depots. First, the possibilit'es 
of caring for the breast-fed baby for whom ini.xcd feciliHg 
lias to be resorted to wlicn the mother is employed dufing 
the day. The breast-fed baby is more welcome than the one 
entirely artificially fed. Second, milk stations are for wdl 
children, not sick ones; they oiler means of keeping bnbiP.s 
well, not of curing them when they arc ill. The third func¬ 
tion of the milk station is to tench the ante-natal care of 
the breasts. Instruction should also bo given in personal and 
household hygiene, and in dietetics. Classes for mothers arc 
a potent means of reducing infant mortality. 

Du. J. II. hlASON Knox, Jn., Baltimore; The Jilavyland 
Association for Study and Prevention of Infant Mortality is 
a mother’s relict society and milk depot combined. The iisso- 
cintion employs a physieian to conduct classes for mothers, 
an obstetrician, a stall of trained nurses, and a social worker. 
The society is doing much toward combating the evils of the 
midwife problem. 

Miss Lydia Holman, North Carolina; I am a visiting nurse 
in the mountains oi North CaroYina. Tiie hahy in tiie isointei 
communities has no chance, and my work was begun in order 
to secure more of a chance for mothers and babies in the 
mountainous districts. During eight years I have delivered 
308 women. I hope that the plan for the extension of visiting 
nursing, with the possibilities it oilers in the teaching of 
hygiene and home sanitation, will eventually, reach every 
rural community in the United States. 

{To ho continued) 


PHILADELPHIA COUNTY MEDICAL SOCIETY 
Regular Meeting, held Nov. 9, 1910 

The President, Dr. Henry Leffmann, In the Chair 

TO WHAT EXTENT, IF AT ALL, SHALL THE PRACTI¬ 
TIONER REGARD INTESTINAL ANTISEPSIS 
AS FEASIBLE? 

The Scientific Evidence of the Possibility of Influencing 
Bacterial Growth in the Intestines 

Db. Horatio 0. Wood, Jr.: There is no disinfectant strong 
enough, in doses which would be safe, to destroy the viability 
of the bacteria in a quantitj' of fluid equal to that of the 
bowel. For such an effect it would require about an ounce of 
phenol or 5 grains of corrosive sublimate. On the other liand, 
it is theoretically possible to exercise an antiseptic influence, 
that is, to restrain the development of bacteria. For this pur¬ 
pose, in a quantity of culture medium equal to the contents of 
the intestine, it would require: phenol, 3 drams; creosote, 30 
minims; solution of formaldehyd, 13 minims; betanaphthol, 
about 9 grains. These figures do not take into consideration 
the possibility of the absorption. A critical examination of 
the experimental data as to the effect of chemical agents on 
the intestinal flora confirms this conclusion, and shows that it 
is at least within the bounds of hope to reduce the number of 
bacteria in the bowel with antiseptic agents. Present evidence 
shows that the official drug from which the most is to be 
expected is probably betanaphthol as it is the one in which the 
margin between safe dose and antiseptic power is the largest, 
with the exception of formaldehyd, and also that it is slowly 
absorbed and therefore likely to remain in the bowel long 
enough to do good. 

Intestinal Antisepsis 

Dr. Aimert E. Rods.sel: The beginning of intestinal anti 
sepsis may be traced back to 1872 when Selmi discovered in 
the products of putrefaction certain substances resembling 
alkaloids which he called ptomains. The phenomenon that 
the products of bacterial life are lessened after the adminis¬ 
tration of intestinal antiseptics indicates that their antiseptic 
effect is a matter of fact rather than of conjecture, since bac¬ 
terial cultures do not tend to spontaneous cessation of growth 
even in so fertile a field as the intestinal tract. Either the 
intestinal antiseptics act by their own germicidal effect, or they 


stiimilatc the formation of organic substances that have the 
same effect. The contents of the intestinal tract have little 
effect in neutralizing the chemical antiseptics. A point of par¬ 
ticular importance is not to confuse the medical conception 
of antisepsis with the surgical one of asepsis. Of my typhoid 
fever cases in the Howard Hospital by far the greater number 
have been treated with intestinal antiseptics. The mortality 
has been 4Vi per cent. 

Intestinal Antiseptics in Childhood 

Dr. Alered Hand, Jr.: Strictly speaking, our aim should 
be not to retard the growth of microorganisms in the intestinal 
tract but to kill those germs that are causing trouble. In a 
consideration of the intestinal flora it is well to note the cap¬ 
tions given by Moro that in health the intestinal flora depend 
on the kind of food taken by the infant, a diet rich in starch 
favoring the development of the fermenting saccharolytes, 
while food rich in albumin favors the growth of the putrefying 
prolcolytes, and as Escherich pointed out, the possibility there¬ 
fore exists of restraining intestinal putrefaction by giving 
starch plentifully; for fermentation and putrefaction cannot 
go on in the same medium. We must consider the patient 
first of all and do him no harm while ridding the intestine 
of the hostile germs. We should strive for the prevention of 
enteritis by avoiding the introduction of the disease producing 
germs. Clean milk is a necessity, and it is safer for at least 
nine months of the year in this climate to pasteurize the milk 
taken by infants and children. If the disease has gained a 
foothold, milk and all milk foods must be absolutely forbidden 
until the discharges have lost all evidences of inflammatory 
processes, and all remains of milk in the alimentary canal must 
be removed by purgation or colonic irrigation. The patient is 
now in the stage when the use of intestinal antiseptics may be 
considered. I regard thymol, the naphthol derivatives and 
phenyl salicylate, or salol, as too irritating. A comparison 
of two series of cases, one treated solely by the starvation 
plan, and one with bismuth salicylate, showed net results 
decidedly in favor of the drug. The drug seemed to have 
undoubted disinfectant properties which Steele’s careful inves¬ 
tigation proved mathematically. I would sound a word of 
warning in the use of calomel in these cases. The more I 
see of its use the more disinclined 1 am to employ it. To 
have any value, the bichlorid, into which it is converted, must 
be present in such amount as would seem to be irritant if 
not positively toxic. 

Intestinal Antiseptics in Pregnant Women 

Dr. Edward P. Davis*. Advanced pregnancy renders inevita¬ 
ble intestinal stasis from pressure. The result of this stasis 
is an eflort on the part of Nature to protect the woman, and 
perforation may threaten. Constipation of pregnancy demands 
attention, and the pregnant woman must be considered as 
inevitably constipated. Our effort must be toward providino- 
a diet which shall be poor in the materials tending to putriT- 
faction. I have seen as much good result from the use of 
compound licorice powder as from any other remedy. Atten¬ 
tion must also be paid to maintaining muscular tonicity. 
Personally, I should be unwilling to give any drugs in the 
doses recommended in the treatment of the pregnant ivoman 
because of the danger to the kidneys. 

DISCUSSION 

Dr. J. P. Crozer Griffith : I think it most important that 
we study the chemistry of foods, withdrawing that food which 
docs the harm. The modification of the food is the important 
element both before and after the development of disease. 

Dr. James W. Walk: My own feeling in regard to intes¬ 
tinal antisepsis is that we are not sure that any dose whieh 
is safe to use does a great deal of good, although there may 
be a possibility. Of great importance is the washing out of 
the intestine in a rational way. Generally the free use of 
water by the mouth is of advantage. 

Dr. Henry Leffmann: In this connection the symbiotic 
1 elation of bacteria may well be considered. Bacteria in many 
cases act not singly but by combination. 
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State Boards of Registration 


COMING EXAMINATIONS 

Alabama : Montgomery, January 10. Chairman, Dr. IV. H. 
Sanders, Montgomery. 

Arizona : Phoenix, Janaary 3 4. Sec., Dr. Ancil Martin 

Colorado; Denver, Januaiy 3. Sec, Dr S D. Van Meter, 1723 
Ticmont Place, Denier. 

District op Columbia • The Dlstiict Bldg, Washington, Jan- 
uai> 10 Sec., Dr. Geoige C Ohci, 125 B St., S -E 

Illinois. Coliseum Annex, Chicago, Januaiy 11-13 Sec, Dr J. 
A. Egan, Springfield 

Indiana 120 State House, Indianapolis, Januaiy 10 12 Sec, 
Dr W. T. Gott 

Minnesota; State Dnivciblty, Minneapolis, January 3 Sec, Dr. 
W S Fullerton, 214 Amciican National Bank Bldg, St Paul 

New Hampshire' State House, Concoid, January 3-4 Regent, 
Ml Henry C. Mon Ison 

New Mexico • Santa Fd, January 9-10 Sec, Dr J. A Alassie 

New i’oRK ; New Voile Citj, Albany, Syiacuse and Buffalo, Jan¬ 
uary 31 to February 3. Chief of Examinations Division, Mi Charles 
F Wheelock, Albany. 

North Dakota; Gland Folks, Januaiy 3 5 Sec, Dr. H M 
Wheeler 

Oklahoma; McAlester, Januaiy 3 Sec, Di. Frank P. D.avis, 
Enid 

Oregon; Poitland, Januaij 3 Sec, Dr E B McDaniel, Electric 
Building. 

Rhode Island State House, Piovidence, January 5 Sec, Di 
Gaidner T Swarts 

South Dakota: Aheidcen, Januaiy 11-12. Sec., Dr F. W. Ficj- 
berg, Mitchell 

Vermont: Montpellei, Januaiy 10 12 Sec, Di W. Scott Na.i, 
Underhill 

Virginia : Lvnchburg, December 20 23 Sec, Dr R S Martin, 
Stuart, 

Washington ■ Spokane, Januaiy 3. Sec , Dr. F. P. Wittei, 207 
Tiadeis’ Blotk 

Wisconsin Milwaukee, January 10-12 See , Di. .Tohn M Beffel, 
3200 Clybouin St 


Idaho October Report 

Dr. 0. J. Allen, Secietary of ilic Idaho State Board of 
Medical Examineis, reports the written eNuiiiiiiation held at 
Borne, October 4-5, 1910. The mimhcr of subjects c.Namincd 
in was twelve; total mitnbor of ijiicslions asked, 110 ; per¬ 
centage required to pass, 75. The total number of candidates 
examined was thirty-four, of wliom twenty-three passed and 
eleven failed. The following colleges were represented: 


1 aVI -St-U 


College 

Noithwcstein Univeisity Medical School (1897) 
(1907) 87; (1900) 70, 84 
Hahnemann Medical College and Hospiral, Chicago 
Rush Mediial College. 

Chicago College of Medicine and .Siiigci) ... 
College of Phislclans and Snigeons, Chicago 

Uniieisity of LoulsvlHe. 

Uniieisity of Iowa, Homeopathic College 
Balllmore Medical College. 

"ge of Med and .Sin 
Homeopathic Dept 

, , .(190 

Univeisity of Nebiaska. 

Itedico CUiiuigical College, Philadelphia. 

Joffeison Medical College. 

Inimslty of Peunsvhanla. 

Tniinisltv of Nashville 
U'mierslty of Toronto, Ontailo . ... 


Year I’er 

Glad Cent 

81; (1000) 80; 


.(1008) 
. (P'lir) 
. (1008) 
(I9U0) 
,( 1010 ) 
(1010) 
(1008) 
(1005) 
(1908) 
(1007 
( 1010 ) 
(1903) 
( 1010 ) 
( 1000 ) 
(1907) 
(19021 
(1901) 

I MI.PD 

Illinois Medical College , (1001) 

College of Pl.js and Surgs . Chicago... (1900) 72 ; (1010) 

Chicago College of Medicine and Siirgcr)-.(1009) 

St.ite Unlierblty of Iowa, Coll of Med (1898) 04; (1910) 

Sioux city College of Medicine . (pur,) 

Drake Univeisity .( 1907 ) 

Bostein Eclectic College of Medicine and Suigcrr.. ( 1909 ) 

Uniieisitj of Missouri . (1908) 

Memphis Hospital Medical College.(ISOS) 

The following quoslions woic asked: 


84 

82 

77 

70 

70 

S4 

8 ;j 

70 

77 

S.'J 

70 

7(5 

7ri 

so 

S'J 

70 

7(5 


71* 

on 

in 

70 
7.5 

71 


Kentucky July Report 


Dr. J, N. McCormack, Secretary of the Kentucky State 
Board of Health, reports the wiitten examination held at 
Louisville, July 5*7, 1910. The number of subjects examined 
in was ten 5 percentage required to pass, 70, and not less tlian 
GO in any one branch. The total number of candidates exam¬ 
ined \\as 133, of Mhom 101 passed and thirty two failed, in¬ 
cluding two osteopaths. The following colleges weie lepie- 
fientedj 


TASsno Year 

College Glad 

Ilo^aid Univeisity, Washington, D C .(1800) 

College of Medicine and Suigery, Chic.igo . (1910) 
XJniv of Lo^ls^ille (1903) (1908) (iroO) 84 (1010) 

.Tohns EtopKins UnlverBity. (10t>5) 

St Louis University. . ,(iniO) 

St Louis Coll of Phys and Suig .. (1893) 

Medical College of Ohio .. ... ,(1%3) 

Uiloctlc Medical Institute, Cincinnati (1907) 

Ohio Miami Medic.al College (IMki) 

Univeisity of Tennessee ....... . (1910) 

Vandeibilt Unlversitj .(1882) (1010) 


Total No 
examined. 
1 
1 
87 
1 
1 
1 
1 
1 
3 
2 
2 


rxivcD 

College of Physicians and Smgeons, Chicago (1910) 1 

Unhcislty of Louisville (1909)* (1909)7 (15, 1910). 17 

Louisville National Medical College .. . (loio) 1 

f!)Outhv.estein Homeopathic Medical College .. (iniO) 5 

Kontiickr School of Medicine ... .. (190S)t 1 

Louisville and Hospital Medical Co’kge (1908)* 

(190S)t (2 190S)J (190S)** e. » / 

ndv.ards Medical CollcgctT. (1SS9) i 

Meharry Medical College .(1908)* (2, 1910) S 

• Second examination 
t Third examination 
t Fourth examination 
•• Fifth examination 

tT An omcial statement says that no college by this name was 
chartered In the State of New York 


Georgia Homeopathic October Report 
Dr. E. E. Hinman, secretary of the Homeopathic Board of 
Medical Examiners of Georgia, reports that at tlie meeting held 
in Atlanta, October 3, 1910, two candidates were licensed 
through reciprocity. Tlie following colleges xxeie repiesented: 


TATnOLOOi 

1 Doscubo the piocoss ot infe‘'‘(f'« .. 

tosis 2 Dosciibc the p occss of phago- 

tho piocoss of plgracn‘a(lon , of 'C'^enbo 

Of socondaiy bonllnc 9 GIip fho honllng; 

mxeiitls, or ncito spin-il men n-uii 

litis 10 rxescribe the Jesi^nR of J acute anterior poliomjc- 

and chid c IntelMltlal n^phutis*^ chronic parcnchjmntous neplirltis 

CHEMISTRl AND TOXICOLOGY 

formrnas ” 2 ' Mcntmn"wo'EOui‘ccI’-of™ aVici f)'*^ 

p lion and compound formod A\hi7n i ^ describe the 

soda 3 Give Latirnaraf chernkM hicuiboniue ot 

Don ol yellow piiissintc of notash mode of prcpaia- 

cjaiud of potash (ci M im(■ u ,f*lve process for making 

bcN and atomic wcight'o’f (B) mdrognn'“'''fViPotash? 4 Give sym- 
Itad 5 Giie full official title <''> slUoi. (,l) 

emetic 6 What is tho cnnf/Tn chemical foimuln of tartar- 

saechaun (c) with antidotes foi thi H'"uw o V'®- 
of Mcgen-Jic's solution aieneccss.irv to ^ -V. minims 

8 What do jou undeLstnndTcmf„‘"A''l!^^^^^^^^^^ morphln? 

X\"cV.';rn‘’di 

- the«d.ffofei'c“e'^ re?wn^en"1^.;;ri4" ‘'s':Ss^”in”d”"s'4 

rUVSTOLOGY 

the eaidlo inhibitor/ccmei'' '’Bv'’ 5 tim!',H'H '’Y stimulation of 

neive? 2 Desciibe the -lands and pneumogastri. 

swibe the digestion of a meM of beelfoM intestines 3 Dc- 

tbe piocesB of .absorption bv the 4. Describe 

5 Wliat is the effect of an ex'csl e ™ or""'? Lvmptmtlcs. 

setietions and describe the funcDons of ^’omc eight 

anabolism, catabolism What arc a ‘ metabolism, 

8 Wbat aie the functions of the nne„mo-o°?'’f'‘® metabolism? 
the seminal fluid Thioiigh ab it ih,,.!? ® “t'lve? 9. Desenbe 
aic tlm souiccs of animiU he.it 5 "iTo,/ i'"''® Pcss? 10. What 

regulated? How is noimal body tcmporatiiic 


LICINSED THROUGH RECIPROCITA 

„ Yc.ai Recipioclty 

r» (iiad nl(b 

Hahnemann Med College and Hospital, Chicago ,(1890) Indiana 
New York Uoraeo. Medical College and Ho'^pital .(190b) NewYoik 


xiAoxui.UUY 

what Piimary layCTls the'i!i*dnerdev'’l examples 2 From 

epithelium ot bladdei'' 3 Mont?oo^H 8one? muscle'' 

?''■« exampie of each j imseUho“ tho ™riotics of cartilage a.id 

0 Mention fite ductless glands stinctuie of the ntcuis 
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nvOIKNH 

1. AdmltUnB tlint povsonnl Infoctloii Is tlio clilor iiicnns by w’blch 
(linlillioi-ln Is cnrrled from plncc to place, wluit incleoi-oIORlc ro'ldl- 
tions have Iiivarlablv preceded the most extensive epidemics or that 
disease? 2. How much linear wall space and how much air spare 
per bed should bo available In a ward for contagions diseases? How 
often should the air be changed ? II. What Is meant by the “propnl- 
slon" or “plenum" method of ventilation for hospitals, and what are 
Us good and bad points? 4. How high a temperature Is rennlred to 
expel the alcohol from yeast broad? (a) What Is the tcmpcritlnrc 
of the baker’s oven? (b) Is the loaf elToctnally sterilized 
baking? 5. What effect has the temperate use of alcoholic spirits 
on the general health? (a) So used, what Is the principal source 
of elimination? tl. What benellta are derived from the use 
and coffee and how should these beverages ho prepared to obtain 
healthful results? 7. What arc the antiscorbutic properties of 
potatoes? 8. In changing from extremes of heat to cold, or the 
reverse, how does the body conserve Its forces? f). What has been 
the Inllnen'co of sewage Irrigation, or farming, on the general henlth 
of those living on the land or engaged In the work? 10. Name the 
principal methods for the disposal of excreta .and sewage. 

ODSTirrnics 

1. Give the names of the bones which constitute the pelvis and 
give the diameters at the superior strait. 2. Give the diagnostic 
signs of pregnancy. 3. Give the etiology, symptomatology and fr<;al- 
ment of puerperal eclampsia. 4. Describe the treatment for adherent 
placenta. D. Give the diagnosis and treatment tor placenta prtevia. 
(1. Give the Indications for the Induction of abortion. 7. Describe 
the mechanism of an D. 0. A. presentation. S. De.scrlbe the treat¬ 
ment tor puerperal Infection. 9. Give the diagnostic points of «n 
extrauterlne pregnancy. 10. Give the etiology, symptomatology and 
treatment of mammary abscess, 

GYNECOLOGY 

1. Give the symptoms, objective and subjective, of uterine ante- 
version and retroversion. 2. Give definition, pathologic ehange.s, 
causes and symptoms of senile endometritis. 3. Classifj' uterine 
fibroids as to iocatlon and differentiate between a submucous and 
interstitial tumor. 4. Tabulate points of difference between chancre 
and chancroid on the external genitals of the female. 5. Name the 
different situations in which hernia of the ovary has been found, 
and state when palliative treatment is Indicated and when r.adlenl 
treatment. 0. Give the indications, action and technic for the 
Intrauterine douche. 7. Tabulate diagnostic points between an 
Inverted uterus and a uterine polypus. 8. Tabulate clinical history 
(only) of ascites .and ovarian cyst. 9. Define subinvolution of the 
uterus and describe the pathologic changes which are coexistent In 
the pelvic organs. 10. What arc the Indications for treatment In 
rase of gonorrheal Infection of the endometrium? 

OIAGNO.SIS 

1. Describe the temperature curve and give the diagnostic points 
In a typical case of typhoid fever. 2. Describe a test for the demon¬ 
stration of the Baoiffws fiibcrcufosfs. 3. Give the symptoms and phys¬ 
ical signs of a right-sided lobar pneumonia. 4. Differentiate between 
rheumatic fever, pyemia with suppurative arthritis and gonorrheal 
arthritis. 5. Differentiate between carcinoma of the stomach and 
gastric ulcer. 0. Give the symptomatology and diagnosis of exoph¬ 
thalmic goiter. 7. Describe the symptoms of rachitis. 8. Describe 
the urinary findings In diabetes mellltus and chronic interstitial 
nephritis. 9. Differentiate between the comas of apoplexy, hysteria, 
alcoholism and uremia. 10. Differentiate between measles and 
scarlet lever. 

PnACTICn OF MEDICINE 

1. Give the etiology and symptoms of obstruction of the ductus 
communis choledochus. 2. Give the etiology and symptoms of dia¬ 
betes insipidus. 3. Give the etiology and symptoms of peptic ulcer 
of the stomach. What special symptoms would suggest ulcer of the 
duodenum? 4. Describe a pancreatic crisis. Give the symptoms of 
acute pancreatitis, fi. Give the etiology, lesions, symptoms and 
prognosis of Addison’s disease. 0. What is the etiology of cretinism. 
Its lesions, symptoms and prognosis? 7. Give the causes lesions 
and symptoms of perinephritic abscess. 8. What are tlic symptoms 
of acute anterior poliomyelitis? 9. Give the causes of hematuria. 
How may the source of the blood be Interred? 10. Describe the 
symptoms and course of pseudoleukemia. 


' ' ' classification, symptoms, pathology, 

’ conditions caused by disturbances of 
nost dependable In closing openings In 
abdominal hernias? 4, What Is acromegaly? Opsonin? Phagoc.v- 
fosls? Dermoid? Anaphylaxis? 5. Severe crushing injury of foot. 
Expectant treatment? Indication for amputation? Give technic 
of any classical amputation of foot. 6. Carcinoma of the breast. 
Give diagnosis and technic of operation. 7. Give diagnosis and 
treatment of tuberculous disease of the hip-Jolnt. 8. Give technic 
of gastro-enterostomy. 9. What is the Fowler position? Bier treat¬ 
ment? Pott’s disease? Wassermann reaction? Murphy method of 
proctoclysis? 10. Differentiate eholelithiasis. 


MATEalA SIF.OICA AND TIIEIIAPEGTICS 
1. What Is an alkaloid? A glucosid? A resin? A gum? 2. 
What is the active principle of mix vomica? Mandrake? Aloes? 
Jaborandi? Belladonna? Give dose of each? 3. Senna - Mention 
the several varieties Where Is it found? What part of the plant 
Is used? What are Its medicinal properties? 4. What is the alka- 
loldal strength of gum opium? Of cinchona bark? 0. What is the 
common name of staphlsagrla? What are its thorapentic uses? C. 
Give the physiologic action of ergot and name the conditions that 
Indicate its use In labor, and the contra-indications? 7 . what are 
the advantages in the use of chloroform as an anesthetic and what 
are the signs indicative of danger in the patient? 8. Explain how 
antitoxin causes immunity and effects a cure, and the methods of 
administration ns a prophylactic and curative agent. 9 what is 
cumulative aefion? Name one drug that has this tendency and give 
symptoms of such action. Explain the constipating action of opium. 


Book Notices 


IXNniiK Srkiietion. Ihro physioloRischon GrunGlpson und Ihi’c 
UmlGutuiiK fdf (lie PatholOKic. Von Dr. Artur Blodl, 'yjen. Mlt 
(•Itioiii Vorwort von Dr. It. Pnltnuf, WIcn. Cloth. I rice, Ip. 

C:i8. Berlin: Urban and Scluvarzenborg; Kcbmnn Co., ^e^v lorii 
American Agents, 1910. 

In this valuable book the author aims to give and gives with 
complete success, a connected, comprebensive, well-considered 
and critical presentation of our knowledge of internal secre- 


liung. 

In a short general part there is traced briefly the develop¬ 
ment of the ideas of neural and humoral correlation of organs 
up to the definite establishment by Claude Bernard and Brown- 
Sfquard of the conception of internal secretions. This concep¬ 
tion is then defined and its limits drawn, the origin and 
modes of action of hormones outlined, and the mctliods and 
materials used by investigators in developing our knowledge 
of internal .secretions detailed. 

In tiic special part, which constitutes the bulk of the book, 
the autlior takes up tlie thyroid apparatus, tlie thymus, tlie 
adrenal systems, the hypophysis, the pineal gland, the internal 
secretions of the reproductive organs, of the pancreas, the 
givwtvic. and the intestinal mucous iuembrane.s, and of tlie 
kidneys. 

In the case of the ductless glands, the development, the 
human and comparative anatomy, the phj-siology and pliysio- 
logical chemistry, tlie pathology, spontaneous as well as exper¬ 
imental, the elTcets of removal, and the therapeutic relations 
arc fully considered. In each case the development of the 
knowledge is set forth in an interesting manner. In connection 
with the adrenals the presentation of the complex embryology 
and anatomy and of the mode and range of action of adre¬ 
nalin is furthered materially by means of tabular sum¬ 
maries. Tlie author, himself an active investigator in the 
fields in question, commands all divisions of the very e.\tensiv 0 
literature completely. The discussions of moot questions aro 
marked by keen judgment; the difiicnlties in the way of final 
opinions are fully stated; and the author carefully avoids 
further complications by the introduction and advocacy of 
unnecessary hypotheses. The bibliography, which is not 
claimed to he complete in an}’ sense, covers 180 pages, and it 
may he said that it covers the most important literature 
very well. 

There are no illustrations and as the title indicates no 
attempt is made to discuss from the practical point of view 
the clinical course, the diagnosis or the treatment of diseases 
due to disturbances of internal secretions. 


Biedl’s book will be of great help to students and investi¬ 
gators and is a welcome addition to our literature. 

Professor Paltauf writes an interesting preface. 


Childben’s Diet in Home and School. With Classified Recipes 
and Menus. A Reference Book for Parents, Nurses, Teachers, 
Women’s Clubs and Physicians. By Louise E. Hogan, Editor of 
‘*'rhe Children’s Library." Cloth. Price, 75 cents net. Pp. 128. 
New York : Doubleday, Page & Co., 1910. 


This attractive appearing little volume is one of a type that 
is unfortunately not rare and which, therefore, deserves more 
comment than it would in itself warrant. . The author 
of this “reference book for parents, nurses, teachers, 
women’s eliibs and physicians” is a lay woman who is also 
editor of “The Children’s Library” and author of “Stories for 
Children,” “How to Feed Children,” “The Education and 
Amusement of Children,” etc. A miinber of pages of this 
hook are devoted to infant-feeding and these best Illustrate 
the point here emphasized. This field that the pediatrician of 
wide e.xperience and profound training goes into with fear and 
uncertainty, the author enters as calmly as it she were telling 
a fairy tale to a child. Only a direct quotation can fully 
convey this ingenuousness. We are told: “Milk prepared with 
Fairchild’s peptogenic milk powder may be used as a substi¬ 
tute without fear during tlie whole period of early bottle feed¬ 
ing and weaning. An actual study was made by Fairchild 
of cow’s milk and of human milk, and by certain definite 
stated methods the former was brought to closely resemble 
human milk. Certainly science need go no further in its 
search for a suitable food for an infant deprived of its natural 
supply than to provide a substitute which is -recognized as 
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01 e resembling nature b-i tbose ivbo are supposed to Know, 
benee mothers mIio -nisb to follou Nature’s Ians bare here 
an opportvunty to do so A useful little ’red letter’ circular 
of four pages gi\es in a brief form all the directions necessary 
in both ordinary and unusual cases” 

How simple, and uitbal bon compreliensn e ’ The science and 
art of infant feeding, normal and abnormal, that has been the 
stoim center of pediatric discussion for decades, reduced to four 
‘red letter” pages adsertising a patented baby food' The 
strange thing is not that the author belieies all this, for she 
Ins eiidently read ceitam advertisements very carefully and 
the} read connncingl} , but that an intelligent lajman should 
know so httle about infant feeding as to undertake to nnte 
about it in a book for physicians, or, for that matter, foi par 
cuts Further comment w ould be unkind, for the author is e\ i 
dentl} earnest and sincere Only a sense of duty has prompted 
the foregoing comments Such books are distinctlj pernicious, 
because to the uninitiated they bear the stamp of autboiity, 

A ilUMTAi. or CHFMiSTn Theoretical and Practical Inorganic 
and Organic Adapted to the ttequircments of Students of Medicine 
Bi Arthui P Luff MD Phvslcian to St Marj-s Hospital and 
Hugh C H Candi B A Lecturer on Chemistry in the London Hoa 
pital Medical Coilego Cloth Price ?J 75 Pp 022, with 4G illus 
trations Chicago Chicago Medical Book Co, 1110 

This IS a complete manual of chcmistr} for medical students 
in a small, compact and convenient volume The book coieis 
the usual ground gone oier in medical colleges and in addition 
material intended foi such students as may cepect to take 
e\amiiiations requiring knowledge legarding tlie testing of 
compounds This is especially noticeable in Part II, in which 
the technic for gas analj sis is given, w Inch is required in some 
examinations in England, but whieb in tins country is entirely 
unnecessarj The work also goes further in physical chem- 
istrj than usual The hook maj be considered lery complete 
as a regular text for college students but appears to go into 
details which are unpractical for medical students 

MrxTiU,\ DEvioirxT CninnaEN TnEiB TnEAtuENT and Train- 
JNr By O E Shiittlewoi th B A M D Medical thcamlner of 
Defective Children to the Willesden Education Committee, and for 
moil} to the School Board for London etc and W A Potts, B V, 
M D Consulting Medical Officer National Association for the 
rccble Vlindcd etc Cioth Price ei net Pp 230 with illus 
tiations Philadelphia P BlaUiston s Son S, Co, 1910 

The book devotes little space to pathologj, but enters fully 
into the clinical featuies of mental deficiency, beginning witli 
an interesting bistonc.al summary of the treatment of defec 
tiie children The authors lay greatest stress on the treat 
mi nt, mental, moral, and especialh industi la! , etiology, class 
ification, and prognosis are treated at length The book can 
be commended to the physician as a broad, sympathetic and 
thorough discussion of this important subject 

The Refractivl and VIotor Mfciianism or the Eie By William 
N Souter, AID Associate Ophthalmologist Episcopal Eje. Eai and 
Ihroat Iloapitai, B ashlngton, D C Cloth Piice, 32 Pp 347 
with 14S illustrations Philadelphia The Keystone Publishing Co ’ 
19X0 

The autboi gives a commendable exposition of the mechanics 
and plij SICS of optics and of the relractiv e and motor mcchiin 
lain of the eje with reference to the coriettion of its visual 
defects hv lenses and nerv e tract and muscle exercises Thouo^h 
ckmcntarv in character, the book gives a sufficiently full ind 
clear explanation to aid the student or physician m atquiniio 
a practical knowledge of the subject An appendix contains 
algebraic formulas to elucidate the vaiioiis optical problems 
The book is well illustrated 


Index Catai ornr or Tiir Lierahv or tiir SuRorox Gi xn ci 'a 
OrnCE, UxiTED Stwes Armv Autbois nnd Subjects Setord 
Seiles Vol XV S—Skin Grafting’ Clotb Pp 771. Bashing 
ton Govciaiment Piintlng Office, 1010 
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catalogue contains 8,804 autlior tUles, representing 4 083 
\oUiines aTid 7,4G0 pamphlet'^, together ^\lth 3,GIG subject- 
titles of separate books and pamphlets and 28,328 titles of 
aiticlea in penodicils 
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Admissible Opinion Evidence Wheie Insanity is the Defense 
to Crime 

Tim Supicme Couit of Oicgon holds, in the homicide case 
of State vs Roselair (100 Pac E 807), where the special 
defense was iiisaiiitv, that it was not error to permit a 
medical expert, who made a personal examination of the 
defendant two or thioo davs after the homicide, and observed 
his mental condition, to answer the question, propounded by 
the distiict attoiimi ‘ IVhat would you say as to whether 
or not he knew right fiom wrong, and appreciated the con=c 
quences of his acts and the nature and qiiahtv of his acts 
The couit says that the line of dem ircation between sanity 
nnd insanity is so indistinct, in some instances, that it is 
diflicult even for a physician to determine them accurately 
It IS also perplexing for a medical expert to explain the 
extent of mental infirmitv, or to elucidate the degree of 
intellectual strength so th.al a person unacquainted therewith 
mav gain a correct idea of the capacity or responsibility of 
a person whose particular act is the subject of judicial inquiry 
In order, therefore, to adapt the language of a witness to the 
understanding of men of ordinarv intelligence, courts have 
permitted .iiiswers to he given which would seem almost to 
trench on the issue that the jury wcic called on to determine 
It must be admitted that a conflict of judicial iitternnco 
exists in respect to this manner of proving a relevant fact 
Blit this court believes that the rule adverted to, though 
founded ID necessity is fortified hv reason and supported by 
authontv' Thus inqunios calling for opiiiions respecting t'r 
capability of a person cliargcd with the commis-ion of a 
ciiinc, to distinguish hetneen light .and wrcnig have been per 
mitted to be auswored by witnesses called for that piirpn-,o 
The rule is noil settled that a medical expert who has 
made n personal examination of anothei, for the purpose of 
determiiiiiig his c.apacitv to execute a contract, or his rospoiid- 
hihty foi the commission of a ciiine, may express an opinion 
as to the mental condition of such a person at the time of 
the investigation A qualified phvsieian may also be allowed 
by a court to asscit an opinion fiom an examination made of 
a defendant subsequent to the commission of n crime as to 
wbetber oi not the peison accused tbeieof was sane or insane 
at the time the oflcnse was pci petrated In cases of derange 
raeiit, the indications of the infirmity frcqiienth mnnifist 
themselves for some time alter the paioxvsm of denieiitn, 
nnd foi this reason evidence of lecwiring symptoms is admis 
siMe after the commission of an act asserted to have been 
pci petrated while laboring under a state of moiitnl exaltation 
or depression Fiom such testimonv the jury are authonyed 
to deduce an infeieme as to whether oi not'the act in ones 
tion resulted fiom a mind that was disordered 


Treatise ox Diseases of the Skis Eor the Esc o£ Aavaneca 
Students and PractltioDcrs By Henry TV Stelwagon MD, Bio 
lessor ot DermRtoiojw m the Jefferson Medical College Phiia Sivtli 
Edition Cloth Price, ?G net Pp 1193, with 323 iliustratiuns 
Phlladelphln TV B Saunders Co, 1910 
Tins work in its various editions has received such viide 
approval from the profession that it has become one of the 
standard works on diseases of the skin No further word 
IS needed in regard to it than to sav that in Ibis edition it 
lias been revised and many nevi subjects, new treatments 
and new illustrations included As reflected in new editions 
in other branches of medicine, the increased interest in tropical 
disease' in recent years has biought forth a number of new 
skin afTections, which are oesenfaed for the first time. 


Contract with City Health Officer for Services in Epidemic 
Held Invalid 

The Supreme Couit of Minnesota holds that a demurier 
was piopeily sustained to the complaint in the case of Bjelland 
vs City of Mankato (127 N W R 397), which was brought 
hv the plaintiff, who was health officer of the citv, to recover 
$1 G9o for necessary services rendered in connection with erad 
mating and contiolling an epidemic of small pox and typhoid 
fever in the city in 1908, pursuant to an alleged contract with 
tlie board of liealth of the city The court sav s that it found 
it necessary to considei only the question of" the v alidity ot 
the contract which was the basis of the plaintiff’s claim 'tIic 
complaint showed that he was a roemhei of the board of 
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hciltli—tlmt !<! n public otTiccr—iind Hint be eiitcicd into tbc 
contract Mitb sucb boaul foi tbc pet foimiinco of tbo profes 
sional serMces foi tbc lalue of ubiob be sougbt to rciovei 
ill tins action Sneb contracts me foi bidden by section 5,032 
of the EoMsed Lans of Jlinnesotn of 1005, and me coid Tlie 
lule tliat sneb contracts are \oid and cannot be enforced rests 
on a iMsc public pollc^, and it iiinst be eiifoiccd uitbont icfei 
dice to the meiits of the contract, tbc intention of tbc iiaitios, 
or the hardship of exceptional cases Noi does the court agree 
M itb the contention that the statute and the i iile do not apply 
to a board of liealtb, and that it inaj einploj one of its ineinbers 
its health olTicci for the purpose of controlling and siip- 
picssiiig an epidemic of contagions oi iiifictions disease As 
to the suggestion that tbc board of health uas confronted 
b^ an enieigencj uliicli justified it in in ikiiig the contract 
in question, the court ansuers that an emergency confioiits a 
board of bealtli in eieij case of an epidemic of contagions 
or infections disease, but tins affoids no reason ulij sneb 
cases should be excepted from the statute bj the court for 
the board may einploj'. ulieii the emergency justifies it, a 
pin sician other than one of their ouii number to render the 
extra medical semces 

Treatment for Rheumatism Instead of Periostitis or 
Osteomyelitis 

The Supreme Court of Alabama alllrnis a judgment foi the 
defendant in the malpractiee case of Ilamrieh is .Shipp (52 
So R 932) It sajs that the jilaintifl’s son had been throiiii 
bi a mule Some dais afteiiiaid the condition deieloped 
11 Inch made it necessari to proeme medical attention The 
defendant treated him for acute aiticiilm rheninatism Othei 
jd'isicians of good reputation eoncnricd in Ins diagnosis and 
treatment Tlieie uas testinioiij, houeier, iihicli iient to 
show that the boi’s trouble ivas periostitis oi osteomielitis 
But the question put to the jiirj hi the pleading uas 
whether the defendant had ‘conducted himself in an ignorant 
unskillful or negligent maniiei” in and ahout Ins tieatmcnt 
of the boi, and the trial judge instiiieted the jiiri on the 
defendant’s request, that the question for then detei min itioii 
was not whether the boy bad periostitis, osteomjelit.s or 
iheumatism, but whether the defendant was possessed of 
leasonable skill, and whether he had been reasonablj diligent, 
not negligent, in diagnosing and treating the case There 
was no reversible error in giving the instruction It was 
perhaps not so carefiillj limited on all sides as it might have 
been, for it seemed capable of the inteipietation that it was 
not for the jurj to detei mine the iiatuie of the boj’s ailment 
for any purpose, vvheieas, if the jiirj could have decided 
that question, that decision would have been of consequence 
in determining the ultimate question proposed bj the plead 
ing But there is no rule of responsibilitj vvhicli requiies 
the phj sician to be infallible in tlie diagnosis or treatment 
of diseases The fact, theiefore, if it was a fact, that the 
disease was something othei than rheumatism, was evidential 
meitlj, not conclusive The instruction given correctly stated 
the ultimate question to be submitted to the jury for decision 
If the plaintiff apprehended piejiidiie fiom lack of further 
statement, he should have supplied that element by an cxplan 
atory insti action 

Wrongful Attempt to Discredit Physician as Witness 

The Springfield (IMo ) Court of Appeals sajs that in the 
pcisonal injuiy case of Dent vs Springfield Traction Co (129 
S W R 1044) counsel for the plaintiff said in hia opening 
statement that one Dr E would not be called as a witness 
because he was the phjsician foi an emploje of the defendant 
he having attended the plaintiff as a phjsician when she was 
fiist injured It was, perhaps, the privilege of the plaintiff 
not to call hei phvsician as a witness, but the remarks dis 
crediting him befoiehand may have been prejudicial to the 
defendant Such a statement, under the circumstances, justi 
fied the application of the defendant foi the appointment of a 
phvsician bv the court to make a phjsical examination as 
to the extent of the plaintiff’s injuries Especiallv mmlit 
this be considered tiue beiause the defendant could "not use 


Dr R ns a witness—he being privileged—sboiild the plaintiff 
object to bis testimonj. And it may be considered one thing 
to waive your own privilege and quite a different proposition 
to make a statement to the jury implying that jou are coii- 
stinined to do so by rc.ison of some act or conduct imputable 
to the opposite paity 

But vvlieii the trial coiiit showed its willingness to have 
a pliysician appointed in this case to make the examination 
the defendant sought to name the phj sician, suggesting one 
of its own employes, and afterward named another phj^sician 
The court however refused to appoint either of those named; 
but, without suggestion from either party, named a certain 
Dr S, a reputable plij sician and surgeon, to make the exam¬ 
ination No objection to his qualifications were made by the 
defendant at anj time, and no bias or picjudice was claimed, 
the onlj objection being a mere statement of the defendant’s 
counsel that the peisonal relations between Dr. .S and himself 
were not pleasant This certainly was not a sufficient dis 
qualification to pi event the phj sician from making a correct 
examination and properly discharging his professional duty, 
and the objection to the action of the court is held wholly 
unsubstantial 
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Medical Record, Newr York 
Decemhci 1 

1 ’Case of Sulphemoglobinomla T W Clarke Utica. N Y, and 

U M Cviitis, Paterson N T 

2 Chemical Pioblems in Diabetes A Magnus Lew, Geimany 

d Occupation as a Therapeutic Agent in Insanity XI D Neff 
Biooklyn 

4 Ventilation of Cais W A Evans Chicago 

5 Diagnosis and treatment of Osteal Itiberculosls without 

Abscess Pormatlon B Holmes 

C Tieatmcnt of the Mole Common Diseases of the SUm E L 
Cocks, New York 

1 Sulphemoglobinemia —To the seven cases of tins disease 
now lecorded in the literature, Clarke and Curtis add anothei 
The patient, a woman 24 yeafs of age, bad nevei been robust, 
having siiffeied from most of the ills to which woman is heir 
A few days previously she had noticed that hei lips had 
become blue and her color ashen, though she herself did not 
feel ill .She was somewhat weak and maikedly constipated 
Her appearance at that time was much as it is to day Her 
skin was of a steel blue, and her lips purple black The 
general appearance has been described as being cadaveric, oi 
better as of tlie ghastly hue seen in a person standing under 
the Cooper Hewitt mercury light Physical examination was, 
howevei, negative except for the lemaikable discoloration of 
the entile body The heart and lungs were practically normal 
The p.atient was observed for some weeks, and as the oidi- 
naiy blood examination failed to leveal any polycythemia 
OI other abnormality to account for the condition, a tentative 
diagnosis of sulphemoglobinemia was made Two cubic 
ccntimeteis of blood vveie withdrawn from a vein in the 
arm The blood, which was of a iich chocolate color, was 
shaken with twice its volume of distilled water in order to 
like the corpuscles, and then filtered several times to remove 
all of the corpiisclar remains and fibrin, and giv e a clear solu 
tion This solution then being fuither diluted with distilled 
w iter was examined with a small pocket spectroscope and 
showed an intensely dark absorption band in the red por 
tion of the spectrum in the situation characteristic of the 
band of sulpliemoglobin Artificial solutions of siilphemo 
globin made by the passing of suljihuietted hydrogen thiough 
laked and diluted dog’s blood and of methemoglobin by adding 
potassium ferricyanid or sodium nitrate to similai blood were 
made for comparison 

The methemoglobin solution when mixed with oxy hemo 
globin showed the two absorption bands of oxyhemoglobin in 
the yellow and green portions of the spectrum, "and the charac 
teristic methemoglobin band deep in the red much nearer the 
C than the D line. The artificial sulpliemoglobin showed 
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nlso tlie bands in tlie Te]lo^y and green, and a band in the red, 
but not so far in tlie red as in tbe metbemoglobin spectrum, 
tlie band being midway between tbe C and D lines. Tbe 
patient’s blood in a concentrated form showed complete oblit¬ 
eration of tbe OEvbemoglobin bands, and tbe presence of an 
exceptionally clearly defined baud half way between C and D 
absolutely indistinguishable from that of tbe artificially made 
suipbemoglobin. 

From tbe evidence at band, tbe authors conclude that this 
is au undoubted case of sulpbemoglobinemia of idiopathic 
origin. 

New York Medical Journal 
December 3 

7 *10310. F. T. Woonburj-, Fort Assinibolne, lilont. 

8 Rcjiulation of Prostitution. F. Bierboff, New York. 

9 Urpernephroma. I. W. Bl.ackbnrn, Washington, D. C. 

10 Operative Treatment of Cysto-lJrctbroscopy. L. Buerger, New 

York. 

11 Case of Hypernepbroma. J. A. Jackson, Indianapolis. 

12 Carbon Conipounds of Arsenic in the Treatment of Syphilis. 

S. C. Kunncls, Indianapolis. 

13 Centenarians. .1. ICnott, Diihlin. 

14 Treatment of Diabetes Mellitus. H. C. Sawyer, San Francisco. 

15 Cholelithiasis. C. M. Stimson, Phiiadclpbia. 

IG Cocain Intoxication. N. S. Yawger, Philadelphia. 

7. lodin.—In Woodbury’s opinion iodin is tbe long desired 
ideal disinfectant and antiseptic. It is cheap, easily obtain¬ 
able, can be carried in small bulk, is efficient in high dilution, 
does not damage tissue even where its vitality has been much 
reduced by traumatism or infection, it has been invariably 
successful as a germicide under all conditions wlien the drug 
and tbe germs have been brought together, and though it has 
great powers of tissue penetration tbe writer has j’et to see 
a case of poisoning even when it was mopped in full strength 
on the peritoneum and in tbe parturient uterus. It can be 
used to disinfect tbe area of operation without previous 
preparation; to sterili/.e instruments, suture material, dress¬ 
ings, and tbe bands of the surgeon, during tbe time that the 
patient is going under tbe anesthetic. Woodbury prefers to 
boil his instruments when be can, as tbe continued use of 
iodin tarnishes and afTects tbe cutting edges requiring whet¬ 
ting often, though tbe same in a lesser degree may be said 
for tbe soda solution. He uses it entirely to prepare his hands 
and finds it rarely causes irritation. It can be removed from 
tbe bands by boiled or raw starch, ammonia water or the 
aromatic spirit of ammonia,' hydrogen peroxid, Fowler’s 
solution, or ether. It is advisable where long periods of oper¬ 
ating arc expected, to dip tbe hands in iodin and immediately 
decolorize with ammonia; rubber finger cots or rubber glove's 
may be slipped on, and then redipped in tbe iodin. This is 
merely to protect the operator’s hands from being dyed a 
deep brown, which is almost impossible to get rid of, especially 
when the tincture is reapplied every one or two days. 

The solution of one teaspoonful of the tincture to the quart 
of physiologic salt solution is, roughly, a dilution of seven 
milligrams in one hundred cubic centimeters, or .007 per 
cent., and in this strength is most efficacious as an irrigation 
in all inflammatory and catarrhal conditions of mucous mem¬ 
brane. It can be used in the eye for the ordinary forms of 
Mnjunctivitis with prompt improvement. He has also found 
it to be very efficacious in acute urethral gonorrhea in twice 
and three times this strength. When a case of mumps devel¬ 
oped in a company of infantry this solution was supplied to 
the company to be used copiously as a gargle for several davs. 
No other case of mumps developed. It is a routine treatment 
for all acute throat affections, and in eases of amygdalitis 
the tonsils are .also mopped once daily with the tincture and 
Bier’s treatment with a rubber bandage around the throat 
has cut down the illness to an average of five days on sick 
report. It will promptly abort colds when used as a sprav. 
Woodbury has found the iodin salt solution is excellent in 
cystitis acute and chronic, and catheters kept in the tincture 
and then transferred to this solution just before use are sterile, 
non-irritant and perfectly pliable. 

The troublesome cases of chancroids with suppurative 
inguinal adenitis which drag along in hospital for so many 
weeks are now rapidly hurried to convalescence by a vigor¬ 
ous pursuit with the tincture. Buboes which have already 
broken down promptly become healthy granulating wounds 
and heal up without further trouble. 


Boston Medical and Surgical Journal 

December 1 

17 Doctrine of Vitalism in Medicine. M. G. Seclig, St. I/juis. 

IS Present Knowledge of the Laws of Heredity. IV. P. Graves, 
Boston. 

19 Postoperative Psychoses. J. G. Mumford. Boston. 

20 Myxo-Flbrosarcoma Originating in the Great Omentum. II. 

Cabot, Boston. 


Archives of Diagnosis, New York 

October 

21 ‘Pharmaco-Diagnosis of Cardiac Disca.ses. A. Ahram.s, San 

Francisco, 

22 ‘The New Functional Psyclilalr.v. IV. A. White, IVnshlngton, 

D. C. 

23 ‘Adventitious Murmurs Accompanvlng tne First Heart Sound. 

A. L. Benedict, Buffalo, N. Y. ' 

24 Importance of the Neck and Chest Muscles in the Production 

of the Phenomena Ohlalncd hy Percussion and Auscultation 
of the Chest. F. M. Pottenger, Monrovia. Cal. 

25 Diagnosis of Chronic Duodenal Catarrh. M. Klnliorn, New 

York. 

2G Diagnostic Significance of the Acute Ileadaclics of Children. 
L. Kerr, BrookI.vn, N. Y. 

27 Gastro-Intestlnnl Hemorrhage in Children. L. Fischer New 

York. 

28 Diagnostic Difflcultlcs in Itcconclllng the Pathologic Findings 

with the Clinical Manifestations in an Unusual Case of 
Cerebral Softening. A. Gordon. Phlladelplila. 

-9 Differential Diagnosis Between Gonorrheal Kpldidvniltls and 
S.vphllitlc Orchitis. A. Itavogll. Cincinnati. 

39 Diagnosis of Stricture of the Male Uretlira. V. C. I’edcrsen 
New York. 


21 . Cardiac Diseases.—Succinct reference is made by Abrams 
to the employment of drugs in the diagnosi.s of some affections 
of the heart. 

Ucari Peflex: The reflex in question is a contraction of .the 
myocardium of varying duration when the skin of the precor¬ 
dial region is irritated. Tliis reflex may also be discharged 
by irritation of the mucous membranes, psychic influences and 
percussion of the muscles, but the most effective method of 
provoking it is by means of concussion of the spine of the 
seventh cervical vertebra. Atropin paralyzes the motor end¬ 
ings of tbe vagus. During the full physiologic action of the 
drug the heart reflex is abolished. Small doses of pilocarpin 
are antagonistic in their action to atropin. After an hvno- 
dermic injection of pilocarpin (gr. 1/10). one notes an c'vi»- 
geratioii of the heart reflex, ° 

Adams-StoK-cs (Syndrome: Heart-block is caused bv lesions 
of the auriciilo-veiitrieular bundle, and there are also iieu- 
rogeme ^rms of the disease due to overstimulation of the 
vagus. The use of atropin removes the block in the ncuvo"- 
enic forms, wdiereas in the myogenic forms the heart-block Is 
unaffected. Bartial heart-block may be provoked bv the 
inordinate use of digitalis. - ‘ i- 

Tachycardia: Aconite (tincture is most reliable) slows the 
heart by v.agns stiimilation and has only a slight action on 
the inyoe.ardiiini. If aconite slows the pulse in tachveardia 

ert"If at " t'- vagi may be assumed To 

exist. If atropin is used between the attacks of paroxv.smal 
t. Cli}c.aidia, and no attack ensues, one may conclude'that 

tachlr^r'’ f for paroxvsm-s. Ii* 

t^ iTI )•" '''""i"" P’’™'-'’®!®- tl'o I'oart does no't resiiond 

to digitalis because the latter ordinarily inhibits the rapidity 
of cardiac action by stimulation of the vagi. Here stroiihan' 
thus 13 more effective, because it slows the heart by L'ect 

action and not by vagus stimulation. ‘ 

Arhythmia: Vagus stimulation not only slows tho ^ 
rate, but may also create irregularities in rlivtLf T li - ' 
vagus influence is eliminated bv atronin ti,n ■ 
will disappear and thus the neui'onenicTmture ''■^?Solarities 
larity is demonstrated. Irritation of LT t "'"S"- 

septum opposite the middle turhinate boi'iTwin 
arhythmia of van-al neiiesis Dor ii o bone will evoke .an 
indirectly to the lacus bv the " ritation is conveyed 

membrane has been cocliidzed, fZrit'atimi oZ’tV’"""' “"T® 
means of a nrobe wil] J i nuicosa by 

first one and then the othei side of Hm iloTr'ti 
irritation may be localized and h,, o * ^ov-'ce of 

the arhythmhi 1110 cniTd ' ° "’’“"uUy 

Myocardial Diseases: Myocardial disease mav bn c 
even m the absence of Cardiac sianr ^ suspected 
unUke those which aeeomnaiiv tbe'’i ’ t ^ ' symptoms not ' 
valvular diseases present themselves .'°“P«"sGtioii of ' 

of digitalis may solve the difficulty: if, aSfTvZXrjp’e : 
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"^jmptoms aie not lellc^et^ and tlioro is no lise of tlie peiipli- 
cral arteual tension nor increased stieiigtli of tlie pulse, tlic 
drug can do no good and may even be dangeionfl Witbin 
tbiity siv Iiouis attei the use of a leliable prepaiation gl^cn 
in adequate doses, one finds that tbe pulse becomes stioilgci, 
more icgular and sbgbtly decreased in frequency (provided 
tbe pulse was acceleiated befoie tbe use of digitalis) and 
diniesis is augmented By estimating tbe quantity of iinne 
excreted one is affoided a guide in a dual direction tbe lelia- 
bility of tbe diug and tbe cfTicienoy of tbe cardiac muscle In 
cardiac muscular insufTiciency, tbe qunntitj of mine maV be 
diimiusbed by one half oi more Owing to tbe delajed action 
of digitalis, an increase in tbe quantitx of mine does not occur 
until tbe second day of its use, tben it continues to iiicrcase 
day after day until tbe normal is attained (1,‘)00 cc in 
twenty foui hours in a bcaltby adult) , at tins time, and 
when tbe pulse fiequency baa been ieduced and tbe tension 
IS increased, one sbould witbdiaw tbe diug, icduco tbe dose, 
or give it less frequentlj' 

Cardiac Asthma Djspnea reseuibliiig tins alTcction inaj be 
excited by irritation of tbe nasal mucosa, and bere coeaiii 
applied to tbe latter bj arresting tbe attack cstablisbcs 
tbe diagnosis In differentiating caidiae from broncbial 
astbma, tbe former max be prevented by cardiotonic mod 
ication, wbeieas broncbial aslbnia is uiiinflueiiced iinle«s a 
dilated right ventricle complicates tbe disease Acute fail 
lire of tbe ventiicles is commonlv pieseiit in caidiac astbma, 
and tbe attack maj be at once jugulated bj concussion of the 
seventh cervical spine Rales aie usiiallv absent in cardiac 
asthma unless complicated bv lung edema Anijl nitiite 
iiibalation causes tbe idles due to bronchial spasm to disap 
pear and is without influence on tbe rdles caused by mucus 
or fluid in tbe bronchial tree 

Ycutriciilar Dilatation In differentiating tins condition from 
a pericaidial exudate, tbe lieait leflex is invaluable If tbe 
area of precoidial dulness is modified aftei cutaneous inita 
tion, cardiectasis and not an exudate is present 

Angina Pectoris Tbe pains of false angina are at once sub 
dued by sufficiently large doses of antipviiii, whereas in tine 
angina there is no relief, in fact, tbe pains may be accentuated, 
owing to tbe internal vasoconstriction of tbe diug 

Ihyroid Heart Tbe pbjsiologic tonus of tbe vagus is said 
to be dependent on tbe thjroid secietion In diminution of 
tbe latter (bjpotbvroidism), sj mptoms of cardiac weakness 
are present Disturbances due to bj peitbv roidism are not 
common In lijpotbjloidism (Basedow’s disease), antitbj 
roidin or tbe antiseium of Beebe may impiove tbe condition 
It IS well to know that tbe cardiac signs of tbe latter condi 
tioii are aeeeiituated by ten 5 grain doses of a leliable tbjroid 
preparation lodotbjnn or lodin will act iii tbe same waj' and 
intolerance to lodiii is an early sign of by|iertbj loidism A 
biocbeimc evidence of tbe latter is tbe antagonism existing 
between tlijroid extract and epinepbrin in the pupillo dilator 
action of tbe latter on tbe ej e of the frog In the normal 
epinepbrin does not dilate the pupil, but tins occurs aftei 
extirpation of tbe pancreas, in panel eatic insufficiency, dia 
betes and Basedow’s disease Tbe foiegoing susceptibilitj is 
most piobably caused by h} pertlij roidisra 

Caidiac Miirmnrs Cardiorouscular murmurs dependent on 
tbe delirious condition of the organ disappear after tbe use 
of digitalis The latter diug also causes tbe disappearance 
of the murmurs of a lelative valvulai insufficienej Tbe loud 
ness of a murmur is largely dependent on the activity of the 
heart Faint murmurs may often be com ei ted into loud ones 
bj increasing cardiac activitj and tbe lattei maj be attained 
bv digitalis Anemic caidiac murmurs disappeir aftei tbe 
use of an appropriate clialjbeate, but it must conipletelj dis 
appeal befoie we are justified in coiicliidiiig that it is bemic, 
iiisomucli as anemia niaj coexist with an organic murmur 
22 Functional Psychiatry—The kejnote of what White 
terms tbe new functional psjcbiatrj is its distinctly individ 
ualistic trend, its emphasis of the importance of individual 
psychology The new movement emphasizes so much more tbe 
necessity of tbe aiialvsis of tbe sjmptoms in tbe individual 
ease that in spite of tbe work of the Kraepelin school in tins 
direction. White thinks it proper to designate individual 


psj'tbolngj ns the tbaractciistic of tbe new movement in con- 
tiast to tbe life bistoiy conception iindeilying tbe Kraepe 
liiiiaii Tbe fiindamontal conception of tins new individualistic 
viewpoint IS that cveij psychic fact must have been preceded 
bj an efficient psjtbic cause Ideas, or bettei, mental states, 
do not aiise dc novo They must be tbe outcome always of 
otliei mental states fiom wbieb tliey necessarily issue Tins 
IS tiiie tbroiigbout tbe world of psychopathology, even in 
tbe I calm of tbe so called organic—tbe psjcboses associated 
with well defined biain changes That an alcoholic sbould 
have delirium maj well be dependent on a toxemia, but 
vv bethel be sees in bis delirium snakes oi monkejs, visions of 
bis office or of bell, must depend on purely psychic causes, on 
the pic existing psjcbic material which has become involved 
in tbe disordei Wbetbei a paretic is exalted oi depressed, 
wbctbci the exaltation is largely erotic or expresses itself by 
delusions of great wealth must find its explanation in tbe 
mental make up of tbe person afflicted, and tbe character of 
bis psjcbic tiends Tbe fact intended to be emphasized is that 
tbe disease piocess can oiilj deal with the material it finds at 
band or wliicli is fuinisbed it, and winch it does not itself 
create 

23 Adventitious Murmurs—Benedict’s patient bad Banti’s 
disease with marked ascites The apex beat was noted in the 
fourth interspace, just inside tbe nipple The cardiac area, 
determined bj aiiscultatorj' peicussion and bj Benedict’s modi¬ 
fication of that method using a tuning folk instead of percus 
81011 , extended to tbe second space and, while not abnormally 
laige, was tilted upi/aid to the left and downward to the 
right There were no valvular muimurs, but clear, thougb not 
verj forcible, valvular clicks at all valves There was a rather 
piolongcd sound aecompanjing the first heart sound, to which 
Dr Sobs Cohen’s designation of “crunching” applied nicelj' 
Benedict’s inteipretation of tbe phenomenon was that the 
beait, ciowded up by tbe ascites and tilted so as to strike still 
nioie forciblj against tbe left lung, pioduced an audible ciir- 
lent of air from tbe vesicles into tbe bronchial tubes, some 
what analogous to that obtained in percussing to elicit tbe 
Clacked pot sound Tbe volume of air involved was, of coiuse, 
not enough to produce an appreciable expiration, and it could 
not be made out that the criincbing sound was iiiei eased either 
during expiiation when tbe cardiac compression was ume 
sisted, or during inspiration when we might suppose that the 
resisting an current would have intensified the sound On 
tbe contiaij, tbe inspiratory and expiratorj breath sounds 
inteifeied with tbe clear perception of tbe caidiac ciuncli 
However, respiration, unless very gentle, also inteiferes with 
tbe Clacked pot sound 

Benedict has noted tbe same phenomena in several otbei 
cases in which it might be supposed that the apex beat would 
have an unusuallj diiect compressive action on tbe luno- 
Among these causes are mentioned ballooning of the intestine 
oi pai ticularly of the stomach, and unduly vigoious cardiac 
action, either with oiganic bjpeitrophy or due to functional 
causes Cardiac displacement, adhesions tying down parts 
of tbe lungs so as to offer special local lesistance to the apex 
beat, small effusions, etc might also be expected to give rise 
to the same phenomenon Anotbei adventitious sound in con 
nection with tbe apex beat is of fairly common occurrence 
With the stomach distended, either spontaneously or aitifi- 
tiallv, especially when tbe contents are mainij gaseous, tbe 
caidiac impact is almost alwajs appreciable Tbe stomach 
tube, with a funnel inserted, makes a veiy good monaural 
stethoscope, and one can hear veiy interesting sounds, as of 
gastiic contraction (manifested bj tbe churning of the con¬ 
tents, scarcelj the muscular movement itself), tbe effer¬ 
vescence of a bicarbonate if tbe contents are strongly acid, 
tbe effervescence produced with hjdrogen peroxid, etc The 
respiratory and caidiac sounds are usually audible to some 
degiee through the stomach tube Aside from the detection 
of tbe cardiac impulse with tbe stomach tube in place, the 
first beait sound of its accompanying systolic murmur, is 
pretty legularly transmitted to some degree over the area of 
a distended stomach 

In quite a number of cases Benedict has been able to map 
out the gastric area by auscultatory percussion, with tbe 
patient’s own heart acting as an assistant to furnish the 
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percussion. In some instances, tliere is purelj' a transmission 
of a heart sound, valve closure or murmur, as tlie case may 
be. In otlicrs. the apex beat either starts a rv.ave in the 
liijuid contents of the stomach, or seems directly to force a 
little air or liquid through the orifices, mainly the pylonis, 
or rellexly produces peristalsis which, in turn, may cause 
a sound in either of the ways just mentioned. Thus gastric 
sounds, corresponding to the heart heat, may be a mere 
thump, a crunch, swish or indescribable murmur. 

Journal of the Indiana State Medical Society, Fort Wayne 
Nofcmber 

.91 Ophthalmia Neonatorum. G. F. Keiper, Daf.ayctte. ^ „ 

32 Sketches of the Medical History of Indiana. G. w. U. 
Kemper, Muncie. 

.33 County Secretary as the Local Medical Historian. C. N. 
Comhs, Terre Haute. 

Medical Fortnightly, St. Louis 
Norcinhcr 2o 

31 I'o.stoperiitivc Care and Treatment of Suprapubic I'rostatec- 
tomv. 0. W. Basham, Wichita, Kan. 

35 Pyloric Obstruction Due to Extrinsic Causes. G. A. Beedle, 
Kansas City, Mo. , 

30 Plea for Conservative Surgery. H. D. Eaton, Chihuahua, 
Mexico. 

Monthly Cyclopedia and Medical Bulletin, Philadelphia 
iVouember 

37 Surgerr of the Obese. R. T. Morris, New York. 

38 Effect of Alcohol on Psychoneuroses. A. Gordon, Philadcl- 

39 Po?iomTellfis; New Facts Concerning Its Etiology, Early Diag¬ 

nosis' and Treatment. T. A. Williams, Washington, D, C. 

40 •Prevalence of Migraine in a Large Family. G. E. Price, Phil- 

41 Stntus^ot Trachoma in Philadelphia. C. P. Franklin, Phila¬ 

delphia. ^ , , „ „ 

42 •Galactagoguo Action of Jnfundibulin. 1. Ott and J. C. Scott, 

Philadelphia. 

40, Migraine in a Family.—The study of the family Ids- 
tory given by Pidce is of interest because of : 1, the remark¬ 
able prevalence of migr.nine; 2, the unusual sensory manifes¬ 
tations in several of the cases, and, 3, the association of epi¬ 
lepsy with migraine in one case. A man, aged 21, complained 
of violent headaches occasionally preceded by numbness of 
the right side of the body. He staled that the headaches had 
occurred paroxysmal!}' several times a year since he was six 
years of age, the longest interval between the attacks having 
been six montbs. Tbe lieadaebes occur, as a rule, in groups 
of three of six in rapid succession; thus, if be lias one attack, 
lie is apt to have more, and, if he has the fourth attack, be 
expects them to continue until he has had six. Many of his 
attacks are preceded by minibness and hypesthesia, commenc¬ 
ing in the toes, and creeping up until they affect the leg, 
arm, trunk, face and tongue. He stated positively that these 
symptoms are most marked in the hand and foot, becoming 
less toward tbe proximal portion of the extremities, being 
very slight over the trunk; they are present to a marked 
degree, Iiowover, in the lips and tongue. At times he has 
been unable to control the movements of the affected arm and 
leg. The numbness lasts from twenty minutes to one hour, 
and is followed by severe headache on the side opposite tlm 
numbness, lasting from twelve hours to three days. Other 
attacks are preceded by visual disturbances; ever}-tliing will 
look as if moving around in a circle; blurring of vision; 
hemianopsia. Tlie paroxysms are always preceded by pallor 
and usn.nlly accompanied by vomiting, followed by relief of 
tlie headache. There is no history of unconsciousness. The 
grandparents, as far as could be learned, were free of any 
nervous condition. On tlie maternal side, the history is nega¬ 
tive as to migraine, epilepsy or insanity. 

On tlio paternal side, one aunt has severe attacks of 
miuraine. Another aunt suffers from migraine but not 
severely. A third aunt had St. Vitus’s dance when a child, 
and in adult life was exceedingly nervous. An uncle acted 
peculiarly, and was said to liave “softening of the brain.” 
The father, aged 07 years, suffers from attacks of blindness 
for a few seconds, then numbness of arm, tongue and lips, 
followed by severe headache. At times .his speech is affected 
to .sucli an c.xtcnt that the family cannot underetand what he 
lis saydng. The rest of this generation, thirteen in number, 
nil readied adult life, but were free from any neirous disease. 


In the pre-sent generation there arc eight children; seven have 
migrainous attacks, and three have marked numbness affect¬ 
ing one-half of the body. 

42. Galactagogue Action of Infundibulin.—In'the goal the 
authors found in the early nursing period that infundibulin 
injected into a vein in tbe car rapidly and greatly increases 
the flow of milk. The nipple had a cannula inserted into it, 
and a water aspirator produced the suction necessary to 
(empty the udder. The milk a.spirated before and after the 
injection was caught in a graduated flask and measured every 
five minutes. Tliis increased flow of milk is not due to an 
increased amount of blood in the udder, a.s infundibulin con¬ 
tracts the arterioles. This fact, tlie autliors state, can be 
correlated with tbe increased size of tbe pituitary in preg¬ 
nancy, although in these ciise.s the enlargement i.s ehiefiy in 
the anterior lobe, 

Buffalo Medical Journal 

Dcccmhrr 

43 Abnormalities and Complications ot the Pregnant State. L. 

G. Ilnnlc.v, Buffalo. 

Long Island Medical Journal,-Brooklyn 
.VOITHlIfCr 

44 The Isle ot Pines ns a nibcrnacnlnm. W. Browning. 

43 Tubei-cuions Pciitonltls. C, H. tfoodrlcli, Brooklyn. 

40 Colies' ITnctme. W. II. Rankin. Brooklyn. 

47 Rnptnre of the Liver. W. A. Sherwood, Brooklyn. 


Journal of the Kansas Medical Society, Kansas- City 
Xovemher 

48 Vital Statistics In Relation to Public Welfare. W. .1. V. 

Deacon. 

49 Acute Pollotnyelltls, or Acute Mycloencepbniitis. 11. 11. Bogle, 

Pittsburg, Knn. 

00 •Relation of the Medical Profession (o Medical Institutions ami 
the State. M. T. Sudler, Lawrence, Knn. 

50. Relation of Medical Profession to Medical Institutions. 
—Sudler believe.s that the medical profession of Kansas is 
overcrowded, and lliat unqualified and poorly educated men 
have been admitted to the profession and lowered it in the 
estimation of the public. Tlii.s has fostered irregular practi¬ 
tioners such as osteopaths, chiropractics, ehristiau scientists, 
etc. At present ])ubUc charity is dealt out without anv plan 
or organization. This is wasteful. Tlie state should organize 
its hospitals and schools with definite relation to the needs 
of the people and the profession. The state should provide 
laboratories where pathologic and bacteriologie e.vauiinatioiis 
can he made at nioderato cost. As a matter of economy 
students can he instructed in those same laboratories. The 
state should maintain liospitals wliicli would relieve pliysi- 
cians from doing charity work ns far ns possible. Before 
entering on tlic practice of medicine Sudler would ask tliat 
every candidate should have had at least two years of col¬ 
lege work. Then four years in tlie medical school, and finallv 
be required to pass an c.xliiuistive practical e.xaniinntion. 
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05 0-lic C\Ktoscopo onU Sonic of Itfi Advantages C H IlnrtlB, 
roit 5\orth 

OO The Social Till J P Oliver, Caldwell 

t ,2 Reasons Why Prescriptions Fail.—Bi iiiiiby ipmowb some 
of the ph.iscs of the patent and pioprictaij medicine cmI and 
iigcs plnsiciaiis to familial i/e tliemschcB Mith the United 
(States Phaimacopcia and the National Foiintilarj lie 
oiidoises the Moih of the Council on Pliarmncy and Chennstrj. 

03 Cataract Dressing.—Thompson uses a crinoliii bandage 
over the legulai bandage and dressing. The only new thing 
about tins bandage is the technic in its application w hereby the 
cais aie pieventcd fiom coming in eontact with the bandage 
when drj This dressing fits sniiglj and has a feeling of 
piotection When it is renioied on the second, third or fourth 
dai, the crinohn portion over the face .and 0308 can be used 
as a mask eNternall3 by attaching tape and fastening around 
the head oi cr the other dressing, or internall} by placing iic\t 
to the moist gan/e and appl3ing bandage over it The abso 
lute protection from external Molcnce, as well as the com 
p'ete immobilization of the eve and its appendages, lenders 
this, ill Tlioinpson’s jiidgnient, one of the 1013 best cataract 
dressings If propelI3 applied he firmly believes that it will 
keep many patients fiom infecting the 03e b3 innoceiitl3’ 
'meddling with the diessing 

Thompson has for a number of 3cais, in cases of entropion, 
been doing an operation in part after Greene and Holtz with 
a modification of liis own The operation is as follows An 
incision IS made on the inner surface of the lid, in a line 
parallel to and about 2 mm distant from the row of open 
mgs of the hlcibomian ducts It is earned through the con¬ 
junctiva and whole thickness of the taisus, and should extend, 
III cases of complete entiopion, from the inner to the outer 
caiitlius An incision is next made through the skin about 
2 mm abov e the lashes, in operations on the upper lids, extend 
iiig from the inner to the outer canthus B3 a dissecting 
process the upper margin of this skin is elevated to a point 
above the upper border of the tarsus, winch is exposed at 
tliiee or four points b3 cutting out sections of the muscle and 
sutures, three or four in number, aie passed tlirougli the skin 
of the lower margin of this cut with curved needles at points 
coiresponding to the exposed portions of the taisus, and with 
the assistance of f01 ceps the sutures arc anchored into the 
upper poition of the taisus by passing the needles partiall3 
through it The sutures are then tied, care being taken to 
see that the cut edge of the skin comes in contact with the 
exposed areas of the taisu* Jlaterial assistance can be had 
b3 placing a small probe 01 the end of a pair of forceps 
beneath the sutiiie and making gentle pressure while the knot 
IS being tied The portion of skin which has been elevated by 
dissection is left free Best results aie obtained "by seeing 
that the upper margin of this skin remains free until the 
lower margin is attached to the tarsus The advantages of 
this over other operations is twofold first, the piece of skin 
fiom the lashes to whcie it is united to the tarsus is so short 
that it IS not liable to stretch, thereb3' allowing the margin of 
the lid to again turn in, second, there is no sacrifice of integii 
inent, for that reason rendering the operation harmless in so 
fai as the welfare of the lids are concerned 
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Titles marked with an asteilsk (•) lie aiistiatled below Clinical 
lectiiies single case repoits and tilals of new diugs and aitiuclal 
foods aic omitted unless of txceplional gemial Inteiest 

British Medical Journal, London 
?iOicvthct J2 

1 Greek Medicine in Bome T C Vllbutt 

2 Pour Cases of Pneumonit Plague H P .Sleigh 

3 Recent Plague Cases in Suffolk H H Blown 

4 •Radium Theiapv In Eye Diseases A Lawson and J M 

Davidson 

5 *8011110 Vnapliylaxls A B Sloan 

0 Bionomics of Pathogenic Oiganums and Its Beating on the 
Spicad of Disease A C Houston 

7 Orgenivatlon and Results of the Uyphoid C impaign m South 

wovt Gtimany O Lent/ 

8 DvKinitiv Bacillus Carriers G II K Macalistei 

9 Diphthcila Bacillus Carriers 1 A Aikwiight 

10 Intelpictatlon of the Precipitin Itcnction D A Walsh and 

U C Chapman 

11 Anaerobic Culture of the Intestinal Miciooiganisms W J 

Penfold 

12 Gastio Enteiltls Due to R Paratvphoid P A Bainbiidge 

13 Recognition of B Tuphostie by Complement Pivation II It 

Dean 

14 Serum Tieatment of Dysenteiy M A Buffer and J G Mill 

more 

4 Radium Therapy m Eye Disease —\fter nn investigation 
into the possibilities of radium as a thciapeutic measiiie in 
630 disease, the authois, A Lawson and J M Davidson, con 
eluded that radium is likely to piove of great service, both 
in the treatment of external diseases of the 036 and in those 
of the eyelids The method of appl3ing the ladium was crude, 
but satisfactory The eye was fiist cocainized and the ladiiim, 
wliieli was contained 111 sealed glass tubes, permitting only 
the passage of beta and gamma r.a3s, was applied diiectly 
to the affected pait The fingeis of the opeiator weie pro 
tected b3' enveloping first that part of the tube not required 
and then the fingers in a thick, continuous wrapping of lead 
foil In no single instance did thc3 observe the slightest ill 
effects fiom the use of radium, no increase of inflammation or 
aggravation of sjmptoms occurred in an3 c.ise, with the one 
exception of pain It soon became evident that lesions of the 
cornea could be treated siiccessfiill3 with this tune limit of 
five minutes by the same dose which, for .affections of the 
skin and lids, required an exposiiic thicc or foui tunes as 
long, and also that supeificial lesions of the cornea frequently 
do not need any more than quite a small dose, such as 5 to 10 
mg, applied once or tw ice as the case might demand With 
regard to the frequenc3' with which the exposiiics were re 
peated, they weie guided entirel3 by the progress or otherwise 
of each individual case AAHien dealing with a virulent and 
highly dangerous process, such .is a hvpop3 0ii ulcer, it was 
obviousl3’- necessary to get a lesult with the least possible 
delay, and consequently the pxposuic was repeated as soon 
as considered safe, if no improvement bad been noted, 
whereas, in milder cases, they were content to wait longer 
for signs of amelioration, being anxious to find, if possible, 
the minimum number of sittings neccssarv to effect a cure 
The effects of radium are coiituiiiousl3 exhibited foi a con¬ 
siderable space of time, extending into a matter of six weeks 
at least, and so some of the cases had 011I3 one sitting, and a 
perfect cure resulted The margin of safetv with regard to 
the minimum interval that should elapse between the sittings 
must ob\ioiisl3 depend on the dose eniidoyed The laiger the 
dose, the sooner should its effects be produced, and the longer 
the interval between the sittings Coiisequentl3, if a large 
dose was considered necessary at the first exposure they 
seldom repeated it with less than a week’s interval, except it 
happened to be noted tliat the disease continued to spre.id in 
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spite of the treatment, in winch case they considered that a 
second exposure might safelj be giien at a lather shortei 
intenal 

5 Serum-Anaphylaxis—The chief point of iiiteiest in 
Sloiiis case of diphthena was the occiiiience of sudden col 
lapse after the injection of seiuiu at the onset of the second 
attack Sloan has no doubt that the grace condition was 
due to serum anaplijlaxis (1) The collapse occurred within 
two hours of the injection without othei apparent cause and 
while the child was lung quietlj in bed, ( 2 ) the collapse 
was accompanied bj the almost simultaneous appearance of 
a marked serum rash of the urticarial tjpe Apart from the 
twentc foui hoiiis’ uigent illness following the injection, the 
prolonged febrile peiiod theieafter and the slow concalesceiic^ 
were chiefl', due to the serum phenomena It is Sloan’s 
opinion that, until we liaie more accuiate knowledge of the 
circumstances bringing about anaphilaxis, we should be pai 
ticularh cautious not to inject foieign seiums without good 
reason, because we inaj bj doing so render oui patients so 
sensitne that a fiitiiie necessaij injection may cause grace 
consequences 

Lancet, London 

XoicHifiei J2 

15 Gioek Cledicine in Borne T C Allbutt 

16 t ( ase of Clultiple Clicloma O X Williams E R Leans 

and E Ghnn 

17 Radical Omiation foi Clalignant Disease of the leslh R 

non aid 

18 lieatmeui of Piilmoniiy Tiibeiculosis by Intravenous Injec 

tions of Chinosol iiitli I'oimnldehid J Mtriioj 

19 Operative Ticatment of I’apilloma of the Bladdei T W T 

W alKei 

20 Cliionic Bronchitis and Empbjscma as the Result of Acute 

Pneumonia S W cst 

21 Aoitie Reginsitntlon W Bioadbent 

'\oicinhci 10 

22 Pi Aspect Bofoie the Mcdit il Student of To Day J A 

Iindsac 

21 Hereditan Cianlo Cloido Djsostosis DOE Iitrnillnms 

24 ‘Pulmonaiy Tubciciilosis lieated by Continuous Intisoptlc 

Inhalation D B Lets 

25 •rractiiies in the Nelshhoihood of Joints R Jones 

20 ‘Use of Potassium B'clnomate In the Tieatment of Phthisis 

J B Tomblcson 

27 Compound Piactuie with Tetanus Symptoms E K Williams 

28 Ostoomcclitis of the lyeft Claciclo A 1100000013 

29 Lterus Bicornis I mcollis J L Mastciman W ood 

24 Pulmonary Tuberculosis—In Nocembei, 1909, Lees pub 
liahed the details of the method of treatment cmplojed hj 
him, and iniiated thiitc eases of incipient oi eai!) pulmonaic' 
tuhuculosis lu cchith it had been emplojed ccith success 
Xocc he letoids the juesent condition of these cases, and adds 
an account of twente subsequent cases in ccliich the seme 
method of treatment has been used The thirtj cases leported 
cceri all incipient or comparatic elc eailc cases, though three 
01 four of them weie cerj acute and rapidlj adcancing when 
the treatment was instituted In eceij one of these thiitc 
eises the result i« highlc satisfaetoij Some of the twentc 
addition il cases now lepoited came under tieatment at a 
much latoi stage of the disease or were attended with giace 
complications In suth instances lecoren must be com 
piratiach slow, and the final issue maj be doubtful Any 
CISC of pulmomn tnbeicnlosis, if allowed to pi ogress un 
checked foi mam months maj casih leacli a condition wliicli 
is iiiciiiable bx ain form of treatment But Lees’ contention 
in tliese two papers is that this ought nexei be allowed to 
happen Pnlmonan tnbeicnlosis is recognizable and ought 
to be discoiercd before there is anj breaking down of lung 
tissue To suspend the diagnosis until tubeicle bacilli are 
detected in the sputum is like delating the diagnosis of can 
cer until the glands are imolxed 

25 Fractures in the Neighborhood of Joints—Jones pays 
more attention to function than appeaiance, considers correct 
alignment of more impoitance than meticulous care m reposi¬ 
tion of fragment behexes that pain is alxxajs an indication 
for phxsiologie rest, and therefore deprecates earlj foiced 
passixe moxements 

20 Potassium Bichromate in Treatment of Phthisis—Six 
cases of phthisis treated bx the internal administration of 
potascuini biclii ornate are reported bj Tombleson He gixes 


the potassium bicbiomate in doses of Vi gr (2Vi minims of 
a 10 per cent solution in uater) either alone or in a tome 
mixtiiie (phosphate, lijpopliospliite, or simple iron), such dose 
to be taken in a xxiiie glass of xiatei after food, at first twice 
and latei tliiee times a daj The first dose and possiblj the 
second may cause vomiting, but this does not matter, as, in 
Ins experience,toleiation is easilj established without missing 
a dose The color of some of the mixtures changes from 
jelloxx to gieeii, but tins seems in no xxaj to impair the 
efficaex of the mixture Of these six patients the last four 
do not know tliex are under anx special treatment. Improxc- 
meiit lias been noticeable after the expiration of the first 
foitiiight of treatment. 


Annales de I’lnstitut Pasteur, Pans 
ScptembC) Z >, A \n , Ao o, pp GTS 752 

30 •Oiicntal Sole (Reclieiclics sin lo bouton d Orient Cultures. 

itpioduction expCilnicntale, immunisation ) C Mcolle and 

L Manceaux 

31 Efforts to Inciease Resistance of Trxpanosomes (I'ssit 

dobtentlon dune laec dc Ixagann rfisistantc d embife "L 

1 EmCtique ) E Ileckcniotb 

32 Immunity of Rabbits to the Bacillus of Hog Cholera (Immii- 

nitd des laplns contre le b siilpcstlcus ) T Sboiikevlteb 

33 Influence of Concentration of Saccharose In AIcolioUc Ecr 

mentation Rosenblatt 

30 Onental Soie—Xieolle and hlaiiccanx liaxe succeeded in 
ciiltixating the piotozoon which thex beliexc is lespoiisible for 
Oriental sole, and in icpiodueing the lesion in dogs and inon- 
kexs aftei a pciiod of incubation ranging fioni l(i to IGG 
dajs Tliej find manj points of icseinblance between Oriental 
sore and kala a/ai, iccoxcij from the latter protects the dog 
against infection fiom the xtius of Oriental sore and affords 
a paitial piotection to the inonkej The exidence on hand 
suggests that the dog is the natural leserxoir foi the xiniw 
of Onental soie This amninl thus scorns to be the agent 
inxolxed in the etiologx of the Leishmaiiioses 
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Archives des Maladies du Cteur, Etc, Pans 
Xoicmbc),/// Ao IJ, pp 6)170! 
lotion of Roentgen Ray on the Blood in Diabetes p. 
MenetrUi and A Tournlne 

llbilllatlon of tho Auilclos and Extrasxstoles of the Ventri¬ 
cles (Reraiirques siii les extiasxstoles Intcrcalies) T 
Lew IS 

CISC of Congenital Hemolxtlc Jaundice C E Paris and 
Giioux 

Bulletins de la SocietS de Pediatne, Paris 
Oclohci, \T!, Ao 7, pp 367 jl) 

■’< *Sjplillltic Rachitis and the Wassciniann Reaction C leioux 
and R LalibC 

38 Traumatic Abscess in tho Biain Recovery Aftoi Opeiatlon 
an .r ‘V’len ■ilonths Latei G lilbonht and M Snvariaud 
dJ Lumbal Dnmage m Pniulent Meningitis G Rosentlial 
40 Acute rohomjclHls Simulating Landrx s Parnlxsls n 
Schicibei 

37 Syphilitic Rachitis and Wassermann’s Reaction,—Lcioux 
and Labbe found the leaction positixe in the fourteen cases 
of laehitis leported whenexer theie were manifestations of 
xmilent inheiited sjiihilis In the cases in which the reaction 
was iiegatixe Iheie were onix djstiophie and lachitic lual 
formations without anj xirnlent manifestations The findings 
confirm the assumption that nchitis maj haxe a sjphilitic 
origin, jet it is not of a sjjiliilitic nature, sx philitic rachitis 
seems to be mainlj tbe lesnlt of tlie dvstiopbie influence of 
mliented sjphilis It is piobable that anx chronic infection 
01 intoxication occuinng at a ceitam peiiod of ossification 
maj he an emcient cause of lachitis It has been obserxed 
after nnlaiia] infection in infancj and in diabetic infants 

“■carnage-Rosenthal gixes an illiis 

punctuie, and tbe slieath which ,s left peimanentlx in tbe 

Ta’nalput Goise has lepoited'the cine 

111- Hns r! ' f Wiutatixe meningitis, tlie treatment includ 

mg this permanent lumhai diamage kept up for thirteen dajs 
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Scmainc Medicalc, Paris' 

Xoi’niilirr 16, A'A'.V, jYo. Ifi, (>}>. 

•i;i Toxins of the I’lncentn. U. do Bovls. 

Archiv fiir Gynaekologie, Berlin 
ACT/. Xo. /, VP-iiiflcirCfl Sept, n, V- 1060 
4-1 •Treatment of Tnhnl Prognancy In Early Months. (Grund- 
siitze nnd Erfahrnngen In der Bohandlimg der Tubenschwan- 
Rcrschaft der frUhon Jlonnte.) II. Fehllng. . 

45 Connections Between the Blood-Vessels In the 1 Iftcontn of 
Twins with Slnplc Ovum. F. Schntz. 

4G Blastoraycctes Isolated In Pure Cultures from Human Cancers. 
(Untersuchungen zur Aetlologie lies Carcinoma und ubor 
die nathogenen Blastomyceten. 'll.) G. Leopold. 

47 Operative Treatment of Uncomplicated Uterine llcmorvhapo. 
(Behandliing uncompllclrter Blutungen Insb. die riullcnlc 
Beseltlgung der Ulimaktcrlschen und prllkllmnktcrisclicn 
mittelst vaginaler Corpusamputatlon.) 11. I^nith. 

4S Operations for Genital Prolapse. B. Kriinlg. 

40 Placenta PriOYia and Anterior ^aglnal Uysterotomyv A. 
Doderleln. , 

50 •Curnbintv of Cancer Under Palliative Measures. (Zur Frngc 

der llellbarkeit des Krebses,) B, F. Bretschnelder. 

51 ♦Forensic Examination of Breast ^lilk. (Die Fraucnmllch und 

Iher Icrlralnollc Bcdoutiing.) .T. HcrtzBch. 

52 Pnorporal Anto-Infcctlon. \V. Zangcmelstor. 

03 ‘GvnccoIoRlc Operations In Twonty-Three Years at University 
■Gynecologic Clinic at Lelpsle. P. Zwcifel. 

04' •Ultimate Results of Abdominal Panhysterectomy for Car- 
cinoraa. E. Aulhorn, 

00 BathAYnter In the Yagina. (Elndrlngcn von Badewnsser In 
die Schelde.) B. Schweitzer. 

.00 Vaginal Ovariotomy In Sixty-Four Cases without a Death. F. 
Lichtenstein. 


44. Tubal Pregnancy.—Feliling reviews liis experience with 
300 cases of tubal pregnancy in which lie operated. In his 
latest series of 170 cases none of the women with tubal 
abortion succumbed, but seven died in the fifty cases of rup¬ 
ture of the gravid tube; of this number five died within two 
hours of the operation, the condition not permitting recovery; 
one died of yellow' atrophy of the liver without peritonitis 
and the seventh succumbed to peritonitis resulting from an 
operative injury of tlie intestine. Only 12.4 per cent, of the 
patients had not borne childi'cn before. In 52 per cent, of 
the patients the other adnexa were more or less pathologic. 
The extra-uterine pregnancy occurred more than once in five 
of the cases. Tlie interval between the last pregnancy and 
the extra-uterine averaged over four years and ranged up to 
si.xteen. He comments on the rarity of extra-uterine preg¬ 
nancy in private practice, having encountered only 10 cases 
among 1,000 private obstetric patients. 

50. Curability of Cancer Under Palliative Measures.— 
Bretsclineider declares that the ^prognosis of cancer in the 
so-called hopeless cases should be guarded, as instances are not 
lacking in which an apparently incurable growth subsided 
under merely palliative measures. He reports a typical case 
of the kind, a woman of 53 having a supposed iuoperahle 
carcinoma of the uterine cervix, but it was so favorably influ¬ 
enced by repeated palliative operations that at present there 
is not a trace, cither macroscopic or microscopic, of malignant 
disease at the spot, and the metastatic foci have evidently 
been arrested in their growth and have partially retrogressed. 
The general health of the patient is normal and she has no 
disturbances of any kind. The clinical cure is thus complete, 
although she still carries numerous cancer foci; the car¬ 
cinoma cells seem to have lost their proliferating capacity 
and the foci have become latent. When first seen, suspicion 
of kidney disease and dilatation of the left ventricle compli¬ 
cating the inoperable adenocarcinoma rendered the outlook 
very grave. After curetting and cauterization with 50 per 
cent, zinc chlorid there was some collapse, requiring camphor 
and heart tonics, hut the patient was dismissed from the hos¬ 
pital in two weeks. She returned seven months later in very 
good general condition and the cancer had materially subsided. 
The same technic was applied again and with good results. 
Four months later she returned on account of hemorrhages 
and the cancer was then deemed operable, hut at the laparot¬ 
omy the peritoneum was found studded with cancerous 
nodules, nnd nothing further was done, as the diffuse peri¬ 
toneal carcinosis had destroyed all hope of success. The cer¬ 
vix cancci- was merely curetted and cauterized as before. A 
year later, two years after the first excochleation, the patient 
was seen again, and the aspect was that of perfect health for 
her age, 55. There had been no further hemorrhages, and the 
cervix presented merely the usual senile aspect. There are no 


records, he adds, of the necropsy findings in such cases of 
unexpected clinical cure.s of cancer, hut there is nothing the¬ 
oretically to prevent the assumption that carcinoma foci may 
completely retrogress. Tlicro is evidently a constant battle 
between the defensive forces of the organi.sm and the jirolif- 
crating forces of the carcinoma cells. Ch.'inges in the blood, as 
after fever or profuse hemoiThages, and possibly after deep 
cauterization of the focus, seem to exert sometimes a favor¬ 
able action on the malignant foci. Wlicn the balance between 
the defences nnd the cancer cells is maintained .and neither is 
victorious, the cancer is kept in a latent stage, hut at any 
moment when the defensive forces ai'c weakened by any cause 
the cancer may get the upper hand. Such an assumption 
would explain the late recurrences of cancer after a long 
period of latency. The case reported, and others on record, 
indicate that the defensive forces of the organism are pow¬ 
erfully seconded in their struggle with the cancer cells when 
the latter are vigorously cauterized or are affected in some 
other ■vvaj’. Tiicre are evidently factors still unknown to us 
at work in these cancer cases, and something is liable to turn 
up that will unexpectcdlj' diminish the prolifcr.ating c.apaeity 
of the carcinoma cells and thus induce a turn for the better. 
Such a possibility should alw.ays be borne in mind in the man¬ 
agement of inoperable cancer, and the prognosis should not he 
so grave as to drive the patients into the hands of quacks, 
especially as the latter are liable here and there to get the 
credit of the unexpected turn for the better which may occur 
at any moment. 

51. Forensic Importance of the Lacteal Secretion.—Hertzsch 
concludes from his research on fifty cases that the absence of 
colostrum-corpuscles indicates that the child was viable but 
not necessarily at term. The presence of colostrum-corpuscles 
alone is no criterion for determination of the date of deliv¬ 
er}’ or age of the fetus or whether the child was suckled or 
whether this is the first pregnancy or not. If the breasts 
secrete ripe milk the presence of colostrum-corpuscles does not 
conflict with the assumption that the child was horn at term. 
In a case of supposed infanticide he certified that a viable 
child had been horn, basing his statement on the copious sup¬ 
ply of ripe milk free from colostrum-corpuselos or other, 
formed elements, nnd circumstances later confirmed the cor¬ 
rectness of his testimony. 

53. Twenty-Three Years of Gynecologic Operations.—This 
issue of the Archiv is a Festschrift on the occasion of the cen¬ 
tennial of the university clinic for women at Leipsic. Zweifel 
reviews the 4,002 laparotomies, and devotes a hundred pages 
to detailed study of technics and results. 

54. Ultimate Outcome of Abdominal Hysterectomy for Can¬ 
cer.—Aulhorn compares the outcome with v.arious technics in 
420 cases of carcinoma of the uterus during the last eight 
years; in 221 other cases the growth was inoperable. In the 
operative cases there were nine women who had never borne 
children, while the rest averaged six children apiece. Of the 
255 patients operated on over f/x years ago, fifty-two have 
had no recurrence to date, that is, 51 per cent, according to 
■Winter’s formula. Recurrence in the fifth and sixth years'rvas 
observed in two cases. 

Deutsche medizinische 'Wochenschrift, Berlin 
' November 10, AAAF/, No. 1,5, pp. SOSl-2128 

57 Vaginal Methods in Ohstcti-ic.s. (Dilatation nacli BossI, 

Metrenvyse, Kolpohysterotomic.) V. .lung. 

58 •Treatment ot Laryngeal Tuberculosis. G. Sclirodcr. 

59 Spontaneous Cure ot Tuberculous rncuniotliorax. I!. Fried 

GO Treatment ot Cancer in Upper Esophagus. (Uohor Spel- 

serohrenkrebs und seine Behandlung.) L. W. A. Pcrnice 

Cl •Subcutaneous Intusion in Eclampsia. K. Frankenstein. 

62 Units and Dosage with Radium. (Jlessmetboden und “Ein- 
heiten” In der blologischen Radiumtorsebung.) S Loewen- 
tbal. 

C3 •Roentgen-Ray Treatment ot Myomas. B. Schindler 

C4 Index ot Hardness ot Roentgen 'rubes. (Objektiver IlUrte- 
messer mit Zeigcrausschlag tiir den Rontgcnbetrleb) H 
Bauer. 

58. Treatment of Laryngeal Tuberculosis.—.Schriider has had 
410 patients with lar}’ngeal tuberculosis in his care duriim 
the last fourteen years and the course of .sanatorium treat” 
ment for each averaged 140 day.s. lie cstimates the frequency 
of Iniyi.genI tuberculosis as a complication of chronic pnlmo- 
naiy tuberculosis in 20 per cent, of the cases in which Sana- 
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tonmii trcntnient is indicated, and lie urges careful examina¬ 
tion for it in e\er\ case of lung trouble Institutional tie it 
nmnt is adiisablo.'as tbe geneial treatment is the main thing; 
oiili as the lungs impioie and heal is there piospect of the 
lanngeal process healing Appropriate suigical measuies may 
proic useful adpnants, but tubeicubn tieatment should be 
instituted uith extieme rosene and caution A lelatne cme 
u IS obt lined in 24 per cent of his 41G cases, but only in 15 2 
pci cent of the 308 febiile eases and in 19 pel cent of the 
• open” tuberculous cases 

fil Saline Infusion in Eclampsia—In the case reported bv 
rraiikensteiii the eclampsia developed duung laboi and the 
loinulsioiis peisistcd after deliveij No benefit being appaicnt 
from narcotics, 1 liter of salt solution was iniected siibcu 
taneoush, icpeated six hours later, aftei uhich theie ucie 
no fuithcr coniulsions, fifty minutes aftci the second infii 
Sion copious diiiiesis set in and the patient uas cured Not 
■nithstanding the fine ic^ults in this ease he thinks it would 
hi better to use a 4 pei cent sugar solution oi hypotonic salt 
solution, the oidinari salt solution is liable to make too 
iiiaiii demands on the kidnejs in then morbid condition 
Ilipotoni" solutions are compensated hr the Inpertoiiic coiiipo 
sition of the blood lie has had ample expeiience in icgaid to 
the liarnilessiicss and the usefulness of a 4 pci edit sugir 
solution in his oper.itixe gjiiecologic woik The subcutaneous 
route IS neceasaiy in eclampsia, as tlicie is no time to waste 
on intestinal infusion, but phj siologie salt solution, he declares, 
should be banished fiom the tieatment of eclampsia, with 
impending or actual lieait failiiie anj infusion is perilous 
03 Roentgen-Ray Treatment of Myoma—Schindler lepoits 
continued and repeated success with this method of tiealmg 
iiijonia, gning the details of tliice cases Undei the exposures 
the complicated miomas aie tiansfmmed into harmless siinll 
tumors, and bj the menopause induced the cuic is completed 
until scarceh aiix thing is left of the mjoiiias The objection 
that the iclics of the mioma might be the seat of malignant 
degeneiation latei applies equally well to other nieasiucs such 
as castiation The Itoentgeii laj treatment spares the patient 
the Kparotoiiij and, he sajs, is entirelj harmless, so that one 
is justified in giMiig the method a tiial, at least, befoie icsort 
iiig to an opciation In the case of a woman of 50, a niioma 
the size of a child’s head with excessixe menstruatior sub 
sided one half in size and the menopause came on under clcieii 
cxposuies in three weeks, with four exposuies later 

Deutsche Zeitschrift fur Chirurgie, Leipsic 
OcioVer, tVIl, Vo US, pp 1 290 

Cj inffercntlal Diagnosis of retiil Choiidioclistioiiliy and Impel 
ti ct Osteogenesis XI Sumita 
GO 'Defoiming Aitliittis in llio louiig G K Peitlics 
07 lonnescos Xlethod of Spinal Anesthesia (Die Rachi An istlic 
sie mit Stoiain Stijchain ) D Iiiiaia 
OS Tnnsplantation of Ilipophjses mil the Action of this Expei 
imcntal Ilypeiseciction A Dxnei 
GO Cxpci imcntal Uemoial of the Pineal Gland A Panel and 3 
Boese 

70 •Improved Patension Treatment of Practuics (Untcibicclmng 

del L ingsextcnsion duich Dinschaltiing von GiimmizuEen 1 
A W lldt 

71 Omentum Plastics toi Peiforated Duodenal Dlcei (Netrphs 

tik beim Ulcus diiodeni peiforatum ) G Axhansen 

72 •Piodiictlon of and Technic for Use of Compicssed \ir In llos 

pitals (Lnftl ompicssor in Knnkenhaus ) p Kuhn 
7! •Dislocation of Taisometatarsal Viticiilations (Duaationen 
im Lisfranschen Gclcnk ) Griineit 
74 Plastic Operation on Nerves for Paiahsis of the Glnteal XIiis 
clos A Stoffel 

7" •aaline Infusion in Peritonitis R Beitcismann 
70 Plastic Operation for Inguinal Eientiatlon (Dine Tenomjo 
plastik bil I vontratio inguimiis ) J M Jacohovici 

OR Deforming Arthritis m the Young—Perthes believes that 
the fieqiiciicv and importance of deforming arthritis of the 
hip joint in the voung have never been siiflicientlj appreciitcd, 
he had no less than six cases of it last jear Tiauma can 
rirelv be iiicrnninated, in one ot his cases there had been a 
suppurative piocess in the hip joint in infaiicj, but the svmp 
toms of the deforming aithritis did not develop until a num 
her of vcirs later Pain and tenderness in the joint aic rare, 
although long walking max induce spontaneous pains which 
iinx be experienced in the knee but in many cases there is no 
piinfiilness at aiiv time The limping gait is due probablv to 
insulhcicncy of the abductor muscles In all the cases that 


have been studied to date, (twenty six unilateral and tvvchc 
bilateral) the coiiise of the pathologic changes was alwaxs 
slowly progressive, but the interference with moicmcnt and 
the spontaneous painfulness may grow less for a time In 
tieatment, sjstcmatic massage and exercises, tsiicciallj of the 
abductors, are recommended and immohili/ation warned 
against With much deformity of the hone opcr.atnc collec¬ 
tion ni.ij he advisable The details of the thntj eight cases 
on leeoid are sunimaiized 

70 Improved Technic for Extension with Fracture.—Wildt 
calls attention to the impoitaiico of counternctiiig contraction 
more than is possible with the oidinarj Bardciihcuer teehiiic, 
cspeciallj aftei the adhesive plaster has looscmd up .i little 
11 c dcsciibcs the techinc with which he accomplishes this hj 
Intel posing a rubber strip in the plaster where it passes over 
the fiaeturc The elastic strip is sewed to the strip of pi is- 
tci, leaving fulness enough so the luhhcr can stretch by 1 cm. 
The adhesive plaster is then applied ns usual, but where it 
■ losses the fricture it is cut across, leaxiiig the elastic riih- 
bci to stand the strain alone at this point 

72 Compressed Air for Massage, Etc—Kuhn cills attention 
to the gieat thciapcntic value of an under high pressure 
applied locally to organs, fiactnies etc The icsiilt is a total 
aiiimia of the p irt which is followed by a hyperenne reaction, 
inducing whit he calls massage of the blood Tlic bypcrcmii 
piodiiced 111 tins vi ly is more intense tliiiii bv any other means, 
while tbe action on the organs and parts of tin air under high 
piossiirc is exticmclv gentle He ajiplics the liigti pressure in 
a double sac in wliuh tbe limb is jilaccd the air circulating 
between the double walls of the sac, or a double sac is made 
to fit ovci the oigui 01 pait to be treated He states that this 
high prcssuic massage is useful ns an adjuv iiit during and 
after the Bid hvpeiomia tcclimc, while it is lu iiulcpemlciit 
method foi effcctinllv treating edema, vanco=e ulcers excessive 
cillus and joint fiactincs The alternation of anemia and 
hxpcicmia, he states, is on a scale nevoi hofoie leah/od, 
levitnlizing the pints and promoting nhsoriition of pithologic 
fluids by its imitation of the natural stimulation of metabo¬ 
lism A tank of compicsscd air can be used but it is better 
to have a higo amount to use moic fiech, ind he has devised 
a special nppantus for compressing the air very economically 
in hospitals wlicic powci can be nv.aihble The iippnrntiis 
was described in the Dcut<schc mctl ^Vochcll’schl ift, All" 4 
1910, page 1445 

73 Dislocation of Tarsdmetatarsal Joints—Orunert has 
found fifteen new cases on lecoid of dislocation of Lisfrnm’s 
loint since I ciioimant’s compilation of ninety six cases m 
1908, and hcie gives the details of them all with two addi¬ 
tional cases from his own experience The luxation was total 
in fifty eight Reduction by manual picssuic succeeded in 
only 35 pci cent of the total 105 cases, but the patient got 
along well nith the iincoiiccted total dislocation, while the 
outcome was most disappointing in the opciative cases The 
experiences ichteii iiulicite that opoiative interference is 
Inhlc to do haim nltinntely lathci than good in the total 
luxations, but that when only a single hone is dislocated, 
opoiatnc niteifeicnce is justified and has always jiioved 
ellectual Any attempt to lesect hone meieh weakens the 
foot 


to extensive Saline Infusion in Treatment of Peritonitis — 
Beitcismann stiiies to lestoie appioximatelv iioimal comb 
tions in tbe eiieiilatioii in peiitoiiitis by saline infusion befoic 
he attempts any opeiation In fourteen cases of peritonitis 
last yeai, treatment was by intiavenous saline infusion of 
nearly 4 liters of salt solution befoie and dunng the opeii- 
tion Laige compresses weie laid ovei the intestines when the 
abdomen was opened and the abdominal walls were f.astemd 
over them with silk siituies in such a wav that no intestines 
could protiude while a hioad slit was left open between the 
lips of the wound After the operation subcutaneous or saline 
infusion IS continued at need np to 20 liters in the first two 
uays By this copious flushing of the vasciilai system the 
stagnation in the peripheral vessels is combated .and the henit 
given something to pump on, small amounts of salt solution 
do not accomplish this He operates in every case of peii- 
tomtis, no matter how desperate it may appear. Of thv six 
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frtlnlitics in his scvios, five ivcrc in patients prncticnllj’- ntori- 
hnnd ^Yilon livst seen. Tlvc only death that had not heen 
expected was in a woman who died of embolism twelve (lays 
after the operation. lie suggests several queries for further 
research: 1. The share in pcritonitic collapse of the indam- 
niatory congestion, and whether this is to ho comhatoit or 
regarded as a favorable element. 2. Is the collaiise during 
operations for peritonitis due to the fact that the blood rushes 
into the vessels in the abdomen when all pressure is removed 
from these vessels, and can this assumption he sustained by 
e.xperimental research? 3. Docs hactcricmia frequently accom¬ 
pany peritonitis? 4. Is existing bactoriemia influenced favor¬ 
ably or unfavorably by saline infusion? 


77 
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Fortschritte der Medizin, Leipsic 


^ovemher 3, XXVJIIj Xo. pp. JSTi-l^OS 
General Anestlicsin. (Dio Allgcmeln-Narkosc.) P. Sick. Com¬ 
menced in No. 42. 

Aneurjsm of tlie Hepatic Artery. D. G. Zesas. Commenced 


in No. 42. 

Treatment of Chronic Dyspepsia in Infants. (Theraple der 
clironischen ErniiUrunBssturungcn dcs Siiuglings.) Slttler. 


Jahrbuch fiir Kinderheilkunde, Berlin 
Xovcmhcrj LXXII^ Xo, 5, pp. SSS-GGO 
SO •Large Doses in Tuberculin Treatment of Children. A. Fuchs. 

81 Normal Metabolism .and Nitrogen and Sulphur Metabolism in 

Ilachltic Dwarf Growth. (Der StlckstoO:- und Schwcfels- 
totEwechscl In Filllen von- rnchitlschcn Zwcrgwuchs und eln 
Beitrag zum normnlen Stoffw-cchsel cines ftlnf Jnhre alten 
Knaben.) II. Schwarz (New I'ork). 

82 Pathology' of Growth In Infanc.v. (Zur Pathologic des W’ach- 

stums im snugllngsaltcr.) E. Schloss. 

S3 Hydronephrosis from Ureter Deformity. B. V. .Toukowsky. 

84 ♦Experiraental Phosphorus and Strontium Sclerosis. F. 
Lehnerdt. 

83 Tracheotomy In C70 Cases, 1800-1008. J. C. Schlppers. 

so. Treatment of Tuberculosis in Children with Large Doses 
of Tuberculin.—Fuchs reports the application in a number of 
eases of Schlossmann’s method of accustoming the child to 
large doses of tuberculin. About two months was all that 
was needed to bring them to a dose of 1 gm. The results 
were very disappointing; no benefit was realized in any 
instance and the impression in some cases was that the tuber¬ 
culosis was directly aggravated. Injection near the focus of 
the surgical lesion induced a peculiar and very pronounced 
cutaneous' reaction, evidentlj’ an anaphylactic phenomenon, 
peripheral to the lesion, 

84. Phosphorus and Strontium Sclerosis.—Lehnerdt’s recent 
experimental research shows the importance of the influence 
of single elements on the growth of the bones, and opens a 
comparatively new • field for physiologic research and for 
explanation of the action of drugs. 


Medizinische Klinik, Berlin 
Xavemier IS, VI, Xo. iC, pp. J809-J8ii 
SO -Anatomic Bases for Physical Diagnosis. R. Ocstreich. 

87 Biology of Blood in W'omon During Gestation Period. (Zur 

Biologic dcs Blutes in der Gestationsperiod dcs Wcibos.) 
M. Neu. 

88 ‘Syphilis of Pancreas and Other Organs. J. Fey. 

80 ‘Convulsions in Whooping-Cough. (Zur Frage der Krampfan- 
fiille wiihrend dcs Keuchhustens.) A. Schilier. 

90 ‘Function of Appendix. (Hat dor Wurmfortsatz elne Funlc- 
tion?) Ilartig. 

01 Resemblance of Features in Foreign Races. (Aniihnlichung 
der Gesichtsziige in fremdem Rassenmiiieu.) Lomer. 

88 . Syphilis of the Pancreas.—Fey reports a case of visceral 
syphilis in which the symptoms from involvement of the pan¬ 
creas were exceptionally prominent. The patient was a man 
of 42, otherwise healthy, who acquired syphilis at 21 and 
took five courses of specific treatment in the course of three 
years and was free from symptoms for nearly twenty years. 
Then he had an attack of what seemed to be severe influenza 
from which he did not seem to recover, and hectic fever, night 
sweats and cough suggested tuberculosis. There was occa¬ 
sional profuse diarrhea eeasing suddenly after five or six 
days and, after a year of these symptoms, attacks of pain, 
mo.st pronounced in the upper abdomen, coming on independent 
of the intake of food and persisting for one or three hours.- 
Annoying, persistent eructations and enlargement of the liver 
and spleen, with a little ascites, suggested tuberculous peri¬ 
tonitis. The feces at this time became clay-colored and soft, 
and sugar was found in the urine. The (iiagnosis then 'was 


changed to carcinoma of the liver, but the s 3 'mplom 8 resisted 
all treatment on these bases and the patient lost nearlj' a 
hundred pounds in weight in the course of the eighteen months. 
Functional tests of the pancreas gave jm.sitive findings with 
the Cammidgo and trj'psin tests and the Schmidt nucleus 
test, while the fat content of the stool averaged 39.4 per cent, 
and a drop of adrenalin in the left ej-e induced pronounced 
mj'driasis in twcntj’-flvo minutes. The diversity of the sj'mp- 
toms, the protracted course of the sj'iidrome, the hectic fever 
and positive 'Wassermann reaction convinced Fey that syphilis 
was responsible for the whole trouble, and under mercurial 
inunctions and potassium iodid the fever disappeared in three 
daj's, the glj’cosuria in one week, and the liver and spleen 
returned to normal size in less than a month. The improve¬ 
ment continued to a clinical cure in a few weeks, but the 
persistence of the Cammidge reaction and positive adrenalin 
test indicate that the pancreas still has some interstitial 
pathologic process, although the gummas prohabl 3 - responsi¬ 
ble for the severe S3’mptoms previously observed had retro¬ 
gressed. The syndrome of visceral s 3 'philis is liable to involve 
the most various organs and thus jircsent a Protean variety 
of symptoms, never encountered under other conditions. 

89. Convuls'ions in "Whooping-Cough.—In the first of Sch'il- 
Icr’s four cases, the convulsions were cvidentl 3 ' the result of 
latent tctan 3 ' in a female infant, 17 months old, artificially 
fed. The prompt success of treatment for the spasmophilic 
diathesis: castor oil, tea, phosphorus-cod liver oil and absten¬ 
tion from milk, with S3'mptomatio measures, confirms the 
assumption of tetan 3 ’ ns the cause of the convulsions, the 
whooping-cough having continued its course unmodified. In 
the second case the convulsions were mercl 3 ' a casual coinci¬ 
dence, ushering in severe varicella with otitis media. Meas- 
ures directed against the fever, cold packs and aspirin, 
banished the convulsions. This patient was a bo 3 ’^ of 3. In 
the third case the infant began to cough when 4 da 3 ’s old, 
and at tln-ee weeks the closure of the glottis initiating the 
cough frequentl 3 ’' persisted, causing dangerous asph 3 'xia from 
the Inryngospasm. The trouble in this case was an actual 
complication of the whooping-cough, pcculiarl 3 ’ dangerous on 
account of the suffocation recurring without warning and liable 
to prove fatal unless the child was watched incessantly. In 
the fourth ease a mustard pack was applied on account of 
beginning bronchopneumonia in an infant ncarl 3 ' 2 3 -ears old, 
with whooping-cough for six weeks. The child was otherwise 
healthy, but six hours after the mustard pack, applied accord¬ 
ing to Heubner’s technic, severe convulsions developed, rvith 
cyanosis, requiring artificial respiration and rapidl 3 - exhaust¬ 
ing the child, with high fever and death from heart failure 
the next day. Ibrahim recently reported fatal convulsions 
following the mustard pack in a case of whooping-cough. If 
Schiller had known of this experience he would have applied 
lumbar puncture in his case to counteract the heat congestion 
from the mustard pack, superposed on the febrile tendency of 
the incipient bronchopneumonia. 

90. Function of the Appendix.—Hiivtig suggests that the 
appendix ma 3 - have an analogous function to the automatic 
lubricators in automobiles to suppl 3 - a lubricant at points 
where it is especially.needed. The little reserve of intestinal 
juice in the appendix may be just what is needed at the bot¬ 
tom of the well formed b 3 - the cecum to aid in passing the 
feces along. 


-Monatsschnft fur Geburtshiilfe und Gynakologie, Berlin 
Xovember, XXXII, Xo. 5, pp. sn-GSj 

92 Puerperal Bradycardia. J. Novak and L. .letter 

93 ‘Varicocele in Pregnant tVomen. H. Cramer 

94 ‘Intra-Uterine Respiration. F. Fromme. 

93 ‘Obstetric Auto-Infection. F. Fromme. 

90 ‘Technic for Combined Examination. (Zur korabinierton 
Untersuchung.) - J. Sonnenfcld. korauiniertcn 

97 Polypous Cy.sts In Vagina. (Bin seltener polypd.?er Anhanu 
der Vaginalportion.) H. Peter.s. -n-nnang 

$;°?senltal Transmission of Tuberculosis. O. Pankow 
99 Pej^^s^Manikin. (Ein Modcll des wciblichen Beckons.) B 


93. Varicocele of Pregnant Women.—Cramer ascribes the 
development of varicose veins to primary changes in the walls 
of the vein under the influence of toxic action. Toxic act-'on 
from the internal seevetious U peeuliarly liable to occur in 
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tlie pregnant woman and predisposing mechanical eanaes 
eiiliance “tliis tendency. Be h.as noticed that inguinal hcinia 
in aomeii frequently dates from a pregnancy, and he explains 
this by the spreading of the inguinal canal fiom the enlaige- 
inent of the veins passing through it. The stietched canal 
does not letract again when the enlarged veins subside to 
normal sire. Tlie condition thus left favois development of 
a hcinia. In the male, the varicose enlargement of the cor¬ 
responding vein occurs outside the inguinal ling, but the 
corresponding vaiicocele in women develops in or inside the 
rill". Since lie has been studying tins subject he has found 
coniplanitB of pains in the inguinal legion in pregnant women 
iniicli more common than lie had supposed. Tii one case of the 
hind the pains weio so seveie and the disturbances so gieat 
that he was compelled to opeiate, and he gives an illustration 
of the varicocele lemoied fiom each side, at the sixth month 
of piegnancy. The external ovarian vein was as laige as 
a man’s thumb, and was stietcliing tlie external inguinal ling 
so that a fingci could be nisei ted on eaeli side of tlie engorged 
vein. Theie was no tendency to hernia on eilhei side hut 
aftci lescctioii of tlie varicocele tlie tendency of tlie canal 
to gape was coriected with sutures as for inguinal hcinia, 
and the pregnancy piogicssed undisturbed. 

04 and OS Prophylaxis of Puerperal Fever.—In tlie course 
of a discussion of intra uterine breathing, sterilization of the 
bands and “self-infection,” Fromme reiterates that the greatest 
progress realized in obstetrics in tlie last few j'cars is that 
wo Ii.avc learned to distinguish between puerperal infection and 
pueiperal intoxication Be regards infectious puerperal fever 
as the losult of importation fiom vvitlioiil of viiulent alien 
germs capable of penotiatiiig into living tissue and thus 
setting up geneial sepsis. Tire piitiefaclion bacilli normally in 
eveiy vagina are not capable of this. If alien germs fiom 
without can be kept completely away from the vagina and 
uterus shortly befoie, during and after childbirth, there will 
be no turn infectious pueipcial fever. When certain that tins 
is the case, we can be confident that the par tin lent will 
recover without seveie illness. The woman’s own germs aie 
incapable of setting up true pueipeial fever, and if fevei does 
occur it is meicly an intoxication fevei fiom lotained nicm 
hi incs or obstruotioii to the outflow of the lochia, and it 
subsides when the substances aie liiiscd out wbicb have been 
piovidiiig tlie culture mateiial for the patient’s own germs. 

90. Combined Examination.—Sonneiifeld has found that any 
means to divcit the patient’s attention away from the exam¬ 
ination geneially suflices to induce the desiicd relaxation of 
the abdominal walls for “combined examination.” He has 
found that a simple means to divert the attention is to have 
the patient hook the fingers of her two liands together and 
pull vigorously. This has frequently succeeded in his expe- 
liciicc wlicn other, more complicated measures failed. 

Munchener medizmische Wochenschtift 
A'oicmlirr 8, LV/f. A'o iS, pp 2129-2S92 

100 Post Moitem Wasscnnnnn nc.nction O JfauwcrcU and M 

Woichert 

101 Dunceni's Simplification of VY.is>ieiniann Reaction (Was 

iolstet die V Diingeinsche Methode dor Syplilllsicnlttion ) A 
Spiegel 

102 Importance of Early llvgicne and Care In Prevention of Ner 

vous and Mental Disease (Bedeutnng einei peoidneten 
Singlings nnd Klelnkindeifdisoigc fiir die Vcihiitimg 
von Epllepslc, Idiotic nnd Psycbopatlile.) M. Thicmich 
101 Idem .7 Hoppe 

101 -Sdvnnt.nges of Peroral Intubation foi Opci.itions on Face and 
Tliroat (Die intiatiaclicale InsufUation von Xleltzci—Kew 
York nnd Kuhns pororale Intubation; unscie Erfahtungen 
fiber die Ictztorc ) E Kuhlci. 

lOo I’lilmonary Tubeicuiosis and the Thorax Musculature 


(I.ungehtuhcikulo"- - ■ - pj 

IOC ElirJich’s "COG” i ’liscbc 

Pr.iparat 000 hei ' 

107 *Revcrc Bv Effects A (Bl.a- 

senstorungon nnd ' nach 


einer Injektion v O . ^ JKJ > \ M.J A-rikltCl 

lOS Foro^pn Bofl\ in Lung (rremtllvorpcii'^traKtlon aus tier 
Lungo) 11 Seidel 

300 'Toxic Hyperkeratosis Ruete 

110 Multiple Neiuomas on Spinal Roots In Klnc Months’ Infant. 
R Giaupner 

lOT. Bladder Disturbances After TTse of EhrlicVs “6 q6 ”— 
Eitncr reports a case ni nliich an injection of “600” was fol¬ 
lowed by retention of urine and constipation witb abolition of 
the refleves, the clinical picture being identical with that of 


the two cases reported from Prague and mentioned in ^ 10*^0 
columns Sept. 3, 1010, page 898. Eitner never uses mctliyl 
alcohol, BO that the disturbances cannot he explained in tliis 
way, which was tlie explanation ncceptod for tlie Prague cases. 
He used for the injection a mixtuie of vvliat was left in two 
tubes of tlie “ 000 ,” tiie rest of tlio contents of llie vials liav- 
iiig been used in anotlior case respectively fourteen and three 
d.rjs previously. Tlie tips of tlie tubes were fused again to 
protect the remaining contents, and be tliiiiks that the beat 
applied in the fusing must liavo modified the drug within in 
some way to render it more toxic. Experiments on animals 
with tiro “ 000 ” after it bad been bented seemed to confirm 
this nssrirnptiorr of a toxic modiflcnlion of tlie drug tinder 
the influence of beat. 

109. Drug Hyperkeratosis.—In tlie first of Rncte's two 
cases, a man bad taken 18 drops of Fowler’s solution cverj’ 
day for two years; it liad been prescribed originally for 
herpes nnd he had not seen a pbysitian since. During tlie 
last year keratosis in botli liaiids and feet liad developed to 
a pionorniced dcgicc, tlie palms being covered with warl-likc 
exetescences. The patient was otlicrwisc in good liealtU and 
free from nervous disturbances. On snspcnsioii of the arsenic 
the skin a/Tection subsided, but it siiowod n tendency to recur 
if be took arsenic in any form. There was no melanosis. In 
the second case the bypcikeratosis was evidently of syphilitic 
origin nnd was aeconipanicd by iclitlivosis of the back, all 
subsiding under meieiirinl treatment. 

Virchows Archtv, Berlin 
XovcmbC), cell, A’o S’, pp. JC1-3S0 
111 Lipoid Pigment of Nerve Cells (Is( das Neirenplgmont cin 
”• ■ .■ ■ ’I r Zclln?) M Mlllilronnn. 

119 . ■ • . V. Uctht 

113 ' ■ ■ : • , the Rnprnrcmrls with Kldno} Dis¬ 

ease (Nchcnnlcion von Tieron und Slensclien bel Nloren- 

krankbclten ) XY. Nowlckl. 

114 Obliterating Tiibeicnloits Mastitis A. Iiipler 

11") Psendoleiikcmln nnd Tuberciilosis. .V. Lichtenstein, 
lie Absorption in the llrrmnn Great Omentum R Stiziikl 

117 Cystic Kidney in tbo Domestic .\nlmnls (Rncknlcrc, perl- 

ncphrltlschr — ' ‘ ibkapsuiiiro Kjsten bef 

den Iliursti 

118 Histologj of Kidney. ,T. Ortli. 

Hi) SpontnnDoiis lidinuic m Lue iluuiuor. (rail von ‘«pontnncr 

Bla^vcaiuptur mlt VoiamlorniiRcu tier cln^tl^chen Susans 
Im RuptnunnOc dcs Pcrltomtums ) T riloborc 

120 Terntoma la AatoUoi Mediastinum r. Sloba. 
l‘£L DlsscctlnK Aneiulsm of tlio Aortn G. Moilanl 

122 Chronic IllRld Spine (Cbionlscho \YlibclsiUilcn\crslclfunp > 

G Web IS};? 

123 Abnormally Large Pariotnl Foramens L Plonk. 

Wiener klinische Wochenschnft, Vienna 
T^oictnVct 10, XXTITj 55^ pp Jo83-J622 

124 *Dcfectlvo Development of Testicles (DnttvIcKlimgssti)rimgeii 

del milnnlichon Keimdrllsen Im .Tugcndrvltcr ) j. K^rJe 

125 *Tinnsm}sslOD of Cretinism fiom ^Inn to Animals (Uebei- 

lingung Oes Krotlnlsmiis vom Monsclien nuf dn*; Tlei.) A. 
Kut«Jchoia 

120 LhiRcirs “GOG'’ in Syphilis G Rlohl 

127 luem 0 Kicn 

128 Prostatectomy for Tinumatlc Ucmoiihnge 11 v. Ilaberer. 

124 Disturbances in the Development of the Testicles in 
ChiiaTen.--Kyile found only ten apparently noiniai testicles 
in no child cadavers. In eighty-six cases development was 
extremely defective. Among thirty-nine children less tliair 
a year old, in twenty-nine the testicles showed this striking 
lack of normal development, showing that it was coiigenitar. 
In fifty of the cadavers there were otliei anomalies in devclop- 
iiicnt. It is evident, lie says, that a child born with undevel¬ 
oped, unfiiiisbed testicles must be on a lower physical plane 
than the children with normal genital glands, according to 
the modern conception of the great importance of these glands 
for the development of the organism ns a wliole. He describes 
the histologic findings in detail, with eleven illustrations, this 
being, he thinks, the first research of the kind on tire testicles 
before puberty, 

125 Transmission of Cretinism to Animals —Kutsoliera 
touiid two dogs with every sign of cretinism, including the 
cnlarpd thjioid, which were brought up in the bed vvitli a 
ceitarrr pauper and her cretm cliildren. Another dog given 
the family and sleeping in tire same bed developed signs of 
cretinism in three months, and in nine months the pictrne 
of cretinism was complete. Another normal dog given the 
family at the same time was too large to Tre taken into bed 
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MiUi tlicm, Mirt 1)0 c-tcoiied ilie cietiiiiRra, nltliougli lie slciit 
Ill tlic loom Kiilsclioiii BtatcR that piactical cxpoiieiico has 
coiifiiiiicd again and again the thcoictical pieniisos that tio- 
tinisin IS most liable to doielop in small, duty hoincB among 
people Mho aie lacKing in a sense for cleanliness and who 
Mcic exposed to ficqiient or intimate contact Mith cictins in 
caily childhood 


Zeitschrift fur Urologie, Berlin 
T^oicmhct, IVt No ll^VV 800 S'li 

lao Defoinictl Penis (Znel soltcnc MIssbllclunBon dcr mnnn 
lichen Gcnltale i P Neumann 
lan Congenital Stenosis ol Jlale tlrcllira K 11 VllcltenR 
m ‘Saicoma of the Blndtlei (Ziii StntlstlK and Knsulstik del 
BlasensaiKomo) C Muntics 


131 Sarcoma of the Bladder.—liIuiiMos tiaces the histoiy 
of these lesions fioni 103') to date, and states that an opci 

ation was undertaken in 70 of the 107 cases on iceord In 14 

no opeialion w.is attempted and no mention was made of 

the treatment in the others The growth was a lonnd celled 

sal coma in 30 and a spindle celled sarcoma in 10 of the 94 
cises in which the striictnie is mentioned, and the otheis were 
in 12 different categoiies The interxal between the first 
sjmptoms and the operation was from 3 to 10 jears in 15 
cases, and from 0 weeks to 2 jeafs in 40 others, the data on 
this point are not gnen in the othci cases Among the 09 
operatiie cases there haie been only 3 patients permanently 
cuied, that is 4 3 pel cent free fioni recurrence foi 5 and 13 
jears to date, 15 patients succumbed to recurrence Two of 
the permanentli eiiicd patients had the growth lemoaed by 
mere resection of the bladder w all In a personal case described, 
the patient was a woman of 77, and the ahcolai saicoma 
was inoperable 

Zentralblatt fur Gynakologie, Leipsvc 
21 owcmlici J2, XXXIV, No iO, pp H8fi ISiS 
132 •Piopiiylaxis of An Embolism with Placenta Piaivia H 
Peters 


132 Avoidance of Air Embolism wuth Placenta Prmvia — 
Peters is convinced that fatal air embolism is more common 
than generally believed, especially in private practice with 
lack of necropsy But about a dozen cases of air embolism 
with placenta pimvia are now on record He had a case of 
this kind in his own practice, the fatal embolism occurring 
as he was seizing the foot aftei version, without anesthesia, 
on an otheiwise healthy woman with wide vagina and non 
luptured membianes No means is known to avoid this danger 
of air embolism unless the voision and separation of the 
placenta can be done tipdcr toater. He thinks that this innova¬ 
tion might ward off all danger fioni this cause, but he has 
had no opportunitj to apply it himself He suggests that the 
bath tub could bo cleaned with boiling water and alcohol, 
setting file to the alcohol, and using boiled water for the 
bath, no more water is needed than to cover pioperly the 
external genitals Tlie inflatable bag could be introduced 
under water, and the vaginal poition of the uterus could be 
diawn out of the vulva, which maneuver aids mateiiallj in 
manual separation of the placenta, but has not been applicable 
hitheito with placenta piaivia on account of the dangei of 
air embolism 


Gazzetta degli Ospedali e delle Clmiche, Milan 
Noicmhcr S, XXXI, No 132, pp ISOS HOO 
133 ♦Nutiicnt Subcutaneous Iniections (Deli aiimentazione sosti 
tutiva pel via ipodoimica ) V^ d Vmico 

Xoicmtcr G, yo 1S3, pp 1^01 IJ,1C 
Id! Lvmpiiogianuloma G Serafini 

NotcmVci S,No 13',,pp l',n li2i 
133 Suggestion foi Expcimiental ncscaicli on Speimatozoa as 
Possible Causal Agents of Caiic . (Nuovo studio speii 
meutale siill oiiginc dci tiimori ) F. Jiciioni 

133 Subcutaneous Nutrient Injections—D’Amico states 
that the expel leiices to date show that subcutaneous nutrient 
injections are the onlv latioiial and effective means for supplj- 
ing nourishment, except by the natiiial route He thinks that 
the onlj absolutelj efficient substance for the purpose is fiesti, 
fertilized jolk of egg This contains the substances leqiiired, 
and in the proper combination He adds to the jolk 3 gm 
of 1 per cent iodized gljceriii and 5 gin of phjsidlogic salt 
solution The mixtuie is injected into the buttocks, the 


gljeciiii has a special niolytit .itlion while the salt solution 
favois the assimilation of the mass and the lodin stimulates 
phagocjtosiB and cell funttioning flis cxpeiiences have been 
uniformly favorable with this teehiuc duiiiig the foui jears 
111 which ho has been appljing it The local swelling lapidly 
subsides Symptoms of iiiicemia vveio observed in oiilj a 
few cases, including that of a child with liiborculoiis lesions, 
theic seems to bo an excess of iiiit acid in the blood in the 
tiibtuiilons In case it is iiecessaiy to siipjily fluids without 
demands on the alimontaij’ canal, he has found diluted Tin 
nccek’s scinm best adapted for the jiiiipose This contains 
the salts normally in the blond, the foi inula being sodium 
sulphate 0 44, gm , sodium ehloiid, 4')2, sodium phosphate, 
0 15, sodium carbonate, 0 21, potassium sulphate, 0 4, and dis¬ 
tilled water to 1,000 gm In a luiiidud cases of uncontrollable 
vomiting, this technic of injection of the jolk of eggs, supple¬ 
mented by 1,000 gm of the Tinnccek serum, the latter 
repeated as needed, has often hecn followed by actual lesur 
rcction in the most dcspciate cases Hveii when the patients 
vvcie appaieiitlj moribund, in some cases, life was piolonged 
foi fioni five daj's to two monfhs 

Eiforma Medica, Naples 

Octoher 31, XXV, Xo U, pp 1203 1212 
13C Ticatment of Gastilc Disease (Tciania (idle gastiopatie 

dinamicbe, ipersccietivc ed iperciinitlie I\ ) G Biimmo 

137 The V Plrqiiet Tiibeiciilln Bcictlon (Cotiica/ionc del Pir 

quet ) E Slazzettl 

Norsk Magazin for Laegevidenskaben, Christiania 
Noicmhcr, L\ \I, No 1], pp IISS 1206 

138 •Radium Emamllons and Endemic Goiici (Dct endcmisKe 

strumas nitiologi ) B Ebbell 

139 Gangrenous Ectlivmii K Gipn 

140 •Tubeiculosls of tlie Kidncjs (Jubciciiiosis icmim ) C 

Jolianncsscn 

141 Operative Tieatment of Glaucoma (Jiidotasis antiglaiicomn 

tosn ) J Boitlicn 

142 Histologic Study of the Dealt Musciilituio S Wideipc 
113 Digitalis and Campliot in Cioupous Pneumonia N A Qtils 

ling 

138 Etiology of Endemic Goiter—Jlbbell nils attention to 
the fact that goiter seems to be endemic in the icgions and the 
geologic formations where there seems to bo the gieatest 
radio activity This has convinced him that the radium 
emanations maj be responsible foi development of endemic 
goiter, this assumption being snstaiiiod bj the fact that boil 
ing the water, which annuls its ladio activity, seems to pre 
vent the tendency’ to development of goitei He has no oppoi 
tunitj’ foi experimental lesearch in this line and he asks 
otheis to give animals radioactive vvatei exclusively for a 
period of three months at least to deteimine the effect on 
their thyroids 

140 Tuberculosis of the Kidney.— lohannessen accepts the 
possibility’ of spontaneous recovciy fiom tuberculosis of the 
kidney—seveial such cases aie on lecoid, but the laiity of this 
occurrence does not permit lelianco on it He gives the details 
of a number of instructive eases The subjective and objec 
tive symptoms may vaij within a wide range and the 
tuberculous process in the kidney may lun an entirely latent 
couise for a long period, without any subjective oi objective 
symptoms This explains why tiibciciiloiis iiephiitis often is 
not diagnosed until it has icichcd a compaiatively advanced 
stage In other cases pains and heinatuiia bring the patient 
to the physician in an eailj stage In some cases the first 
symptoms are pollakiuiia with fiequent mictuiition oi even 
incontinence Guisy noted pollakiuiia as the only svmptora 
of incipient kidney tuberculosis in six out of thiitv one cases, 
in three cases nocturnal incontinence of mine was the fust 
sign of trouble This may be the icsiilt of what Guy on calls 
reno cystic reflex action The kidney is gcncially enlarged, 
but may sometimes be abnoimally small, in the beginning 
the kidney is not palpable as a iiile In the incipient stage 
theie may be a dull oi vague pun of vaiving intensity and 
apparently spontaneous, localized in one of the lumbar legions, 
sometimes the sound side, oi paioxysmal scveie pain, ladiat' 
ing down to the bladder or to the othei kidnev oi up into 
the shoulder The urine may be limpid and acid without 
albumin In one of the cases lepoitcd the uiinc was path¬ 
ologic but the bladder seemed cntiiclv noiiiial In another 
the severe pains weie localized in the left side while the right 
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i.ras tlie diseased kidney. In anotlier case tlie pains developed 
siidtlcnly in the night, radiating to the hladdei^ ana nrethra 
and accompanied with vomiting a:id chills. This pseudocolic 
recurred three or four times in two or three months, the 
patient having no pain in the intervals. One patient was a 
young man, apparently healthy until he noticed pollakiuria 
for two months, and then the pseudocolic above mentioned. 
Kow, five months after nephrectomy, he seems in the best of 
health. In the case of a woman of 28 a similar sudden noc¬ 
turnal pseudocolic was the very first sign of trouble. 

Ugeskrift for Lmger, Copenhagen 
?7oi!cm?ier S, LXXn, No. ^4, pp. 1333-136^ 

144 Radium Emanations In Uricacldemia. H. Jansen. 
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adelphia : P. Biaklston's Son & Co., 1910. 


Hew Patents 


Recent patents of intere.st to physicians: 

9G1840. Vegetable hair tonic. John G. Burgess, San Diego, Cal. 

0G2004. Indicating bottle. William T. Cas.sldy, Chicago. 

902313. Vaginal Irrigating syringe. Henry W. Champlln, Walters 
Park, Pa. 

962310. Can-cap dropper. Elmer M. Cobb, Portland, Maine. 

901936. Machine for making capsules. Artluir Colton and E. W. 
Scott, Detroit. 

901700. Malting alkali thiosulfates. Louis Dcstrec, Ilarcn, Bel¬ 
gium. 

901848. Machine for granulating magnesia. Uhaldo D1 Marco, 
Hawthorne, N. J. 

901943. JIanufacture of blcarhonato of soda, R. 11. F. Flniny, 
Belfast, Ireland. 

902218. Aseptic needle-thread holder for surgical use. Maurice G. 
IIcitz-Boyer, Paris, France. 

902380. Surgical attachment for cots or beds. Eddie E. McMahon, 
Denver, 

902103. klaking pure ortho and para-gunlncol sulfonic salts. Bruno 
R, Seifert and II. Uahlc, Itadcbcul (near Dresden), Ger¬ 
many, 

002170. Making .silicon nitrld. Alf Sindlng-Lar.scn, Christiana, 
Norway. 

9G20G7. Receptacle having apparatus for projecting disinfecting 
materials, etc., into It. Charles Waldstcln, Cambridge, 
Engl.TDd, 

902809. .Sterilizer. Sophia Bllckman, New York. 

902017. Inhaler. Ignazlo Buccorl, Brooklyn. 

902009. Portable fountain syringe. Artomas L. Dawson, Devall 
Blntl, Ark. 

902733. Making a neutral sodium salt of Inctalhumin. Ernst 
Fischer and P. Borgcll, Berlin, Germany. 

902932. Extension obstetrical Instrument. Leonard Gosgorn, Waco. 
Texas. 

9C2901. Massage apparatus. Henry C. Knrpcnstcln, Now York. 

902037. Syringe. Patrick J. McElroy, Cambridge, Mns.s. 

0C27O0. Sclcroscopc. Albert F. Shore. New York. 

002395. Hanging receptacle for mcdlclne.s nnO the like. .Tohnny B. 
Smith, Johannesburg. Trnnsvanl. 

002872. Soluble perfume tablet. Russell IV. Whltlntch, Brooklyn. 

003329. Water purifier. Frederick Dlnghnus, Puerto Barrios, 
Guatemala, 

903538. Invnlld-bed. John B. Ford, .Teffersontown. ICy. 

00.3051. Ointment appllor. Robert A. ICooken, Fort Worth, Texas. 

003454. Sputum-cnp and holder therefor. Christian W. Melnecke, 
.Icrscy City, N. J. 

9G3244. Sterilizing miik. Cassius C. Palmer, Cranford, N. J. 

0C34G9. Truss. Charles Pence, Galena, Kan. 

003174. Making concentrated sulfuric acid. Otto Proels.s. Knn.sa.s 
Cit.v, Mo. 

903175. Making sulfuric acid. Otto Proelss, Kansas City, Mo. 

903179. Pocket atomizer. Royal F. Richards, Los Angeles. 

003254. Phenol sulfonate of opium alkaloids. George L. Schaefer, 
Brooklyn. 

063T2C. Combined sterilizer and wntcr-bentcr. Elbridgn G. 
Stamper, Paducah, Ky. 

903482. Vaginal syringe. Ida L. Stevens, St. Louis. 

9G30C4. Sanitary cuspidor. Michael F. Troy, Brooklyn. 

903402. Disinfector and deodorizer. Joseph, W. 11. and K R. 
Williams, Sharpsburg, pa. 

9G440C. Packing for metal canulas, or the like. Carl F. Dewitt, 
Berlin, Germany. 

904150. Making haloids. James C. Graves, -Jlldland, Mich., and 
J. P. Simons, Cleveland. 

903890. Jury and jury-frame for orthopedic tVeatment. Gustave 
W. Haas, Los Angeles. 

004105. Adjustable bed. Daniel Hogan, Hoboken, and C. W. 
Mcineekc, Jersey City, N. .T. 

004207. Sanitary napkin, and belt for snppovting the same. James 
H. Johnson. Washington, D. C. 

003809. Surgical clamp. Samuel L. Kistier, Los Angeles. 

004110. Mouth speculum. John F. Koehler, Sawyer, Mich. 

004170. Physician’s table. Charles N, Lconard.’lndianapolis. 

903790, .Artificial foot and ankle joint. E. Mueller, Reserve 'Town¬ 
ship, Pa. 

003707. Artificial limb. E. Mueller, Reserve Township, Pa. 

90393.3, E.ve-cup. IVHllam J. O’NcUi, Chicago. 

964300. Obstetrical appliance. Jennie D. Parrott 'Washington, 
D. C. 

904312. Vibrator. Carl A. Pfanstichl, Highland Park, Ill. 

004730. Faucet syringe. Charles F. Ackerman, Cleveland. 

964950. Hypodermic syringe. Albert .V. Allinger, New York. 

904838. Sterilizing hopper. Arthur C. Badger, Newton Center, 
Mass, 

964898. Movemeat cure apparatus. Theodor Budingen, Constance, 
Germany. 

905070. Mouth-spcculum. Henry E. Caswell, Jeffersonville, Ohio. 

964492. Oxygen-generator. Monroe S. Clawson, New York. 

904IG9. Syringu. J.amcs H. L. Eager, New I’ork. 

004903. Syringe. John L. Fisher, Providence, R. I. 

904904. Indniatcd casein compound. Bvron B. Goldsmith. New 
York. 

905137. Indurated nlbnminold compound. Bvron B. Goldsmith, 
Nea- York. 

064777. Pasteurizing apparatus. James tV. Helzer, Wheeling, 
W. Va. 

9047p. Bath cabinet. Adolph 51. Iloladay, Wnlthcnn, Kan. 

964559, Disinfecting apparatus. William H. Rose, New York. 
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THE niPORTANCE OF A LOW PEOTEUST DIET 
IN CHRONIC NEPHRITIS* 

H. D. ATiKOLD, AI.D. 

Assistant Visiting Thyslclan, Boston City Ilospital 
BOSTON 

In planning a diet for chronic nepliritis tliree cardinal 
principles must determine our selection of food. 

Eirst, the amount of protein food must be limited. 
Since the power of the kidneys to eliminate nitrogenous 
material is impaired, the amount of such material 
ingested must be limited to what the kidney's can readily 
take care of. This neeessitates the careful regulation 
and limitation of the amount of protein food ingested. 

Second, a sufficient amount of nutrition must be fur¬ 
nished. Notwithstanding the limitation of protein food, 
it is essential that sufficient nutriment sliould be sup¬ 
plied for all needs of the organism. The diet must have 
a sufficient caloric value, and the loss from limitation 
of the protein food must be made up by a corresponding 
increase of the fats and carbohydrates. The caloric 
value of the diet is of less importance in the more acute 
stages of acute nephritis, or in acute e.vacerbations of 
chronic nephritis. Here, as in all acute diseases, no 
harm results if the diet for a number of days has a 
caloric value considerably less than is demanded by the 
needs of the organism. But in dealing with a chronic 
condition which may last for months or years, a suffi¬ 
cient number of calories must be furnished or else the 
body deteriorates from sloiv starvation. 

Third, variety must be provided. No matter how 
satisfactory a given diet may be, it cannot be strictly 
maintained for a long time without the patient becom¬ 
ing so tired of it that he rebels. In a diet for a chronic 
disease, variety is absolutely essential. It must be pro¬ 
vided wisely, or the patient will himself vary his diet, 
and will probably do so foolishly. 

' LIMITATIONS OF PROTEIN FOOD 

It is safe to say that an average adult in health does 
not need more than 90 gm. of protein in his food daily'. 
It is known from the investigations of Chittenden and 
others that a person leading an active life can get along 
and maintain a condition of health and strength over 
prolonged periods on about half that amount of pro¬ 
tein. 

Eor practical purposes I have taken 90 gm. of pro¬ 
tein a day as the maximum for cases of chronic nephri¬ 
tis, above which it is unnecessary' to go, and have taken 
50 gm. as the minimum, below which it is undesirable 
to go. These are not absolute limits, for I have had 

• ncna In the Section on Prnctice of Medicine of the American 
alecUcal Association, at the Slxty-Brst Annual Session, held nt St 
Loals, June, 1010. v, ui, oi. 


patients in a quiescent stage of clironic interstitial 
nephritis who exceeded 90 gm. witliout apparent injury. 
On the other hand in some advanced cases the patients 
have done well on less than 50 gm. of jirotein in a day 
over long periods. 

Practically, then, in tiie severer or advanced cases of 
chronic nephritis we limit tlie ingestion of protein to 
50 gm. daily. In proportion as the ease is less severe 
we allow more protein, taking 90 gm. as the maximum 
for the slight or inactive stages of the disease. 

CALORIC VALUE OF THE DIET 

As has been already stated, the diet in a chronic dis¬ 
ease must provide a sufficient number of calories to meet 
the requirements of the system for heat, energy', etc. 
Roughly speaking, an average adult needs 3,000 calories 
in twenty-four hours if at rest (as a patient in bed), 
2,500 calories for light activity, and 3,000 calories for 
moderate activity. Three thousand calories may be 
taken as the maximum, for in few cases of chronic 
nephritis are the patients warranted in doing an amount 
of work that requires more than that. 

It will be found practically that individuals differ 
considerably in their demands in this respect. Eor 
example, I have liad a number of patients who have 
been going about and leading a life of light activity, 
yet maintaining their weight, strength, and general 
condition of health on 1,600 to 2,000 calories. It is a 
mistake to force such patients against their inclina¬ 
tion to take 2,500 calories or more, simply because it 
seems to be demanded on theoretical grounds. The 
maintenance of the weight, strength, and the general 
condition is a satisfactory practical test of the efficiency 
of the diet. 

Loss of strength and energy and a marked feeling of 
lassitude are symptoms frequently complained of by 
these patients. This arises in part from insufficient 
nutrition, when the patient has a distaste for food, but 
also in many cases from the ingestion of too much pro¬ 
tein in the food. Por the waste products of protein 
metabolism, which the kidneys fail to eliminate, are 
largely the cause of these sensations and also of the 
extreme nervousness that is often present. It is 
extremely gratifying to see these symptoms diminish 
and disappear when, through the limitation of the pro¬ 
tein food, the kidneys can remove the accumulations of 
waste material of this sort. The loss of appetite also 
seems to be caused by the excess of this waste material, 
for with its removal the appetite returns. 

We often find patients going through cycles of alter¬ 
nating anorexia and good appetite. It is Nature’s 
attempt to regulate the protein intake. When tliere i.s 
an excess of the waste products from protein food, anor¬ 
exia ensues and the supply is cut down. When the 
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excess has been removed^ the appetite returns, often 
■n-hctted by the resulting lack of nourishment. But 
unless the diet is properly proportioned, an_ excess of 
protein is quickly taken, a'nd anorexia again ensues. 
This process is sometimes exaggerated through the 
belief on the part of the patient or physician that the 
feeling of iveakness is to be combated by meat, eggs and 
milk, because of their reputed strength-giring proper¬ 
ties. 

An increase in the amounts of these foods, relatively 
rich in protein, simply makes the condition worse 
instead of better, whereas most gratifying results are 
often obtained by diminishing the amount of protein 
ingested, provided sufficient energy is furnished by the 
other foodstuffs (fats and carbohydrates). 

I may allude in passing to the danger in these eases 
of tlio fad of the free use of soured milk. If soured 
milk replaces other protein food, no harm is done. If, 
because the patient dislikes soured milk, less protein is 
taken, a distinct benefit may result. But I have seen 
distinct harm from the addition to a diet already rich 
in jirotein of a pint to a pint and a half of soured milk, 
representing an addition of 20 or 30 gm, of protein a 
day. 

IXADVISABILITT OF THE XIILK DIET 

It was formerly taught that the ideal diet for nephri¬ 
tis, chronic as well as acute, was a strictly milk diet. 
If other things were allowed in cases of chronic nephri¬ 
tis, it was not because they were considered more desir¬ 
able. but because it was found practically that the 
patients would not adhere strictly to this diet for 
months at a time. Many physicians to-day are trying 
their best to keep patients with chronic nephritis as 
close as possible to a strict milk diet. Von Noorden 
was one of the first to point out a few years ago the 
fallacy of this line of treatment. 

The objection to the exclusive milk diet lies in the 
fact that, if sufficient nutriment is to be supplied, an 
excess of protein must be given, whereas the protein 
should be diminished in order to spare the kidneys. This 
is easily demonstrated. Each 100 c.c. of milk contains 
approximately 4 gm. of protein and furnishes about 70 
calorics. Let us take 2,100 calories as a convenient 
number to represent the caloric need of an average 
patient. As each 100 c.c. furnishes 70 calories, it will 
require 30 times 100 or 3.000 c.c. to furnish 2,100 calor¬ 
ies. In this there will be 30 times 4 gm. of protein, or 120 
gm. It has been shown that 90 gm. is the maximum, 
above which we should not go; therefore, if enough milk 
is given to furnish a proper amount of nourishment, at 
least one-third more protein must be given than the 
maximum amount allowed under the most favorable 
conditions. 

TROTEIX QOOTIEXT 

It is evident that an article of food is desirable in 
chronic nepliritis according as it furnishes a large num¬ 
ber of calories, and yet contains a small number of 
grams of protein, provided, of course, that it is easily 
digested and assimilated, and is acceptable to the patient. 

I have found it convenient to classify the foods con¬ 
taining protein on this principle. I have used the word 
“protein quotient" to represent the number of calorics 
furnished by a food for every gram of protein it con¬ 
tains. The ju'otein quotient is the quotient obtained 
by dividing the calories furnished in a given amount 
by the nnmber of grams of protein it contains. For 
example, since 100 c.c. of milk contain 4 gm. of protein 


and furnish 70 calories, therefore the protein quotient 
for milk is 70 divided by 4, or 173/2. indicating that 
17% calories are obtained for every gram of protein in 
milk. 

We may speak of the protein quotient of a diet. For 
example, if a diet contains only 50 gm. of protein yet 
furnishes 2,000 calorics, its protein quotient is 40. Or if 
90 gm. of protein is allowed for 2,000 calories the pro¬ 
tein quotient would be 22 2/9. In chronic nephritis, 
then, the protein quotient will range from 22 to 40, and 
the more severe the ease the higher should the protein 
quotient be. 

Table 1 gives a list of the common articles of food 
arranged according to their protein quotients. 

TABLE 1.— COJIMON AUTICLES OP FOOD ARnAXGF.D AC- 
COnniNG TO THEIR PROTEIX QUOTIENT 


Cream <30%) . fi.l.T 

Bacon .. 

('ftke .... r. ns.o 

Cream (20%) . r>T.O 

MnsUod potato, w . Gri.O 

nice (boiled). 50.0 

Cbocolatc. ‘10.0 

Cotato . 45.0 

Pudding (simple).44.0 

Zwlebadi . 40.0 

Crackers. 50.0 

Shredded Wheat....... 55.0 

Parsnips .. 55.0 

“CKllKAL PORTION”, 55.0 

Green corn. 55’A 

Cereal (cooked).50,0 

Macaroni (cooked).50.0 

Bread . 28.0 

Gruel (milk).,.... 25.0 

Cocoa . 25.0 

Boots, carrots. 25.0 

Onions, vsqnnsh. 25.0 

“Vegctnblcs” .20.0 


Fnt Imtn. 55 Ft 

Mutton and pork.25 Mi 

Custard .. 20.0 

Baked beans...IS.O 

MILK. 17H* 

Soup (pnr<r*e).. lOt.'i 

Butter beans.......... Ifi.o 

Cheese (full tTonrn)... 10.0 

Limn benns. 3.5,0 

Green peas. 14,0 

Buttermilk. 3 5tr: 

•TUOTFID PORTION” 32Vj 

Fat meat... 325 

Fgg. 3 3.5 

Scrambled egg. 33.5 

Fl.sb chowder,... 11.0 

Oysters... 

Lean meat.... t».o 

3'l.sh . n.o 

Lobster ... 5.0 

Beef juice. .5.0 

White of egg. 4.0 


TABLE 2.—COMMON ARTICLES CONTAINING NO PROTEIN 


One Ilundrert Grams of Foort. 

Common 

Measures. 


P. F. 

C. C.tl. 


P. F. C. 

Cal. 

Blitter . 85 

... soo 

Pat <R, oz.y. 

. . . b , , 

SO 

Olive oil. 400 

... 000 

Tablespoon .. 

Tcnsnoofi .... 

. .. 15 .. 

325 

Sugar . 

300 400 

. c, 

25 

Sweet fruits, . . ... 
• P, protein ; f, fnt; 

30 40 One-fomlh lb. 

c,* carbohydrate. 

.la 

.50 

THE NEED 

OP DIET 

CHARTS OR 

TAirnES 



It is evident that, if these principles are to he applied 
in arranging the diet of a patient, certain data must he 
at hand in reference to the composition of different 
foods and their caloric value. Without these data, scien¬ 
tific regulation of tlic diet is impossible. This informa¬ 
tion may bo obtained from Atwater and Biyant's tables.^ 
or from tables now published in many books on dietetics 
and in some books on treatment. I presented to the pro- 
fepion a year ago a convenient diet cbnrt,= whieb con¬ 
tained the statistics for tbc common articles of food, 
together with a brief summary of the principles of 
dietetics. The values given in this chart are approxi¬ 
mate only, but are sufficiently acenrete for practical use. 
They are taken as the basis of calculations in this paper. 
The chief value of the chart is its convenience. With 
S44cli tables a diet containing the proper amount of pro¬ 
tein and at the same time furnishing the desired number 
of calorics can bo constructed. 

VAniETY, PROTEID TOUTIONS, CEREAL TORTIONS 

It wp found that tbc third requirement was variety, 
" diet that is to continue for a long period. ' Tlie 


in a 


Composition of Amorloan Pood Mnterinis n„'l 
as. D. S. Dept. Agric. Off. Expor. Stations, Wash. (Revised cditioai' 
2. A rractieal Diet Cl.ni't, Massnehnsetts Wert Soe mo-l - I .os- 

toti Med. uxid Snvg -..wsr. — • 


.lour,, Sopl. 50, inOD, p. 457 
are now published by W. B, Saunders Co. 


These dief charts 
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problem is to furnish variety and a sufficient amount of 
nutriment, and yet to regulate the amount of protein 
and prevent it from exceeding a given amount. 

If the percentage of protein in different articles of 
food is known, it can easily be calculated what amount 
of each article will furnish a given quantity of protein. 
From our present point of view, these various amounts 
of the different articles may be regarded as equivalent 
one to another, and inay be substituted for each other. 
I have designated these equivalent amounts of food as 
“portions.” For example, milk contains 4 per cent, of 
protein, eggs 13 per cent., and meat 20 per cent. There¬ 


of protein, the amount of protein contained in one egg.^ 
In a similar way bread contains on tlie average 9 per 
cent, of protein, boiled rice 2 per cent., and cooked 
cereals 2 per cent. It is found that an average slice of 
bread rveighs about 40 gm. and contains about 4 gm. 
of protein. Two hundred gm. of boiled rice or cooked 
cereal w'ould furnish the same amount. A number of 
the staple articles of food are grouped together on this 
basis of 4 gm. of protein to each portion, and for conve¬ 
nience these are called “Cereal Portions.” Each cereal 
portion, containing 4 gm. of protein, contains half as 
much protein as the proteid portion, which has 8 gm. 


TABLE 3.—PKOTEID PORTIONS 

Under this head are iiieluded the common articles of food that are relatively rich in protein. Each “portion” contains 
8 grams of protein—the amount in one egg. Therefore, in calculating the amount of protein in a diet, one portion is equiv¬ 
alent to another. Variety may be secured by substituting one portion for another which has been ordered in a diet. 

Each of the following amounts constitutes one proteid portion: 


p. 

F. 

C. 

Cal. 


s 

T)..") 


80 

Ejrp. 

8 

8.0 

's.o 

140 

Milk. 

8 

1.5 

13.0 

100 

Buttermilk. 

8 

2.0 

to 

501 

Meat or flsh. 

8 

8.0 

Varies 

lOOj 

with amount of fat. 

8 

10.0 

1.0 

120 

Cbceso. 

8 

6.0 

1.0 

90 

Scrambled egg, or omelette. 

8 

3.0 

8.0 

90 

Fish chowder. 

8 

5.0 

13.0 

130 

Puree soup. 

8 

7.0 

16.0 

160 

Custard, 

8 

19.0 

20.0 

320 

Ice cream 

8 

2.0 

3,5 

65 

03 ’stcrs. 

Clams. 

8 

5.0 

5,0 

100 

Average proteid portion (P. P. 


One. 

One “glass” (200 c.c.). (A tumbler or cotfee cup 4/5 full.) 

Ono-half pint. (A tumbler or coffee cup full.) 

One and onc-third oz. (40 grams). One oz. is the amount 
of meat in the lean part of a lamb chop : or 1 cubic inch of 
meat or lish. If steak or fish is 1/2 inch thick, surface 
would bo 2x1 inches. 

One oz. (30 grams). 

One and one-third tablespoons (SO grams). 

One hundred grams (3 1/3 oz.). 

One-half pint. 

Four and one-half oz. (a small cup) (130 grams). 

Five oz., a small cup, or rather large serving (IGO grams). 

Eight average-sized (each weighing 10 grams, or 1/3 oz.), 
(One oyster of this size contains 1 gm. protein.) 

Same as oysters, according to size. 


TABLE 4.—CEREAL I»ORTIOXS 

The articles of food in this table arc less rich in protein than those included under the head of proteid portions, but 
they are staple articles of food and a considerable part of the protein of the food is derived from them. The amount of 
protein in each cereal portion is 4 grams—the amount is a fairly thick slice of bread. Thus a cereal portion contains 
half as much protein as a proteid portion. Calculations and-substitutes may be made in the same way as with proteid 
portions. 

Each of the following amounts constitutes one cereal portion; 


r. 

F. 

c. 

Cal. 

4.0 

0.5 

24 

115 

4.0 

6.0 

40 

230 

4.5 

4.0 

28 

165 

3.0 

0.5 

22 

100 

4.0 

5.0 

30 

175 

4.0 

10.0 

38 

250 

4.0 


40 

180 

4.0 

*6,0 

36 

220 

4.0 


12 

60 

4.0 


11 

GO 

4.0 


10 

60 

4.0 


27 

125 

4.0 

‘i.o 

24 

120 

4.0 

1.0 

33 

160 

4.0 


48 

200 

4.0 

‘io 

21 

120 

4.0 

2.0 

21 

120 

4.0 


30 

140 

4.0 


20 

100 

4.0 


20 

100 

4.0 


20 

100 

4.0 


20 

100 

4.0 

*1.0 

30 

140 


Broad. 

Cake, 

Crackers. 

Shredded Wheat. 

Pudding, 

Pie, 

Potato. 

Mashed potato. 

Butter beaus. 

Lima beans. 

Peas. 

Green corn. 

Cereal (cooked). 

Corn Flakes, etc. (dry 
cereals). 

Rice (boiled). 

Macaroni. 

Vormlcelli. 

Parsnips. 

Carrots. 

Squash. 

Turnips. 

Onions. 

Average cereal portion (C. P.) 


One nnd one-third oz. (40 grams). One slice of an average- 
sized ioaf: 1 tea roii; J,4 breakfast roii; l muffin 
Average piece 2 oz. (60 prams). 

One and one-third oz. (40 grams). (Weigh different kinds.) 
One biscuit. ' 

Simple puddings (bread, rice, Indian, tapioca, cornstarch) one 
serving, 3Mt oz. (100 grams). 

Average piece (100 grams). 

Two moderate-sized, 200 grams, 1 
3 tablespoons. 200 grams. 

2 tablespoons. 40 grams. 

2 tablespoons. 50 grams. 

2 tablespoons. 60 grams. 

3 tablespoons. 140 grams. 

4 tablespoons. 200 grams. 

8 tablespoons. 40 grams. 


potato — Ms C. P. 

1 tablespoon = ^ C. P. 
tablespoon = Ms C. P. 
tablespoon =: M» C. P. 
tablespoon = C. P, 


tablespoon = C. P. 
tablespoon = ^ C. P. 
tablespoon = % C. P. 


4 tablespoons. 
4 tablespoons. 
4 tablespoons. 
4 tablespoons. 
4 tablespoons. 
4 tablespoons. 
4 tablespoons. 
4 tablespoons. 


200 grams. 
140 grams. 
140 grams. 
200 grams. 
200 grams. 
200 grams. 
200 grams. 
200 grams. 


1 tablespoon = M C. P. 
1 tablespoon = Yi c. P. 
1 tablespoon = M c. p’ 
1 tablespoon = 34 c. P 
1 tablespoon = 14 C. P 
1 tablespoon = C. p! 
1 tablespoon = 34 c. p’ 
1 tablespoon — M C. P* 


fore 100 gin. of milk would furnish 4 gm. of protein, the 
same amount of egg 13 gm., and of meat 20 gm. One 
egg weighs on the average 2 ounces, or 60 gm. There¬ 
fore it will contain approximately S gm. of protein. It 
would require 200 gm. (or c.c.) of milk to furnish 8 
gm. of protein, but the same amount would he supplied 
by 40 gm. of meat. Therefore one egg may be re<zarded 
as equivalent to 200 c.e. of milk or 40 gm. of meat, and 
each of these amounts is one “portion.” These albumi¬ 
noid substances, known as proteids, and other similar 
articles which are relatively rich in protein are conve¬ 
niently grouped together. Portions in this group are 
designated as “Proteid Portions,” and the unit is S gm. 


Table 3 gives a list of proteid portions, and Table 4 
gives a list of cereal portions. In these two tables are 
included all the more common articles of a mixed diet 
and from them sufficient variety may be obtained tci 
satisfy any reasonable person. 

The regulation of the amount of protein ingested is 
easy by means of these portions. IVe can order a cer¬ 
tain number of proteid portions (P.P.) and a certain 
number of cereal portions (C.P.) and know with suffi¬ 
cient accuracj’ just how much protein the patient get« 
although he may be given free choice of all the articles 
in these lists. For example, if it is desired to give the 
patient 60 gm. of protein in a day, 4 P.P. (4X8=32) 
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and 7 C.P. (7X4—28) can be ordered; or 5 P.P. 
{5X8=40) and 5 C.P. (5X4^20). If tbe patient is 
ordered S P.P., he might take 2 eggs, one glass of milk, 
and 2 lamb chops; or one egg, one portion (40 gm.) of 
fish, 80 gm. of meat, and a cup of custard; or an}' other 
combination to make up 5 P.P.; yet from these 5 P.P. 
he will always get 40 gm. of protein. From the 5 C.P. 
he will get 20 gm., and the total will always be 60 gm., 
whatever the combination. 

Variety and the regulation of the amount of protein, 
having thus been provided for, it must next be consid¬ 
ered how this scheme affects the problem of the amount 
of nutrition—the total calories for the day. For, 
although each portion contains the same amount of pro¬ 
tein, the number of calories varies considerably. For 
example, 1 P.P. of lean meat furnishes only 50 calorics, 
uhile 1 P.P. of ice-cream furnishes 330 calories; or 
1 C.P. of butter beans furnishes 60 calories, while 1 
C.P. of cake gives 330 calories. These seem wide varia¬ 
tions, but when a person is changing the diet rather fre¬ 
quently he comes pretty near the average figures given 
in the tables. Sufficient accuracy will therefore be 
attained by counting each proteid portion as 100 calories 
and each cereal portion as 140 calories. 

THE METHOD OF PLANNING A DIET 

The number of grams of protein that the patient 
should have must first be determined according to the 
severity of the case. Then the numlier of calories the 
diet should furnish must lie deeided. This is determ¬ 
ined by a consideration of the normal weight of the 
patient and the amount of his activity. 

An adult requires in twenty-four hours: 

At rest .14-10 calories per pound of normal weiglit. 

At light work.10-18 calories per pound of normal weight. 

At moderate work, 18-20 calories per pound of normal weight. 

Eoughly stated, an average-sized man requires: 

At ‘rest . 2,000 calories in 24 hours. 

At light work . 2,500 calorics in 24 hours. 

At moderate work . 3,000 calories in 24 hours. 


For example, it is desired to get 3,000 calories from a 
diet containing only 70 gm. of protein. Tlie first number 
below 70 that is divisible by 4 is 68. Therefore 8 
ounces of cream are ordered and the remaining 68 gm. 
are divided among the proteid and the cereal portions. 
If 5 P.P. is tried, that furnishes 5 times 8 or 40 gm. of 
protein, and theie are 38 gm. left, which w'ould be pro¬ 
vided for by 7 C.P. Now 5 P.P. furnish on the average 
500 calories, 7 C.P. furnish 980 calories, and 2 ounces 
of 20 per cent, cream furnish 120 calories. This pro¬ 
vides for 1,600 calories. Since 2,000 calories are 
wanted and no more protein can be given, 400 calories 
must be obtained from non-protein foods. One ounce 
of butter would furnish 240 calories, 250 gm. (half a 
pound) of sweet fruit would give 100 calorics, and 3 
teaspoonfuls of sugar would give 75 calories. Tlio total 
is 415 calorics, or 15 calories more than is needed. It 
is not difficult to calculate such a diet. 

This diet is tabulated in Table 5: 

TABLE 5.—DIET FUltNISIIING 2,000 CALOIllES WITH 
70 GRAMS PItOTEIN 



V 

F. 

C. 

Cal. 

5 P.P . 

.... 40 

23 

23 

noo 

7 C.I*. 

.... 2S 

7 

210 

oso 

Cream, 20%, 2 oz. 

o 

12 

O 

120 

240 

100 

Butter, 1 oz. 


27 


Sweet fruits. 250 prm. 



"25 

Sugar, 3 tcnspoonluls. 

. 

- . 

18 

75 

Total . 

. 70 

71 

2S0 

2013 


The diet may be varied further by the addition of 
any of the so-called “fodder-vegetables,” which include 
asparagus, string beans, Brussels sprouts, cabbage, caul¬ 
iflower, celery, cucumbers, greens, lettuce, pumpkin, 
radish, rhubarb, spinach and tomatoes. These do not in 
themselves furnish enough protein or nourishment to 
count. They are, however, acceptable to the taste, they 
add to the volume of the meal, and they offer a ready 
method of introducing butter or oil in the diet. They 
may be taken in such amounts and variety as are desired 
provided they are easily digested. ’ ’ 

This diet may be reduced to ordinary terms for the 
patient as follows: 


Let us suppose, for example, that it is desired to pre¬ 
scribe a diet which contains 70 gm. of protein and 
furnishes 2,000 calories. It is desirable to prescribe a 
certain amount of cream in such a diet, both because 
it is an acceptable article of food and because of its 
high caloric value and relatively low amount of protein. 

P. P. C. Cal. 

Cream. 20 per cent., 1 oz.1 G 1 00. 

Cream, 30 per cent., 1 oz.1 9 1 90. 

Each ounce of cream contains 1 gm. of protein. A 
patient can readily take from 2 to 6 or 8 ounces of 
cream daily. 

In planning a diet for a given number of grams of 
protein, the first number lower that is divisible by four 
is selected. This number of grams, being a multiple 
of four, can be provided for from the proteid portions 
and cereal portions. The number of grams above this 
is furnislied by cream, each ounce of cream furnishin«- 
1 gm. All the protein has now been provided for and 
no more can he added. Tlie number of calories wliich 
have already been furnished are calculated and then the 
balance is provided for by articles which do not contain 
protein, sucli as butter, sugar, fruit, etc. These articles 
and their composition and caloric values are given in 
Table 2. 


r, 1 r, ,,-’ ui a large orange 

Cereal. 4 tablespoons (1 c.p.), with IVe ounces of cream ni 
1 tcaspoonfnl of sugar. One egg (1 p.p.) on 1 slice of ton 
(1 c.p.) with 1 pat (% oz.) butter. Coflee, with oum 
cream ami 1 teaspoonful sugar. 

Luncb.--Scramblea egg, 80 gm., 1<A tablespoons (1 p.p. 
Toast, 1 slice (Ic.p.) witli 1 pat butter. Cake, 00 gm.. aw 
age piece (1 c.p.). Fruit, 125 gm. ^ 

Dinner.—Oysters, 4 average-sized (y. p.p,). Pi„ee sou 

tlTn'T Meal 49 

(1 p.p.). Bread, 1 slice (1 c.p.), butter, 1 pat. Potato 

moderate-sized c.p.). Boiled rice, 2 tablespoons (V, ep ' 

'vegetables). Pudding, 100 gm., ' 

s-ugarf ^ '"'hli 1 tcaspoonfnl c 

“ diet planned, the patient is instructc 
that wherever a proteid portion or a cereal portion i 
indicated, any other equivalent portion from the li= 

no?'cSe"w^?'^f'll “e meal he doe 

its eoifivdont ^'’ i allotvance, any article omitted o 
lot- another meal Th 

patient may, if lie desires, take more fruit butter sutrai 
or other nou-protein food than is ordered ’ “ 

■ to l f ^tritive value, is satisfactory in variefi 

table or at ThoM obtain at an ordinal}- liomi 

table or at a hotel, and can be varied by tlie patient t< 
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suit his Inste: and yet with nil the changes the patient 
is getting a well-baianced ration and his protein intaKo 
is strictly regulated. 

I find that patients arc able to understand these 
regulations without much difficult}', although the 
patient should be kept under rather close supervision 
until the ideas are thoroughly understood. Later the 
patient sliould make a report at stated intervals as to 
just what he has taken in twenty-four hours. In_ this 
way a case may be followed and controlled indefinitely- 
iviierc accuracy is important the food should be actu¬ 
ally weighed. It is a good plan to do this at the start 
in any important ease. After weighing the different 
kinds of food for a time the portions can be estimated 
with sufficient accuracy by the eye. For the purpose of 
weighing food at the table I have found the food scales 
designed by Dr. Hart extremely satisfactory.^ 

EESULTS 

■SYhat can be aecomplishcd by sueb regulation of the 
diet? 

Much will depend on .the stage of advancement of the 
disease and on its activity. The treatment is prophy¬ 
lactic and palliative rather than curative. Natuially 
the best results are obtained in cases in which the func¬ 
tions of the kidneys are but little impaired, in the early 
or inactive stages of the disease. But surprisingly good 
results have been obtained in some cases of cardiorenal 
disease, so advanced that we should ordinarily de.spair 
of helping them. 

When the protein metabolism can be adjusted relief 
from those symptoms which are due to failure to elimi¬ 
nate these waste products is obtained, and a condition 
of relative health is restored. The relief from nervous 
symptoms, anorexia, and the feeling of lassitude or 
fatigue has already been mentioned. Perhaps the most 
gratifying result, however, is the lowering of blood- 
pressure and the consequent relief of the burden thrown 
on the heart. It Avould appear that the increased blood- 
pressure in case of ebrouie nephritis is due, in part at 
least, to the excess of these waste products in the body. 
Such a reduction of blood-pressure cannot be secured 
in every case, but a gratifying reduction occurs in a 
large majority, and a surprising drop in many. Blood- 
pressures ranging from 200 to ISO mm. are commonly 
reduced below 160, not infrequently to 150 or 140. 

One of my patients over 60 years old, starting with a 
blood-pressure of 190, finally reached and maintained 
for months a pressure langing from 120 to 130. He 
enjoyed better health and strength than at any time 
since the symptoms arose two years before, but he died 
recently from an intercurrent disease, being unable to 
resist successfully an acute infection which resulted in 
pleurisy and pericarditis. I am confident that his life 
by regulation of the diet was prolonged fully two years 
longer than it would have been otherwise. I can see 
no reason why he should not have lived for an indefinite 
period longer but for this intercurrent affection. 

Another patient was taken in charge a year and a 
half ago, after the second severe attack of uremic con¬ 
vulsions occurring within three months. He has been 
free from uremic attacks since then; he is in better 
health than for a number of years, and his blood-pres¬ 
sure for the past year has shown an average of 160, 
although it was 210 when treatment began. 

3. Hart. T. S.: A New Kood Scale, The Jousnal A. M. A., 
Aur. 7, 1005), p. 4oT 


In another case of advanced interstitial nephritis 
with failing cardiac compensation the blood-pressure 
was reduced from 2G0 to 180, although the patient had 
had symptoms for two years and marked symptoms for 
several months. In this case, however, the improve¬ 
ment lasted but two months, although during that time 
the patient was practically free from symptoms. Then 
the former symptoms recurred, with an increase of 
blood-pressure, so that in two months more it had again 
reached 260. The patient lived only about two months 
after that. Surely this was a very advanced ease, yet 
great relief ensued for a time. 

Such results cannot be secured in all cases, of course; 
nevertheless, they are exceptional rather in the degree 
of reduction of blood-pressure than in the fact that a 
satisfactory result was obtained. I have had a good 
result now in so many cases in which I hardly dared 
hope for it, that I am beginning to predict relief in 
almost every case. Contrast such results with the tran¬ 
sient and unsatisfactory results of drug treatment, and 
I think you will agree that it is well worth while to 
take the moderate amount of trouble involved in the 
proper regulation of the diet. 

The stumbling-block in the past has not been the 
absence of sufficient knowledge, for the scientific labora¬ 
tory workers have known the underlying facts for years, 
but the difficulty of getting that knowledge into a form 
simple enough to enable the physician to apply it in 
every-day practice. This difficulty is overcome, at least 
in large measure, by the charts and tables here men¬ 
tioned. 

427 Beacon Street. 


ABSTRACT OF DISCUSSION 

Dr. G. C. Smith, Boston: I liave been interested during the 
past fifteen years in dietetics in chronic diseases, and the best 
methods of dealing with chronic affections. There are so few 
remedies in tlie way of drugs that can be continued with 
benefit for a long time, that it is necessary to get at these 
troubles in some other way, and the dietetic way seems to be 
the one indicated. The first instruction in New England given 
on the subject of dietetics has been given by Dr. Arnold. It 
is really a misfortune that every institution teaching medicine 
in this country does not have a definite chair of dietetics. It 
seems to me that this is too large a subject for a man who 
is teaching another subject to give instruction on. For the 
past two or three years, however, there has been an improve¬ 
ment in the manner in which the young physician in New 
England handles the chronic cases, dietetically speaking. Our 
experience has been somewhat different from Dr. Arnold’s in 
some respects. The question of calories which enters into any 
diet can be modified very much, as explained by Dr. Arnold 
in his tables. In other words, in the cases that are primarily 
renal, the patients as a .ule are very thin, usually cold and 
anemic. In such patients, the carbohydrates and fats must 
predominate in the diet. On the other hand, in the cardio¬ 
renal cases we often find the reverse. In these cases frequently 
the cardiac part is primary and the interstitial changes or 
process in the liver, the kidneys and elsewhere are secondary 
and consequent upon the prolonged congestion of these organs. 
Such a prolonged congestion, with the long duration of tlie 
disease, produces changes in metabolism which weaken tlie 
patient, making him take much less nourishment because he 
suffers with indigestion. The nourishment too may be of the 
wrong kind, e. g.: One may cut out the proteid and increase the 
“pap,” and especially the sweets and bread with their hi"h 
percentage of starches. By doing this and adding cream and 
butter the calories are much increased. Such patients are un¬ 
able to take much e.xercise because of the cardiorenal disease- 
theiefore, they remain in the house and at rest. A reduction 
m the number of calories in such cases should be made by 
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leilucmg the amount of fat and carhohydrates Then the qucs 
tion o{°the proteid element comes up There is no doubt m 
tins class of cases but that the proteid element must be higher 
than seicnty grams, one cannot produce an improxement in 
metabolism nithout more proteid, hence ive must giie it to 
furnish the best nutrition for the cells of the body Consc 
qucntly in all these cardioienal cases it ivill be found advisable 
to raise the amount of proteids higher than physicians as a 
lule recommend This may be considered a little off from the 
subject of the paper, but it is such a common thing to find the 
lenal and lardiac cases mixed that it is ucll to consider them 
Dr Philip S Ro\, Washington, D C • I have used Dr Ai- 
nold’s charts regularly As to the question of fats and caibo 
hydiates orcrloading the system and the metabolism becoming 
dciangcd as a consequence thereof, as mentioned by Dr Smith, 

1 hare not found that the case if Dr Ainold’s plan be fol 
lowed When one wishes to lessen the numbci of caibo 
hydiate calories, he can leplace these calorics with fat Three 
pints of milk uith a pint of cream and one ounce of butter 
equals about 2,000 calorics This mil giro all the eneigy 
luedcd I am in accord xvith the statement that the proteids 
in disease of the kidney should not be aboxc 50 giams daily 
Dr H D Arnold, Boston I am glad that Dr. Smith men 
tioned the caidiorcnal cases in which the cardiac end predom 
mate', The problem here m somcuhat diffcicnt, in that the 
pouoi of the kidnejs to eliminate nitrogenous material is less 
seriously inipaiied Greater liberality in the use of piotcin 
food may bo alloncd, xit exen in these cases there is no ncccs 
sitv for large amounts I think that 50 giams of protein arc 
enough for the pin poses of tissue building, including the heart 
It IS of great impoitance that there should be an abundant 
amount of nutiition—a sufficiontlj high caloric lalue to the 
(Jiet—but beyond the amount of protein needed for tissue 
building, this nutiiment is just as well, if not better, denied 
from the othei foodstuffs Often, howoicr, our plan must be 
modified because of questions of digestion and assimilation 
Some people cannot digest fats well, and others have difiiculti 
mth the earbohydiates I uoiild not be understood as main 
taming that ire must aliiays give the number of calorics winch 
aic indicated by tUeoretical calculations Often lie find a 
patient mil maintain ii eight and stieiigtli, and may eien gain, 
on 1 500 caloiies when 2,000 or more are demanded tbeoiet 
ically If such is the case it is a mistake to force the patient 
to take the larger amount 

'ibe only credit I feel that I am entitled to in tins iioik 
IS 111 getting our knon ledge in dietetics into a simple, practical 
foim foi application in ordinary' practice There is nothing 
in it that IS new or that lias not been iitili/cd by the laboi 
atoiy MOrkers m metabolism expciimcnts for yeais But the 
data bale been too complicated for use m ordinary cases and 
hale not been easily aiailable If iie can apply these prin 
eiplcs to ordinary patients iie shall plan diets with far more 
intelligence than iic haie done m the past 


Health and Sanitation in Cuba—Rcpoiting the icsult 
of an inspection trip oier the Island of Cuba (ffamefad 
y Bciicficciicia, Apul, 1910, p 305), Dr Manuel Varona 
tunre/ Secretary of Health and Chanties, says that 
there dm not exist a single case of quarantinable disease 
iMtIi the exception of leprosy, and that his country iias 
on a Iciol mth the healthiest commnmties in the world 
III also asserts that should such a disease enter the country 
the [fncicnt sanitary orgim/ation of the island would be able 
to ward off the tbroatomng danger He feels that the national 
lualtli department is eflicient but legrets that be cannot 
sai as much for the sanitary sen ice in the municipalities, 
for lie found mtli a few exceptions that laccination was 
neglected, that the public slaughter bouses were in a sbamcfnl 
condition, and that the ccraetenes were almost as much neg 
looted Tno great obstacles to efficient sanitation were lack 
of water supplies and spucrage systems His inspection con 
xinccd liini of the urgent necessity of establishing dispensaries 
and sanatoriums at appropiiate sites in the xaiions provinces 
and of foniidiiig hospitals and special wards foi the caie of 
tic large con-umptiie population xibicli laek° resources to 
jiiotcit itself against the disease and which constitutes the 
chief factor in its propigation 
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Tins paper is based on an analysis of 500 eases in 
whicli I operated at the Children's Hospital of tlie Mary 
J Diexel Home, and on a leneiv of the more recent 
liteiatuie. 

Appendicitis in clnldbood, cbaTacterized as it is by 
subtle and msidions onset, rapid progress and obscurrty 
of symptoms, rs a disease of the most profound impor¬ 
tance, and it well merits more attention and study than 
has hitherto been bestow ed on it. 

Tlie earliest case of appendicitis was reported by 
Dixon,' and occurred m a baby, aged 24 days, winch w as 
pieinature at the eighth month. The appendix was 
gangrenous and formed, with part of the cecum and 
ileum, the contents of a sac of a stiangulated inguinal 
heinia Since the appendix was adherent to the sac, 
Dixon held it responsible for the descent of the ileum 
and cecum A leiy similar case is repoited by Lilien- 
tbal - Other cases of infantile appendicitis are reported 
by Bamberg,® in a child, aged 5 weeks; by Dennis and 
Goyens, in two infants, aged 6 weeks, and by Blnmer 
and Shaw, in one, aged 7 weeks. Beildiol?/ repoits four 
cases in infants, aged 12, 15, 17 and 19 months, lespec- 
tively, while SchelTong® met a case in an infant, aged 21 
mouths Alsberg' gives as his youngest patient a baby, 
aged 6 months, while Springer' has seen none younger 
than 3 years. My youngest patient was 21 months old. 
Mayet (cited by Springci) collected reports of nine cases 
of appendicitis in infants. In 1,000 cases McCosh® 
found 1 7 per cent, in clnldien up to 5 years of age. My 
statistics, however, place the fioqnency in the first fine 
yeais at about 8 per cent. This frequency in the fust 
file years of life will piobably be diminished under more 
refined diagnoses Churchmann'' thinks that infantile 
appendicitis deseives separate consideiation from that 
occuriing latei in childhood, stating, with much truth, 
that the surgical pioblem of infantile appendicitis is 
that of diagnosis, and that the difficnltj of diagnosis 
keeps up the nioitality. So, also, ion Bninann'*’ as=oits 
that the dangei of appendicitis is gieater in the first 
yeais of life than latei, and gives a 50 per cent, moitality 
in all infants under 5 years of age that were present in 
a senes of 117 cases in clnldien In those fioni 6 to 
10 years of age, inclusive, the fiequency yunips from 8 
per cent to 36 per cent., finally reaching 56 per cent, in 
those between the ages of 11 and 15 years. 

As to sex, males predominate Eiedcl" found that ot 
1,532 patients 955 wcie males and 577 females. My 
senes showed 315 males and 185 females. 


t'l SuiKcrv o£ the American Medical A-sio 

elation at the Slx^ fiist Annual Session, at St I.miis, June. 1010 
< 1,2 vcttsons o£ space, the lahlc ot cases Is omitted it aiipcars 
in the liansacUons ot the Siction and in the nuthors reprints 
J Suitt, lOOS, ilrii, 37 

p ,.-;^E!llenthnl, Howard Tun Jourxai. A M A, Aug 29. lOOS, 

d Eelpsle, 1903 
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0 Alsheig Arch f Klnderh, 1909, 1, 252 
4 Wchnschr, 1909 vxvlv, 89 

M A, Se^pt 24^1009, P ^^853 '“^ Clilldren, Tnn JonnxAL A 
10 T?“< ?9''"S Hopkins Hosp, 1900, xx, 31 
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The microscopic pathology of acute appendicitis has 
been carefully studied by Alsberg,'’who emphasizes the 
importance of fixing the appendix in 0.8 per cent, formal- 
dchyd solution immediately after its severance from the 
cecum. The most important changes, of course, are in 
the mucosa, but the other coats act in sympathy, as the 
inflammation increases in intensity from the center 
toward the periphery. In the mucosa the epithelium is 
desquamated, often eroded and extensively destroyed, 
and hemorrhages are frequent. The solitary lymph- 
nodules are enlarged, thickened and studded with P 0 I 3 '- 
morphonuclear eosinophils. Alsberg warns against mis¬ 
taking the exceptionally well-developed nodules of chil- 
■ dren beyond 2 years of age, especially when cut oblique, 
for inflammatory changes. The submucosa and some¬ 
times the muscular coat is edematous and the blood and 
lymph-vessels distended and choked with leukocytes. 
The serosa is congested and often covered with white 
fibrin. Ulceration may extend through to the serosa, 
producing appendicitis granulosa of Eiedel, which in¬ 
volves, by predilection, the hip. 

In chronic appendicitis also the principal changes are 
found in the mucosa, in which the epithelium and 
mucous glands are destroyed and the lymph-nodules 
atrophied, while contractions may obliterate the entire 
length of the lumen, or only one part of it. Stenosis 
near the base of the appendix leads to the formation of 
hydrops or empyema, and, if near the tip, produces a 
globular swelling, which, however, causes little or no dan¬ 
ger. Adhesions, more or less e.xtensive, may be connected 
with other organs more remote from the ileocecal region 
than in adults, because of the greater length of the appen¬ 
dix in children, which compared to that of the large 
intestine, is, according to Eibbert, 1.1 in new-born chil¬ 
dren and 1.2 in adults. This circumstance accounts for 
many mistaken diagnoses, Schellong” reporting a case in 
which the appendix ran transversely behind the bladder 
to the left and set up a left-sided appendicitis. EiedeE^ 
states that strictures are relatively rare in children, 
because a long time is required for their formation. He 
places their frequency in adults at 26.5 per cent, and in 
children at 8.7 per cent. Fecal concretions, on the other 
hand, are relatively common. Springer’ having found 
them in 59 per cent, of acute cases and in 20 per cent, of 
chronic. They are even more frequent than in adults, in 
the proportion, according to Eiedel, of 39 per cent, in 
children and 27.7 per cent, in adults. The same author 
states that the worst attacks are associated with suppur¬ 
ating fecal concretions. It is interesting to observe that 
Low found meconium in the appendix of a 5-month 
fetus. 

Often,* the regional l 3 mph-nodules are swollen, in¬ 
durated and inflamed, and Comby’- regards them as 
“witnesses of infectious processes of which appendicitis 
is the stage.” Churchmann” states that the pathology of 
appendicitis in children is distinguished from that of 
adult life by the tendency to early perforation and the 
frequency of spreading peritonitis, and Sloan’^ observes 
that the undeveloped omentum affords less protection 
against rapidly spreading peritonitis. 

The predisposing causes of appendicitis are said to be 
infectious disease, family disposition, dental caries and 
mechanical irritation. Of the infectious and contagious 
diseases, enteric fever, scarlatina, influenza, mumps, per¬ 
tussis and chicken-pox, have been mentioned. Enteric 

12. Comby: Bull, m^d., Paris, lOOS. sxi, 

13. Sloan; Eclect. Med. Jour., Cincinnati, 1909, Ixix, 372 


fever and intestinal catarrh certainly produce congestion 
of the appendix, which, with superficial loss of 
epithelium, may prepare the way for infection of the 
deeper layers. As to scarlatina. Springer states that 
Ganghofer, in twenty years’ experience with scarlet fever, 
did not observe acute appendicitis in a single instance. 
Epidemics of influenza often leave in their wake severe 
acute attacks of appendicitis; certainly, influenza readily 
affects lymphoid organs. Chicken-pox was more than 
likely the cause of appendicitis in Schellong’s case. The 
etiologic status of nasopharyngeal troubles, tonsillitis, 
adenoids, cervical adenopathies and otitis media, is 
problematic, as the path by which the exciting cause of 
these conditions reaches the appendix is somewhat ob¬ 
scure, unless it is assumed to be liematogenous. Sloan’^ 
states that the period of greatest development and ac¬ 
tivity of the lymphoid tissues corresponds to the period 
of greatest incidence of appendicitis. Family disposition 
is emphasized by the French, and may be accounted for 
by the irregular mode of life among poor families, so 
that neglect, improper feeding and insufficient medical 
attention may bring about appendicitis as well in one 
child of a family as in another. 

Jackson’’^ presents eleven arguments why dental caries 
should cause appendicitis, the most striking of wEich are 
that infants suffer rarely and that the civilized have both 
dental caries and appendicitis, while the uncivilized have 
good teeth, and no appendicitis. Teeth, examined by 
Alsberg in nine children with appendicitis, were carious, 
and partly absent in six and normal in three. Mechani¬ 
cal irritation may be caused by errors of diet and foreign 
bodies. Errors of diet, though undoubtedly responsible 
for recurrences in adults, are probably only remotely 
connected with acute appendicitis. Springer has noticed 
no increase in the frequency of acute appendicitis when 
the fruit season is at its height. Fecal concretions and 
other foreign bodies may irritate the appendix enough to 
permit the entrance of bacteria through epithelial 
abrasions, but, on the contrar 3 ', they may lie dormant for 
a long time and, not rarel 3 *, throughout life. Alsberg 
found two bits of enamel in an acutel 3 ’’ inflamed ap¬ 
pendix. To intestinal worms, by their frequency in 
childhood, might be ascribed a causative role. In large 
numbers (as, for example, 80 ox 3 'uris in an appendix 
extirpated by Hippius-Levinsohn, cited by Springer) 
they could block the lumen of the appendix, cause colic, 
and injure the mucosa superficially by trauma and by 
the elaboration of toxins. The exciting cause of appendi¬ 
citis is, of course, bacterial, and usually Bacillus coli 
communis, which is ever ale^t to invade the walls of the 
appendix through a locus minoris resistentiw offered 
by any of the predisposing causes. Other pyogenic 
organisms may act alone or in conjunction with B. coli 

The symptoms of acute appendicitis in infants are 
unquestionably scanty, irregular and misleading, and it 
undoubtedly follows that infantile appendicitis is more 
frequent than is generally believed, or than statistics 
show. Thus, at autopsy on a 2-weeks-old infant that died 
of severe aeute enteritis, Deiss (cited by Soltmann) 
found acute appendicitis with serofibrinous peritonitis, 
without having produced any clinical symptoms, and 
concludes from this that such findings in infants, even 
when less severe, are frequent. So, too, Churchmaun 
states that appendicitis of the severest type ma 3 ’ exist 
without one of the classic symptoms, and that even a 
general peritonitis may develop under observation. 


14. Jackson : Australasian Med. Cong. Tr., 1909, i, 1359. 
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In older djildren, on the contiary, symptoms reach 
Iho other extreme, and acute attacks, even more regularly 
than in adults, occur suddenly and with very stoimy 
siniptoms. There are seveie pains winch localize about 
tiie naiel, shoitly followed by vomiting, rigiditv, more 
01 less extensile, and abdominal distention. The tem- 
peiatiiie is iisiialh higher than in adnlts and the pulse 
iiioie fioquent On tlie whole, these childien give the 
impression of being seriously ill, lying on their backs 
Mitli legs drawn up, or curled up on their side, wnthing 
fiom pain It must be remembered that the cliild may 
he mentally incapable of accurately locating the pain, 
often pointing to xaiions parts of the abdomen as the 
place of greatest intensity. Tolnntary rigidity js com¬ 
mon m children, owing to fear. Hyperpyrexia is an 
attnbiite of chiklhood, and the rapid pulse is due in part 
to the hyperpyrexia, and in part to the restlessness of the 
diihl Thus,'it IS evident that the reaction of the whole 
oiganism is more active in cliildhood than later. 

In cbionic appendicitis the whole organism may be 
affected by the presence of a chronic focus of infection. 
Tlie Iroubles are chiefly digestive. The appetite is 
(apiicious and vanes from day to day. The tongue is 
coated and the bieath bad. Digestion is slow and dib- 
peps-ia marked by flatulence and epigashic so'elling aftei 
meals. Constipation is habitual and obstinate Such 
distillbance may interfere with nutrition even to the 
extent of emaciation The face mav be thin, pale and 
sallow, and there may be black circles about the eves. 
On the othci hand, sufferers from clironie appendicitis 
may liavc losy cheeks and a geneially healthy condition. 
Tlieie may be circulatory disturbances, as pallor and 
blushing of the face, cold liancls and feet, and cardiac pal- 
})itntion and dyspnea on exeition. Secondary anemia, 
with a nnnmur at the base of the heait may exist, and 
fainting may occur. Appendiceal neurasthenia may 
lender children dull and «i}ent and “filends of solitude 
and repose.” 

The diagnosis of appendicitis m infancy and childhood 
should be made easy by the epigram; “All cases of 
abdominal trouble m children are appendicitis until 
proved otherwise.” With this pionso, there should fol¬ 
low a systematic examination of all oi gans. In infancy 
it is unquestionably difficult, y-et usually capable of being 
established In this solution it must be borne in mind 
that the 3 ounger the child, the more deeply the appendix 
lies 111 the pelvis, on mg, according to Seltcr, to the deep 
position of the cecum in the pelvic fossa. Hence, it is 
conceivable that bladder symptoms may monopolize the 
attention of the examiner, theie being cloudy urine fiom 
edema of the bladder, tenesmus, and even retention fiom 
diieot mitation of the bladder wall. Many cases have 
bicn reported m which urinary symptoms predominated. 
Cliurchmann writes that all urinaiy symptoms in ehild- 
liood suggest the possibility of appendicitis, Dor the 
same ion=on pehic abscesses aie common, andmay'simu- 
iato .ihsresses from other causes, so that the same author 
ctite^ that in infants with apparent hip-joint disease, 
pniticiilarly if the thigh be flexed, the same possibility 
should be kept in mind. It is obvious then that exery 
possible means of reacliing in and about the right iliac 
legion must be employed. Tlie simple piocedure of 
catheteiizmg the bladder may go a long way tow’ard 
dealing up a doubtful case, and eiacuatmg the phantom 
pehic abscess. 

By far one of the most important procedures in clul- 
dien is rectal palpation, and this must never be neg¬ 


lected. Churchman states that palpable resistance on the 
light side by rectal examination is one of the most fre¬ 
quent findings, and Seltex calls it absolutely constant. 
In Schellong’s case, the symptoms were characteristic of 
iccta! abscess, including fever, rectal tenesmus and fre¬ 
quent small slimy stools. Eectal examination revealed 
within half a fingei's length an abscess wdiich protruded 
from above and to the right toxvard the rectum. Doubt¬ 
less this rectal palpation has been the sole element of 
coirect diagnosis in numerous cases, including two of my 
own. Tenderness at McBurney’s point, when present, is 
almost pathognomonic, but the wandering appendices of 
cliildhood may carry their tenderness elsewhere. Thus, 
tenderness may be greater on the left side tlian on the 
1 iglit, as when tlie appendix is in tlie pelvis. Otlier signs, 
mole applicable to older childien, are hyperesthesia of 
the skm, and the fact that sudden lemoial of the pal¬ 
pating lingei-tips from the point of gmatest tendcrne=s 
IS more paintul than the fingci-tips thenisohes. Cnr- 
steO'-’ ictomnicnds palpatoiy peicusrion. Flexion of 
Iht light thigh on the abdomen is likewise xery ‘siurce-t- 
nc In chrome appendicitis the organ is more often 
pulpablc than in adiiif«, and an amiiitic study of the 
sMiiptonis, togctiier with localization of the tondoniC'S 
at 01 near SIcBuinoy’s point, usually establishes llio 
diagnosis 

An appieciation of the difficulties of differential 
diagnosis may be had only by scanning the various and 
van mg cases reported in the litciaturc. Affections of 
the thoracic, abdominal and pelvic viscera, as well as of 
near-by yoints, may enviously mimic the peculiar little 
ways of the appendi.x. Tlie old question of pneumonia 
or appendicitis must be cautiously concidcied, particu- 
laily light-sided central pneumonia with but few physi¬ 
cal Signs. At the onset of right-sided croupous or central 
pneumonia, pain is often refoned to the abdomen, and 
incnminates the appendix. This abdominal liypcicsthcsia 
may disappear by firm manual pressuie, and the abdomi¬ 
nal w'alls rela.x between respirations, which are very 
rapid. Theie may be herpes and cyanosis of the lips. 
In puzzling cases, careful obseivation usually clears the 
diagnosis within twenty-four hoiiis. Cholelithiasis is 
rare in childhood, yet Alsheig mentions a typical gall¬ 
stone attack in a S-y^car-old child, ivith the passage of 
gall-stones. Jnlien^“ repoits a case of perfoiative 
appendicitis w ith retrocecal abscess, wliicli was diagnosed 
as hepatic colic. Pancreatitis, renal colic, and movable 
kidney aie lare in childhood. Intestinal catarrh, espe¬ 
cially wlien accompanied by colic, may seriously cloud 
the diagnosis because of pain, vomiting, increased 
abdominal tension, fever and lapid pulse. 

Of the intestinal obstructions, intussusception may be 
distinguished by the tympanites, by paioyxsma’l pain, by' 
the discharge of bloody mucus from the anus, and by the 
late appeal ance of inflammatory peritoneal reaction, 
although if seen for the first tune in tlie stage of general 
peutonitis, differentiation from appendiceal peritonitis 
is impossible, and in meh cases opetation is the safest 
procedure. Intussusception is of importance because of 
As fiequepcy in childhood. The dense, sausage-shaped 
tunior, which shifts and varies in size, even to the extent 
of being reached by lectal palpation, as the intussiis- 
eipiens advances, may he helpful in diagnosis. Springer 
was led to the erroneous diagnosis of peiforative appendi¬ 
citis with peritonitis in a case wliich autopsy' showed to 
be lolvtilus, caused by a lym phangioma in the mesentery 

Doutwh tned Wchnschr, 1900 n 1C92 

IG Juhen: Echo mCfl flu Word, 1007, si, So!> 



VoLcMn r.v 

Ni'Miti.i; :;0 


AFPEXDICrriS IX CrilLDIIOOD—DEAVER 


2201 


of the FiTiall intestine. Tliis case suggests the possibility 
of a congenital mesenteric cyst, such as I rccently_‘'_re¬ 
ported, likewise being confused with acute appendicitis. 
In one of my cases, a right ovarian cyst twisted on its 
pedicle, in a'giri aged 12, simulated actrte appendicitis. 
In girls, salpingitis and gonococcic peritonitis must be 
considered, and the presence of vaginal discharge or 
vulvovaginitis will be helpful, as well as rectal examina¬ 
tion. Tuberculous peritonitis was mimicked by a case of 
appendicitis reported by Eubritius and Hermann (cited 
bj' Sprinner) from von Jateeh’s clinic. Acute cystitis in 
small children, caused by the colon bacillus, gives rise to 
fever, pains about the navel and vomiting. Here urinaly- 
si.5, which often must be made repeatedl}', suggests the 
diagnosis. Chronic appendicitis, by causing adhesions to 
the bladder, may be confused with cystitis. Lumbar 
abscess, such as may accompany Pott’s disease, was diag¬ 
nosed by Julien’° in Case 4 of his series, a girl aged 4 
with appendiceal abscess, which was evacuated by lumbar 
incision. In right-sided hip-joint disease there is absence 
of inflammatory peritoneal reaction, presence of muscu¬ 
lar contracture, and the demonstration of foci of diseased 
bone. Churehmann reports cases which simulated this 
as well as vesical calculus, intestinal obstruction, asso¬ 
ciated with roundworms, and even cerebrospinal menin¬ 
gitis. Diagnosis in cases treated medically must always 
be rmcertain. 

The prognosis of acute appendicitis is favorable, if the 
case is received early, and if the appendix is removed 
early. If the patient is operated on within the first 
twenty-four hours, the mortality is practically nil. 
Be 5 'ond this time, in suppurating cases, the mortality 
rapidly rises and after the third or fourth day is nearly 
as unfavorable as it was favorable in the early stage. 
With the flight of time, thinner grows the hair that sus¬ 
pends the sword of Damocles. Moreover, the danger of 
acute appendicitis is greater in the first two years of life 
than later. In chronic appendicitis, while there is no 
immediate danger, yet an acute attack with perforative 
peritonitis is always to be feared. In fact, as Alsberg 
expresses it, “A person who has once recovered from an 
attack of appendicitis sits on a barrel of gunpowder.” 

As regards the value of the leukocjde count, I agree 
with Soltmann that the greater the leukocj'tosis, and the 
larger the relative percentage of poly morph onuclears, 
provided the temperature and the pulse are proportionate 
and not high, the more favorable the prognosis; while 
the lower the leukocytosis, with lower temperature and 
more frequent pulse, the more unfavorable and severe 
the eour.=e. He thinks that leukocytes here play a role 
similar to that which they play in the autolysis of the 
lunp in pneumonia, where a proteolytic ferment exerts 
a digestive action on the exudate. 

Tlie ideal treatment will maintain the mortality at nil. 
This ideal will be attained only when all patients are 
operated on early. That early operation is the normal 
course to pursue is now conceded by the world’s surgeons. 
It is true that more early cases are received than for- 
merly. That is wh}’ the mortalitj- is decreasing as the 
years roll on. But the desideratum is that all patients 
be received early. I believe that the fault is not so much 
with the medical profession as with the ignorance and 
prejudice of parents. How man}' patients do we receive, 
sick from three to seven days, with pus-laden abdomens, 
and the parents beseeching us to operate! 

17. Denver, U C.: Ann. Surg., 1909, ills, CIO. 


The time to operate, then, is before the storm breaks, 
and while the noon-day quiet holds the hill. Twenty- 
eight of the appendices in my series were ballooned with 
pus, and on the point of e.xploding, when removed. 
Such an organ, like Vesuvius, threatens the entire per¬ 
itoneal cavity. A unique feature of appendicitis, up to 
and during this stage, is that the entire area of acute 
inflammation and plilegmon can be removed with noth¬ 
ing but benefit to the patient. VTiere else in the body 
is such a thing possible? Can a digit, the seat of a felon, 
be amputated with propriety? Can a pyosalpinx be 
removed with the same disregard for the value of the 
organ ? Can even a surface phlegmon, as a carbuncle, be 
removed in ioto in a similarly satisfactory manner? 
Inconceivable! Here, then, is an organ which, together 
with the disease that has attacked it, can be ablated 
without depriving the patient of an organ or tissue of 
any recognized value. 

In cases in which there is a localizing abscess, with 
diffuse peritonitis, general abdominal tenderness, with 
more or less distention and bilateral rigiditj-, moderately 
high temperature and rapid pulse, with a low leukocyte 
count and a large percentage of pohmorphonuelears, it is 
best to defer operation. With the ebbing of the tide, 
there is often revealed a mass stranded on the pelvic 
shelf, an indication that the omentum and coils of intes¬ 
tine have had time to assemble and form a barrier to the 
pus. With the evacuation of tlie abscess, recovery is 
practically assured. In twenty of my cases I waited 
from two to twelve days before operating. 

Such cases are managed very much the same as cases 
of acute pyosalpinx. Best in bed, ice-packs to the abdo¬ 
men, the Fowler position, gastric lavage, rectal instilla¬ 
tions of saline solution and no water, no nourishment by 
mouth, no purgatives, no opium. 

Opium clouds the symptoms and makes the diag¬ 
nosis more difficult. By favoring tj-mpanites, it 
interferes with palpation and percussion, and, by 
diminishing or removing pain, it makes severe cases 
assume a more benign aspect. It also retards the defen¬ 
sive activities of the leukoc}'te3. Purgatives must be 
withheld absolutely. This statement cannot be made too 
strong. The majoritv' of badly progressing cases of 
appendicitis have been treated with purgatives and the 
most unfavorable turn often dates directly from the time 
of their administration. Cases have been reported in 
which purgatives have produced perforation. As. one 
writer expresses it, “First purgatives, then death.” 
Cathartics must never be given unless it is absolutely 
certain that appendicitis is absent. By increasin'^ 
peristalsis, they interfere with the localizing process, and 
in the presence of perforation, increase fecal extravasa¬ 
tion. If spontaneous defecation does not occur after the 
most acute symptoms have subsided, it may be assisted 
by small, lightly injected enemas of soap suds or oil, or 
by suppositories. 

_ I wish it clearly understood that I employ non-opera¬ 
tive treatment only in cases with localizing abscess witli 
diffuse peritoniti.s. To treat early intra-appendieoal 
appendicitis medically is a hazardous venture; as well 
might one tie a halter about the little patient’s neck. It 
is like the game of heads I win, tails you lose, iledical 
treatment should have no more place in the treatment of 
these early cases than it has in hare-lip or cleft palate 
Its mortality is twice that of the operative, and in cases 
of recover}- if is difficult to convince the parents of the 
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liecessity of interral operation. Purtliermore, when 
recurrence does occur, surgical help 11133 ’ not be at hand. 

Operation is eTen more suitable for children than for 
adults,, since their kidneys and cardiovascular S 3 'stem 
have not suffered through alcohol or age, and hy'postatie 
pneumonia seldom occurs. In suppurative cases the 
appendix may be removed when it lies free or presents 
conspicuously in the wall of the abscess. On the^ other 
hand, when the abscess is large and the appendix not 
directly visible, and when its removal necessitates exten¬ 
sive disseverance of adhesions, it should not be disturbed, 
because of the probably already weakened and exhausted 
condition of the child, and the chance of diffusing pus 
over the abdomen. Thus, in twenty-six of my cases, the 
appendix was not searched for, but was removed subse¬ 
quently. When pus is already diffused throughout the 
abdominal cavity, flushing the peritoneum is decidedly 
contra-indicated. Accessible pus, however, may' be 
mopped away and copious drainage provided through the 
original incision and through countoT incisions. In 
‘"clean” cases, I employ a small gridiron incision, since it 
reduces the chances of a post-operative liernia to a mini¬ 
mum. The stump of the appendix must be carefully dis¬ 
posed of by tucking under, and cecoplication must be so 
performed that there will be no liability of the sutures 
yielding, thus permitting reinfection of the peritoneum 
by the stump. As a routine measure a glass tube should 
be passed into the pelvic basin to explore for fluid, lest a 
pelvic collection be overlooked, and this precaution may 
be rendered doubly effective by rectal examination pre¬ 
vious to operation. 

The post-operative treatment of appendicitis is highly 
important. This begins immediately on the patient’s 
removal from the operating table. If drainage has been 
required, the patient should be propped upright in bed, 
in the Fonder position. I do not maintain this position 
for more than thirty-six hours, for fear the intestines, 
already crowded into the pelvis by gravity, adhere to each 
other and cause intestinal ob.stniction. Enteroclysis, I 
am sure, is most beneficial for pus eases. 

Nausea, spitting up, and voinitin.g after operation, 
usually yield to the stomach-tube. If these are persist¬ 
ent, however, and if there is a sudden severe pain 
becoming paroxysmal, intestinal obstruction has devel¬ 
oped, as these are the initial symptoms. 

The classic symptoms of intestinal obstruction, pro¬ 
jectile vomiting, great distention, and retention of feces 
and gas, must not be permitted to appear, since they 
bring forlorn hope to the operating-table. These are not 
the symptoms of intestinal obstruction, but are those of a 
toxic peritonitis, the result of intestinal obstruction. I 
found the temperature and pulse to be of but little 
significance in these cases. When operating, if no definite 
constricting band is found, and the adhesions are 
numerous, the best procedure is to establish lateral 
anastomosis to circumvent the obstructed area. Accord¬ 
ingly, I established ileocolostomy in one of my cases of 
intestinal obstruction. In two other cases the same pro¬ 
cedure was indicated at the primary operation for 
prophylaxis of the partial obstruction, which was pres¬ 
ent, becoming complete. In the one, two knuckles of 
ileum bad adhered so as to produce partial obstruction 
by agglutination, and ileocolostomy was necessary. In the 
otlser, enterorrhaphy to close a perforation of the ileum 
so narrowed the intestine that ileocolostomy was likewise 
performed. I have prepared a tabic showing six¬ 
teen cases of intestinal obstruction operated on with one 


death, that of a boy, admitted on tlie fourth day of his 
illness, who had developed a frightful peritonitis and, 
after a plucky fight of eighty-five days, in the course of 
which he developed bronchopneumonia and subphrenie 
abscess and endured tliree operations, finally succumbed 
to that octopus of surgery’, universal abdominal 
adhesions. 

Secondary abscess occurred in twelve of my cases, and 
was subphrenie in six. Cases showing diffuse peritonitis 
at operation must be watched carefully throughout the 
first month of the post-operative period for evidence of 
this complication. Protracted elevation of temperature, 
together with high leukocyte count and local signs, 
usually indicate secondary abscess. Subphrenie abscess 
fixes the diaphragm, produces rigidity' of the overlying 
muscles, pushes the liver down, causes diaphragmatic 
pleurisy, and makes the patient profoundly septic. In 
the series of intestinal obstruction, two secondary 
abscesses were found, one beneath the diaphragm and 
the other at the duodeno-jejnnal flexure. 

The amount of urine must be watched daily after 
opeiation, and the stools examined for blood and intes¬ 
tinal parasites. Tlie lieart and lungs should be examined 
daily, and the skin closely watched for prompt diagnosis 
of the oniptive fevers and the throat for diphtheria. Six 
of my patients developed contagious diseases during their 
convalescence. 

As regards drainage, I employ it only wlien the 
e.Midate is purulent or in large quantity. I use j.MUze, 
with or without a glass or rubber drainage-tube. Tlie 
objection to drainage, especially witli tubes, is that it 
may cause inflammatory exudate predisposing to intes¬ 
tinal obstruction. Glass tubes are more suitable for the 
pelvis, but their rigidity is a drawback. One of my 
patients broke a glass tube in his pelvis. In three others 
the tube was found, when dressing, to be blocked by a 
plug of omentum. The glass tube is usually removed 
within three days, when the exudate becomes clear and 
small in amount. It is replaced by a rubber tube, which 
is removed within a week. Rubber tubes are also useful 
in draining pockets of pus through counter-incisions, 
and, in conjunction with gauze, for large collections. 
Gauze drains well for a few liours, but, after that, it is 
only protective in function and hinders, ratlier tlian 
favors, drainage. Over the drainage I place gauze 
dressings, wrung out in sterile salt solution, since thus 
they absorb discharges more readily than a dry dressing. 

coxcnusioxs 

1 , Appendicitis in childhood oocnrs with incr’easing 
frequency from birth to puberty, and is more common in 
males. 

3. -It runs a rapid and severe course in children more 
often than in adults. There is less tendency to the for¬ 
mation of strictures, but fecal concretions are more often 
found. 

3. Enteric fever, intestinal catarrh and influenza mav 
predispose to appendicitis. Other infectious or con¬ 
tagious diseases and nasopharyngeal troubles are hardly 
to be conmdered as etiologic factors. 

4. In infants the symptoms of acute appendicitis are 
oiten scanty, irregular and misleading. Infantile 
appendicitis is more frequent than is generally believed, 
or than statistics. In older children even more regu- 
larly than in adults, acute attacks occur suddenly' and 
stormiJy. Chronic appendicitis represents a focus of 
c ironic autotoxeniia, with all its attending evils. 
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5. All cases of abdominal tronblc in children should 
be regarded as appendicitis until proved otherwise. Dif¬ 
ferential diagnosis must be made between appendicitis 
and intestinal catarrh or worms, right-sided pneumonia 

'' or sacro-iliac disease, ovarian cyst tadsted on its pedicle, 
mesenteric cysts, cystitis and rectal abscess. 

6. The prognosis in acute appendicitis is favorable, if 
the case is received early’ and if ihe appendix is removed 
early’. If the patient is operated on within the first 
trventy-four hours, the mortality is practically nil. After 
this time, the prognosis rapidly becomes worse. In 
chronic appendicitis an acute attack with perforative 
appendicitis is always to be feared. 

7. The result of this ideal in treatment is to maintain 
the mortality at nil. Early operation is the normal 
course to pursue. 

S. In intra-appendiceal appendicitis the appendix 
with the entire diseased tissue can be removed rvith 
nothing but benefit to the patient. 

9. Hon-operative treatment is indicated in cases of 
localizing abscess with diffuse peritonitis. Opium and 
purgatives are absolutely contra-indicated. Cathartics 
must never be given unless it is absolutely certain that 
/ appendicitis is absent. 

( 10. Operation is even more suitable for children than 

for adults. 

11. Post-operative treatment is highly important. 
The Eowler position must not be maintained for more 
than thirty-six hours in drainage cases, lest intestinal 
obstiTiction develop. 

12. Intestinal obstruction is ushered in by sudden, 
severe pain, becoming paroxysmal, and by nausea, spit¬ 
ting up'and vomiting. Later symptoms arise in conse¬ 
quence of toxic peritonitis, the result of intestinal 
obstruction. The temperature and pulse are of but lit¬ 
tle significance in these cases. In the presence of 
numerous adhesions ileocolostomy is the best procedure. 

13. Secondary abscess must be carefully watched for. 
It is revealed by a rise and continued elevation of temp¬ 
erature, with high leukocyte count and local signs. 

14. Contagious diseases must be recognized at once. 

15. Drainage is to be employed only when the exudate 
is purulent or in large quantity. By its presence, it pro- 

! duces adhesions and predisposes to intestinal obstruc¬ 
tion. Glass tubes may be broken or plugged by 
omentum. Bubber tubes are valuable for their pliability. 
Gauze drains well at first, but later retards drainage. A 
wet dressing is the best for absorption. 


STATISTICS 



. e>nn 

Number of deaths. 

Mortality .(per 

. 23 

cent.) 4.0 

SEX 

. 31 r» 

Females . 


AGE 



Eleven to fifteen vears. 

.280 

VAiriETl* 

Acute aiTpendicltis. 

Chronic appendicitis . 

. . . . . Q7 

CONDITION or APPENDIX 
Abscess at tip. 


Ulcerated, but not perforated. 







. 

Kinked or curled. 

I’otatcd on axis. 

. 32 

.. 19 

Focal concretion in abscess. 

Oxyuris in appendix . 

Slough of tip. 

. 1 

. 1 

.... 97 

Acute catarrhal . 




CONDITION or rnnlTONDUM 

Locfll peritonitis with abscess. 

General peritonitis . 

DlITiise peritonitis . 


243 

12 

43 


LOCATION' or AUSCJLSS 

About appendix . 

Pelvis ... 

Liver to prelvls . 

Stibliepatlc ... 

Near navel... 

Near snleea .. • * 

Multiple. 


MISCnLLAN'KOUS rATIIOLOOlC CONDITION'S 

Gani;rcne of liver (partial). 

Gangrene of spleen (one-half). 

Gangrene of omentum (partial). 

Gangrene of cecum (single)... 

Gangrene of cecum (multiple). 

Gangrene of Ileum (partial). 

Ulcer of cecum (subscroiis)... 

Ecchymosis of cecum (subserous). 

Cecum adherent to parletes. 

Perforation of Ileum. 

Perforation of cecum. 

Uterus dldclphj’s . 

Uterus, retroversion of. 

Ovarian cyst, twisted on pedicle..... 

DBAINAGE 

Gauze ... 

Tube, glars . 

Tube, rubber .. 

Gauze and glass tub”'. 

Gauze and rubber tube. 

Counter-openings . 

complications 

Bronchitis .... 

Pneumonia . 

Abscess, secondary . 

Abscess. Bubphrenic . 

Intestinal obstruction . 

Phlebitis . 

Parotitis .. 

Nephritis . 

Uremia ..... 

Endocarditis, acute . 

Diphtheria . 

Scarlatina . 

Measles ....... 

Pertussis . 

Enteric fever . 

Erysipelas ... 

Melena ... 

Hemorrhage, secondary . 

Evisceration from ci*j'iDg.... 

Ulcer, decubitus ..... 


CAUSE or DEATH 

General peritonitis . 

Pneumonia . 

Uremia ... 

Abscess, subphionic. 

Abscess, perisplcnii .. 

Hemorrhage, secondnrv. 

Gangrene of spleen.. 

Gangi'ene of lle,nm. 

Intestinal obstruction . 

1534 North Fifteenth Street. 
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ABSTRACT OP DISCUSSION 

Dr. L. S. Mc^IrRTRV. Louisville, Ky.: Tlie subject of appendi¬ 
citis lias received sucli frequent and elaborate consideration in 
Ibis section from year to year that it is difficult to present any 
plia.se of the subject which lias not liitherto been discussed. The 
paper just read, however, brings forward an important and 
common incidence of this disease which has not had adequate 
attention. This disease is often overlooked in children, or the 
diagnosis made too late to obtain the best results from treat¬ 
ment. There are two conditions which render diagnosis e.\cep- 
tionally difficult: First, those anatomic variations found in 
childhood relating to the position and relations of the caput 
coli and appendix, developmental in character, detract 
from the classic local symptoms and are in consequence mis¬ 
leading. Second, in early childhood the patient is unable to 
lend the cooperation as to subjective symptoms afforded bv 
adults, which is so valuable as a diagnostic aid. And again, 
the diagnosis is m.ore difficult because in young eliildren palpa¬ 
tion is impracticable, especially deep palpation. Gentle rectal 
examination is a valuable aid to diagnosis, and will often dis¬ 
close the nature of the disease. 

The essayist has properly emphasized the importance of quick 
work in the operative procedure. The dangers of prolonged 
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APPENDICITIS IN CHILDHOOD—BEATER 


anc-tliesiR aiul cxterisnc mimpiilUion aic incicased in opei- 
ntions in children, and hence the gicatcst expedition should 
he ohsened In a laige piopoition of snppiiratne cases the 
appendix should not be seal chon for, the surgeon contenting 
hini«elf nith eincimtion and diainage foi the immediate good 
re=:uU In a noid, Di Dcaici has adioeated the same pnn 
ciples in children that should be applied to adult life, aftei 
diagnosis has been established In mi expciienco intestinal 
obstruetioii is more common aftci opci ation in children than in 
adults, and the earlj recognition of this sequel mil do much 
to pieient a fatal result Iho lule m diagnosis set forth by 
Dr Dealer is an admiiahio one, and should he generally 
adopted, iir, that diagnosis of appendicitis should he assumed 
in cases of seicic abdominal pain accompanied by feiei, 
and, unless proved otlieiiiise, should be ticated as appendicitis 
And finally, in acute inflammatoiy disease of the abdomen in 
children opium should not he giicn in the early stage of the 
disease The use of opium and diasUc catbaitics is baimful 
and should he mthheld 

Dr Edgar A Vaxder Veer, Alham, N Y • In mj expon 
cnee, based on a study of the cases occuning in the practice 
of ma father and myself, I find that the disease is most gen 
ciai between the ages of ten and tiicnty Bcfoie the age of 
ten years the cases aie compaiatiielj infrequent and not so 
easih diagnosed hi the attending physician, because of the 
inabiiity of the child to make knomi the exact location of the 
pain The appioach to and the commeneement of piiheity also 
seems to haie a hearing on the subject, and may to some extent 
account for the increased numhei of cases lecognircd after the 
,\gc of ten leais Our youngest ease occuiied m a hoy, three 
and one half years old, who uas ill only six hours, hut from 
11 horn a gangienoiis appendix iins icmoicd He eomplaincd 
of pain in the stomach, but the diagnosis iias made chiefly on 
the rigidity of the light icetus muscle 

As the authoi says, a child often comes to the surgeon mth 
a histoiy of baling had bilious attacks, and when such a lus 
toiy IS giien it is mse to ontertam the possibility* that theie 
haie been attacks of appendicitis In fact, 1 haie opoiatod in 
seicral cases in iihich the only symptom complained of tins an 
indefinite pain in the abdomen, accompinicd by a histon of 
the patient baling had seieral bilious attacks, and iniaiiably 
Ime found n diseased appendix to be the cause of the tiouble 
Difleientinl diagnosis hctiieen appendicitis and the othei eon 
ditions mentioned is not lery easy, though lery important and 
can only be deteimined by a caieful neighing of the symptoms 
When lie obtain a histoiy of a child having siifTeicd foi 
years from bilious attacks, taken suddenly iiith lomiting and 
an acute pain in the abdomen, no matter uhcthei in the light 
inguinal icgion or not, but giadnally conacrging to that point, 
nith an increased leukocytosis and mth iigidity of the light 
icctus muscle, mthout excluding any of the othoi conditions, 
no are safe in making a diagnosis of appendicitis 

As to the lahoratoiy as an aid in diagnosis and piognosis, I 
have not found it of aery imieli y line as the decision must bo 
mane by the suigoon on the symptoms picscnting at the time 
he sees the case, not delaying foi an elahoiato report fiom the 
laLoiatory, nluch delay might pioie fatal iii many instances 
Ot coiuse, the most farorahlc time foi opeiation is in the (list 
tninty four Imuis nlicn the prognosis is \eiy good indeed, 
hut it 13 seldom that yye sec a case imdoi such fay oi able con 
(iitioiis, It nsualh urns along aiiywheic fiom thiee to foiu 
dus to a neck In all these cases I hclicyc in immediate oper 
atioii no matter nhether the appendix has not as yet luptuied, 
uiKthir the ab'-cess lias foinied, or yybclliei tlieic is diffuse 
piiitoiiitis picsent Often in cases in uliieli tlie patients are 
in despeiate condition I liiae seen tbom icooyei aftci opei 
ation and in mv opinion tbc piogno-is lies not so niucli in the 
opei itioii as in tbe postopci itiy c ti catiucnt 

Ihe nycrage practitioner mthin the past fiyo ycais has come 
to iccognize the symptoms of appendicitis much eailiei than 
foimcrly, tbc result being that cases come to opeiation mneb 
_ sooner and the danger of resulting complications is gieatly 
lessened, so that the abscess oases and c ises of goneial peu- 
tomt's, mth then consequent comphiatioiis, aic also gieatly* 
k^seiicd in numhei. 


Children, as a nilo, react quicklv after operation and seem 
to haie more resisting powci against infection, etc , than people 
of middle age 

When ue come to look oyer the entire situation, appendicitis, 
bainng the difficulty of making diagnosis, is no different in 
children from what it is in adults. 

Du M M Lucid, Cortland, X. Y • Why can ue not treat 
appendicitis as yre generally ticit other things, Rtiicth' on a 
bisis of facts’ In other uoids, why not belieyc uhat uc see, 
and stinc to be prepared to read tbe bandunting on tbc 
yyall—on tlie inside of the abdominal wall—from cxtcriiil 
mamfestations, and not be misled by irrclcyant symptoms’ 
It lias been my experience as uell as that of sercral surgeons 
to operate on patients uitb acute, progrcssiyc appendicitis 
who were ill in bod yyith other unassociatcd ailments 
Much as ue hare learned about appendicitis, uc hnye yet 
to learn that ue ongbt to ticat it precisely as uc trc.at 
cancer, that is, as a local disease To yyait for tbe dcrclop- 
inont of constitutional symptoms, sucb as eleyation of tein- 
perntiirc increased ficqncncy of pulse, uith high tension— 
the dcyclopmcnt of tympanites, etc, is to trifle uilli death in 
defiance of the plainest teaching of experienced surgeons. 
Om ablest surgeons, yihose experience corers many thousand 
lases, tell ns that the actual pathology of the appendix is not 
reflected by the symptoms of the patient Why then should 
the general piactitionci piesumc on a Umilod degree of good 
fortune often mistaken foi skill, decide offhand uhat cases 
arc opeiablc and uhat inopeialile uithont recourse to a sur¬ 
gical eoiisiiHation? Mcaiiuhile let it be admitted that good 
medical tieatmcnt is far prcfoiablo to poor surgical treatment. 
Appendicitis may occur in any section of the country, at 
any time, and in any indnuhial There is hut one treatment 
for a piogiessiyo case of appendicitis namely', operation, not 
ulion fulminating peritonitis has dcyeloped, but long befote 
the deadly iiifcetioii lias passed beyond control 
Some laymen and many pliysicinns ‘dread operations’’ 
baying in mind operations povforined too late and under condi¬ 
tions uliieh they do their best to poipctiintc They do not 
locommcnd opeiation except ns ii Inst roemt life or dentil— 
unfortunately, such patients usually bayc both opeiation and 
death Wo are deeply indebted to Morns. Toulcr, Ocbsner, 
Murphy, the May os, and a score of others, for their thorough¬ 
going studies of the treatment of peiitomtis Surgical pro¬ 
phylaxis IS the uatchuord foi tbe early treatment of suppni.a- 
tiyo peiitonitis—just as one fireproof building is yyorlb a 
dozen file engines It is fair to assume that uitliin <a few 
years, the man yyho trifles yyith a case of progre^sne appen¬ 
dicitis yyill be classed y\iUi the one y\ho applies a greasy- 
nostrum to a mammary c.incer. 

Dr JIaumce Rosextiial, Tort Wayne, Ind As has been 
hi ought out by the paper, as uell ns in the discussion, the lack 
of diainage and the formation of adhesions uifh consequent 
intestinal obstruction haye contributed to the imniedinte moi- 
tality in these eases. I attiibnte nearly all my mortality in 
appendicitis to ohstuiction and lack of drainage Yon can 
pieicnt bone! adhesions, at least for some time, by the liberal 
appheafion of petiolatiim Like pai.aflln, petiolatiim is nb 
SOI bed yoiy slowly, possibly not at all By applying it in (ho 
aica to be diained, I haye found that drainage is more pio 
longed and nioic profuse, and that the dangers of adhesions 
and obstnicfions can be greatly icdiiccd thoiehy I haye used 
petiolatiim by manual application to a limited area, in a few- 
eases—the last foiu cases, I think, in uhicli I opciated. I 
got hcttei diainage, moie efficient drainage, and moie pio 
longed drainage, and piobably ayeited some of the dangers of 
adhesions fiom obstmction 

Dn IlERyiAN Tuholskl, St Louis Thcic arc yyilhont ques¬ 
tion ceitain puncipies thoioiighly nndeistood and known wJuch 
goiern the management of appendicitis m eliildien. No one has 
done so much in this diiection as Dr Ocbsner. Wo hn\e 
leained coiisideiable about the propei ticatment of appendicitis 
from him Theic are some things that aie very clear today. 
Some twent) odd yeais ago^ when I ]ind a Ncrj limited expen- 
ence in operating for appendicitis, I said “Make the diag¬ 
nosis and then operate” I haie several times since then 
changed my’ opinion, but linie ahiays come back to the oiig- 
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innl ulen. The point of grchlcst iinportnncc is that a diag¬ 
nosis of appendicitis siionid not he based on any one syniptom. 
Tiicre is no sncii tiling as a patiiognoinonic symptom of appen¬ 
dicitis. Pain in the region of tiic appendix may mean somo- 
thing cise. Not iong ago a piiysiciah made a diagnosis of 
appendicitis for a nran %vho ^^•as travciing in the East and urged 
immediate operation. Tiic patient returned to St. Louis* at 
once, suffering great pain at the classical point. Ho asked me 
to operate for appendicitis. I liad iiim go to bed in the hos¬ 
pital. Wlien I saw him in the morning, there was as beautiful 
a streak of herpes zoster as I Imve ever seen, occupying tlie 
lino of pain. Recovery was prompt. 

As to treatment, I believe in operation as soon as tlic diag¬ 
nosis is made, unless there is a positive contraindication. In 
making a diagnosis we must be on our guard, because in the 
early liours in young cliildren there may be sometliing else 
brewing. I liave seen tliree cases recently, in wliich I was 
called bj- competent internists to operate, and which occurred 
in children of five and six years, who within a day developed 
pneumonia. One of them was rolling around in bed moving 
his limbs freely. I examined the child and elicited no pain 
in the abdomen. I asked for ten hour’s delay, and at the end 
of that time the doctor told me the child had an unmistakable 
attack of pneumonia. First, make a careful diagnosis and 
then act, but never harbor the idea that appendicitis patients 
do not die; nor should you operate on the strengtk of one 
/ symptom or a combination of indistinct symptoms. 

When you are sure of your diagnosis and the patient 
is still in fair condition, operate at once. If you wait until 
pus is forming, then you must follow some other plan of treat¬ 
ment and use your best judgment in selecting the proper time 
for operation later in the interval. An appendix which has 
been inflamed must be removed some time. 

Da. John B. DEArua, Pliiladelphia: We liave heard a great 
deal about race suicide within the last few years from one of 
our most distinguished citizens, but there is no one thing that 
contributes so largely to a decreasing population as does ster¬ 
ility, the result of pelmc appendicular peritonitis in young girls 
and young women. 


PERSISTENT PATENCY OF THE DUCTUS 
ARTERIOSUS 

PEGENEEATION OF THE CAHDIAC 3IUSCLE AND COEONAUY 

AETEHIES, AND OF THE SINO-ADRICDLAR BUNDLE, 
FOLLOWED BY RUPTURE OF THE RIGHT 

ventricle'’ 

' KATE CAMPBELL MEAD, M.D. 

MIDDLETOWN, CONN. 

One of tlie most interesting problems of phj'siologists 
to-day is concerned with the structure and action of tlie 
heart. So much experimental work has been done dur¬ 
ing the past few years on the cardiac muscle, nerves, 
valves, and blood suppl}*, as well as on the arterial sys¬ 
tem, by means of measuring apparatus and surgical 
• operations, that any extraordinary case of heart failure 
which can be studied during life and post-mortem 
should be made available for future reference, as an 
addition to our sum-total of knowledge of coilgenital 
anomalies, as well as of inflammatory disease. 

It is for this reason that I have ventured to make a 
; slight contribution to the literature on congenital ear- 

J diac malformation, which in this case was associated 

with a sequence of disorders of the heart and its valves,, 
resulting in a rare condition of rupture of the right 
ventricle, and in the patient’s death at the age of 267 

In presenting this report I must express my regret 
that no sphygmographic tracings or electrocardiograms 

* Rend in the Section on Practice of Medicine of the American 
' Modichl‘ Ap^’oeiation, at the Sixty-first Annual Session, held at St, 
Louis, June, 1910. 


were made from the heart, the arteries, or the veins; 
but a brief study of the conditions as a wliolo may not 
be unprofitable, although a full discussion of such a case 
would far c.veeed the limits of this paper. 

report of case 

History —The patient was a married woman. Of her 
early history there is little known; she told me she bad 
always bad rbeumatism and backaclie, had suflered frequently 
from grip, and that her physicians in Berlin, Germany, said 
siic had heart trouble since she was a little girl. Her parents 
and grandparents were healthy. I first saw her April 3, 1905, 
and her condition was as follows: Height, about 5 feet, 4 
inches; weight, 120 pounds; body, plump; color, good; some 
acne on face; catarrh of throat and nose; lateral and anterio¬ 
posterior curvatures of tlie spine due to muscular weakness, 
simulating both scoliosis and kyphosis; aortic pulsation in the 
abdomen noticeable; heart enlarged 1 cm. to right and left, 
with a murmuring, noisy systolic murmur lieard both at base 
and apex, extending to right of the sternum and almost to the 
axilla; lungs normal; bowels distended with gas; diarrheal 
movements; stomach larger than normal; liver normal; left 
kidney in left groin; pelvic organs normal; urine normal. 

After a summer of rest and hygienic life the cardiac mur¬ 
murs nearly disappeared, but the patient continued to suffer 
from backache, diarrhea, and catarrh of the throat. The 
following year she went through a successful pregnancy in 
better health than usual, even omitting colds and grip. During 
the summer of 1907 she had a neiwous strain which was fol¬ 
lowed in the early autumn by a condition of flabby muscle's 
and flabby heart, with loud systolic murmur over the pul¬ 
monary artery in tlie third space, and a strong thrill felt over 
the third and fourtli interspaces at the right of the sternum, 
and frequent palpitations. Her intestinal indigestion was very 
troublesome, and the facial acne most annoying. Hygienic 
treatment, baths, massage, careful diet, and occasional doses of 
codein gave considerable relief, while digitalis, even in minute 
doses, caused most uncomfortable bounding and beating of tlie 
arteries all over the body. 

At the end of December, 1007, I referred the patient to Dr. 
Thayer of Baltimore, who sent me the following diagnosis: 

‘•There is evidently a congenital malformation, but one 
which from her history and condition, may well be compatible 
with a long life. The long machinery murmur over the right 
ventricle with systolic accentuation, together with the accentu¬ 
ation of the second pulmonic sound, and the rather large right 
side suggest a septum defect (ventricular). This lesion is also 
more compatible with long life than most other cardiac defects. 
A striking feature of this case is the fact that the murmur is 
so loud at the base and in the first left interspace, and that the 
accentuation high up is late, a late systolic, almost a diastolic 
accentuation, but the murmur still continues throughout both 
cycles of the heart with the heart sounds heard, as it were, 
superimposed. The loudness of the murmur high up and the 
change in its accentuation would suggest to me an open ductus 
arteriosus.” ’ 


1. I have taken the following notes from Dr. Thayer's memo¬ 
randa: “Weight, 121 Color is good. General nourishment 
good. Poise, 21 to the quarter at the beginning oJ examination, 
regular. Radial, not palpable. Pressure, by estimate, 120-2,0; 
mc.asurement, maximum, about 115: minimum not easy to estimate. 
Thorax, symmetrical. Costal angle about 90. Jlovements, equal. 
Resonance and respiration clear in front. Back perfectly clear. 
Heart, P. M. I. in the fifth space, approximately normal position, 
8.6 cm. from the median line, begins above in the second space and 
extends about 5.!i cm. to the right of the median line in the fourth 
space. No thrill in the prccordlal region, although the impulse is 
rather well felt in the second and third left spaces. Sound.s, at 
the apex, first clear excepting for a soft systolic gradually fading 
away. Second, clear, followed by a very soft diastolic. As one 
reaches the fourth space a characteristic long machinery sound with 
systolic accentuation lasting through the whole cycle is audible. 
This is loudest in the third space, well heard in the second, also 
over the right side and out over the left chest. In the first left 
space under the clavicle the murmur was also verv long and well 
heard with late systolic or, perhaps, even dlastoflc accentuation. 
The second ptdmonic is loud and sharp. The second aortic is also 
of fairly good intensity. Right kidney descends below the costal 
margin. Liver is just felt descending below tbe costal margin on 
deep inspiration; no enlargement. From tbe character and position 
of the murmur one is justified in assuming a .“optum defect, and 
from the murmur which is heard up under the clavicle In so high a 
position, an open ductus'Botalli.” 
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Du,mg lOOS Ibc 


.!;:::er\ranr.rfra.nea horn hfl.ng l.en^y objects. .Ind, 

1 frt^T tt i+ii n hoar'C \oicc Jind iTiittiting cough, 

lo \ rai.e Ungual tons.l and relaxed uvula, but 
xuUrno new cardiac sjmploms, citl.ei objective oi 
She continued boarsc. and altliougli the cougli uas gone b> the 
end of Februarv, 1900, her lieait began to be more dilatci . 
fba^e tie Jnrmuis and irrogulaiity fust heard in lOOG. 
iVer a visit to Lahevvood. in Apiil. “r she fyain d ev- 


-1 1 , clc 'ind a larv'n"eal eongb was almost constant; the 

s she lived tsn. the le-rs were very much 


Tinini\siS4 anu u . , 

pul^e was 105, pressure 130; the legs were very much 
Loilcn; the stomach and bowels were full of gas and the 
uuiie scanty. On July 9 she could not rest for .a moment, 
owing to the laryngeal cough and cardiac discomfort; at » 
a. ni of the 10 th she liioke into a profuse cold perspiration; 
at 7 a m. she seemed and lapsed into a snort 

stupor, after which until de.ath no pulse could ho detcctci! .at 
the wnst, even though hypodermic Btimulants were freely 
injected, the carotid pulse was 104, very irregular, and the 
m-iticnt had difficulty in breathing, was restless and thirsty all 
tiny, dozing at brief intervals; she took a little nourisbmont 
and passed about 7 ounces of tliick urine. At 10 p. ro. slic 




a ’aTtlmuebtheiTwa's Tow Imd .another'period of fainting with profuse perspiration and 

0 -P-g. aaei vv,lid. she could vvith^diffi^^^^^^ 

in auui _ - . fA “nT 


addition to the hoarseness a pecnbai t’"” Lceeh'’vvas somewliat incohoient and thick, and she was still 

On April 22. 1009, I refeired the pat cat to Dr ^ t^rrcstlcss. At 12.53 a. m., after swallowing a few drops of 

nilh of Hartford, who repoitcd a para y si ft suddenly threw up her arms, opened her eyes 


femilh of Hartford, who repoitcd a P”™ ° ^5 , sj,,. suddenly threw up her arms, opened her eyes 

cord, caused probably by wffiety, gasped once or twice, and died. 

abductor fibers of the left ‘ ^ confiimmg So nuieh for the patient’s symptoms while under my care. 

A report by Dr. Goodale of Host , . earlici medical Isistorv is very meager. She was horn m 

Di Smith’s diagnosis, was as follows: Germany, a perfectly normal birth and a typically 

April 30, 1909 Le ^ j arytenoid moves healthy baby, it was thought, but tlic physicians of her child- 


tnr- or iriegularity m or about the aiytenoids. 

•The p.oseivat.on of motion in the left arytenoid on phona- 
t.on IS due to the contraction of the intcr.ary tenoid mnsclo 
indicating preservation of function in the supeiior larynge, 1 
ne ve Ih.s movement, togctlici with the absence of irrogn 
Lity or thickening in the left aiytonoid joint renders it 
probLle that there is no ankylosis in the joint itself. It , 
of course, possible that Mrs X.’s abductor paralysis an os 
fiom gup 01 laryngitis, but this is, to n^- mind, 
than that it arises from pressure along the course of the nei vc, 
for the reason tlnat general infections do not, as a lule, affect 

the abductoi fibers alone of one co'J-’’ 

The patient was then sent to Dr Pciey H.own of Boston, 
who made a Roentgen diagnosis of lioi heait as follows: 

“The base of the heart, examined fioin both behind and in 
front, presents an undue ami almoiiiial bulging on its left side, 
which markedly changes the shadow usually rceognizcd as the 
normal in form and si/e This appe.irancc is in close juxta 
position with the descending aich of the aoita, and may to a 
certain extent involve that strneturc The dilatation is gen 
cral however, rather than a sliarply loca!i/cd expansion, which 
would tend to rule out the likelihood of anottiisni as being the 
etiolonic factor I am latbei of the opinion that it is due to a 
hvpertrophicd and dilated left auiiele. second,iry to an insuffi 
c.Viit mitral valve This dil.ilation is the only apparent cause 
of the mechanical inference with the function of the rccuiicnt 

lanngcal branch’’ _ 

I'oi Olio month, while the patient was living quietly and 
taking simple voc.il le'-sons, the hc.iit svmploms ag<iin iinpiovcd 
and the voice became ncaily normal, but oil June 1 she com- 
pl,lined, when walking, of seieic paioxysmal pains ui tlie 
abdomen and leg-, e'.pociallv in climbing stalls or going up lull. 
The heart was not then Iniger than usual and the muimurs 
wore f.imt, pul-e 80, sj-lolic blood-picssHie was 118. .and 
hemoglobin noim.i’ nunc noinial On June 5 tbc apical 
mitral murmur of 1900 retnined, and the left aiea of dulness 


4m: Tiviivi. -IX 4X-VVV.. ...V--*- -- , . 

Samt.itsrath, g.avc the following information: 'riicre was a sjs- 
tolic murmur over the mitral valve, which was louder dining 
the fever of measles in ISP.i. In 1899, after a period of fatigue, 
the aortic valves were not found to he free from chronic 
.nllammation, the tones not being quite clear. A note from Dr. 
GeheiniratU Wolf says “After two examinations, I found a 
good compensation in the lieart (cm yut contpciisif'rtcr 
Irhlei ... 1 

Owing to the peciilinrity of the symptoms in this cfi«c nnu 
the lack of early history, together with her early death, it 
seemed wise to sock for a postmortem diagnosis in order to 
make it possible to use for future cases whatever could bo 
leaincd of the exact causes for tbc cardiac weakness in this 
patient Dr. Jessie \V. Fisbcr, pathologist to tlie State Asylum 
foi tbc Insane at Middletown, Conn., performed an autopsy* 
with the following rcbiilt: 

“Xcciopsij —Some twelve hours post-mortem. Rigor nioitis 
moderate The patient was a well-developed, well-nourished, 
but nndorsized woman, 2C years of age, with distended abdo¬ 
men, edematous feet and legs, and cy anosed face and neck. 
Pannicidns adiposns was 3 cm. in tliiekiiess. Tiic stomach 
was much distended with gas, and the abdominal cavity con¬ 
tained at least 2,000 cc, of straw-colored fluid. 

“Thorax: Both parietal and visceral layers of tbc left 
pleura were adherent laterally, posteriorly, and to the dia¬ 
phragm. The right pleui.i was free 

“Left Lung: Weight was not taken. The lower lobe showed 
hypostatic congestion, tbc remainder of Hie lung being crepi¬ 
tant, presenting no abnoimalitios. Bronchi free and iinob- 
strncted. 

“Right Lung: Lower lobe showed a slight amount of hypos¬ 
tatic congestion. Otherwise the tissue was normal. 

•‘Hc.ait: The peiicaidinm was smooth and glistening and 
covered by a very thin layer of fat. The pericaidial sac 
contained about two ounces of fluid blood. When the sac was 


,iiui.,i ........... ... . ... f dulness opened, three ruptures on the light ventricle appeared, parallel 

ixteiukd 3 cm to the left of the nipple; pulse 100 On June descending branch of the antciior coronary artery, and 

11 the piiHc ".IS 70 and legulai, Imt a haul, suffocating pain g ^ right of it. The first was 2.5 cm. from 


centered u\ tlie ^tomacli and abdomen, at times accom pulmonary valve, and was 9 mm. in length, sUt-like in 

pained, when walking w.is atlcinpted, by severe piessnre appearance, involving only the superficial fibers. Tbc second 

the diaphragm This pcisisted foi one wee', w icii - me apex of the heart and measured 15 mm. m 

edema was noticed in the f.iee and abtomcii, le p- length externally and penetrated the ventricle by a minute 

passed ,500 c c. of urine in (ighteen hours u o ''y* ’ aperture. The third, immediately below and on the apex of 

containing no albumin, tbc specific gravity being 1040-- lier , J 


S but ....u J,.,..--.....-.. -..V .V. .. ..- 

iigj. aperture. The third, immediately below and on the apex of ^ 

- c J'"'Ithe right ventiicle, was 15 mm. in length externally*, but 

rulial blood-pressure was 140 Digitalis being contraindi- 


..u,,- , . viio ngiic veiuiicie, was vo mm. in leiigui 

Tulial blood-pressure was 140 Digi a is ^ presented only a pin-point opening internally, 

cated. warm Xauhcim batlis "cie S''™> B ' , .g “At autopsy the ruptures seemed to be in the left coronary 

and diuretin: the urine mcicascf o . ‘ B,ame artery, but on later dissection of cpicardial fat the first nip- 

.md the abdominal girth was rei iicci c ., • g light, and tlie second and third ruptures 

time the heart sounded stiongci, and the 4 cm. to the right of the left coronary. 

Tlicn. however, the stomach iccanic irri •* ’ ond'all baths “The ruptures lay in almost a straight line with each othei, 

to be very irregular witii oni aor ic r'tisoni salt and ®ud the blood bad separated Hie epicardinm above and below 

cmie.m'on^jS's'thc voice'again showed s’lgns'of the fo.mer them, giving the appearance of a tlirombosed vessel. 
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-The ductus urteriosus wns patent and had developed into 
..ood-sized vessel, vith walls 1.5 mm. m tluekness. The 


tracheocele, slight chronic nephritis, fatty degeneration of 
myocardium.” 


diametcr^of th^ opening into the aorta was 1 cm., and into Having the auiopsy lepoxt, it was not difficult to ex- 
the pulmonary, artery was 4 inm., where it was surrounded symptoms during the hfe of tiie patient,or. 


plain the symptor 


bv a thickened ring, and slight fold of incmbnine. It uas tjjp primary cause of all the pathologic find- 

invfTP mid in aorta and 1 cm, m lengui. __ . , irt Tirnc! tlio norRisteTit, natencv ot the 


fmincl-sliaped with large end in aorta 
Tlie aortic opening of tim duet was located opposite the left 

suhclavian artery, . . , j. 

“Heart weighed 305 gm. (Osier gives the weight of a nor¬ 
mal female heart as 260 gm.) 

“The heart was in systole. The right side was dilated and 
bvpertYopUied, containing fluid blood. The riglit auricle and 
vcutriele Were nearly twice as large as norma , and the right 
ventricular wall was almost as thick as the left, jvhich^ was 
also 
fossa 


ings in this heart was the persistent patency ot the 
ductus arteriosus. Dr. H. Gideon ^Veils^ has found in 
all literature only forty-one cases of uncomplicated duc¬ 
tus arteriosus reported with corroboration of the diag¬ 
nosis at autopsy, and in only twenty of these cases did 
the subject reach maturity. 

In Maude E. Abbott’s^ tabulated series of 19 cases of 
patent ductus arteriosus, the oldest patient was 53, the 


30 liypertrophied. The foramen ovale v’as closed, hut the nine were males, ten females. ( 

ssa was 2.5 by 1.5 cm. At its base the Eustachian vaU^ patent ductus arteriosus, there w 

eightj'-seven cases complicating the defects, leaving 


formed a membranous 'valve 1.5 cm. in width and 4.5 cm. long, 
containiug muscle fibers. 

. “Beneath the epicardiuin of right ventricle there was a 
marked accumulation of fat, which covered tl.e myocardium 
and coronary arteries completely. , „ ,, 

“Xlie myocardium was thickened, pale in color, and flabby. 
Especially in the right ventricle. 

"'The auriouloventricular node was well mark, 
between the fossa ovalis and enlarged Eustachian 
fibers seemed to pass to tbe left, where they were lost. 

“The ventricular septum was thickened without any indi¬ 
cations of defect." . . . « 

“The pulmonary arterv was almost twice tlie size of the 
aorta; it was soft, and the aorta sliglitly thickened around the 
duct and valve. Insertion of the duct into the aorta was 
almost at a right angle. 

“Tlie cusps of the pulmonary valve were smootli, tliin, 
transparent and competent. The cusps of the tricuspid valve 
were smooth, glistening and competent. The aortic cusps were 
slightly thickened throughout and the aortic opening stenosed. 
Tlie aorta showed plaques of sclerosis around the valve. The 
cusps of the mitral valve showed slight thickening along the 
free borders. This opening was small and stenosed. The 
descending branch of the left coronary was small and walls 
thickened, but not calcareous. The right coronary was larger 
than the left, and like it tliickened throughout its course. 

“Measurements; Tricuspid, 11.5 cm.; mitral, 8.5 cm.; pul¬ 
monary, 7.0 cm.; aortic, 5.0 cm.; left ventricle, 1.3 cm.; right 
ventricle, 1.1 cm. 

“Larynx and Trachea: The recurrent laryngeal nerve was 
normal in appearance, as was the vagus. The larynx, vocal 
cords and trachea presented no evidence of pathologic cliange, 
except for a small tracheocele situated just above the bifurca¬ 
tion of the trachea. Microscopically, the recurrent laryngeal 
nerve showed no degeneration witli Marchi^s stain. 

"Microscopic examination of muscle near site of rupture: 
eosin and metli3-lene blue sections stained poorly, nuclear out¬ 
line faint or nuclei entirely absent. Muscle fibers separated 
from each other, and intervals filled with red blood cells. 
Cross striations very distinet. Some fragmentation. Soudan 
III sections sliowed muscle cells loaded with fine granules of 
fat. Hematoxvdiii and eosin same as methj'lene blue and 
cosin. 

“Kidneys: The kidneys were pale in color. The capsule 
peeled easilj-. leaving a sniootli surface. On section the tissue 
was pale; tlie corte.x was a trifle nairowev tlian usual, but 
tbe markings were distinct. On microscopic examination of 
the kidnej's, capsule of Bowman showed considerable thicken¬ 
ing and swelling of tbe cells lining tbe capsule, and tbe epi- 
tlielini cells lining the tubules were sn-ollen and granular. All 
, of the vessel nails showed extreme thickening, 

“Liver: Tlie liver was slightly enlarged, hut was not 
removed for evamination. 

Anofoiiu'c Diagnosis .—“Rupture ot the heart and sclerosis of 
coronaries, patent ductus arteriosus, aortic and mitral steno¬ 
sis and clirouic endocarditis ot aortic and mitral valves, 
atiioroma of aoita. bypertiophj- and dilatation ot right heart, 

. 2. The thichcpss of right vcntiiclc n-all is noriaallj- 4-7 tnm.; 

left ventricle, 20-25 mm.; left auricle, 3 mm.; light auricle, 
2 mm. 


Out 

ere 

the 


above-mentioned nineteen cases which were proved at 
antopsy to have the simple defect of patent dnetus 
arteriosus. She gives as causes for this defect the loose 
musculature of the arterj, the sudden change in cardiac 
blood-pressure at birth, and the alterations in relative 
rked, lying pQgj{.j^,Q of f],e ductus and great vessels due to stretch- 
valve. The usual funnel shape of the ductus is 

caused by the hack pressure of blood from the aorta 
into the pulmonai7 vein, but where there is congenital 
aortic stenosis the current should be reversed. The pul¬ 
monary artery and, the right ventricle must naturally 
dilate, and arteriosclerotic patches are not uncommon 
in the neigliborhood of the patent duct and aorta. As 
for symptoms of a patent ductus arteriosus there may 
or may not be a systolic thrill, hut the “long machinery \ 
murmur” is nearly always produced, and the accentu¬ 
ated second pulmonary sound distinguishes this ano¬ 
maly from pulmonary stenosis. Several other writers 
have also mentioned the paralysis of the left recurrent 
laijngeal nerre, due to pressui-e on that nerve by the 
patent duct or enlarged auricle, which causes a laryngeal 
spasm prolonged for hours at a time, giving the right 'v. 
ventricle no time to recover from the added resistance 
to its contraction, and therefore aiding permanent dila¬ 
tation of the right side of the heart with all its atten¬ 
dant evils. 

My case differed in many points as to symptoms from 
that reported by Dr. H. Gideon Wells. His patient was 
43 years old, suffered from symptoms of gall-duct dis¬ 
ease or of acute yellow atrophy of the liver, and died 
from a hemorrhage of the bowels witli a temperature of 
106, after a few days in the hospital. The previous his¬ 
tory of his case was negative, and the examination of 
the heart when the patient entered the hospital showed 
sy.stolic murmurs from the second to the sixth right 
interspace, so that a tentative diagnosis was made of 
aortic dilatation with enlaiged heart. In the ease of 
my patient, there was no other disease of the body and 
no symptoms not explained by the condition of the 
heart, which, however, was well hypertrophied and did 
not appear by percussion, palpation or auscultation 
to be unequal to its task. This patient was very suscep¬ 
tible to influenza, having one or two attacks every year. 
These attacks always increased temporarily the cardiac 
irritation, and the murmur was at such times much 
more noticeable than at other times.® In 1906, when the 
patient went through a successful pregnancy, the mur- 

3, Wells. H. Gideon: Persi<;tont Patency of the Ductus Aitcrl* 
osus. Am. Jour. Med. Sc , lOOS 

4, Abbott. Maude E.: Statistics of ConKcnital Cardiac Di<?cnso 
(400 cases analyzed). Osier’s Modern Medicine, iv. 300. 

o. Sclilagenliaufcr's case of acute aortic endocarditis from the 
influenza bacillus in a case of patent ductus artenosus suggosts, 
alonj: with my case, the possibility of the infection from influenza 
bein;r more viVnIent than in ordinary cases. 
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murs were very slight, not recurring until after a ner¬ 
vous strain six months later.® 

It is probable that our patient might have had no 
symptoms from the large patent ductus arteriosus if 
she had had no influenza and no other subsequent car¬ 
diac complications. Death from a patent duet is usu¬ 
ally thought to occur in infancy, although the condition 
is one which might be overlooked in autopsy, and 9 out 
of 41 patients whose cases are reported by Wells lived 
more than forty years. 

The characteristic signs of patent drxctns arteriosus 
are in the main those indicated by Dr. Thayer after 
examining our patient. Osier's’' terse symptomatology 
of a persistent ductus Botalli is as follows: “Loud, es¬ 
pecially vibratory, systolic murmurs, witix the point of 
maximum intensity over the upper third of the sternum, 
associated with a lack of marked symptoms of hyper¬ 
trophy of the left ventricle.” Thayer suspected also a 
septum defect on account of the character of the mur¬ 
mur over the third and fourth space, but this defect was 
not found on autopsy. Communication between the 
aorta and pulmonary artery might caxxsc much the same 
symptoms as from the communication between the auri¬ 
cles. Their etiology is different, bxxt the physical signs 
of hx'pertrophy with svstolic murmurs at apex, and gen¬ 
erally a diastolic murmur, or eoutinuous murmurs® arc 
common to both conditions. A septum defect is. how¬ 
ever, frequently found in hearts in whiclr there is also 
patent ductus arteriosus. W. Langdon Brown® says: 
“The deficiency in the exit of blood from the right ven¬ 
tricle will be made good to some extent by the ductus 
arteriosus remaining open.” 

Let us now look at the patient’s subjective symptoms, 
as explained by the condition of the heart at the autopsy, 
and then at the objective symptoms which called forth 
various hypotheses. 

For the last five years of her life the patient com¬ 
plained frequently of palpitations of the heart, some¬ 
times at night, sometimes on exertion. It is possible to 
explain these symptoms by the mitral stenosis, since out 
of seventy-three cases of irregularity of the heart. Lewis 
found that 52 per cent, were instances of mitral stenosis. 
In many of these patients symptoms of valvular lesion 
were absent, the patient complaining of short-winded¬ 
ness, fluttering in the chest or neck, and gastric discora- 
foit. the palpitations sometimes occurring in the 
middle of the night. Snch was the ease in my 
patient, the mitral lesions at times being impossible 
to define, but owing to the slight sclerosis of the 
mitral valves, there was at times some stenosis of 
that orifice, which would cause an increase of the 
interanrienlar pressure and eventually a condition of 
fibrosis of the auricles as well as in the ventricles. 
Lewis” says that it is possible that fibrosis by interfering 
with the circulation in restricted areas of the mnsenla- 
tnre sets up a state of irritability. Anemia of the mus¬ 
cle does the same thing, and may also result in extra 
systoles, and more or loss permanent irregular tachy¬ 
cardia, “Unexpected death in patients with fibrotic 
hearts is a well-recognized fact.” The aortic murmur, 
not always present, was caused by an incompetent thick¬ 


ened edge of one cusp of its double valve. Osier’® 
thinks that this condition is generally well compen¬ 
sated, and may not shorten life. Broadbent, on the 
contrary, finds that 40 years is about the limit of life 
in this condition. Where there is any sclero.sis of the 
aorta, however, there i.s apt to be a narrowing of the 
orifice of the coronary arteries. Sudden deatli may he 
caused by the blocking of one of these coronary arterie.', 
or there may be a more deliberate sclerosis or a nar¬ 
rowing of the coronaries, which loads to fibroid degen¬ 
eration of the cardiac muscle and eventually to fatty 
infiltration or fragmentation of the muscle fibers. 

In regard to the degeneration of the coronary arteries, 
Abbott says; 

I believe that tlio commonest .site for rupture of tlie cardi.ie 
muscle is on the anterior wall of tlic left ventricle [in our cn^e 
it was the riffhi] nc.ar tlie interventricular scplnni, 
about the junction of the lower and middle tliirds, and the 
reason that this is tlie “scat of election” is because tliis area is 
eiipplicd by the descending branch of the anterior coronary 
artery (the artery of tljc septum), which is a very common 
branch to undergo thrombosis, or embolism, finis leading to 
infarction of the supplied area of heart muscle. This vessel 
has been called the artery of sudden death, hce.anse disease of 
it is so frequently followed by serious results.” 


In this connection nn intere-sting question nrisc?: 
Was the intense pain in the legs and abdomen of 
this patient due to sclerosis of the coronaries and 
referred to the abdomen instead of being felt in the 
heart? Or may there have liccn a sclerosis of the 
fcmorals with intermittent einndiention, as well ns 
sclerosis of the aorta and coronaries? Tlie victims 
of angina may be due to a clironic arteritis in 
the gastric and mesenteric vessels, ns well ns to the 
heart. The radial blood-pressnrc in ray patient never 
exceeded 140, but it is said that even low blood-pres¬ 
sures may co-exist with early arteriosclerosis. Certainly 
the intense throbbing in the abdominal aorta ought to 
have shown a higher pressure there than that in the 
radials.’® Osier’® says that spasm or narrowing of a 
coronary artery, or even of one branch, may so modify 
the action of a section of the heart that it works witi) 
disturbed tension, and there maj' be stretching and 
strain sufficient to arouse painful sensations, like the 
intermittent claudication of the arteries of the legs in 
a case of cramp. 

At the autopsy there was thought to bo a condition 
of thrombus of the anterior coronary arterv with rup¬ 
ture in three places, but on careful dissection and micro¬ 
scopic examination the arteries were’ found to he nnnip- 
tuied, and it was the muscle of the right ventricle at 
a distance of 3 or 4 cm. from the artery, parallel with 
it, which ruptured, close to the interventricular sep¬ 
tum where its circulation was probably the poorest. 
Abbott uiites that this is a rai'c condition. She savs: 
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museum, in three of which the sent of niptnre is in tiie 
situation above described, i. e., the left ventricle wall. An¬ 
other possiDle explanation may he that tlie auriculoventricular 
bundle of His is distributed so oxtensivelv in the septum that 
disease of the artery supplying the septum may he productive 
of more serious disturbance than that of the artery n another 
part of the heart.” 


6. One such case is reported in which the diagnosis of patent 
ductus arteriosus was made in infancy, and again ten years later, 
and also at the age of twenty years, when Balfour confirmed the 
diagnosis, after which time the condition began to disappear until, 
at the age of thirty-fire tho lesion seemed to have healed entirely, 

7. Osier, William: Practice of Medicine, p. 769. 

S. 0«ler, W,: Practice of Medicine, p. 367. 

9. Brown, W, Langdon: Vhysioiogicai Principles in Treatment, 
p, 30S. 

11. Lewis, Thomas: Paroxysmal Tachycardia, HeartrNo. 2, I. 


There was no sudden pain in my patient’s case to note 
the formation of a thrombu.s, only restlessness and anx- 

' of Memcine, p. 720. ~~ 

Ncw'xork '’ddress on Angina roctavls, 

l.l. Osier: Modern Medlclnp iV oe-. 

16 . Osier, Wimam: Lancet,'Loiidol'Marcli 2 G, 1010 . 
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jety, followed by collapse, when the heart mptored, 
not only once but tlnee distinct times. The patient’s 
father died probably fioni tbrombosis of the coronaries 
several da}’s after an operation for appendicitis, and as 
Blniner’® suggests, there may be an inherited tendency 
to the production of throinbogcn or thrombokinase. 
The effect of ligation of the coronary aitery must be 
similar to thrombosis. Lewis says 
In the case of the right coronary, the aiea de\asciilaiiml 
includes the right auricle and the greater part of the right 
\cntricle. The muscle iinolved blanches and then becomes 
liMd. The right auricle continues to boat less and less stiongly, 
while the \entricle follous e\en loss strongly to final fibrilla¬ 
tion. Tachycaidia was obtained in nine out of the twelve 
cases of right coronary aitery ligated, cardiac irregularities 
most often following obstruction of this aitery, and paio\ 
ysms occurring in from fifteen to sixty minutes after inter- 



1 —Ileait from subject with peisistent patent ductus aiteil 
osus; A, aorta; D, ductus arteiiosus; P, pulmonary^aitery; R, 
luptuied uglit \entiicle 


ference \Mth the vascular supply, the parovysms \arjing from 
a few seconds to thirty-five minutes in duration But if tacli- 
\ cardia is caused by a lesion in tlie cardiac muscle of the right 
lentricle itself, independently of nervous contiol, heart-block 
and a stop of the auricular beat can be also caused by irrita 
tion of the vagus 

Therefore, in tins ease, the anemic condition of the 
cardiac muscle, or of the bundle of His, caused bv a 
lack of blood-snpplv from the sclerosed right coronaiw 
artery, may ba\e been the cause of the palpitations and 
discomfort, -uliile the dilatation of the stomach and 
intestines may bare produced pneumogastric irritation 
which fuitber increased the cardiac iriitabilitv, lemlt- 
mg in fibrillation of the ventricle and sudden death 

IS Blumci • In Oslcr’^ Modern Medicine. Iv. 504 

10 Lewis Auricuiur rihrlilation and Its RclatioushiD 

to Clinical Irregularity of the Heart, Heart. 1910, No 4 i, 3CS 
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fiom ventricular exhaustion. The rate of rhythm of 
the ventricular contraction varies from 140 to 420. 
In my patient the pulsation in the left carotid was 
from about ICO to a beat too rapid to count, followed 
by sudden =tillness. At the autopsy the blood found in 
the pericardial sac amounted to only 60 c.c., too little 
of itself oil her to stop the heart by pressure or anemia, 
many a stab uound of the heart being larger than all 
of the ruptures in the right ventricle. Therefore, it 
seems to me that we may be Justified in attributing 
death ultimately m this case, to the trouble in the sino- 
vcntricular conducting system^" rather than to the rup¬ 
ture, and that neither the patent ductus arteriosus nor 
the aortic stenosis would have been incompatible with 
long life. In all the cases of heart-block or evtrasystole 
which have come to autopsy, there have been shown 
either gummata, anemic necrosis on account of tiiiom- 



Fig 2—Rupture seen fiom apex of heart. 


bosis of the mitiient aiteiie=, fibrosis, new growth, athe- 
loma. or tatty infiltration.-* The common cause is tlio 
same, i. e., interference with the conducting bundle 
(the auriciilo-ventiicular bundle), or its node.=- This 
IS probably one of the reasons why digitalis failed to 
be of service in the case in question, and explains the 

20 Retzer lias lennmcd the Inindle of Ills the sinoientriculai 
conducting system This he consideis a nenrorausculat apparatus 
possibly connected with the sympithetic ganglia, the end organs 
of the conducting system being siiiioundcd In a plexus of non 
medullated nerves Kol/or Anat Roc. II, 149, .Johns IIopKIns 
Hosp Bull , 1908, P 2US 

21 Ttomas Lewis In a recent aiticle on auricular fibrillation h.is 
foimulated the following data as to the action of digitalis “Digit- 
alls retards the ventrirulai late in clmlcal auilcular fibiillation hv 
enhancing a previously existing auiiculo lentticular heart-block. 
The rapid and Irregular impulses showeied on the vcntilclc from the 
fibriUatlng auricle are hindered in their passage from one chamber 
to the other bv the action of drugs of this class Ihe Influence of 
digitalis Is exerted, diieetlv or through the vagus, on the Junctional 
tissues between auricle and ventricle*’ 

22 Brown, W. L . Physiological Principles in Ircatmcnt, p. 251. 
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murs were very sliglit, not rcnirring \mtil after a ner¬ 
vous strain six months later.® 

It is probable that our patient might have had no 
Ej'mptoms from the largo patent ductus arteriosus if 
she had had no influenza and no other subsequent car¬ 
diac complications. Death from a patent duct is nsn- 
ally thought to occur in infancy, although the condition 
is one which might be overlooked in autopsy, and 9 out 
of 41 patients whose cases are reported by Wells lived 
more than forty years. 

The characteristic signs of patent dnetus arteriosus 
are in the main those indicated by Dr. Thayer after 
examining our patient. Osier’s^ terse symptomatology 
of a persistent ductus Botalli is as follows; “Loud, es¬ 
pecially vibratory, systolic murmurs, witli the point of 
maximum intensity over the upper third of the stcrnuin, 
associated witli a lack of marked symptoms of hyper¬ 
trophy of the left ventricle.” Thayer suspected also a 
septum defect on account of the character of tlic mnr- 
vnuv oxer the third and fourth space, hut this defect was 
not found on autopsy. Communication between the 
aorta and pulmonary artery might cause much the saine 
symptoms as from the communication between the auri¬ 
cles. Their etiology is different, but the physical signs 
of hypertrophy with svstolic murmurs at apex, and gen¬ 
erally a diastolic murmur, or oontinnous murmurs® arc 
common to both conditions. A septum defect is. how¬ 
ever, frequently found in hearts in which there is also 
patent ductus arteriosus. W. Langdon Brown® says: 
“The deficiency in the exit of blood from the right ven¬ 
tricle will he made good to some extent by the ductus 
arteriosus remaining open.” 

Let us now look at the patient’s subjective symptoms, 
as explained by the condition of the heart at the autopsy, 
and then at the objective symptoms which called forth 
various hypotheses. 

For the last five years of iicr life the patient com¬ 
plained frequently of paljiitations of the heart, some¬ 
times at night, sometimes on o.xortion. (t is possible to 
explain these symptoms by the mitral stenosis, since out 
of seventy-three cases of irregularity of the heart, Lewis 
found that 52 per cent, were iustauves of mitral stenosis. 
In many of these patient.s symptoms of valvular lesion 
were absent, the patient complaining of short-winded¬ 
ness, fluttering in the chest or neck, and gastric discom- 
foit. the palpitations sometimes occurring in the 
middle of the niglit. Such was tlio ease in my 
patient, the mitral lesions at times being impossililo 
to define, but owing to the slight sclerosis of the 
' mitral valves, there was at times some stenosis of 
that orifice, which would cause an increase of the 
interauricular pressure and eventually a condition of 
fibrosis of the auricles as well as in the ventricles. 
Lewis” says that it is possible that fibrosis by interfering 
with the circulation in restricted areas of the muscula¬ 
ture sets up a state of irritability. Anemia of the mus¬ 
cle does the same thing, and may also result in c.xPa 
sy.etoles, and more or less permanent irregular tachy¬ 
cardia. “Une.xpected death in patients with fibrotic 
hearts is a well-recognized fact.” The aortic murmur, 
not always present, was caused by an incompetent thick¬ 


ened edge of one cti.sp of its double valve. 0.=lcr’® 
thinks that this condition is generally well compen¬ 
sated, and may not shorten life. Broadbent, on the 
contrary, finds that 40 years i.s about the limit of life 
in this condition. Where there is any sclero.sis of the 
aorta, however, there is apt to he a narrowing of tiio 
orifice of the coronary arteric.s. Sudden death may be 
caused by the blocking of one of lhe.se coronary arferic.'J, 
or there may be a more deliberate .sclero.=i.s or a nar¬ 
rowing of the coronaries, which leads to fibroid degen¬ 
eration of the cardiac mnscle and eventually to fatty 
infiltration or fragmentation of the mn.sele fli)cr.=. 

In regard to the degeneration of the coronary arterie.=, 
Abbott says; 

I believe that tlic commonest site for rupture of the carcli.ae 
ttUKscle is on tlic anterior wall of tiie left vcntricie [in onr case 
it was tlie right} near the iiitervcntricnlar .septimi, 
about the junction of the lower and middle third.", and the 
reason tlint tliis is tlic “seat of election” is because tiiis area is 
supplied by tlic descending branch of the anterior coronary 
artery (the artery of the septum), wliicli is a very common 
branch to undergo thromliosis, or cmliolism, thus lending to 
infarction of the supplied area of heart muscle. This vessel 
ling been called the arfery of sudden death, hecause disease of 
it is so frequently followed by serious results.” 

In this connection an interesting question arises; 
Was the intense pain in the legs and abdomen of 
this patient due to sclerosis of tlic coirdiaries and 
referred to tlic abdomen instead of being felt in the 
heart? Or may Ihorc have been a sclerosis of the 
fomorals with intonuittent claudication, as well ns 
sclerosis of the aorta and coronnric.s ? Tlie victims 
of angina may be due to a clironic arteritis in 
the gasti-ic and mesenteric vessels, ns well as to the 
heart. The radial blood-pressure in my patient never 
e.xceedcd 140, but it is said that even low blood-prcs- 
sures may co-exist with early arteriosclerosis. Certainly 
the intense throbbing in the abdominal aorta ought to 
have shoAvn a higher pressure there than that in the 
radials.’® Osleri® says that spasm or narrowing of a 
coronary artery, or even of one branch, may so modify 
the action of a section of the heart that it works with 
disturbed tension, and there may be stretching and 
strain snfiicient to arouse painful sensations, like tlie 
intermittent claudication of the arteries of the legs in 
a case of cramp. 

At the autojjsy there was thought to be a condition 
of thrombus of the anterior coronary artery with nip- 
turo in three places, but on careful dissection and mievo- 
scopic examination the arteries were found to bo unrup- 
tiiied, and it was the muscle of the right ventricle at 
a distance of 3 or 4 cm. from the artery, parallel with 
it, which ruptured, close to the interventricular sep¬ 
tum where its circulation was probably the poorest. 
Abbott writes that this is a rare condition. She says: 

“We have four cases of rupture of the lie.ut in tliis 
museum, in three of whicli tlio seat of rupture is in llic 
sitimtion above desoribetl, i. e., the left ventricle w.all. An¬ 
other possible ex'planation may be that the auvicuiovcntricnlai' 
bundle of His is distributed so extensively in the septum that 
disease of the artery .supplying the septum may be productive 
of more serious disturbance than that of the artery in another 
part of the Iieavt.” 


G. One such case is reported in which the diagnosis ot patent 
ductus arteriosus was made in infancy, and again ten ycar.s iater, 
and also at the age of twenty years, when Ralfoiir confirmed the 
diagnosis, after which time the condition began to disappear until, 
at the age of thirty-five the lesion seemed to havo healed entirely. 
7. Osier. William : rraetice of Medicine, p. 76!). 

S. Osier, W.: Practice of Medicine, p. 367, 

0. Brown, W. Langdon; Physiologiea! Principles in Treatment, 
p, 308. 

11. Lewis, Thomas: Paroxysmal Tachycardia, HeartrNo. 2, I. 


There was no sudden pain in my patient’s case to note 
the formation of a thrombus, only restlessness and anx- 

’ I’™o*ioe of Medicine, p. 720. 

New this in his address on Angina Pectoris, 

New Xork Med, .lour., Isu7. l.xiv, 

ifi n!!” ’ '^Ivdlaine, iv, 2Sri. 

16 . Osier, WiUiam: Lancet, London, March 2G. liilO, 
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icty, followed by collapse, when the heart ruptured, 
not only once but tlnee distinct times. Tlie patient’s 
father died probably from thrombosis of the coronaries 
several daj'S after an operation for appendicitis, and ns 
Blnmer^® suggests, there may he an inherited tendenej' 
to the production of thromhogen or thromhokinasc. 
The effect of ligation of the coronary artery must be 
similar to thrombosis. Lewis says d” 

In the c.asc of the right coronary, the area devascularircd 
includes the right auricle and the greater part of the right 
rentricle. The muscle involved blanches and then becomes 
livid. The right auricle continues to beat less and less strongly, 
while the ventricle follows even less strongly to final fibrilla¬ 
tion. Tachycaidia was obtained in nine out of the twelve 
cases of right coronary artery ligated, cardiac irregularities 
most often following obstruction of this aitcry, and parov 
ysms occurring in from fifteen to sixty minutes after intcr- 


fiom ventricular c.\liaustion. The rate of rhythm of 
tlie ventricular contraction varies from 140 to 420. 
In my patient the pulsation in the left carotid was 
from about ICO to a beat too rapid to count, followed 
by sudden stillness. At the autopsy the blood found in 
tile pericardial sac amounted to only 60 c.c., too little 
of itself cillier to stop the heart by pressure or anemia, 
many a stab wound of the heart being larger than all 
of the ruptures in the right ventricle. Therefore, it 
seems to me that we may be justified in attributing 
death ultimately in this case, to the trouble in the sino- 
ventrieular conducting system*® rather than to the rup¬ 
ture, and that neither the patent ductus arteriosus nor 
the aortic stenosis would hare been incompatible wdth 
long life. In all the cases of heart-block or extrasystole 
w’bicli have come to autopsy, there have been shown 
either gnmmata, anemic necrosis on account ol tiirom- 



Fig 1 —Heart from subject with persistent patent ductus arteri¬ 
osus; A, aorta; D« ductus arteriosus; P, pulmonary ^aitery; R, 
luptuied light ^entucle 

ference with the ^ascula^ supply, the paro's.jsms varying from 
a few seconds to thirty-five minutes in duration. But if tach- 
y cardia is caused by a lesion in the cardiac muscle of the right 
\entricle itself, independently of nervous control, heart-block 
and a stop of the auricular beat can be also caused by irrita¬ 
tion of the vagus 



Fig 2 —Rupture seen from apes of heart. 


bosis of the niitiient arterie=, fibrosis, new growth, atbe- 
loma. or tatty infiltration.-^ The common cause is the 
same, i. e., interference with the conducting bundle 
(the auriculo-ventricular bundle), or its node.== This 
is probablv one of the leasons why digitalis failed to 
be of service in the case in question, and explains the 


V 


Therefore, in this case, the anemic condition of the 
cardiac muscle, or of the bundle of His, caused bv a 
lack of blood-supply from the sclerosed right coronarv 
artery, maj have been the cause of the palpitations and 
discomfort, while the dilatation of the stomach and 
intestines may bare pioduced pneumogastric irritation 
wdiicli further increased the cardiac irritability, result¬ 
ing in fibrillation of the ventricle and sudden death 

18 Blumoi * In Osier’s Modern Medicine. !v, o04 
10 Lewi«5 Thomas ■ Auricular ribrlllation and Its Relationship 
to Clinical Irregularity of the Heart. Heart. 1010, No. 4, i, 3CS 


20 Retzer has renamed the bundle ot His the sinoventnculai 
conducting sjstcm This he considers a neuiomuscular annaratus 
possibU' connected with the sympathetic ganglia, the end organs 
ot the conducting sjstem being suiiounded bv a plevus of non 
mediillated nerves Retzer Anat Rec, il, 149; .Tohns Honl ins 
Hosp Bull, 190S. p 20S uopKins 

“ recent aiticle on auricular fibrillation Ins 
formulated the follouing data as to the action of digitalis "nimt 
alls letards the ventricular late In clinical amiciilar fibrillation hv 
enhancing a previously evisting aurlciilo ventricular heart hlnci 
The rapid and Irregular impulses shoucied on the ventricle from On 
fibrillatlng auricle are hindered in their passage from ^i? 
to the other by the action of drugs of tbirS TOe infl 
digitalis Is exerted, dlrectlv or through the vagus on tin 
tissues between auricle and Yontncle*’ ^ Junctional 

22 Brown. W. L : Physiological Principles In Treatment, p. 251 
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c^-Biptoms of fluttering or big tbudding beats, or the 
lon«t pauses often complained of by the patient, wlien 
takinf^ this remedy, and winch were dismissed as being 
irrcnilaiities due' to indigestion and not to organic 
chane-e in the lieait. In a recent case of rlieninatic 
endorarditis, Mackenzie== observed a delay in the a-c 
intenal. -nbicli nas gieatly lucreased by digitalis 
that bcieial lentiicukr beats diopped out altogether. 




ris 4 —nadiosraph taken bj Dr Percy Brown, Boston, three 
months before the death of the patient 


and the pulse became markedly irregular. Stimulation 
of the vagus was also capable of converting delay of 
auriculoientncular conductivity into actual heart-block 
During all tins time, despite the futility of treatment, 
the patient's color was very good. She uas healtliv 

2.a Carter, Alficd 11 ■ Article on Heart Disease. Quoted in the 
Inteinai Med Aon, 190S. p '2hS 


looking, cheeiM, interested in everything but herself, 
and never anxious as to her ultimate recovery, an op¬ 
timism which was shared by all the consultants who 
examined her, as veil as by me, up to the last thirty-six 
hours, when all the disagreeable symptoms rapidly_ in- 
tieased, the most troublesome of all being the contimi- 
ons laryngeal irritation, and which no hypodermics or 
any form of treatment could arrest until the final rup¬ 
ture of the heart and death. 

The kidne}S and liver shaied in the general discom- 
foit of tins patient for the last two weeks of her life. 
Tlie liver ma}^ be looked on as a sponge-like safeti'- 
lalve to the heart, which works to its own destruction 
until edema and ascites occur. If death follows soon, 
the hvei shows its engorgement; if death is postponed, 
the liver slmnks and slnivels. The edema and ascites 
in this case remained stationary', and the liver was not 
noticeably enlaiged or fatty. 

The condition of the Icidneys and their function in 
this case is best described by Osier. “There is a great 
lessening in the total amount of urine excreted; darker 
color, strongly acid reaction uhicli is caused by sarcolac- 
tic acid made from the poor arterial blood, and slight 
allmmin.” In otlicr iiords, a mild nephritis, with 
thickening of the wall of the arteries such as was found 
at autopsy. 

It is evident that up haic one gi'cat lesson to learn 
fiom the liistoiy of such a case as this, namely, tlie 
noeessitv of early diagnosis of congenital detects in 
the heart, with consequent insistence on a livgienic life, 
piotection as far as possilile from infectious diseases 
(including rheumatism and common colds as well n= 
influenza and children’s diseases), and avoidance of 
neive or muscle strain. Careful study of cardiac mur- 
muis should teacli us to know congenital anomalies, in 
order to differentiate them from endocardial inflamma¬ 
tory changes in the vahes; and wherever it is possible, 
the diagnosis should bo confiuned hv autopsy and the 
cases studied and published for the bonofit of the medi¬ 
cal profession in the care of similar cases. 


ABSTRACT OR’ DISCUSSION 

Dr Wilder Th.estox, New Haven, Conn.; I should like to 
emphasize the paralysis of the recurrent laryngeal nerve. 
Pressure by a dilated ductus arteriosus must now he added 
to the list of possible causes of icciirient laryngeal paralysis, 
A few yeais ago v Sehrocttcr. )r, of Vienna, icportcd a "case 
of patent ductus uith laryngeal parahsis. exactly similar to 
Dr Mead’s At that time this u.is the only case of the sort 
to he found in the literature. 


SIMPLIFIED OPEEATION FOB CHALAZTO' 
Ronrav Lamb, jM. D., washixgton, d. c. 

Ophthalmic surgeons have fi om time to time had recurrences 
aftei incising and cuietting chalazia and I desire to call atten¬ 
tion to a simple piocedme uhicli prevents the refoimmg of 
secretion in a not quite obliteiated cyst wall. After anesthetiz¬ 
ing the eonjunctna .a chalazion foiccps grasps the lid suiroimd- 
ing the tunioi and the usual incision of the conjunctiva and the 
sac beneath is made ,at right angles to the lid ninigin. 'The con¬ 
tents are then carefully remoied uitli a ciiiette and the bleeding 
controlled A stiabismus hook is then heated red over an alco¬ 
hol flame, or an electric enntety point is used to gently touch 
the Intel lor of the sac and so destioy the secreting surface. 
Inis has the obvious advantage over extirpation of simplifying 
the operation and the after treatment and of lessening the 
trauma. Previously I had used tinctuie of iodin, and at 
another period phenol, but nothing has been quite so satis¬ 
factory ni my hands as the above proceduie. 
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SODIUJI CACODYLATE IE SYPHILIS 

IlEPOliT OF A CASK 
A. J. CAFFREY, M.D. 

JtllAVAUKEi:, WIS. 

Untortj.—E. II., a young mnii, aged about 23, presented liini- 
scU for IreatniPiit with a typical chancre on his lower lip. He 
gave a history of having a “cold sore” on his lip, and had 



Pig, 1._Chancre of lip at beginning of treatnaent with sodium 

cacodylnte, Oct. 24, Itllo. 



» ' •> 



the secondaries and the history of the case, o-xamination. for 
spirochetes not being {locnied necessary. 

Kirumimlioit .—Tlio cervical and Buhlingual glands were 
swollen and nodular, and .small papular eruptions were begin¬ 
ning to appear on the patient’s face. Ho had received no 
tieatment before he consulted me, which was on Oct. 24, 
lillO, The left tonsil was also swollen, as the photograph of 
October 24 shows. 

Treatment.—I began Octobgr 24 giving one grain doses of 
sodium cacodylnte by hj’podermie injection into the pectoral 
imisclcs every twenty-four hours and continued this for eight 
days; then I doubled the dose for four days more. After the 
first dose, the pain and nil the secondaries began to disappear, 
and at the end of twelve days all secondary manifestations had 
disappeared, but the chancre was not entirely healed; it rvas 
more circumscribed, however, and being afraid of the secon- 
•laries coming back, I consulted 
Hr, ,1. B. Murphy, who advised the 
injection of tlirce gr.iins daily for 
seven more days, w Inch I did, with 
marvelous results. The scab 
cleared away like magic, and at 
the end of nineteen days' treat¬ 
ment all traces of the disease bad 
left the patient, except a slightly 
elevated and indurated surface on 
the lip, which has since subsided 
and is forming a healthy scar 
under the iuduence of one grain 
doses of the drug given subcu¬ 
taneously daily. 

I treated this patient continu¬ 
ously from Oetober 24 to November 20, as described above, 
c.xcepting for two days while -waiting to hear from Dr. 
Murphy. No other local or internal tieatment was used. Of 
course time alone will tell whether the result is peimanent, 
but I think the drug used is safe, because one can, as it weit®, 
feci one’s way. I sarv no disagreeable effects outside of a 
stiong arsenical breath, which was so strong that one day the 
patient blew his breath on a fresh rose and it aotuallj' died 
inside of five minutes; this occurred at the end of a three- 
grain treatment. Physically the treatment had no ill effect 
on the patient, .and be is non, as far as I can see, entirely 
cured. 

COO Grand Avenue. 


TRAPEZIUS TRANSPLANTATION IN THE 
TREATMENT OF DELTOID PARALYSIS 

DEAN .D. LEWIS, M.D. 

CHICAGO 

Altiiough muscle and tendon transplantation has been 
used c.xtensively during the past fifteen years to correct 
motor disturbances following paralj’sis of a muscle or 
group of muscles, but few cases are reported in which 
the procedure has been used to correct the motor dis¬ 
turbances associated with deltoid paralysis. Hoffa^ 
reported three ca=es and Gersuny^ one in 1900 in which 
the trapezius was transplanted into the paralyzed del¬ 
toid, and during the past year Kiliani" has reported 
another. The results in two of Hoffa’s cases were very 
satisfactory. The third case could not be traced. In 
Gersuny’s case the arm could be raised to the horizontal 
in four months and at the end of six months the range 
of motion approached the normal, but ihe movements 
were not carried out with much power. Kiliani’s patient 
had a fair degree of motion after three months. Of the 





Fla 3. — Beginning 
health.v scar; photograpb 
taken Nov 20, 1910, 


become inoculated about a month or so before, by kissing. Tbe 
disease is directly traceable to a woman who bad syphilitic 
mucous patches on the inside of hey lips. Dr. L. F. Jermain saw 
the patient also, and we made the diagnosis principally from 


1. Ilofra, A : Ueber die End-Resultate dor Sehncnnlastlken 
Arch t. k-lin Chlr., 1900. Ixxxl, 493. ' ’ 

Gersuni . Bine Operation bel motorischen Liibmunircn Wien 
Uin. Wchnschr. 1900. p. 2G3 " icn. 

3. Klllani, O. G. T.: An Operation tor Paralytic Shoulder-Joint 
due to Infantile Paralysis, Ann. Surg.lOlO, 11. 79. Joint 
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fivo patients operated on by transplantation of the trap- 
czins into tlie deltoid, the results were highl}' satisfae- 
torv in four. 

The object of this communication is to add reports 
of two cases to the five already published and to suggest 
a point m technic which, I believe, will prove to he of 
value. 

Tlie operation as originally practiced by Hoffa con¬ 
sisted of separating the clavicular, acromial and a por¬ 
tion of the spinous attachments of the trapezius muscle 
and of suturing the muscle which had been separated 
into the deltoid low down, the arm being held in e-xtreme 
abduction. Gersuny practiced much the same procedure. 
He, however, chiselled up some bone with the trapezius, 
hoping that he might secure a better line of attachment 
hi approximating this to the deltoid. Kiliani intro¬ 
duced t\io new points in the technic, (1) shortening of 
the capsule of the joint, and (2) plication of the long 
head of the biceps. 

In both of the cases in wliieh I liavo ojierated I have 
piieatcd the long head of the biceps witliont shorteninir 
the capsular ligament, and I believe this procedure i-, 



DcltoSa paralysis ot nine years’ stanfllng following anterior poli¬ 
omyelitis I’ower of abaiiction completely lost tor nine years. 
Ucsults eight weeks after transplantation of tiapeaUis. The con- 
tracicil outer border ot the trapezius on the right side Is nromluent. 
History given under Case 2. 


sufficient to overcome the pathologic suhliixation in these 
cases. 

The results of the first case in which I operated were 
not entirely satisfactory. The imperfect result was due 
in part, I believe, to stretching of the paralyzed deltoid 
muscle.^ 

author's techxic 

In the second case the following technic was employed: 

1. A longitudinal incision w.\s made extending from the 
middle of the outer border of the trapezius muscle down to the 
juiietioti of the middle with the lower third of the deltoid 
muscle. 

2. The clavicular, acromial and a portion of the spinous 
attachments of the trapezius muscles were sepal ated, 

3. The atrophic deltoid was next separated from the clavicle 
and spine of the scapula and turned down. 


4- Dr.-uifortl, in the August number of the American .Tournal of 
Orthopedic Surgery, reports seven c.aso.s of fleltoid paralysis treated 
by the periosteal silk strand transfer method. The results were 
satisfactory. He hellevcs mat this method does away with the 
possibility of stretching of either the transplanted or paralyzed 
muscle. 


4 . The sheath of the long head of the biceps was opened, 
and the tendon, after being displaced from its bed, was plicated 
to correct the pathologic .sublu.xation. 

5 . An attempt was tlien made to sntnro the trapezius low 
down on the humerus. This was impossihlo, hecause tlie spinal 
accessory nerve interfeicd. Tlie trapezius was then .sutured 
mto the capsule, where it is .attached to the humerus. 1 believe 
that the suture of the trapezius into the capsule at its attach¬ 
ment to the liumenis is an impoitant'point. If it wore pos¬ 
sible, it would he bettor to suture the muscle directly into the 
bone lower down, but the spinal accessory nerve becomes so 
tense that its function would bo interfered with if the attempt 
were made. The trapezius can easily he sutured at the line 
just mentioned, and apparently Ibis attacbment affords sufli- 
eient purcliiise to cany out the movements which follow 
eontrattion of the muscle. 

<i. '1 he deltoid w-as then sutured over the trapezius high up,' 
the .urn being lieid in hyporahduction. 

7. 'the iipjier pait of the skin siilnrc was .sutured traps, 
veisch, with tlie idea tliat slioiteiiing the skin incision in this 
wax might aid in nveieoming tlie pathologic .sublu.xation. The 
incision when completed vescmhled tlie letter T, the horizontal 
aim of the 'i extniding across the summit of tiic shoulder. 

1 111 aim was then drespod at an angle of ahniit 100 degrees, 
and inaint.iiiied in iliis position for about four and onc-lialf 
Wilks Then it was giadually lowered. 


T'he results at the end of eight weeks arc shown in 
tin .Kcoinjianting illustration. Tlic patient raises the 
iilIiI arm, tlio forearm being flexed, quite rapidly to the 
luiu/iiutiil, but she cannot hold the arm in this position 
1oi an\ great length of time. The movements are car- 
iKii out with precision and power. The outer edge of 
the contracted trapezius can be seen in the illustration. 
\o contraction of the deltoid takes place. The patho¬ 
logic .subluxation has been overcome and the appearance 
of the shoulder has been improved, as it now has a 
rounded contour. Tlierc had been complete loss of 
abduction in this case for nine years. I’aralysis of the 
deltoid was apparently due to anterior poliomyelitis. 

The following are the histories of the two cases: 


1 .- 


. _ - iciurrcHt to Jnc 

Jun. 17. 1010, by Dr. Tbor Ilolbstehi. wbo suggested tlmt the 
li.npe/ius muscle bo used to correct the effects of the deltoid 
paixsiysis. Two years picviously. the patient had fallen into a 
pit and had injured his chest and left shoulder. He soon went 
back to work, but.was unable to use the left arm as lie did 
before the injury. About two wcclcs after tlie accident, be was 
taken sick, witli high fever, nausea and vomiting, headache 
and pain in the muscles of the neck. After about thirty-six 
hours the left upper cxlrcniity was almost complefclv 
paralyzed. 

Examviatwii.—The left upper extremity hung perfcctlv- limp 
The muscles about the shoulder were flattened and atrophic 
The .supraspinous and infra.spinous fossie were sunken- the 
acromion process was prominent and the head of the hnments 
was displaced downward and forward; two fingers could he 
placed m the groove hetw-ecn the acromion and tlie head of the 
huraerus. The forearm could not he flexed and the muscles on 
the anterior surface of the arm were atrophic; the biceps and 
brachiahs ant.cns were paralyzed. The.e was some pronntiou. 

vv-n ^'’ti supination were seriously interfered 

with. The fingers were partially flexed in a position somewhat 
atfo'f'=’»"-l'Md and the intcrossci muscles were 
atrophic Sensation in the entire cxtiemity was somewhat 
impaired. The patient had no motion in the upper extramitv 
e.vecpt a peculiar swinging movement, which occurred when 
he swayed tlie entire body. 

The*’natlmTo,!!r'satisfactory. 
^leHon i/ti corrected; -thcie was some 

anf + V™'’ improvement did not permit 

any great range of motion. The failure was in part due I 

S er’d Pe„d';i'=if'’T”"^" <l«ltoid"n.nsc]e. on 
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(JASE History.—Miss K., nged 18, up to the ngc of 9, 

hnd hnd full use of tlie right arm. At this time she fell from 
a fence, a distance of about 4 feet, and struck on the summit 
of the slioulder. Immediately following the fall there was 
some loss of function, but this, as the patient stated, was due 
to local tenderness about the shoulder. Following the fall, the 
patient was sick in bed for about two weeks. She could not 
state the nature of her illness, but at the end of one week 
there developed, quite suddenly, paralysis of some of the 
muscles about the shoulder. This was evidently a case of 
cervical poliomyelitis, although the hi.story is somewhat sug¬ 
gestive of an ascending neuritis of the axillary nerve. 

Examination .—The right arm hung limp. The shoulder was 
flattened, the head of the humerus was displaced downward, 
so that a finger could bo placed in the groove between it and 
the acromion. The supraspinous and infraspinous fossa; were 
full, but rotation was somewhat interfered with. The latissi- 
mus dorsi was somewhat atro])l.ie. There were no sensory dis¬ 
turbances. The muscles of the arm were well developed, but 
flexion of the forearm was nOt as strong as on the opposite 
side. 

Ophativc Results .—The trapezius was transplanted ns 
described, and at the end of eight weeks the arm could be 
raised to'thc horizontal, as indicated in the figure. 

150 Michigan Avenue. 


CONGENITAL DISLOCATION OF THE 
SHOULDEE-JOINT 

VICTOR F. HUNTLEY, M.D. 
itASTos, mien. 

The skiagram sliown here was taken during some 
experimental work on the chest, in an effort to demon¬ 
strate earl)' tuberculosis. The case appeared to me to 
be so unusual at least, that I thought it might prove of 
interest to the many readers of The Joukhal; lienee 
iliis report: 

The case is that of a young man aged about 30, who has 
always been able by raising the arms above the head to pro- 



SUiagram showing congenital dislocation o£ the shoulder-joint. 


duce a complete dislocation of the head of the humerus; the 
dislocation being downward and outward as is well portraved 
by the skiagram. This anomalous condition causes no dis¬ 
comfort, as his occupation does not require any considerable 
employment of his arms in an overhead position, and the 
bead of the humerus immediately resumes its proper place 
when the arms are in their resting position, the excursion of 
the head apparently causing no irritation of the surrounding 
ligaments and muscles. 


The point of particular interest, to myself at least, in 
lliis ease is Iho position of the spine of the scapula and 
the apparent open space between or at the junction of 
the clavielc and the acromion process of the scapular 
spine. The slciagram was taken ivith the patient lying 
on his back on tlie table, arm drawn up and flexed at the 
elbow with the hand under the head. The extreme 
mobility of the scapula is well shown in the skiagram as 
well as the marvelous flexibility of the scapula and 
clavicle in the upward movement of the arm. The 
apparent break in the epiphysis is no doubt more appa¬ 
rent than real, the rays undoubtedly passing through the 
more porous texture of the bone. It serves to show the 
junction of the bones very clearly, and their relation to 
the coracoid process is also well developed while in this 
e.vaggerated position, and it brings out with great satis¬ 
faction the wonderfullv flexible bony protection to this 
greatest of all joints, the human shouldei-. 


SPOEOTEICHOSIS IN AMEEICA 


RICHARD L. SUTTON, M.D. 

KANSAS CITY, MO. 


Since the publication of my recent article on 
sporotrichosis,^ I have received communications from 
several ])hysicians regarding similar cases which they 
have encountered in their work. Although cultures 
were made in only a few instances, the clinical mani¬ 
festations in the majority of the cases were such that 
there can be little doubt regarding the nature of the 
causative agent. Four other American cases have been 
reported since my article was written, one by Stelwagon,^ 
one by Pusey,® and one by Hyde and Davis* (who refer 
to a third Chicago case under the care of Dr. Zuraski). 

Pusey has suggested that the affection probably occurs 
much more frequently than statistics would indicate, 
and my experience certainly tends to prove the correct¬ 
ness of this supposition. The lesions often resemble 
those of tertiary lues, and as they heal promptly under 
antisyphilitic treatment it is very probable that many 
eases of sporotriclmsis have been incorrectly diagnosed, 
but successfully treated, as instances of gumma. AVhen 
the characteristic symptomatology of the affection is 
borne in mind, however, this mistake is not liable to 
occur. 


A traumatic lesion of the hand, forearm, or leg 
Avhich proves resistant to ordinary surgical treatment, 
and is accompanied b.y the development of one or more 
sharply circumscribed, painless, cutaneous or sub¬ 
cutaneous abscesses along the course of the limb, should 
always arouse suspicion, especially if the inflammatory 
manifestations typical of a streptococcic cellulitis are 
absent. A microscopic examination of the contents of 
the abscesses is usually negative, although the organism 
multiplies readily on agar and other simple culture 
media. 

In France it has been found that the disease occurs 
more frequently in the rural districts than in the cities 
(owing to the fact that the sporothri.x thrives best on 
vegetable matter, thus affording abundant opportunitj 
for the infection of slight open wounds on the hands 
and arms of farmers and others of similar occupation). 


^ Stelwagon: Uiseasos of the'Skin, Ed.’ K 1910 
W. B. Saunders Comnanv. p. 1119. , ’ * ““““Vlphla, 

3. Pusey : Jour. Cuta'p. Dis , xxvlil, 352 . 

4. Hyde and Davis: Jour. Cutan. Dis., xxvUi. 321 
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Since sporotricliosis in man is comparatively rare in 
America, the two following eases of the disease, and one 
oi vyphilis simulating sporotrichosis, are of interest 
CAbL 1—This occmved in the piactice of Dr. Irn D 
Cliaiii'ick ol T>ro, Kan I am mdebted to Dr. Howard Hill 
of tins oitN for a photograph of the affected limb (Fig 1). 
and for oilier courtesies The historj, taken hy Dr. Chadivick, 
follows The patient A B. was a farmei’s bov, aged 11, a 
natue of Missouri, and a resident of Kansas. The cutaneous 
hisfon of the famih is negatne The lesion developed fiom a 
hen bite on the back of the light hand. The wound had 
ulceiatid under home tieatment, and when first seen b\ the 
plnsician was ova! m shape, with a laised border, and about 
the size of a siliei dollar. Abscesses began to foira on the 



! 

I 





ri" 2 — Site of original nomid (3 months .after injury w.ns 
tCLt heill in 1 .aso 2 


forearm about four weeks after the injuiy was rccciied. In 
the course of two months twentj one abscesses developed. 
TliC'e were opened treated with antiseptics, and later evcised 
completely At no tunc was there any glandular enlargement 
The abscesses were confined to the arm, no other pail of the 
body being affected A number of microscopic evaminations 
of the contents of the abscesses were made (methylene blue, 
Wright’-, and carbol-fuchsin being used), but no microorgan¬ 
isms were found. The pus resembled “thickened cocoanutmilk” 
Kone of the incised lesions showed a tenoency to heal, and re¬ 
covery took place only after the entire wali of each abscess 
bad been dissected out. Dr. Chadwick was lepeatcdly advised 
by other physicians to amputate the limb, but refused to do 
so. The patient was discharged cured at the end of ten weeks. 
Considerable scarring remains, but the patient retains perfect 
Use of his arm. 


Casl 2—This occurred in the praclice of Dr. K. P. Wood 
of Independence. Mo The cuKuies were made and the 
etiolo'Ui oiganisms isol.ited liy Di. Frank J. lI.iU of this city, 
to wlioin I am indebted foi the case history and for the photo- 
giapb (taken by Dr Hall’s associate, Dr. 0. L. Castle). The 
patient, L M, \v.is ,\ laimei's daugliler, aged 18, a native of 
Kansas’ami a lestdent of Missouri. The cufiincoiis history 
of the family m mgafive. The lesion developed from a 
slight wound on the back of the right hand, the patient 
having accidentally uijuiod liersclf while feeding Kaffir corn 
to domestic aninnils At the time the photograph was taken 
(Fig 2) the ksion had been present three months. Two 
-niDl, suheiitiineoiis abscesses were present, one just above the 
aimiilai Iiganitiit and one midway between the wiist and 
elbow 'I he sporotrichosis (Pcheiick) was secured in pure ciil- 
tiiie fiom one of the .ihsecsses All of the fesions healed 
prompth Iindir the ailministintion of potassium ioilid. 

t vsf i Ibis oicuinil in the practice of Dr. C. D. Osborne 
of Highpoinf \Io 'Jbe patient. P.. S., a farmer’s daughter, 
.med 111, a mine of IMiSbOiiri and a !e=iilent of Monitc.an 
Couiily, Mo I wo months prior to tlic date on which the 
pal lent coii-nlied Dr Osborne, she bad received a slight 
inci-cd wound on the hall of Hie inde\-finger of Hie right 



ris 3—Vlcerateil gummatn (svpliUitSc) reseniWlnj: the ulcers 
sometimes seen In spoiotilcliosK ’J lie lesions are Iriogulaily 
Siouped, liOHcvci. and considciablj iiuUiiatcd. 


hand while mauipulaling a kraut-cutter. The lesion refused 
to heal, in spite of the application of .spiiits of turpentine and 
various other househoiii remedies. At the lime of the evnm- 
ination this lesion was about Die si/c of a dime, and was 
paitiaUy coveied with n layci of disintcgiatei epidermis and 
stnngy, adherent pus. Beneath this coating wcic masses of 
exuber.int gianulntioii tissue which bled easily, hut wore not 
painful to the louch. Ihe siinoiinding skin was undermined 
with pus, but tlicie was no uieola of hyperemia Extending 
up the ulnai side of the foicnun and the inner side of the 
upper aim was a chain of cutaneous and siibcutancoug ah 
scesses, eleven in number. Two of these, both located near the 
wiist, had uleeiated through the epidcimis and thick, brownish 
pus exuded when picssuie was applied ovci the lesions. 
There was picsent no evidence of a coccic cellulitis, the glands 
were not involved, and tlieie was practically no pain. Only 
the right hand and arm were afieeted. Aftei employing anti¬ 
septics for a few days, Dr. Osborne concluded tliat the case 
was an unusual one of sy philis and placed the patient on 
mixed treatment The lesions slow ly healed, in the course of 
four or five weeks, leaving slight scais. 

610 Commerce Building. 
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CONSERVATIVE SURGERY OF THE PEL¬ 
VIC ORGANS AND THE LOAYER 
ABDOillNAL WALL * 

FLOYD W. jMcKAE, SI.D. 

ATLANTA, GA. 

It is not iny purpose to attempt to present anything 
new, but rather to discuss end-results in pelvic surgery 
from the viewpoint of a practic?l_man who has kept in 
exceptionally close touch with his cases, prior to and 
following surgical operations. 

For fourteen years I did a verj’ active general prac¬ 
tice with a constantly increasing surgical element. For 
ten 3 'ears now, I have limited mj' work to surgery and 
surgical consultations. 

I reside within 200 miles of where I was born in a 
community of Scotch settlers as clannish as native 
Scots; I am of Scotch extraction, a member of perhaps 
the most prolific and ramifying family of all those 
Scotch pioneers. A great deal of my surgery has been 
done on these relatives and life-time friends, thus ena¬ 
bling me to follow up my cases. 

Atlanta has been the field of my professional activi¬ 
ties, her population nearly trebling during my residence 



Fig. 1.—Initial Incision In author’s operation for appendiclll': 
A, aponeurosis; U, umbilicus; P, pubes; A. S S, anterior supeiior 
spine 


there. As a general practitioner doing surgery, I knew 
intimately postsurgical results. I simply state these 
facts as explanatory. 

On account of these unusual relations, I have been 
intensely sympathetic and individual in my surgery, 
forgetting sometimes, I "fear, the general good of sur¬ 
gery, in the (to me) all-absorbing problems of the case 
in hand. What will enhance this individual’s chances 
for recovery ? What will promote his or her permanent, 
complete restoration to health and comfort? In this 
intensely personal application of surgery', I may have 
unwittingly failed in a measure to bear in mind always 
that obverse of the picture—the greatest good to the 
largest number. 

Thus following up closely and keeping in touch with 
my postoperative cases, I have not infrequently been 
chagrined to find that while the surgical procedures 
were “successful,” the patients were not cured; or there 
were sequet® quite as disabling, often more disquieting, 
than the conditions for which the operations were done. 

* Rc.nd In the Section on Snrgcrr of the American Medical A«!o- 
clatlon. at the Slxty-flrst Annual Session, at St. Louis, June, 1910. 


Thi.s has been notably true of complete oophorectomies 
and complete salpingo-oophorectomics. 

We hate only to leview our pelvic surgery—to follow 
up our cases—^to find many instances in which surgery 
has pioved harmful rather than helpful. This is not 
really the fault of .surgery or of surgeons. New' pio- 
cedures must be tvorked out carefully, follow’ed up con- 
sciontioiislj', and reports of results made faithfullj’, that 
we may know just u’hat to expect. 

The Battey and Tait operations, cham.pioned by many 
of the most brilliant and esteemed abdominal surgeons, 
initiated a “furor operativus” that cost hundreds of 
thousands of women their ovaries w'ith the consequent 
disabilities and neuroses that so frequently follow 




Fig 3.—Third step I. 0 -T, Internal oblique and transversalls 
muscles, separated and reUacted; Te., peritoneum Other lettering 
same as in Figure 2. 


oophorectomy. How many homes have thus been ren¬ 
dered childless, loveless and broken up by our former 
lack of knowledge of the internal secretions of these 
organs! My first laparotomy was done for tender, cys¬ 
tic ovaries, w'hich I removed successfully, but ’with 
infinite disaster to my patient. Poor creature! Eor 
nearly twenty years I watched her wasting life. Durinir 
this whole time she was a loyal patient. I did eveiw 
thing I knew; referred her to all kinds of speciali.sts 
only to get her back with that appealing look for help’ 
She died eventually with cancer of the uterus What 
influence, if any, my operation on her two decades ago 
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ohidi made bei’ miseiable, bore on ber as an etiolosie 
factor of lier fatal disease, I do not know. Bnt of one 
tlnn" I am sure, and that is that it I liad been nioie 
c,on4ivative her resisting poners nould not liaie been 
Ion ered. 

I shall deal with the subject of conservative surgcn 
from an individual rathei than fiom a collective stand¬ 
point. 

Eien patient submitting liis or her case to the «ui- 
geon (in the absence of urgent necessity for immediate 
opeiation). has the right to expect and should reccne 
an e\liaii=ti\e e.xamination for diagnosis, and tlieieupon 



rig 4 —Fourth step Clgnret drain (C D ) Inserted lu om( r 
angle of wound M, museles sepaiated and lotiacted; I intestim 
Othoi lettering same as befoio 



finds many of these patients returnecl to liim surgical 
victims lather than suigical victories. Such rvork 
excused, if it did not n arrant, the cpigiam, ‘‘furor oper- 
ativus,” made hi a inillinnt, lamented surgeon of inter¬ 
national reputafmn in ins presidential acldre=s before 
the last Atlanfa mcelmg ot the Ameikan jHcdical Asso¬ 
ciation. Siicli Moik, in a measure, justifies the feeling 
on the jiait ol some inteinists that they must stand 
between then patients and operating surgeons. We 
should not be sati-fied to liaie our patients simply 
ucoiei from o])fiations. Surgery that does not benefit 
01 tine the jiaticnt is harmful, lessening confidence in 
s!ii„<rv and sin/eoes, and often deteiring tliose with 
M lums -uigual (oiiditions from submitting to necessary 
oj 11 ition-- 

111 con^en.iine sincrery I mean that type of surgery 
lliai aun*- t con'iiMn<r tissues and functionating 
oiuans in whole or in pait. when this can bo done witii- 
mit undue ha ml to the liio of the individual. 

('oiisuki 111 .' tiic subiect as a whole, radical surgery 
1 - lie(|ucntlj the nto>t lonscnative suigery. Xo sur- 

Ill loulcl po-'i )I\ belieie moie firmly, nor advise moie 
oaint'lly, than do 1, piompt inteifcience in acute 



Fig G—Opointlon completed Silkworm gut stitincs tied. 


appendicitis, acute obstruction of tlie oowels. perfora¬ 
tion of the alimcutaiy tiact, penetiating wounds of the 
abdomen, etc. Delays under these, or like tiagic con¬ 
ditions,to make hnir-sphtting diagnoses, are litfle short 
of ciiminah Here it is the surgeon’s duty, as stated bv 
a distinguished southern surgeon, to “got into the abdo"- 
men as quickly as possible, do the essential work, and 
get out of the abdomen as quickly as possible." 'Where, 
however, tlieio is nothing urgent, fail me to consider 
seriously the ludiviclual from ciery viewpoint iseaiiallv 
reprehensible. ' 


a mature prognosis after a carefully con-ideied detailed 
history. 

^ It is quite too mueli the vogue for operating surgeons, 
alter a desultory history and burned examination to 
make some such remaik in the operating-room as— 
‘‘there is something wrong in this abdomen. I will tell 
you what it is after I open up and see inside.” Such 
remarks hare a bad influence on medical students and 
young surgeons, tending to the far-too-prevalent prac¬ 
tice of rushing patiente to the operanng-table to be 
opened uji for general results. The genexal practitiorei 


luxeiiiias ana parasites, viscera 
ptoses, as well as heart. lung and kiclnev ccindkions 
should all leceive careful consuleiation and be givei 
due weight. Repeated examinations of the urine exam 
ination of the stomach contents and feces, e.xamiuatioi 
of the blood, .^-lay examinations coveting a poiiod o 
from two to ten days, Tiould be made. Thvo davs ma' 
be sufficient; ten days is a peiiod none too long to keei 
some of these patients under obsci ration and troatmeni 
before resorting to surgery. In doubtful eomplieatec 
conditions even week’s of obsenation may be necessary 
Thus by a systematic plan of coordination and elimina- 


Voi.uMi: I.V 
NuMiiin: :;ii 
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lion, we may arrive at far moie aceurale diagnoses and 
give better adviec as to treatment. 

I began doing conservative work on the ovaries and 
tubes in Scpteinber, 1903, impressed by tlie many liope- 
less and helpless wrecks following my own complete 
salpingo-oopborectomies, and similar wrecks following 
like operations done by’ other surgeons and gynecolo¬ 
gists which came under my observation. At that time 
no conservative work was being done in Grady Hospital, 
our large city hospital, nor was there, so far as 1 was 
then aware, any being done in my vicinity. Prolapsed 
ovaries, cystic ovaries, were removed with their tube.o. 
In acute pelvic infections and pus cases, the tubes and 
ovaries were also completely removed. Hysterectomies 
were frequently done in addition. 

I have been largely influenced to bring these subjects 
before this Section for discussion by the recent articles 
on conservative surgery of the ovaries by Dr. J. 0. 
Polak.^ of Hew York, Dr. P. A. Barr, Hashville, Teiin., 
and Dr. James W. Cokenower, of Des Moines, Iowa, 
all of whom practically condemn conservative surgery 
of the ovaries and tubes. Their reasons as given are: 
fewer immediate cures, the large number of patients 
returning later for radical operations, after conserva¬ 
tive operations have failed. The small percentage (5 
per cent, to 10 per cent.) of women bearing children 
after conservative operations, seems, however, to be their 
chief argument. 

My own experience differs materially from the experi¬ 
ences of these gentlemen in every particular. My 
observation of several hundred complete operations done 
in hospital and private practice, and later personal expe¬ 
rience with 135 conservative operations on the ovaries 
and tubes, has satisfied me that the number of complete 
and satisfactory cures is larger following the conserva¬ 
tive^ operation than following radical procedures. Some 
of the patients on whom conservative operations have 
been done return for later operations, conservative or 
radical, as indicated; just as many patients on whom 
radical operations have been done return later for the 
breaking up of adhesions, partial or complete intestinal 
obstruction, etc. 

My conservative operations in married women have 
been followed by a fraction less than 16 per cent, of 
known pregnancies and safe deliveries of healthy chil¬ 
dren. I do not doubt that some of those who have passed 
from under my observation have also borne children. Jlost 
of my conservative operations, however, have been done 
on young women, and here I think the results have been 
even better than in married women. Artificial meno¬ 
pause has been prevented, the natural characteristics of 
the woman have also been preserved; they have retained 
their womanly traits and their womanliness. They have 
been preserved from that feeling of beins; set apart from 
their kind which comes to most of the women that I 
have known on whom radical operations have been done. 
I may have been peculiarly unfortunate in having these 
poor creatures appeal to me so frequently for help; but 
my inquiries among general practitioners, gynecologists, 
and neurologists, have confirmed my own experience. 
Almost without exception my own observation is con¬ 
firmed bv the general practitioners and female g}-nceol- 
ogists, who have large opportunities for observation and 
intimate knowledge of these cases, making their obser¬ 
vation especially valuable; and neurologists to whom 
these miserable creatures are referred a= a last report, 
to eke out their remaining days In object suffering, 

1. Polnk. John 0‘Jborn : Final Results in Congervatlvc Surserv 
on the Ovarle‘5 . The Journal A. M. A., Oct. 22, 1009, p. 1382. 


despondency and disappointment. I have discussed this 
subject freely with Dr. Sawyer, our leading woman 
gynecologist and obstetrician, and have her consent to 
quote her experience, with reports of typical cases. I 
have also talked the matter over frequently and in detail 
with Dr. E. Bates Block, our leading neurologist, and 
his experience coincides almost exactly with that 
expresed above. 

The argument that only 5 to 10 per cent, of preg¬ 
nancies follow conservative operations, and therefore 
these operations should be condemned,'seems to me to 
be not well supported, or based on sound fundamental 
facts and reasoning. When we consider the thousands 
and thousands of radical operations that have been done 
during the last twenty-five years, and the ever-increas¬ 
ing tendency towards race suicide, even this small per¬ 
centage of homes preserved and children borne is no 
small argument. 

As we work out these conservative operations more 
in detail, with better technic, a larger and larger per¬ 
centage of pregnancies will follow. 

There must always be a great difference between the 
results obtained in private practice amongst the better 
classes of people and the results obtained in large 
charity hospitals. A large percentage of these latter 
cases cannot be followed up, and their subsequent his¬ 
tories as to operations and pregnancies cannot be gath¬ 
ered with any degree of accuracy. 

I am constrained to insert here the report of five cases 
from the pen of a woman physician, who was a nurse 
before she studied medicine. She says: 


Than tlmt of the poor, miserable woman, undergoing the 
nervous changes following the entire removal of both ovaries, 
there can be, to me, no sadder state in life. An observation 
of these cases covering some seventeen years, many of them 
women whom I had known prior to operation, convinces me 
that their last state is worse than their first. 

Reviewing the history of a number of these women, who. 
in a vain hope of finding some relief, have sought me, I find 
the invariable and most marked symptom is that of despon¬ 
dency; sooner or later the feeling of utter hopelessness is 
theirs. Restlessness, discontent, inability to engage in former 
duties or pleasures, bitterness and fear of the future, together 
with loss of power to control the emotions, are always present. 
A scene of weeping is a part of every Interview. The physical 
findings vary only slightly—a narrow vagina (frequently it 
is with difficulty that I introduce the examining finger, even 
in those who have borne children), a small cervix, which 
bleeds on the slightest touch, as does the vaginal mucosa; the 
uterine body is small and exquisitely tender. These examina¬ 
tions are always made with difficulty, provoking the most 
exaggerated nervous manifestations. 

Cash 1.—Miss M., aged 22, on whom I saw the operation 
done in January, 1895, came to me in the spring of 1904, 
nine years afterwards, with an appeal to do something to 
help the “unbearable nervousness” from which she suffered. 
She was despondent and altogether miserable. Her home life, 
she admitted, was all that it could be to make one happy, but 
she took no enjoyment in it. Examination showed the typical 
condition described. 


C ASE E.- 


-Aiiss a., agea zi, operated on in September, 1890, 
of a cheerful, happy disposition, as I remembered her in girl¬ 
hood, was so changed, when I again saw her in 1905, that T 
would not have recognized her as the same. She expressed 
herself as never having had one moment’s freedom from pain 
and nervousness since the operation; she wished that she had 
died at the time. She had consulted various specialists North 
and South, with no assurances of relief by operation or treat¬ 
ment. Examination showed the vagina so contracted that it 
was almost impossible to introduce the index-fumer a dimin 
iitive uterus so tender as to cause an outcrv nf°nn’.C "V"' 
slightest touch, and profuse bleeding from the gentl'est Tauip! 
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ulrtlion. Slie is now a hopeless ^yrcck, with the bitterest 
condemnation of tlie surgeon who did the operation. 

('ASE 3.—Jlrs. C. had a double ovariotomy nine years pre¬ 
vious to consulting me. At no time since the operation had 
she been so well as before, and at the time tliat I saw her 
she was a bed-ridden invalid. She complained of pain in 
every part of the body (with no disease of any organ that I 
could fmdl, of wretchedness and despair. The trend was a 
lament that she was a burden to her husband and family, and 
wished she were dead. The atrophic vaginal and uterine 
changes were most marked. She underwent an operation 
some'^months ago for what the surgeon termed “adhesions,” 
hut says she is in no way benefited by it. 

Case 4.—Mrs. H., with a history of an operation done 
twelve A'cars ago, presented herself, with symptoms similar to 
those of ills. C. She was a woman of unusual strength of 
character; her effort to overcome the train of nervous symp¬ 
toms which have followed the operation has been of the 
strongest. She views the future without hope, but is trying 
to malm the best of an empty life. And so I might tabulate 
the entire list, finding only the slightest variation in phases 
of nervousness or physical signs. 

Surely these victims of mistaken judgment should invite a 
plea for conservative surgery on the ovary. 

authok’s incision- in appendicitis 

Let me now direct 3 ’our attention to my motliod of 
opening the abdomen for appendicitis, simply to place 
it on record. The hernias following late operations for 
acute suppurating and fulminant appendicitis are dis¬ 
abling, sometimes dangerous, and usually preventable. 

May 10, 1903, in my one hundred and twelfth opera¬ 
tion for appendicitis, I made my first transverse cut to 
reach a gangrenous appendix. It then seemed to me 
that such a cut would give better exposure, better drain¬ 
age, less trauma, and leave the abdominal wall far less 
liable to subsequent hernial development. An experi¬ 
ence covering seventy-six cases in late, neglected, acute 
appendiceal abscesses, in perforative and fulminant 
appendicitis, many with advanced spreading peritonitis, 
has abundantly demonstrated the feasibility of the oper¬ 
ation, and has proved it to be the best incision in my 
hands for such cases. I do not advocate this incision in 
cases suitable for the McBurney gridiron operation, or 
those associated with pelvic pathologic conditions that 
should be dealt with at the same time. 

I make a transverse cut well out in the flank through 
the skin and superficial fascia, buttonholing tlm .apo¬ 
neurosis; then separating the transverse fibers of tlic 
internal oblique and transversalis muscles I next make 
a transverse cut through the transversalis fascia and 
peritoneum. This incision, if made well to the outside, 
gives the very best possible drainage outlet in appendi¬ 
ceal cases, It is easily retracted, giving much more room 
and better exposure than does a lateral incision to the out¬ 
side of, or through, the fibers of the right rectus muscle. 
While there is a direct opening throngb the whole abdom¬ 
inal wall, two muscle layers, the internal oblique and 
transversalis, are practically uninjured, the nerve and 
blood-supply little interfered witli, lessening also the 
danger of inguinal hernia. Where complications are 
encountered, and still more room is needed, the inci¬ 
sion may be extended to the median line, through the 
skin and superficial fascia, the internal oblique and 
transversalis muscles separated to the edge of the rectus, 
the sheath of the rectus cut transversely and the edge of 
that muscle lifted up. The posterior sheath may also 
he cut if necessary. The advantages of the operation 

■ are; facility, better drainage, better exposuvo, protection 

■ against ventral liernia, and less danger of inguinal 
liernia following. 


I have followed up inatiy of niy transverse nperntion.s, 
and in all of Ihc casc.s nhsm-ved have loniid a good 
solid scar. Certainly some hornias will rc.sult. That I 
do not advocate or employ the transverse incision as a 
routine, is evidenced by (he fact that I Imvc performed 
this operation only 'JG times in ihc last .•iGl appendecto¬ 
mies. 


AUSTKACT OF IIISCUSSIOX 

Dr. Ai.nsAxiiiai Ilnnii Fiaiim.-'O.v, ( liicapci; ’J'lto cnd-rwiilt 
of operutiiig oil ]»roliip**i’{l oviiriiM iiiiil 011 hiiuiil cyst^* in lim 
ovaries lias, no iloiilit, Imcn pretty woU (leeiilml in the exper¬ 
ience of nlinost every siirpeoii of lude. 'lliis work doei not 
entirely beloiie; to Ibe ;iyiieeoioyisl; siir;;eoiis de-erve ii ni*’At 
deal of credit. 1 liiivc not for it- own sa!;e removed 
a prolapsed ovary in twenty ye.ir-. I liave removed .sm.'iH 
and large cysts from ovaries in Iniiidred.s of cases, but I bare 
always conserved all tbe ovarian tis-iie 1 could, just ns Dr. 
McRae iias. T liave done lliis not merely to f.avor tlje pro¬ 
pagation of tbe race. IniL to iiiaintaiii tbe mental etpiilibriiiiii 
and bappiness of tbe patient. 'Jlie-e eases can lie ilivided 

into two cbi-ses. First, tlierc are tbe patients wiio are not 

nervous primarily, but wlio liave cv'-tic and prolap-od ovaries. 
One cannot clnss lliem with tbe iieiirolic.s; bowever, if allowc.i 
to coiitimie in tbat .slnlc Ibey will become nervous. If tbose 
ovaries and tubes arc removed simply liecaii.se they are dis¬ 
placed and a little ey.stic, tlre-e patienls can be converted into 

iiopclcss neiivnstbcnie.s. Then Ibere is n sreoiid class tlint 
conics before us promiiieiilly to-day. WTial slmll we <lo with 
a neurasthenic patient who is Miirering willi pelvic tenderness, 
due to prolapse, uterine disease or ey-tic ovaries’; Shall we 
operate on these palicntst Wliy nof! If we do not operate 
the condition beeomes profound and the patient may bcconio 
insane. The majority beeoine invalids. If we remove the 
pathologic condition from the pelvis, wc rcniovo a certain 
amount of tlio irritation that was interfering with the well¬ 
being of the patient or that caused the (lis])laeempnt of the 
ovary, etc. .Shoitciiiiig the ligaiiii'iits, removing the cysts and 
making the pelvis ns nenily normal ns possihlc, will not 
interfere willi the nerves of the iialienf, nor with her incn- 
taVily. Some -surgeons liave staled that no operation .should 
be done on a neurnstbeiiic. That U a mistake. Kven the 
insane claim oiir .hone.st attention, niiil removal of diseased 
tissues will often better tbe patient’s mental eomlition. Then 
wc come to the very acute eases, in wiiiciv surgery lias not 
often been prneliccd, A young woman booanie prcgiiaiit. amt 
fearing discovery, because sbe bad been married secretly, slie 
went to an abortionist. Slie developed acute pyosal]iinx, with 
a temperature of 10,1 F, I opened the Douglas’ cui-de-sac and 
found pus there and also a doiilde pyo.salpiiix. I tlicn opened 
the abdomen and found tlie apjiciidix involved secondarily. 
Wlint would you do? Ablate tlicsc tubes? Ivo! I split tbe 
fundus of the uterus transversely and drained tlio ]nis into 
tbe uterus. Tbe fimbrinted ends of tlie tubes were opened. 111 
five weeks this young woimin left tbe bospital apparently in 
an excellent condition. 

Dr. J. ^vI. B.M-DY, Dbiladelpiiia: It seems a pity tliat 
surgeons should go to tlie extreme on any surgical subject 
in this day, and especially when it is a question of pelvic 
siiigory, pure and simple. To acknowledge oneself ns 
always doing conservative surgery or as always doing radical 
surgery, is a tacit acknowledgement of mental imiimturity. 
A great deal ts said about conserving the pelvic organs, and 
mncli is said about complete, by.stereotoniy and tbe removal 
of everything, but very little is said about a very essential 
feature, one regarding wliicli all tboroiigh surgeons' and gyne¬ 
cologists.agree, and tbat is to make a proper diagnosis, and to 
know beforehand whether any operation should be done. 
Therein lies the great evil, the great harm of all this work. 
More patients are injured, not because tliey have tlie. ovaries 
and tubes removed, or because any conservative surgery is 
done, but because they were operated on at all when operation 
was not indicated. They were simply ueurasthciiics, pa¬ 
tients who belonged-to the neurologist, who needed coirmnii- 
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sense, outdoor life, or nnylliing else you cliooso, except to full 
into the hnnds of the surgeon. 'I'lmt is n lesson everyone of 
us must learn. It is a fact that ^Yhcrc you find a young 
conumuiity of young surgeons, that is, surgeons young in 
surgery, and where you find that other class of men, the 
so-called general surgeons, men who dabble in cvciything— 
surgery, gynecology and what not, you will find that many 
unnecessary operations are done; that is, many patients are 
operated on when what they really need is medical care. 

Dr. ]\I. Folkes, Biloxi, Miss.: The diagnosis is 

the essential feature in these cases. As Dr. Baldy well put it, 
every sensible’ man, every man of large experience, will know 
when to operate and what to do after he has entered the 
abdominal cavity. Practicallj' .'30 per cent, of these cases 
are not operative cases. Dr. McRae brought .out a point that 
few surgeons have realized to any great extent, and that is 
tlie end-results of injudicious surgical procedures. I have 
had manj' patients who have been operated on times without 
number. I remember one woman, aged 30, who had been sub¬ 
jected to sixteen operations, and she was in as bad a condition 
after the sixteenth operation as she was before the first, if 
not worse. The younger these women are when they arc 
robbed of their ovaries, the worse ofT they are in every respect; 
I mean women who are operated on injudiciously. Every 
sensible person knows that when there exists in the abdomen 
any condition requiring radical surgery, it should be done, 
regardless of end-results. One cannot stop to consider the 
patient from the neurologic standpoint; she must be con¬ 
sidered from the surgical standpoint exclusively. I recall a 
young woman of 20, who had both ovaries removed at the age 
of 18, and every 20 or 30 days she had the most distressing 
symptoms. The urine output was as low as 0 ounces for the 
24 hours, and the girl was almost blind. There was at no 
time any condition like nephritis. Except for the reduced 
quantity, the urine was entirely negative, so far as any 
involvement of the kidneys was concerned. I could not regard 
the case as anything other than a toxemia. Relative to these 
end-results, I have consulted many gynecologists, but they 
were averse to saying anything. For this especial case, I 
suggested ovarian transplantation, which was declined. Later 
the uterus was removed and the woman recovered. I believe 
that when it is necessary' to remove both ovaries, it is well 
to take out the uterus at the same time. Undoubtedly, there 
is an ovarian secretion, but I do not see how refle.x irritation 
from the uterus could bring about such a mental condition as 
was present in this patient. 

Dr. L. F. Scns[Aus,s, Ale.xandria, Ind.: One will more 
often be disappointed in doing conservative surgery than in 
doing radical surgery. It all depends on what we mean by 
so-called radical or conservative surgery'. Some men are said 
to be radical when they remove everything that is diseased. 
That is not radical; it is simply a thorough and complete, a 
conservative operation, and these are the operations which 
give the best results, so far as the patients are concerned. 
It would be well if all cases would turn out as Dr. McRae 
has reported, but a surgeon must expect to be frequently dis¬ 
appointed. Many patients, if not completely relieved at the 
first operation, will not submit to a second, and will continue 
a life of chronic invalidism. Therefore, one can err as much 
on the side of “conservatism” as on the side of “radicalism.” 
While examining ovaries and tubes before deciding what to 
do, the physician must be careful ho;v he handles these organs, 
in order to avoid irritating them, causing the lighting up of 
old inflammation, cyst formation, etc. 

Dr. John C. Morphy, St. Louis: This question of con¬ 
servative surgery' in the pelvis requires a broader and more 
varied experience on the part of the surgeon than does any 
other kind of surgery. If the surgeon is confronted with a 
condition which admits of no delay, it is important that he 
make up his mind quickly. In dealing with pelvic lesions, 
speaking from the standpoint of the gynecologist, I frequently' 
see .cases in which so-called conservative surgery has been 
done, and in which the work has been very incomplete, so that 
the patients have had to be subjected to unnecessary second 
operations. When the abdomen is once opened, no matter 


for what condition, the surgeon should have a suflicient knowl¬ 
edge of pathology to recognize what should be done. Unfor¬ 
tunately, however, some men have limited mentality, although 
possessed of some mechanical ingenuity'. They take out 
ovaries and tubes, and frequently leave an infected uterus 
behind. And they think they are doing conservative surgery. 
I have bad occasion to see numerous operations performed 
that were technically perfect, but the operator seemed to lack 
the training of the pathologist. I have seen surgeons operate 
on clinic patients whom they' had not seen up to the time of 
their coming to the table. Someone else made the diagnosis, 
and asked the surgeon to operate for a certain condition. 
This certainly is to the detriment of the patient and not to 
the credit of the surgeon. Sometimes it is conservative to be 
radical. We must learn to differentiate between these con¬ 
ditions. There are thousands of women who are suffering 
from the results of ineomplete surgery in the pelvis, which 
deters other sufferers from seeking the relief they might other¬ 
wise obtain. The surgeon should not so readily' accept the 
sometimes ineomplete diagnosis of his medical colleague, but 
should combine the science of the diagnostician with the art 
of the operator. The only' conservatism worthy of considera¬ 
tion is that which puts the patient in the best possible con¬ 
dition to enjoy the pleasure of living. 

Dr. Floyd W. McRae, Atlanta, Ga.: I agree with Dr. 
Baldy, that surgeons, as well as gynecologists, ought to be 
diagnosticians. I do not believe that there is any real- 
antagonism between surgeons and gy'necologists. There is not 
a good gynecologist who is not also a good surgeon, and any 
good surgeon is capable of doing most gynecologic operations. 

I do not believe that Dr. Baldy, or any' other surgeon of 
experience, operates in these medical eases to which I 
referred. One of the principal points in my paper was that 
we must make a diagnosis. Dr. JIurphy referred to one 
point of which I spoke, and that is operating on patients 
without making a previous examination. We should not go 
into these cases blindly', because that is when and where we 
make mistakes. Without doubt, many operations are done 
radically when conservative procedures would have been 
belter. Often infections in the pelvis have practically jug¬ 
ulated themselves. We can do conservative surgery in these 
infective cases, and we can do much to preserve to the woman 
her womanliness. I have yet to see a young woman, who 
has had tubes, ovaries and uterus removed, and who is satis¬ 
fied with her condition after five or six years. The y'ounger 
the woman the more important it is for us to conserve these 
organs, or even to transplant at least a portion of an ovary 
into the uterus, saving enough of the ovary to prevent an 
artificial menopause. False deductions are made from 
improper diagnoses, improper appreciation of pathology, and 
lack of care in doing this work. I would rather operate 
twice or thrice on one patient and preserve her womanliness 
than do a complete operation and make of her one of those 
hapless individuals described in my paper. 


a. I'lew aietiiuu lui .....-...-— 

-In a second report on the influence of bacterial endoto.xins 
on phagocy'tosis (A'afure, Nov. 24, 1910), L. S. Dudgeon, 
P. N. Panton and H. A. F. Wilson say they have failed to 
demonstrate in any' of their experiments any action of the 
endotoxic substances on the leukocytes; experiments of allow¬ 
ing bacteria to be exposed to the action of specific endo¬ 
toxic substances furnished similar results. They' confirm 
those published in their first communication that the pha"o- 
cytic result was dependent on the interaction of endotoxin 
of serum. They have found, in the case of normal serum, 
that the amount of phagocy'tosis permitted when bacteria and' 
endotoxin interact is not related to the amount of hemolytic 
complement present. The action of the endotoxin seems to 
be specific even with such closely' related org.anisms as the 
typhoid and paratyphoid types and they suggest that this 
method may be employed for the differentiation of bacterial 
species. The amount of endotoxin has been shown to bo 
strongly' hemostabile. 
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I’liis paper relates eschisivel}' to chronic intestinal 
indigestion in cliildren be3'ond the second 3'ear of life. 
It IS not onr intention to go into a detailed description 
o!' tlie condition, but rather to point out certain of its 
fi-.itures which are of special interest and importance. 
It.- etiology, as is woU loiown, includes bad conditions of 
liigiene, food of poor quality, improperly prepared 
foods, overeating, eating at improper intervals, too rapid 
eating, insufficient mastication, defective teeth, exercise 
too soon after eating, fatigue, insutBcient hours of rest, 
educational over-work, nervous influences, etc. Any and 
all of these conditions may result in disturbances of the 
gastro-intestinal tract in children who are primarily 
entirely normal and eventually bring about the fonn of 
disturbed digestion under consideration. 

In addition to the causes mentioned it must be borne 
in mind that many children, either as a result of inheri¬ 
tance. previous acute illness or environment, suffer from 
constitutional debility which predisposes them to dis¬ 
eases of the gastro-intestinal tract. 

While chronic disorders of the intestinal tract 
may be secondary to disturiiances of the gastric diges¬ 
tion or the product of recurring attacks of acute gastro¬ 
intestinal disturbance, one must not lose sight of the 
fact that in a large percentage, if not the majority of 
cases, the condition is primary, and it is in this group 
of cases, which eventually result in the more pro¬ 
nounced types, that the earlier symptoms are frequently 
overlooked. 

In the routine examination of the stools of apparently 
normal children, foul-smelling feces, which may or may 
not contain particles of undigested food, are a common 
finding. With these results as a guide a closer examin¬ 
ation of the donor will often result in the establishment 
of other symptoms of disturbance of the intestinal diges¬ 
tion of which the child has never complained and which 
hn\o passed entirely unrecognized. 

Not infrequentl)', however, this condition of the stools 
is the only evidence one can discover, and it may con¬ 
tinue indefinitely as the only symptom. It is well, there- 
fo:e. to remember tliat chronic indigestion may and usu¬ 
ally does persist for many weeks or months in a mild 
fonn, and at this stage its recognition is especially im¬ 
portant. as therapeutic measures are much more 
promptly effective when applied early than in the later 
course of the disease. 

Tiie only satisfactory way of making the diagnosis of 
these milder forms, as has been indicated by the fore¬ 
going statements, is by an examination of the stools. 
(Juostioning the parents or child as to the regularity in 
movement of the bowels or condition of the stools is 
fruitless. In the first place, comparatively few parents 
give answers based on observation. They may insist on 
the child going to the toilet each day and the child may 
respond and have a movement, which is repoided to the 
parent as satisfactoiy; but it is manifestly impossible 
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that the child should know the color, odor and general 
appearance of a normal stool—as a matter of fact, there 
are few adults ivho do—consequently the statements of 
the parent or child cannot be accepted us indicating the 
actual conditions. 

Quite recently one of us referred to a fellow-prac¬ 
titioner, a highly intelligent adult, who w'as suffering 
from insomnia and an associated group of .symptoms 
wliieh are commonly included under liypoehondriasis or 
neurasthenia. The patient stated that he had been 
having a normal stool each day immediately after break¬ 
fast since childhood. The stool, whicli was sent to the 
laboratory for examination, was dark-green in color; 
macroscopieally it contained undigested vegetable and 
meat fiber and the odor was indescribably bad. WJicn 
the patient was told the cbnraeter of tlie stool lie 
remarked that be know the odor was bad, but he sup- 
pocccl, since this liad been the odor of his stools for 
many years, that it was nonnal. This serves as an 
illustration of the unreliability of the patients' state¬ 
ments as to the character of the stools. 

It is manifest, therefore, that if satisfactory data arc 
to be obtained the stools must he examined by the pliy- 
sician, and not on one occasion only, but several times 
at intervals of some clays, since it is not uncommon for 
the child to occasionally have fairly normal stools, even 
in long-standing cases. 


In order to appreciate one s findings it is necessary to 
have some idea of the appearance of normal feces. 
While the consistence and form may vary within certain 
limits, according to the character of the diet, we con¬ 
sider a stool to be normal when it is of faintly alkaline, 
amphoteric or neutral reaction, well-formed, light or 
medium lirown in color, and has only a slight and not a 
noteworthy offensive fecal odor. It should show no 
evidences of fermentation and only slight traces of 
mucus should be present. Microscopically a normal stool 
sliows, besides vegetable colls, poorly striated muscle 
fibeis, leukocytes, bacteria, eto., no starch granules, and, 
if any, only a few neutral fat globules, soaps or crystals. 

In intestinal indigestion the stools show evidences of 
abnormality depending on the particular element in the 
diet which is being less satisfactorily disposed of. 
Macroscopieally tho stool may be unformed or only 
paitly formed, whitish, liglit brown, greenish or dark 
brown in color, and show an increase in offcnsivencss 
referable and in proportion to the increase of the putre¬ 
factive processes. It may be semi-solid, soft or mushy, 
or. on the other hand, liard and dry. It may contain 
undigested particles of muscle or yegetable tissue, sliow 
varying degrees of fermentation and varying amounts of 
mucus. Microscopically the stool mav show large num¬ 
bers of vegetable cells, fairly well-striated muscle fibers, 
stamh grannies, and, in the cases duo to disturbances of 
the fat digestion, excessive quantities of neutral fat, 
soaps or crj'stals. 

In the cases with marked abdominal symptoms tho 
^ools may show an exaggeration of tho foregoing picture, 
llie consistence may be very loose, or watery, and the 
termentation marked eiiougli to produce almort constant 
bubbling on the surface of the stool and the odor 
offensive m the extreme. 

It is well to remember one point Eiat 1 ms been referred 
that the stools arc often continuousiv 
oltensiTO without containing particles of undigested 
lood. rius condition may not necessarily indicate a dis- 
tuibance of the digestion of such character as we are 
consKlenng, but may be the product of practically any 
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condition whicli will bring about a general lowering of 
nutrition, such as chronic infection through the lymph¬ 
atic tissues of the nasopharynx or the faucial tonsils. In 
consegnence there evidently oecnrs in the intestinal tract 
a diminution in resistance to the multiplication of the 
putrefactive bacteria without any material interference 
with its digestive function. 

A careful study of the urine is of value in directing 
one’s attention to disturbed intestinal digestion Avhen 
the stools show no evidences of abnormality. The gen¬ 
eral characteristics of the urine as a rule shou’ no 
changes, and, although it has been stated that there is 
an increase in albumin, this has only occasionally 
been trae of the cases observed by us. We can 
conceive that certain changes might be produced in the 
functionating power of the kidneys, especially in the long¬ 
standing cases, Avhich ivould result in an increased elim¬ 
ination of albumin. More commonly indican, phenol 
and urobilinogen are present in amounts depending on 
the- degree of the intestinal putrefaction. These prod¬ 
ucts may appear either alone or in combination, and, 
though usually associated with disturbances of the pro¬ 
tein digestion, are sometimes present u'hen the putre¬ 
factive process depends on other causes. 

The manifestations aside from the stools may vary 
from practically no subjective symptoms to the most 
extreme clinical picture that one can depict. The symp¬ 
toms are by no means restricted to the intestinal tract; 
in fact, the absence or mildness of the abdominal symp¬ 
toms may be so striking as entirely to obscure the actual 
seat of the primary disturbance. The cardiovascular 
and nervous s3'stems sometimes furnish the bulk of the 
symptoms; coldness and blueness of the extremities, fits 
of pallor, even amounting to syncope at times, palpitation 
and irregularity of the heart’s action are common symp¬ 
toms on the part of the circulation, and. together with 
the wasting, which in the long-standing cases is con¬ 
stant, there may be considerable anemia, which is usu¬ 
ally, however, more apparent than real. 

On the part of the nervous system there is no limit to 
the manifestations, and it is to these that we wish par¬ 
ticularly to drarv attention. The most common nervous 
phenomena are restless sleep, muttering during sleep, 
night terrors and sometimes insomnia. There is a gen¬ 
eral condition of restlessness and irritability and inabil¬ 
ity to concentration of effort, especially mental effort. 
These children are apt to do badly in their studies. 
They frequently drift into a clinical picture which in 
the adult would be defined as neurasthenia, and after 
this condition of nervous unbalance has been well devel¬ 
oped convulsive seizures sometimes occur. 

Hot once but many times rve have had these cases 
come under our observation, with the diagnosis of epi¬ 
lepsy and a hopeless prognosis as to recovery, and it is 
this fact more than any other rvliich has stimulated us 
to present this paper, because we believe that the con¬ 
vulsive seizures occurring in. this condition are fre¬ 
quently, if neglected, the beginning point of what later 
develops into so-called epilepsy. It has been our experi¬ 
ence that in these neglected cases the history has shoAvn 
a tendency to increasing frequency of the convulsive 
seizures; in other words, each convulsive seizure has ren¬ 
dered the nervous system more unstable and, therefore, 
more susceptible to insults from the toxic products 
which are constantly forming. The result is that the 
habit of fits becomes well established and cventuallv the 
resistance is so slight that the subject is to all intents 
and purposes an opileptic. 


The relationship between chronic disturbances of the 
intestinal digestion and convulsive seizures cannot be too 
strongly emphasized. It is almost criminal to assume 
that, because any child has had a series of convulsive 
seizures lasting over a period of months or even a year, 
it is necessarily epileptic. Such an assumption is a most 
liberal contribution to the production of epilepsy. 

The proper attitude to take toward a child with such 
a history is that there is a tangible cause for the attacks, 
Avhich must be searched for through every possible avenue 
until it is determined and eradicated. The frequency 
with Avhich it can be traced to these chronic conditions 
of the intestinal tract Avill be surprising and enlight¬ 
ening. 

The fact that certain children suffering from chronic 
disturbances of the intestinal tract show more marked 
nervous phenomena than others is difficult to explain. 
The relationship of these symptoms to inherited Aveak- 
ness of the nervous system or to inherited tendencies 
Avhich result in nervous instability is very commonly 
emphasized. We find certain writers describing under 
the headings of neurasthenia, nerA’ousness, lithemia, 
chronic gastro-intestinal disturbances, chronic intestinal 
indigestion, constipation, etc., practically the same Amried 
group of nervous symptoms. While neurasthenia is not 
accepted by some pediatrists as occurring in early life, 
it is by others, and, as to etiology, it is usually defined 
as hereditary and acquired. We are probably all willing 
to admit that Ave are not born into the world endoAved 
Avith the same amount of nervous resistance. Unques¬ 
tionably each individual differs from others in this 
respect, and some have very little nervous resistance. 
These latter are the ones defined as the hereditary 
neurasthenics. Their nervous force is so limited that 
the slightest variation from the normal routine of life 
results in the production of nervous sjmiptoms; indeed, 
it is said that these may occur Avithout an exciting cause. 
These cases are described by some pediatrists as of easy 
recognition even in early infancy through the occur¬ 
rence of such reflex phenomena as abnormal tendency to 
fright (as starting on the occurrence of any sudden 
noise), abnormally light sleep, continuous crjdng day 
and night, etc. 

Acquired neurasthenia is usually attributed- to over¬ 
strain, either mental or physical, and to certain emo¬ 
tions. These latter causes are rarely active in children 
and, therefore, one must assume that in early life the 
large majority of instances of neurasthenia are manifes¬ 
tations of a hereditary Aveakness unleSs certain other 
factors, not active in adult life, are capable of producing 
neurasthenia in children. 


It seems to us that this group of nervous symptoms 
Avhich is common to so many disorders in early life 
should be classified either as neurasthenia caused by the 
conditions Avith Avhich they are associated or that the 
term “neurasthenia” should be restricted to an exceed¬ 
ingly small group of cases or eliminated entirely from 
the category of diseases of child life. We incline to this 
latter vierv because we believe that the instances in 
Avhich these nervous manifestations exist, apart from all 
exciting causes, are practically unknoAvn. They may be 
dependent on any one of a number, such as bad environ¬ 
ment, adenoids and enlarged tonsils, defects in vision 
and the chronic disturbances of the gastro-intestinal 
tract. Unquestionably this latter group is more lar^elv 
responsible for the nervous phenomena of children thnu 
any of the others, and this is especially true of chronic 
intestinal indigestion. In certain children the nervous 
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svPlem may be especially susceptible because of lieredi- 
t'ary deficiency; in others the prolonged action of toxic 
products on the nerve centers results in an acquired sus¬ 
ceptibility with the production of the same phenomena. 

In cither event the fact remains tliat in chronic 
intestinal indigestion there is a large group of nervous 
symptoms which are dependent on the to.xic substances, 
wliich are absorbed or retained in consequence of the 
abnormal conditions of the intestinal tract—a fact which 
we daily demonstrate by bringing them nnder complete 
control by coriecting the intestinal condition. 

'I’ho important point to bear in mind is this cansativa 
relationship, since ihere is grave danger of accepting the 
nervous symptoms as the disease witliout endeavoring to 
determine the primarj' condition and relieving it. Piob- 
ably all of ns have been inclined to look on this condition 
of nervousness associated with chronic intestinal indi¬ 
gestion in early life as the internist has looked on 
neurasthenia in the adult, viz., as often more or lm=s 
hopeless from the therapeutic standpoint. This attitude 
hn< made the handling of these cases difficult. 

We have shown a tendency to neglect them. The bad 
results of such neglect are far-reaching. The longer the 
condition lasts the more numerous and fixed the symp¬ 
toms become. These children often pass out of child¬ 
hood into early youth and on up to adult life, becomlTig 
more fixed in their ill healtli and correspondingly moie 
neglected as the treatment of their condition becomes 
more difficult. Th.8y swell the number of so-called 
cranks, hypochondriacs, neurasthenics and hysterics 
among adults, a large percentage of whom could have 
been given comfortable, useful lives if the true nature of 
their condition had been recognized in childhood. 

Aside from the symptoms referred to these eases of 
chronic intestinal indigestion sometimes manifest an¬ 
other group of symptoms which may be misleading 
from the standpoint of diagnosis. 

Distention of the abdomen does not develop in all 
instances, but in tlic cases in which the nutrition of the 
muscles suffers the abdomen may be greatly distended. 
The thinning out of the abdominal muscles lessens the 
support to the abdominal contents; this lack of support, 
together uith the weakening of the intestinal wall anti 
the putrefactive processes within the intestine, brings 
about a ballooning of the abdomen which may become 
extreme; when vomiting of toxic origin, which may per¬ 
sist for some days, is added to these symptoms the clin¬ 
ical picture of tuberculous peritonitis is strongly sug¬ 
gested and sometimes eliminated with considerable dif¬ 
ficulty, especially the fibrous form. The only satisfactory 
evidence on which peritonitis can be excluded is the 
history of the case, continuous observation over a period 
of weeks, tlie absence of the characteristic dongliy or 
infiltrated feeling of tuberculous peritonitis, and the 
absence of masses within tlie abdomen, signs which may, 
liowevor, be entiiely lacking. 

There is one other symptom to which we wish to call 
attention, and that is a peculiar form of dyspnea which 
wc have somewhere seen aptly described as “sighing res¬ 
piration.” This symptom is most marked after meals 
and especially after the evening meal or when food is 
taken immediately after severe exercise. It is associated 
with a feeling of epigastric distress or pressure and con¬ 
sists of inability to get a sensation of satisfaction from 
respiratory effort. It is nsnallv associated with increased 
distention of the abdomen, especially the distention of 
rather sudden origin. The child will take a full deep 
inspiration, which is followed by a sighing expiration. 


It someliines becomes almost continnons for a period of 
days and in older children we have seen it produce con¬ 
siderable alarm. Exercise will sometimes increase it, 
but generally it lessens abruptly or entirely disappears 
when the attention is distracted by occupation. On 
what this symptom depends we are uncertain. Wiilst 
usually associated with increase in tlie abdominal dis¬ 
tention, the latter rarely seems sufficient to mechanically 
interfere with the proper function of the intrathoraeic 
organs. It would seem to be more properly attrihutahlo 
to some toxic effect on the centers of respiration and 
probably ala-ays exaggerated Ijy psychic inflncnce.s. 

Edsall has suggested that since in gastro-intestin.al 
conditions marked acidosis is nof nncoimnon it is en¬ 
tirely possible that a “aubacido=is” may overstimulate 
the respiratory centers sufficiently to produce this sym]i- 
toin. 

Haldane and Priestly have sliorvu that carbon dioxid 
is the normal stimulant to the respiratory center. It 
has also been shown that other acids may liave the 
same effect. I’hevcforc it is not i' lack of oxygen hut 
the presence of caikon dioxid and oilier acids that pro¬ 
duces respiratory effort. 

Beddard, Pembrey and Sprigg.s have shown that in 
the coma of diabetics carbon dioxid tension may not 
be increased and that the blood can still ab=orb carbon 
dioxid freely, but that slightly excessive amounts of 
carbon dioxid in tlic respired air cause great excc.ss of 
dyspnea. 

Since this dyspnea is very often controlled by alkalies, 
and since acid intoxication is known to exist in diabetic 
coma, the anibors refevred to conclude that the organic 
acids produce the Kussmaul breathing by acting as i-e.s- 
inratory .stimulants. 

In the light of these conclusions, and bocanse of the 
striking similarity between the sighing respiration of 
intestinal indigestion and the Knssmanl breathing, the 
suggestion of Edsall would seem to provide tlio correct 
explanation. 

XnEAT.MEN'T 


Coming now to tlie treatment of chronic intestinal 
indigestion, wo would say that it divides itself into the 
following beads; 

1. Absolute control of the patient—wliicli means !lio 
full cooperation of the motber and nurse. 

2. Hygienic treatment. 

3. Dietetic treatment. 

4. Medicinal treatment. 


_ Unless one has the full assistance of the caretakers 
in carrying out measures of treatment, failure is a fore¬ 
gone conclusion. The first step in the treatment, there¬ 
fore, consists in securing such cooperation. This can 
usually be done by a full explanation of the nature of 
the disease, its clironicity, the dire results which will 
incvitabty follow neglect of the condition, by placing of 
a large share of the responsibility of treatment on llio 
mother or nurse, wliei-e it riglitly belongs, by the prom- 
ise of cure if they cooperate, and by making them under¬ 
stand in the beginning that the treatment must bo enn- 
hnued not oyer daj-s or weeks, but months, and that 
drugs u ill be but a small factor in accomplishing results. 

If the confidence of the attendants is thus obtained, 
feature in tlie treatment is accom- 
ra 1 children of the poor and ignorant, seen 

m the hospital dimes, one can obtain better results—in 

get thoroughly satisfactory results is~by placing them 
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iu the wards of the hospital for several weeks, as the 
conditions necessary for treatment cannot be secured in 
tlieir homes. 

Patients of this class unfortunately will only too often 
relapse after they have returned to their home environ¬ 
ment. iluch can be accomplished with such patients, 
however, b}' following them up in their homos through 
the medium of social workers or visiting nurses. 

Hygienic measures are very important. Life in the 
open air, for its stimulating effect on the circulation and 
general toning effect, miist be insisted on, and the sleep¬ 
ing-rooms must be cool and ventilated through wide- 
open windows. Properly regulated exercise is import¬ 
ant, but this should be largely in the open air and always 
short of fatigue. Children, must be required to eat 
slowly and masticate their food thoroughly, the common 
habit of bolting food to get away to school or to 
games being one of the causes of this condition. A 
j)eriod of rest should intervene between the taking of 
food and indulgence in active exercise. Very little, if 
any, physical exercise should be permitted after the 
evening meal. Long hours of sleep obtained by early 
retiring are essential. 

The skin of these children is usually dry and inactive. 
It must be stimulated to do its work as an organ of 
elimination by the use of daily baths, rubbing, and 
inunctions, preferably with olive oil. 

The kidneys must be kept active by the free use of 
water, which will also contribute to the lessening of con¬ 
stipation when it exists. Eegularity in the evacuation 
of the bowels is necessary, especially in the presence of 
constipation. The child must be guarded against too 
close consideration of its symptoms, a result which is 
often brought about by undue anxiety on the part of 
the parents. Its environments must be cheerful and 
free of gloom. It must be relieved from all occupations 
which are depressing, especially from overwork in school. 

Defective conditions in the teeth must be corrected 
and disturbing adenoids or tonsils removed, but only 
after the treatment has been continued long enougli to 
bring about some improvement in the general health, 
and then by quick operations. 

The nature of the diet depends to a large extent on 


individual child has been reached. The heaviest meal 
.should be given in the middle of the day, and the even¬ 
ing meal should be very light, as these children rarely 
sleep quietly on a full stomach. 

It seems almost needless to say that all foods of rec¬ 
ognized indigestibility should be permanently excluded 
and that the pernicious habit of. eating between meals 
should be forbidden. Tea and coffee and other unneces¬ 
sary and disturbing substances must follow the same 
course. 

The use of drugs in this condition represents the least 
important part of the treatment. There is no specific, 
and, therefore, whatever drugs are given must be 
directed to the relief of certain symptoms. 

We have used the so-called intestinal antiseptics for 
the control of putrefactive processes, but with entirely 
negative results. In the beginning of treatment and 
occasionally thereafter, a course of calomel followed by 
colonic irrigation will do much to relieve this feature of 
the disease. The intestinal washings seem especially 
effective in the cases with loose, watery, foul-smelling 
stools. 

For the frequently associated constipation, one need 
rarely' resort to the use of drugs. The free i.’se of water 
on rising, evacuation of the bowels immediately after 
the morning meal, together with properly applied abdom¬ 
inal massage, and later the free use of green vegetables 
and laxative fruits, will invariably control this symptom. 

As a temporary measure, we prefer olive oil enemas 
and non-irrilant suppositories to laxative drugs. In the 
emaciated patients with marked abdominal distention, 
temporary mechanical support to the abdominal wall, 
together with muscle exercises directed to improvement 
in the tone of the abdominal muscles will contribute to 
the relief of constipation. 

The bitter tonics, which are given more for their ton¬ 
ing effect on the gastric mucosa than for their general 
effect, are the only tonics which are indicated. In sboit, 
if the conditions which are active in the causation of the 
disease can be controlled in the manner indicated under 
the preceding headings, the clinical picture will usually 
clear up without the necessity of drugs. 

1822 Spruce Street. 


the character of the indigestion. This can only be 
determined, as has been previously pointed out, by a 
careful study of the stools. If any one element of the 
diet has been badly handled, it must be withdrawn from 
the dietar}', temporarily at least. Generally speaking 
such patients will do better in the beginning on a very 
much restricted diet, restricted even beyond the caloric 
needs in the individual case. One of the commonest 
errors in the treatment is the tendency to overcome the 
poor nutrition by full feeding. Obviously such a course 
is comparable only to adding fuel to the flames. These 
children are already the victims of too much food, and 
what their digestions need is not increased work, but 
rest. This can usually be most satisfactorily accom¬ 
plished by the administration of a milk diet in some 
form. Where fats are badly handled, it is sometimes 
necessary to use diluted or even fat-free milks, and in 
some cases properly prepared buttermilk is useful. The 
milk diet should be continued until the stools give evi¬ 
dence of satisfactory digestion, after which the diet may 
be gradually extended, studying the stools the while and 
bearing in mind the elements in the food which have 
' been poorly disposed of. 

Usually the diet can be gradually advanced until a 
gcnej'al well-rounded diet equal to the needs of the 


ABSTRACT OF DISCUSSION 
Da. H. L. CoiT, Newark, N. J.: I liave seen a number of 
cases that correspond to this clinical picture, and it is well 
to remember that many cases of so-called epilepsy are amen¬ 
able to treatment. Host of the cases I have seen have been 
referred to me by physicians who thought they had epilepsy 
to deal with. Physicians are too ready to use medicine in 
treatment of intestinal indigestion in children, without proper 
attention to the diet. I think we should study these eases 
carefully and question the mother closely, in order to deter¬ 
mine the dietetic errors. In the treatment, an important part 
is the correction of the diet. It m.ay he that milk is used 
rvith red meats, or milk is used at breakfast with fruit and 
sugar. In addition we find over-feeding the rule, with the 
consequent putrefactive intestinal decomposition. In these 
cases theie are restlessness, sleeplessness, indicanuria, fits of 
uncontrollable anger and foul-smelling stools. We cannot 
remove the results of putrefaction with carbohydrate diet 
alone, nor with calomel, or castor oil, but I think that we can 
do It by the use of bichlorid of mercury. Corrosive sublimate 
was abandoned by the surgeon because it became an albuminate 
which was insoluble, and the same is true when given bv the 
mouth, but when it is given with hydrochloric acid it nrohablv 
reaches the intestine, although it may there be elianged into 
some other salt which finally alters the malodorous character 
of the intestinal contents. It should be given with the tiL- 
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Imc of the chloiitl of non and flith con«icleialjlc gljceim an 
hoiii lieforc the inge-tioii of food in small (jiianlities 

Dr. CitABLES &IL210RE KriiLE\. NoM \oik I agree iMth 
cici.illimg Dr Hinnll lias said, but I vant to cmpliasi/e 
one'point that I lliinb he did not eiiipliasi/c suilicientl}, 
and that i', the niattci of icst in the tjpc of child ho dis 
cusses All of the low Cl animals he down and sleep or 
take a icst aftei a full ineil if thej haic an opportiinit’^, 
and then dige..ti\e function is earned on better t^hcii an 
animal h.is lo woih aftn a full meal, the dige.,tion and 
assimilation aie not so good Tins has been demonstrated 
time and again all know how much cxeicise is taken 

h\ children, especiallj thiUhcn of school ago The amount 
of Piieig} expended in then work is tremcudoiis, and the 
cncigt that is expended in phj esnnot be utilized in the 
digestion of food ^^hcn wo hare wasted cneigy in a child 
we hare imariabh indigestion malassimilatioii, malnutiilion 
and ueuiasthenia Keep these children in bed in the morning, 
and lot Utem ha\c then bicakfast in bed and gne (hcin n 
modified lestcmc Then lot them run about and play like 
noimal children until luncheon in the middle of the dar 
’J lien bale tliem le-t again foi an lioni and a half and tlnn 
allow them to nin about until G p m, when then oicmiig 

meil is taken and then to bed In that waj the child gets 

all of the lest lequiicd and he conseiios his \itahtj foi the 
pioecs-es of assimilation and giowtli If we let these cliil 
dien lead a child’s life and see that they git suniciciit le-t, 
the\ will not get into the condition dtsciihed h^ Di llamill 
Oik of oin gicatost eiiois in the ni.aingcmcnt of joung 
cluhhcn IS in poimitting the extiaordmm amount of work 
tlie\ do fiom moining until e'omng If aou don't heliiae 
that, take one of join own children and weigh him, and then 
giro him tins lest and weigh him at the end of a month, and 

joti will find that the child will gam a pound or more 

Dr L T ItoTSTER Noifolk, Va Idas Di Haniill made 
ana ohseiaation at all in the matter of tempera tin c during 
the conaulsive scizuios in the class of cases he mentions? 
Docs ho considei the temperature, eithci positiac or ncgatiac, 
in ana waj suggestiic of the diagnosis between that condition 
and epiicpsj ’ I haie asked a numhei of nomologists in this 
countrj that question and none of them seems to liaac 
thought of it to the extent of making an ohseiaation 
Dr II 51 SIcCnixAiiAA, Omaha The aaUiahle thought 
in tins paper to me was the possibilitj of intestinal indiges 
tion and consequent toxemia leading to epilcpsj I haae in 
mind a little gnl avho had repeated convulsions as often as 
once a ueek She had chrome intestinal indigestion of the 
mucous tjpe Aftei following out the coinsc of ticatmcnt 
siiegested ba Di Ilannll that child has absolutely iccoaeicd 
and more than six months haae elapsed since a conaiilsion 
oil Hired I am tlioiouglila conainced that, though the 
tiouhle was not tine epilepsy, it was leading to epilcpsa , 
and I am conMiiced that the convulsions weie due to some 
toaiiis m the blood fiom the intestinal piitiefaction I be 
li(\c mote than most of you in the aaluc of dings, and I 
hope tint I shall neaci become a theiapeiitie nihilist ana 
nimc than I am a =oeial nihilist, hut I think that when the 
motlici Is guen a ding to administei m these eases she is 
far moie apt to caiia out your tieatnient than if you depend 
absolutely on hagiemc treatment In the pieseii'ce of con 
stipition, C'peenlly the iinitoiis type, the use of phosphate of 
hodi m of a.line althougli its aalne is not gieat coinpaied 
With that of iC't and ,a collection of the diet 

Dr D E GRUiaat Philadelphia In consideimg the 
iiciaons symptoms Di llamill speaks of, aac should not lose 
sight of the fact that a conaailsue seizin e iii a child is 
hiought about by an entirely dillerent c.ausc fiom a comul 
siae seizure in an adult In children the conaulsion is com 
moiily of reflex origin, while in the adult it i» commonly the 
iC'Ult of some oiganic disease of the iieraous sastem Ibis 
only adds force to the statement that chronic gastio intestinal 
disease may oiigniate and produce epilepsy in the adult 
The probability of conauKions due to brain injury m an adult 
IS aery remote, while it is aery common in children lor 
m III) years I haae made a study of the cases in which conau> 


sions dcvilopcd in iiifiuica, and tint studa has proaid to 
my mind couclusiacla that the young child aalio his a comul 
Sion IS a try lommoiily the otii whol.iNi <U a< lojis i pilepsy . and 
that probably Die comiiKion, due to gistio inti sliinl in 
loxicatum, is the inigm of tin late ejiilejisy. In other words, 
a certain amount of duinagi to a chihl’s inmaoiis system 
piedibposcs it to eiulipsy Any condition that is (hromc 
for months oi acars and prcdisposi ^ the child to eonauKions 
ceitaiiih e-(ihlislns a fiituie condition tint will jiridispoe 
that ind.aidual to ipihpsa 'Ihis jiapcr is aaliialde because it 
deals auUi a coiidilion uiHi which we are all brought into 
contact, though it is a tyjie of trouble (hat the 1 irgc ni.ijority 
of Ua aic apt to oierlook 

1)R Joiix kou rr hloRsi Ilostoii I iinrely a.isli to emphi 
si/e the import nice of rrgiilition of the diet in the treatment 
of these cases I he only w.iy in ailiuli the ilict cm le 
accuiatcly iigulvtid is ha baaing tin motlur kiep an exact 
account of wliit the eliihl i its both as to ijn inlity and 
qiiilily nul ha niieatcd ix iiiiin itioii c>f the stnol- In this 
aaaa onla can aae diteimme ixactly what the eause of the 
condition is 'Ihi only fiasihle w.iy of ilisinficling tin in 
tistine IS ha cliaiiging the Incleri il flora, anil this i m he done 
oiilv 111 (liinging the fond, I want ispuiilly to emphii-i/c 
the laiuc of the i nhnhadiatis in changing the flora in tin-e 
conditions I h iiiging the inlistinil lonteiits by the cir 
hohydinits thinges the florii. inliiluls the growth oi the 
oiginisins which thine on jirotcid~, and hence preiints the 
foimition and .ihsorpfioii of the jirodiicts of the dccompo 
sition of piotoids 111 II Dr toil spoke of jirnlecting the 
hicliloiid hi hiihoi hlonc ntiil, I wninltred how many inches 
dona the intcstinil tr.ut it would go hifore it was nen- 
tiali/cd 

Uu 1 KIT/ II 'J M I ox. Boston 'J In re is n general iiiiprc' 
Sion that it is a icia dilhcull jiincednre to make an examina¬ 
tion of the stools Prom (line to flic tninntc' nre rcqmnd to 
mike the cxamiiiition ami it gnc's iniiiorlnnt informition eon 
ecining the digestion of fit, stnrchis and meat 1 haae been 
impussed by the fact that an exet's of me it and starchis is 
rclitiacly imcomimm and thnt an eaiis, of fit is common in 
these cases of inlcsfinnl imligi“tioii 'fhe n ison for (his is 
that fnt IS the component of the food, which the p ironts aie 
moic likely to gne in ixcpss to n child who is run down. 

Di! .Saatuu, 51 naann, I’hihdelphm- Dr Kerloy is 
jirobabiy right in helioMiig tint I tlul not snlliciently cm 
phasi/c the importance of lest in the treatment of chrome 
intestinal imligeslion He helieics in prolonging the night’s 
lest by giiiiig these childicn their hre.ikf.ist in heal I am 
inclined to helieae that in these cusis mana hours of coii 
seciitiic lost icsnit in the accmmilation of toxic products 
which aie aery dcpiossiiig in then elfcct It is my eiistoni, 
theicfoie, to haae thca,o children get up at a comparatiacly 
caily- houi, and, in order to secuic a satisfactory total rest 
for the twentx fovii hours, to haae them lest at later periods 
of the day I think that rest is so important tint I some 
times haae tliose childiou separated fiom other children ha 
sending them to the country in chaigc of a nurse, aahcie 
they c.aii he under better control and where a qincf rc'tfni 
I e IS possible I haae not studied the tcmpei.atinc cune ni 
the cases haamg conaulsions hut 1 do not helieie it would 
pioic of aalue in the dilTercntial diagnosis fiom ejulopsy 
As to Di Giaham’s lemaiks, I am peifcclla willing to 
.admit that ehildicn me moie susceptible to lofl'cx inllueiiccs 
laii aic adults, hut I do not helieae the conaulsiao seizuies 
m these cases are of a puieh leflex imtuic Thei nie of 
toxic oiigm, as aic the othei simptoms 
I do not want Dr 5IcClanalmn to helieae thnt 1 am a 
icrapeiitic nihilist I gne diugs to those patients hut it 
is exceeding y impoitant to emplnsize the fact that diugs 
.1C oaciemployed and that they aic fieqiiontli giion without 

eonsnt%; I that it'is dos.iahle to 

console the mothei by g.a.ng some medicine to the child, and 

Lu” Lr ’’5 P«s«»b.ng some aal.mhle 

?o^nlel r ’»«>tations of diugs, 

foi ^iess we emphasize the necessita foi genci.al hi menm 
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Dr. Slorsa spoke of Uio vnluc of gcfliiig a. record {rou\ the 
mntlier of the e.-cact dietary of llio cliild. I never treat a 
diiia williout doing Uiis, and 1 tliink it is cxcccdingiy in'- 
portant. I secure not only a list of the various foods ad- 
ininistercd, hut also a statement of the amounts of each food. 

The examination of the stools, ns has been suggested by 
Dr. Talbot, is not a dilllcult procedure, and one can gather 
much valuable information from the macroscopic study alone. 
The microscopic examination is important, but not so much 
so as the macroscopic. The sooner avo realize that the 
examination of the stools is on easy procedure, the sooner 
\vc shall employ it ns a routine measure. 


NITEOUS OXIDAXD OXYG-EN ANESTHESIA- 
^YILLIAJI D. HAGGARD, JI.D. 

KASllVlLI.t:, TDXN. 

The advances in the use and perfection of nitrous oxid 
aues&esia. since tt\e report ot tire Aucstlresla Conrmission 
on this subject, at the meeting of 1908, seem to consist 
of the following: 

1. The employment of this agent, with modifications, 
as the routine anesthetic in several of the large clinics of 
^ this countrj'. 

3. The demonstration clinically and experimentally of 
the advantages of nitrogen oxid and ox-j-gen over etlicr, 
in the prevention of shock, the conservation of immunity 
and its value in the case of the handicapped patient 
(Crile). 

3. The establishment of rebreathing of nitrous oxid 
and oxygen- for two or three minute periods, as harmless 
and beneficial, with the great reduction in cost of this 
anesthetic (Gatch). 

It has already been shown that nitrous oxid is the 
safest- of all anestlieties and the most pleasant to take; 
th'at it requires the shortest time for induction; that 
there is almost immediate recovery after its discontinu¬ 
ance, and that it has no bad after-effects. There is no 
stage of excitement, and excitement is absent when the 
patient returns to consciousness. Dentists, who have 
used it in short administrations for many years, state 
that literally millions of administrations have yielded an 
infinitesimal number of deaths. 

It is not absolutely free from danger, however. Death 
can occur from its continuous administration, without 
admission of air or o.xygen in from two to four minutes. 
In overdosage, death is caused by asphyxiation and car¬ 
diac inhibition. In the fatal animal experiments, sudden 
arrest of the heart in overdistention was observed. The 
danger-signals with this anesthetic are: 

1. Deep and persistent cyanosis. 

3. Depi ession and slowing of the pulse. 

3. Yoniiting. 

Cyanosis is the first indication of trouble, and gives 
startling warning of impending danger. Discontinuance 
of gas and giving of oxygen, which should be always at 
hand, uniformly and promptly dissipate all danger. 

Crile has shown in the physiologic laboratory that 
animals under nitrous oxid withstand shock-producing 
liauma much better than under ether. The resistance of 
animals rendered pathologic from infections, hemor- 
rhage, and hyperthyroidism, likewise, was strikingly bet¬ 
ter under nitrous oxid than under ether. These labora¬ 
tory observations weie corroborated b}- the histologic 
examination of the primitive ganglion cells of the central 
nervous system. 

, r * .^'rrvoved by the CotamlUcn oo. Aaestbesia ot Vb-i ATavi-Ub-n 
Jicdical Association. 


Crilc’s recent investigations in cytolysis show that 
Iheie is decidedly' more destruction of chiomatin after 
other than after nitrous oxid. Again, there is no lower¬ 
ing of the phagocytic power after nitrous oxid, as after 
ether. Nitrous oxid does not reduce hemoglobin or cause 
any permanent blood change. There is no acetone or 
indicanuria as a result. Postancsthetic complications are 
absent. 

Although oxygen was used by Andrews with nitrous 
oxid as early as ISGS, some of the later apparatus pro¬ 
vided for the admixture of air. Bevan employ's this gas 
and air mixture with sucee.=s, and I have used it in a 
series of over 100 cases. This mixture, however, does 
not provide such smooth anesthesia as does the mixture 
witli o.xy'gen. On account of the large atmospheric con¬ 
tent of nitrogen, if enough air is used to do away with 
cyanosis entirely, it so dilutes the mi.vture that complete 
anesthesia is interfered with. While cyanosis is not 
desirable and can be prevented by the addition of oxygen, 
yet it should be understood thiit the cyanosis is not 
nearly so dangerous as that cy'anosis produced by ether 
or chloroform—a cyanosis due to cardiac and respiratoi-y 
depression. 

It seems to have been established by' Gatch that re- 
breathing nitrous oxid and oxygen in periods of trvo 
minutes is not only perfectly safe, but helpful to respira¬ 
tion, circulation and blood-pressure. Moreover, rebreatb- 
ing reduces the expense greatly, which was partly re¬ 
sponsible for the somewhat restricted use of this agent. 
Eebreathing seems to be more satisfactory than the con¬ 
tinuous administration of the gas. The respirations are 
deeper and fuller, and the pulse is slowed by the thera¬ 
peutic e.xeess of carbon dioxid stimulating the center of 
cardio-inhibition. The temperature is slightly raised. 
The argument for rebreathing is that carbon dioxid 
under 4 per cent, concentration is non-to.xic; that in 
normal and somewhat increased amounts in the blood it 
is the normal stimulus to the venous wall; that the abo¬ 
lition of venous tonus and not arterial is the primary 
cause of failure of circulation in shock. Carbon dioxid 
stimulates the cardio-inhibitory, vasomotor and respira¬ 
tory centers, and an increase such as is afforded by re- 
breathing during gas and oxygen raises the blood- 
pressure and is thus an easily available preventive of 
shock. The loss of body heat by expired air is conserved 
by rebreathing and artificial warming of the gases is 
rendered unnecesary. 

The apparatus of Gatch providing for rebreathing is 
extremely simple, portable and inexpensive. It has a 
lubber sleeve that fits snugly and conveniently over the 
face-piece, preventing leakage of gases and the inaics« 
of air which checks the anesthesia. The patient can be 
given air or gas, with or without o.xygen, and made to 
breathe the mixed gases to and from the bag. Even a 
little air allowed to mix the gases spoils the anesthesia. 
The apparatus has an attachment permitting ether to be 
added when needed for short periods, all without removal 
of the mask, until the anesthesia is to be permanentlv 
withdrawn. It is a very powerful etherizing device when 
needed. 

It is not necessary to attempt to give any arbitrai-y 
percentage of oxygen. Just enough to dispel the evano=is 
IS the aim and, roughly speaking, a puff of oxv^en in 
each bag of nitious oxid that is to be rebreathed % suf 
fieient. Ecep the patient pink, is the rule. If the color 
cannot be kept good, it is better to give ether by Urn open 
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Not all patients, notablj not the leiy robust and alco¬ 
holics, can be nifhciently icla\ed without disagieeahle 
cianosis In these, ethei gnen foi thiee oi foui inm- 
utcb m the mask oi by the open method, will usually 
mtomphfeh iela\ation and oblnion The quantit} of 
cthei w negligible When iigiditj is oicicome the gas 
m.n be lesunied A little ether, so small in quantity that 
the patient is neiei auaie of it, is given in about thiee- 
fouiths of the abdominal cases at Johns Hopkins Hos¬ 
pital (Gatch) The post-opeiative discomfoit is less 
uith a little ethei and no cyanosis than uith no etliei 
and piolonged cjanosis Pronounced cyanosis is apt to 
be folloued by headache 

Tetei estimates that a small quantity of ethei gnen in 
this uaj Mill be necessary in about 10 per cent of the 
cases In laparotomies three, flie oi seien minutes of 
ethei Mill be leqiiiied in about 40 pei cent of cases. 

Gas and oxygen can be used uith impunity wheie 
ethei IS comraindicated, i e , in kidney disease Nitrous 
oxid has ,il=o been employed in advanced piilmonaiy 
lesions and seems to hare caused no mortality It is 
paiticulaily helpful in those desperate cases fiom any 
(ause that mgently demand operation and yet are so 
iNky that the surgeon realizes that ether oi ehloiofoim 
1 ' the added weight which depresses the beam 

The boideiline cases in which the operator seriously 
questions the wisdom of tiying to do anything, may have 
surgical aid extended safely, so fai as the anesthetic is 
conceincd, bi nitrous oxid and oxygen, but only at the 
gieatest hazaid with ethei oi chloiotorm Moieoiei, the 
inevitable, though small, anesthetic mortality fioni 
pneumonia, anuiia, fatty degeneration of the livei, etc, 
can be be preiented 

The chief class of cases lendeang iiitious oxid unsafe 
Is that of heait lesions, whether myocardial or \ahulai 
Anesthetization with nitioiis oxid is incontestably 
moie difficult than ethei It lequiies special training 
and expeitness to acquiie the technic Crilc has had it 
administered practically as his loutine anesthetic in o\ei 
1,000 cases Theio has been one death six hours afterwaid 
wliicli he charges to the anesthetic With the increased 
experience acquiied by Ins special anesthetist he feels 
that this fatality could now be aieited 
The dangei, thciefoie, is not so iiiiich in the agent as 
111 the administrator, but this is equally true of the other 
anesthetics. The simple cases should be chosen first 
it is theiefoip not adaptable foi the all-round use 
of the general practitioiiei, but will grow gieatly in popu- 
laiiti 111 the highly peifected dimes, in hospitals with 
cxpeit poimanent anesthetists, and with those who 
specialize in anesthetics Foitunately most of the mayoi 
siiruen and giaier tiaiimas aie cared ioi undei these 
conditions, and thus the desperate chance patient may 
ha\e this added safegnaid and adyuiaiit to life saiing 
Gas and oxigen are not only indicatecl wheie the usk 
1 = gieat, but routinely they aie a special boon to patients 
who ha\e been operated on before and who hare a moie 
or less yiistifiable and iigoioiisly expiessed dread of the 
piimaiy “sinotheiing” effects of ethei, and the secondaiy 
feelimr of mal dc mei 

Nitioiis oxid can be safely administered for two or 
tliiee hours, and at Johns Hopkins Hospital where it 
has been used routineh on the suigical side in ovei 1,000 
cases, Gatcli kept one patient under its influence for fire 
hours without ill eftects It can be given longer with 
safeh tlian any othei anesthetic 

\ preliminan do-e of morphin gi 1/4 and atropin gi 
1,150 or half tl at amount is useful in the niajoiity of 


cases to assuage the feai of the anesthetic and of the 
opeidtnc ordeal Anesthesia is induced moie easily and 
pioeeeds more tiaiiquilly, a smallei qiiantiti is leqiiiied 
and the aftei pain is annulled No lood oi dunk slioiild 
be given for at least four hours piioi to opeiation. T)o 
not begin the opeiation too soon 

Chile gi\es 1/150 gi. scopolamni ni less two houis 
befoic operation It induces the “twilight sluiiibei'’ and 
obliterates any flight oi cten anxicfi about the opcia- 
hon The effect, and with the pielimniaiy do-e of moi- 
lihin followed by the anesthetic lulls the patient into a 
diowsy somnolence which Jepines the entiic day of 
painful recollection 

Nilious oxid and oxygen anesthesia w ith the appaiatiis 
not permitting rebicathing, costs about $5 00 an hoiii 
With the apparatus of Gatch. obtainiii" the other benefit" 
of lebicathing, the cost is reduced to “ftl 00 or $1 50 an 
lioni This cost may be further gicatly reduced by in¬ 
stalling, for a few bundled dollais. a pciniancnt plant in 
the basement of tlie hospital, for the manufactuie of 
nitrous oxid It can be piped to the opeiating-room, thus 
doing awai with the noise made b\ the C'-cape of tlic gas 
iiudci piessiire in the cylindcis 

('ontiniious auseriltatioii of the heait liy a phonendo- 
scope, as piacticed by Cushing and adnsed by Tctcr, 
gives accuiatc iiifoiination, and allows lioth h.inds of the 
anesthetist to bo employed with the patient and the 
appaiatu®. 


ANESTHESIA IN ^I’RAITMATIC SURGERY- 

t.,A‘=tTON lORRWXr:, MD 

mnMINOllAM, AImV 

Ou being asked bv the coniniittce to lepoit on anes¬ 
thesia in tiaiiinatic suigoiy fioni the Birmingham dw- 
tiict, 1 sent a ciiculnr lettei to n niimbei of smgeons in 
this countiy and abioad, asking them to gue their exyie- 
iienee and obscnations in legaid to this subject; and 
below will be found a condensed foi in of the repoits 
submitted bv them 

Piofcs-oi Eis,),.bcig writes that in the Yieniia cluii* 
till have a "pccial station devoted to traumatic siirgi- 
<al cases He advises that as small an .nmount of the 
anesthetic be used as possible No nioipliin oi scopol- 
aniin should be used in fractures of the skull as theie 
18 dangei of sudden collapse Sloipbin sliould jnecede 
the anesthetie in fractiiied iibs, theiebv avoiding dvsp- 
nca He profois using Bilhoth’s mixtiiie (cliloiofoim, 
ethei and alcohol) followed bv ether where a geneial 
anesthetic is to be used Spinal anesthesia is to be used 
only wliero otheis aie contra-indicated He has never 
observed a de.ath fiom the anesthetic The gieatest pie- 
eautions are to be taken wheie a geneial anesthetie is 
used as tiaumatized patients aie much moie sensitive 
to the effeits of anesthetics than othei Wheie possible 
the opeiation should be postponed until tlic fimt peiiod 
of shock lias been passed 

Di Chailes II May'o says that be and Ins colleagues 
nave piaetically no tianmatic eases m then siugery and 
that they have had veiy little oppoihmity to observe 
the eftects of anesthesia in this class of woik 

Di Geoige W Ciile vviites as follows- 

Rliercvei possible, nitrons ovid oxjgen auesUvesia is used 
1 base inv preference on tlie observation that undci nitrous 
oxid .uiestliesia theie is le ss shock than under other That is, 

vic’dkSr'ISocIntlon'''' ““ Anesthesia of the American 
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cillici iiilroiis o\id oflos a certain pioteetioii oi ctlici docs a 
ceitain ainoniit of li.uin, 1 am not picimicd to s.ij wliali it 
is. Ill cases of intiacinnin! picssuie T should use oiih lotal 
niiesthcsui In these cases, nlicn niicmin of tlic liraiii is thient 
ened. a iitUe picssuic is often sufficient to cause a fatal 
dcgiee of nncmiii Lihonisc, if m fractures the shock is not 
deep, I should pipfei cthci, hccaiiso there is bettor niiisciihii 
relaxation end betlci adjnslinoiit could be made Whcnpici 
practical dining operations, I cncaini/c tlic huge none tiiinks, 
’Ihoie IS no doubt that spinal anesthesia is accompanied bj 
IcsS sbock, but I bare not as ret adopted it as a general 
opeintnc anestlicsm 

Di, John C Munio, since resigning fioni tlie Boston 
Citi, Hospital SIX teais ago, has seen verv httlo tianmalic 
snigorj ; pnor to that time Ins oxpenenee nas len 
laige Ills ohsonalions hate been that an> genoi.il 
anesthetic, except in shoit opeiations, incieased the 
shock of the tiannia. Ethei acts-as a teinpoiaiy stnnn- 
lant but. bejond ten oi fifteen minutes, is a cause of 
inci eased shock. He does not like cocain locallv on 
sceamii of tite isc2&ise ol ame icqwcA Icfz opaiaiion 
and the inciease in psichic depreiSion. Ethei is siipe- 
1101 to ehloioforin in chest in]inics. A geneial anes¬ 
thetic should be used to pi event shock fiom pain tliat 
comes Mith handling fractuies. etc. and it should be 
used if it mil shoiton the opeiative pioeediiies and pre- 
\ent piolouged exposiue of the patient 

Mr Biithorfoid Moinsoii, Nencastle-on-Tyne, holds 
that the danger of the anesthetic depends more on the 
skill and iMie of the anesthetist than any other factor and 
that o'.hci consideiations aie in&ignificant He asspits 
that shock IS combated the anesthetic and especially 
the open ether method plus oxygen. In any and eveiy 
ease the anesthetic should be preceded bj moiphm and 
atropin. With a skilled anesthetist his preference is 
for chloroform in, Vann Haicouit's inhaler for cior}- 
thing, mth an unskilled anesthetist ethei offers a laigei- 
safet} margin 

Di. T. C. Witherspoon, of Butte, Mont, tieatsalaige 
numbei of traumatic cases fiom the mines and railroads; 
he lelies entireh on ether as a general anesthetic anci 
cucain and cocain for local use A local anesthetic is 
alnars used whtie it mil suffice He has not need 
spinal anesthesia in this class of cases but thinks it 
would be more useful and safer than ether. He has 
nevei seen a death attributable to tlie anesthetic eithei 
in traumatic oi non-ti aumatic cases 

Mr Eobeit .Jones, of Liverpool, says that he lias been 
much inteicated m this subject. He mites 
About fourteen or fifteen jeiis ago, cihen I was appointed 
opeiatuig suigeou to the Mancbeatei Ship Canal Woiks, wbeie 
we bad throe bo>pitals and 20,000 people working, 1 bad a 
great deal to do with the administration of anesthetics durm" 
the condition of graie trauma, and in such cases as double 
amputation of the leg, or amputation of tliigh and arm, wliere 
disinfection and operation had to be rapidly done, I found 
the remits cere unfortunate, so mam appaicntlj neiei re- 
cocering from the anesthesia combined witli the shock. 

I made a good mam experiments as to anesthesia adramis 
tiation, and found sliock (as evidenced hj pulse and tern 
perature) more pronounced after chloroform than after ether, 
hut that the administration of eithei resulted m a certain 
degree of shock I also noted that the naiiy, who is a \er\ 
obstinate man in tins country, would come in, perhaps with 
hadh eiushed legs which icqiiired amputation, but which he 
refused to hme amputated To mj astonishment, these 
patients often liicd on until sepsis oi some other trouble 
siiperxeiiod, and some li\ed on until, weeks or months aftei 
ward, operations were allowed One also noticed that e\en 
after aery trmal operations, patients were sick and genctallv 
upset, and I became com meed that, in conditions of graa'c 


shock, if one could opeiafe ivilliont an nnestbctic, the gre.atcst 
po-«dile ndiantnge would acciiie I tlicrefoie determined that, 
Ill nli nij big smashes, I would bebave .as the surgeons used 
to behave in the days of old and amputate without any .anes¬ 
thetic at all I used to give them plenty of hot water to 
di ink, and, after prcliminanes, I amputated ns rapidly as I 
could. Ihc p.iticnt haidlj cvei complained of pain except 
when the knife went tlirongli the skin, and noaily always 
when tlic bone was sawn there was a fall in the pulse and a 
sigh or groan Fiom the time I adopted tins line of tieat- 
iiinit, mj results show astonishing improvement, the mortality 
became niarkcdh lessened, the patient (instead of sleeping 
oil to cteinitj ) conveised with one immediatch the oper.ation 
was over, and in some instances the pulse gave the impression 
of having impioved B\ this method I have amputated both 
legs and an arm in (he same patient, and altogether operated 
m twenty seven cases of giave lesions Unfoitunatelj, the hos 
pita! was burned down and my precise recoids were destioved, 
so that I have never been able to publish the results in detail, 
but have depended on inipiessions Although I had almost a 
rebellion on the part of the staff when I started this method 
of tieatment, they all became enthusiastic when the lesults 
wcie appreciated 

I will give anolber ease m point bcaiing on the same qnes 
tion Mv bouse suigeon from the Southern Hospital tele¬ 
phoned to me one evening, about fifteen vears ago, that a man 
liad been hadh smashed b} being taken round a wheel in a 
foigc The shoulder was evulsed, the pectoral muscle lay out 
side Ills chest, the patient was pulseless and the house surgeon 
said that it was no good coming to sec him I went up how 
ever, and found the man pallid, with iibs broken and the pulse 
barely appreciable in the other aim With a pan of scissors 
I clipped the muscle slovvlv through, tjing every little vessel 
and taking half an hour oi more in trimming up and remov 
mg the whole of the upper arm and the house surgeon at the 
end told me that his pulse was now quite eleailj to be felt 


Dr John A IVyeth of New Yoik, considers chloro¬ 
form more dangerous in any and all foims of surgery 
than ethei, ethei more dangeious than nitrous oxid, 
and nitrous oxid combined vrith 0 x 3 gen the least dan¬ 
gerous of all general anesthetics He advises a close 
study of eaci) case before deciding on an anestiictic, and 
thinks that a local anesthetic can often be used instead 
of a general anesthetic 

Di J. J Buchanan of Pittsbuig finds that m cases of 
pionounced sliock, m which a general anesthetic is con¬ 
tra-indicated, opeiations of neces>5ity, such as amputa¬ 
tions, can be done without anesthesia of any kind, vv itli- 
out mateiiaUy adding to shock, if peiformed with celer- 
itv. He finds, also that, undei similar conditions, ab¬ 
dominal section and internal manipulations are well 
endmed without anestiicsia, if manipulation is not too 
(omplicated or prolonged A geneial anesthetic is con¬ 
tra-indicated m head mjuiies with pronounced ceicbral 
83 mptoms, also in collapse of the lung from external 
open injury 

Di John B Eobeils of Philadelphia thinks that ether 
acts as a heart stimulant and le=seiis shock, but that it 
may be onl} temporary. He thinks death is usualI 3 due 
to a “bad otlieiuerHe has had little expeneneo with 
other anesthetics 

Hi. Joseph C Bloodgood of Baltimoie, snvs 


In my experience all anesthetics, except perhaps nitioiig 
oxid, as thej arc toxic snbst.uiees, would lather incrc.a«e the 
effects of trauma It is quite true that indireeth tiiej maj 
do good when they allow us to remove all cause of tlie’shock 
greiter than tlie anesthetic itself, for example, Jicmorriia^o, 
infection, perforation in peritonitis, pancreatitis, lacer.itol 
and eiuslied limbs Here we must risk the daimcr of tiie 
ancthetic in order to remove a condition wliicli m keepm- 
up the shock I am .also of tlie opinion tlmt there is a 
definite relation between the degree o! ser.oasncss of the 
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condition and the shock and the part of the body subjected to 
operation or injury. It is my opinion that the anesthetic 
acts about the same e-vcept in surgery of tiie chest. The 
anesthetic of choice to-day with me is nitrous oxid gas and 
oxygen; next, nitrous oxid combined witli ether; next, ether 
alone by the drop method; chloroform I rarely employ; 
spinal anesthesia never. 

liT, A. J. Ocltsnei- ol Chicago says that he simply uses 
ether in ail cases tvhether traumatic or non-tranmatic. 
He has kept records in a large number of cases in tvhich 
chloroform was given until anesthesia was accomplished, 
then ether, except where contra-indicated. Then for a 
time he used nitrous oxid gas but has gone back to the 
use of ether by the open drop method. 

Professor Bovsing of Copenhagen, says: 


Dr. John H. Gibbon of Philatlelphin says; 

In the absence of shock, I do not sec that trauma in any 
way affects the anesthesia, except in extensive injuries of 
bones or extensive injuries of fatty structures when I think 
that fat embolism of tbe lung may be aggravated by ether. 
Serious injury of tbe thorax, I think, renders the adminis¬ 
tration of an anesthetic more dangerous. As a rule, I employ 
the following Bcguence in producing anesthesia, morphin gr. 
Vi, atropin gr. 1/150, by hypodermic twenty minutes before 
the anesthesia is started, then ethyl chlorid followed hy 
ether. Spinal and infiltration anesthesiaa are used where 
possible, if tbe general ancstbetic is contra-indicated. Where 
I am obliged to operate in shock, ns for instance in liem- 
orriiage, I employ the same sequence as in other cases. 
Except for shock, I do not sec that the anesthetic acts any 
differently in traumatic and non-tranmatic cases. 


1 use always, in traumatic as in ether cases, only the 
morphin-ether narcosis with the Wanssleer apparatus. I 
have never seen an accident, never had but one disagreeable 
moment in using this method. 

Dr. Walter Lathrop of tlie state hospital for the mid¬ 
dle coal-field of Pennsylvania at Hardeton, writes: 

Our traumatic surgery consists almost entirely in the treat¬ 
ment of accidents sustained in and about the mines, and the 
question as to whether an ancstbetic should be employed is 
answered in the injury itself, in most instances, and not 
entirely dependent on the judgment of the surgeon, for the 
majority of the cases are of such a nature as to demand 
immediate operation on admission. 

From the time the accident occurs until the patient is 
received in the hospital considerable valuable time elapses, 
the distance they are transported varying from one to ten 
miles, and it is only natural to suppose that taany suffer 
excruciating pain and gladly submit to any course of treat¬ 
ment by which their suffering can he alleviated. It in¬ 
variably happens that those severely injured beg to be “put 
to sleep,” as they express it. With the fear of taking an 
anesthetic, so commonly encountered in non-tranmatic sur¬ 
gery, eliminated, the depressant action of the anesthetic does 
not manifest itself so markedly, while the pain endured 
undoubtedly acts as a stimulus to the various nerve centers. 
These faetoTs. acting as a unit, preclude to a great extent 
any danger in administering anesthesia, except in those 
cases in which exhau-,ting liemorrhage has occurred or in pro¬ 
found nervous depression, for in lliis type it would he almost 
malpractice to attempt any local treatment without first 
endeavoring to combat the constitutional deficiency. An 

anesthetic is administered fearlessly in injuries of various 
parts. No discrimination is made as to the injured parts, 
following of course the rules mentioned above. For general 
anesthesia, our anesthetic of course is chloroform, preceded 
in all cases by a hypodermic injection of morpbin, gr. Vj, 
and atropin, gr. 1/150, based entirely on Us successful use 
covering a period of eight years. In extreme cardiac weak¬ 
ness ether is sometimes substituted. Ethj-l chlorid is used 
laigely in superficial work. TTanmatic shock, unless it be 
of a very severe type, does not contra-indicate the employ¬ 
ment of anesthesia, for it has been found that in many cases 
the circulatory and respiratory systems often return to a 
condition nearer normal while under the anesthetic; espceiallv 
is this true if the function of either has been embarassed 
directly by tbe injury. Death from anesthesia, either sudden 
or a reasonable length of time after its use in traumatic 
surgery, we have not yet experienced. 

Professor Tuffier of Paris says that ether is the anes¬ 
thetic of choice, but that he uses chloroform in chest 
conditions and uses a local anesthetic only on the ex¬ 
tremities, as fingers and toes. He advises waiting nntil 
tlie shock has disappeared before operation and thinks 
the mortality depends on the severity of the shock. He 
uses spinal anesthesia in treating fractuies of tlie ex¬ 
it entities. 


Dr. George Tully Vattghait of Washington docs not 
find that there is any marked difi'ercncc iti anestlie.sia in 
disease and in tvamna. He prefcis ether to any other 
anesthetic and thinks that even in minor rases a general 
anesthetic is prcforahlc to local nnesllicsia and is not 
any more dangerous than as correspondingly largo dose 
of a local anesthelie. 

Dr. John Bogors of Xow York says that ether is the 
anesthetic in general use at Bellevue Hospital. lie pre¬ 
fers nitrous oxid and o.xygen for injuries of the extremi- s 
ties but thinks ether or cliloroforin is to he preferred 
to nitrous oxid in injuries, of the head. 

Dr, Charles K. Teter of Cleveland has made some 
experiments comparing nitrous oxid with other and finds 
that shock-producing trauma is better homo under 
nitrous oxid. He finds that the hlood-prcssuve remains 
higher under nitrous oxid. and in shock it rises, whereas 
under ether it usually falls. He has used nitrons oxid 
in something over 15,000 cases with only one death; 
and this was not due to the anesthelie. 

Dr. Edward H. Ochsner of Chicago does not think 
that traumatism per sc is an indication against the use 
of an anesthetic if properly given, lie thinks that ether 
if properly given is almost devoid of danger; he prefeis 
training a lay woman to give anesthetics. He thinks 
that the subject of anesthesia is really settled and that 
any further investigation can not add materially to our 
knowledge of the subject. ^ 

Dr. W. W. Grant of Denver prefers ether with o.vvgen. / 
He advises against the administration of any anestlmtie 
until the patient has reacted. He thinks there is “less 
shock and greater immunity from anesthetic” in head 
injuries than in other parts of the body. 

Dr. J. D. S. Davis of Birmingham, says: 

Ether, I think, is tbe best nnestbctic in sliock in trnunmtio 
surgery. I have ivad no deaths from anestlieties in traumatic 
surgery. Ether is the safest anesthetic in fraeiuro cases, 
mtcrnal injuries and rupture cases, cspcciailv wlicrc shock 
IS present. In traumatic cases with shock, ether is not only 
more satisfactory and safer than chtoroform, but as a rule, 
relieves tlie sliock. In traumatic surgery, I believe that 
primary operation under ether is safer than waiting for 
shock to subside before administering tbe anesthetic. I have 
had very little experience with nitrous oxid ga.s and oxvgeii, , 

but 1 believe it is the coming anesthetic in traumatic surgery,) 
ecause it has marked advantage over ether in the relief of f 


V—luib ueeu connnea principally 
to mine injuries, mehuling injuries of the hlid, spine, 
extramit.es and trunk. It ],as been my good or ill for- 

wPh ! 1 °^ eighteen or twenty spinal injuries 

little benefit to the patients, as in most in- 
aanees the cord has been torn in two; in one case I 
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sutured the cord uud my patient did rvcll for about two 
weeks wlien lie died from an aseendiiig infection from 
the bladder; I have invariably used ether in these cases, 
after the patient had reacted. A few years ago I became 
interested in the use of stovain as a spinal anesthetic 
and found that it reduced the shock where the extremi¬ 
ties were badly mangled and enabled us.to operate earlier 
than whore a gcneial anesthetic was used. 

325 Woodward Building,' 


THE COMPAEATIVE DANGER OF ETHYL 
CHLOEID AS AN ANESTHETIC * 


HORATIO C. AYOOD, Jr., 5I.D. 
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Statistics are notoriously unreliable, and yet there are 
certain problems which can hardly be studied by any 
other method. A striking illustration of one of the 
causes which leads to the untrustworthine=s of vital sta¬ 
tistics is found in the recent paper by Miller* on ethyl 
ehlorid anesthesia. In this paper Jliller presents the 
statistics on 43,796 anesthesias with ethyl ehlorid, in 
which there were 5 deaths. In the same paper, however, 
there are references to some 30 fatalities occurring dur¬ 
ing ethyl ehlorid anesthesia, of which at least 20 are 
directly attributable to the anesthetic. These cases, how¬ 
ever, could not be included in his table, because they 
were reported as isolated cases without any means of 
determining the corresponding number of anesthesias 
which had been produced with safety'. Miller from his 
statistics places the mortality from ethyd ehlorid anes¬ 
thesia at 1 in 8,800 cases. McCardie- presents statistics 
of 9,711 cases with four deaths of which he was cog¬ 
nizant. Of these cases 2,000 (with no deaths) the per¬ 
sonal experience of MeCardie are included in Miller’s 
table. It would seem, however, that it is only fair in 
attempting to reach conclusions as to the danger of these 
anesthesias, that McCardie’s statistics, although they 
cover a comparatively small number of cases, should be 
added to those of Miller. If we do this we have statistics 
' of 51,507 cases with 9 deaths, a mortality' of 1 in 5,710. 
^ The statistics on ether and chloroform of Coates, Gould, 
Garree, Gurlt and others,’' covering several million cases, 
give a mortality from chloroform of about 1 in 3,500, 
and from ether, 1 in 15,000. From the statistical stand¬ 
point, therefore, ethyl ehlorid would seem to stand be¬ 
tween ether and chloroform, but closer to the latter. 

This conclusion, however, is unfair because the anes¬ 
thesias by ethyl ehlorid have practically all been of but a 
few minutes’ duration, and the secondary dangers which 
occur as a result of prolonged anesthesia and which have 
caused a considerable bulk of the fatalities of ether and 
of chloroform do not come into consideration in the case 
of ethyl ehlorid. Ethyl ehlorid, on account of the quick¬ 
ness and fugaciousness of its action, enters into compe¬ 
tition with nitrous oxid gas rather than with ether. 

I Lee,* in reviewing the use of ethyl ehlorid at the Fenn¬ 
el sylvania Hospital, says that, in spite of the comparatively 
high mortality which has followed its use at that insti- 
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liition, it is “still being used 'for minor surgical pro¬ 
cedures and dressing moie jiainful wounds,” and also as 
a preliminary to ether. Of twenty-two deaths reported 
by Luke,’' 8 were in dental cases. It is evident, there¬ 
fore, that the fair comparison for ethyl chlorid is with 
nitrous oxid wlicn used for a few minutes only. If we 
set alongside of the commonly accepted mortality for the 
latter gas so used, 1 deatli in 1,000,000 anesthesias, and 
the figures for ethyl chlorid, 1 in 6,000, the danger of 
this agent is evident. 

As remarked by Miller, llie safety of an anesthetic is 
to be judged by two factors: first, the I'ange between the 
amount required to produce unconsciousness and that 
required to kill; and second, the character of the signs 
which indicate approaching danger. As this author 
points out, the danger signals in ethyl chlorid anesthesia 
arc such as may be easily overlooked by any except the 
most experienced anesthetizer. There is another element 
of danger which comes to light in studying the reports 
of the individual fatalities from ethyl ehlorid, and that 
is the extraordinary suddenness of the end. In the great 
majority of these cases death lias occurred from an anes¬ 
thesia of less than five minutes; in one instance the 
patient was dead within half a minute from the begin¬ 
ning of the inhalation. 

McCardie calls attention to the high mortality from 
this anesthetic in England as compared to the European 
continent, which he believes is due to the fact that it is 
habilually administered in that country by the “closed” 
method; a number of experienced anesthetizers are in 
accord with this view. 

While I may perhaps seem unduly harsh in my con¬ 
demnation of an anesthetic which has given good results 
in the hands of a number of anesthetizers of large expe¬ 
rience, it is because of my profound conviction that the 
freedom with which this drug is being employed b}' inex¬ 
perienced and untrained persons, with the idea that it is 
practically as safe as nitrous oxid, is little slioi't of crim¬ 
inal. In this country, especially outside of large cities, 
it is being used habitually by dentists in connection with 
the extraction of teeth. This practice, I believe, is one 
which the medical profession should strongly condemn. 
The only possible advantage pos.=essed by etlryl chlorid 
over gas, aside from the question of cost, is its porta¬ 
bility. Such considerations, however, sliould not be 
allowed to stand for a moment as against the fact that 
ethyl chlorid is about 200 times as dangerous as nitrous 
oxid. 

434 South Forty-Fourth Street. 


Simple Non-Operative Cure of Hemorrhoids.—J. Toth writes 
to the Wiener medtxinische Wochenschrift, Nov. 19, 1910, to 
call attention to a simple means of keeping hemorrhoids under 
control, and finally curing tliem. by gentle, constant compres¬ 
sion. This is accomplished, he says, by means of a rather 
loose pledget of absorbent cotton, not larger than a large pea, 
which is introduced into the anus between the internal and 
the external sphincters. Under the influence of the compres¬ 
sion the varicose enlargenrent of the veins at this point retro¬ 
gresses .and the hemorrhoids become obliterated. The loose 
cotton pledget has several advantages over a solid device for 
the purpose: The anus does not behave toward the cotton 
as toward a foreign body, while the gentle compression day 
and night is scarcely perceived. Tlie pledget does not have 
to be removed before defecation, as it is expelled with the 
stool. Systematic perseverance in its use is the main thin". 
Toth says that he has been successfully applying this simnfe 
measure for several years. ‘ 


I.nkc. T. D.: 
Under Ethyl Chlorid, 


Twenty-two Fatalities 
Lancet, London, May 


Which nnre Occurrccl 
u, 190G, p. 1235 


2230 


.fot:n. A. 5f. A. 
Okc. 24,1010 
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PREVENTION' OF HE^MOEEHAGE IN PUL- 
2IONAEY TEBERCELOSIS BY THE 
ADMINISTRATION OF AUTOG¬ 
ENOUS VACCINES * 

ROSWELL T. PETTIT, B.S, 

Follow in Pathology, t'nivci'sity of Chicago; Bacteriologist, Ottawa 
Tent Colony 

OTTAWA, lOI.. 

Discharge of blood from the mouth may be eaviserl by 
heart disease, carcinoma, hemophilia, arteriosclerosis, 
■vicarious menstruation, hysteria, aneurysm, bleetling 
gums, or nasal, pharyngeal, or gastric lesion, but the 
great majority of hemorrhages are from tuberculosis of 
the lungs. 

Strieker* found 221 of 480 hemorrhages due to tubor- 
ciilosis, and in 196 more this ivas probably the cause. 
See' (1884) says, “Aside from infectious diseases, hemo¬ 
philia, and acute infections of the lungs (pneumonia, 
abscess, gangrene) ive only know of t-svo real causes of 
liemoptysis—heart disease and pulmonary tubereulo.sis.” 

Tlie pathologic conditions preceding hemorrhage vary 
uith the stage of the disease. In early eases it may he 
due to localized hyperemia in the lung induced by 
violent or long-continued exercise; or, more likely, due 
to weakening and erosion of small blood-vessels by the 
growth of tubercles. Early hemorrliages are always 
venous; in later stages hemorrliages arise from both tlie 
Arteries and veins (Minor'). The connective tissue of 
the adventitia is more resistant to dissolution than the 
surrounding pulmonary tissue, and vessels stand out in 
the walls of cavities unsupported; on these unsup¬ 
ported vessels aneurysms develop and hemorrhage 
results with a weakening of the wall of the aneurysm and 
any slight rise in blood-pressure. That hemorrhage is 
due, in many cases, to rise in blood-pressure is seen in 
its relation to overexertion. Hemorrhage may also 
result as an oozing of blood from granulations lining 
old cavity walls. 

The frequency of hemorrhage has been reported as 
bet’sveen 30 and 80 per cent De Eenzi' says that hem- 
on hage occurs in one-third to two-thirds of his cases 
pS,*)!), Fo.x* (1891) in 54 per cent, Aufreeht* (1,905) 
in 2G.4 per cent, Williams* (1887) in 57 per cent. 
Walsh* (1871) in 81 per cent. (Minor). Jn the 181 
eases which I have studied the percentage is much le.ss. 
15.46. 

The immediate causes of hemorrhage given by various 
authors are overexertion, straining at stool, blows on 
the chest wall, and other things that would cause an 
undue rise in blood-pressure. Excitement, worry, tem¬ 
per, etc., would act in tlie same way. Hot, damp weather 
favors liemonhage. The si'stemic plethora of the pre- 
menstrual period and vicarious menstruation may be 
rare causes. The overfeeding of tuberculous patients 
not infrequently predisposes to hemorrJiage. The im¬ 
portance of sex is slight. The season of the year has a 
marked influence on hemorrliage; the worst period of 
tlie year, in the vicinity of Chicago, being the summer, 
and the hot spells are especially dreaded. Epidemics of 
hemorrhages have occurred, however, at other periods of 
the year, frequently during the winter and spring. These, 
I believe, are due to epidemics of “colds,” influenza, etc. 


• Work done under Hio Mas Tam Research Fund. The article 
nras awarded the Fre-or medal by the prize ef?suy committee of the 
Alumni Association of Rush Medical Oollego. 
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Fox* (1891) says that heredity is important, patients 
with a marked family history of tuhcreulosis showing 
the greater tendency. Age is also an important factor; 
hemorrhage is very rare in childhood, more common 
between the ages of 20 and 30, less common after 4o, 
and raie in old age. 

The influence of mixed infection on hemorrhage is 
not given by any of the authors I have consulted, but 
Flick concludes from the liacleriologic .Andies made by 
Eaveiie!," Irwin, and hirnsoif that the pneumococcus is 
an important agent in causing licmorrhagc. The 
influence which nii.xcd infection may exert on the path¬ 
ologic changes occurring in pulmonary tuberculosis is 
bv no means definitely known. The bncteriologic exam¬ 
ination of the sputum reveals hut little in the majority 
of cases Ijccaiisc so many of the.=e secondary organisms 
arc found under normal conditions living saprophytic- 
allv on tlm mucous membranes in various parts of the 
respiratory tract. Some authors state that the bronchi 
in health arc free from bacteria (CorncF). Others 
assert that a groat variety may he prc.sent even in 
health. Post-mortem bacteriologic studies of the lung 
have revealed but little. Streptococci, notorious as 
causing tormina! septicemia, have been found in n 
ruajoritv of the c.iscs oxa?nined. How arc we to know 
whether they were present in the lung early in tlie dis¬ 
ease or invaded ns a terminal sopticomia? The findings 
of most investigators in this field show the presence of 
the BariUm roli, Prolnis nilparis an<\ other post-mortem 
invaders, in addition to the pyogenic cocci and the 
diphtheria bncilhis in tlie lungs examined. Organisms 
of secondary infection have boon found in (he blood¬ 
stream in a small number of cases, u.snnlly far advanced, 
and but a short time before death. Pauichi.* however, 
reports that in three of four cases lie recovered organ¬ 
isms of mixed infection from the hload-stroam at least 
two months before dcatli. 

Pruddon' (1894) was unable to produce cavities in 
guinea-pigs by the inoculation of tubercle bacilli alone. 
He was able to produce them, however, in tubcrculmiy 
guinea-pigs by intratracheal injections of streptococci. 
^Inrniorck,*' on the contrary, was able to produce cavi¬ 
ties by injecting tubercle bacilli in conjunction wifii 
large quantites of strong tubercle toxins, 

Webb’ says that an irregular opsonic index to any of 
the cpcomlarv organisms is diagnostic of mixed iiifcc- 
-lioii. Wirtlr e.xamining twenty-five cases, found abnor¬ 
mal indices in cases slmwing no temper.atnro and did 
not find irregular indices in cases showing high and 
irregular temperatures. He found serums giving a nor¬ 
mal result at the time of drawing to .show abnormal 
indices the following day. Tbo normal index be con¬ 
sidered as between O.S and 1.2. He found no change 
in the index to Bacilhis cnpsulatiis, icfraf/c/iiis. enlar- 
rhalis, Bac>lhi,s pnevmonicc, Bacilhis coli, or .siibT'ifis, but 
he found a variation to staphylococcus, streptococcus, 
pneumococcus, and influenza bacillus. Tlic following 
were his results; influenza, 2 out of 17 examined ; stnphy- 
loeoccns, 2 out of 17 e.xaiuined; pneumococcus, 18 out of 
24 examined; streptococcus, G out of 19 examined. I have 
taken the opsonic index to the pneumococcus, strepto- 


-. Uavp^l .amt Ivw'm; I’Uipiis Inst., Rep.. 1000 til, 220- Iv, :WI2 
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coccus and stapliylocnccus in *10 cases vcproscnling all 
singes of Ihe disease, both active and inactive, and found 
an abnonnal index in only one case. The index in this 
case was O-TS and this was to the staphvlococcus. This 
patient had an anal fistula in which tlie staphylococcus 
was present in large numbers. The normal index in 
both Wirth'S report and my own was considered as 
between 0.8 and 1.2. Therefore I do-not consider the 
op.=onic index of value in the diagnosis of mixed infec¬ 
tion in tuberculosis. 

It is ditTicult to estimate the importance of mixed 
infection in irrberculosis at the present time. The 
experimental results are contradictory and the conclu¬ 
sions of investigators are at variance. Becau.'o of the 
atypical course of the disease, the rapid variations in 
temperature at irregular intervals, the fact that exten¬ 
sive infiltration may occur in a few days and disappear 
leaving areas of caseation or softening, I am convinced 
that organisms other than the slow-groiring, persistent, 
slightly toxic, tubercle bacillus are concerned. Some 
authors have contended that practically all the damage 
to lung tissue is done by organisms other than the 
tubercle bacillus. 

Weaver® has shown that injections of killed strepto¬ 
cocci protects rabbits against subsequent injections of 
large numbers of living virulent streptococci. The 
work of Wright® and others has shown that injections 
of killed and attenuated bacteria have a protective effect 
against subsequent infection. This production of active 
immunity has been known for a long time and its im¬ 
portance in preventive medicine has been proved con¬ 
clusively by Jennerian vaccination against small-pox, and 
Pasteur’s vaccination against chicken cliolcra, anthrax 
and hydrophobia. It has been successfully emplo 3 ’ed 
against typhoid. Wright has collected statistics dealing 
in all with 49,600 individuals, of whom 8,600 were 
inoculated and showed a case incidence of 2.25 per cent, 
with a mortality of 12 per cent. In the remaining 
41,000 uninoculated the ease incidence was 5.75 pei: 
cent, with a case mortality of 21 per cent. • 

The data on protective inoculations against pyogenic 
infections are very meager, but the results that have 
been obtained in therapeutic inoculations against the 
gonococcus, streptococcus, staphylococcus, pneumococcus, 
etc., especially in chronic, subacute and localized infec¬ 
tions, seem to show that injections of killed organisms 
hasten recovery and protect against relapse. 

Webb’ has used killed organisms against mixed infec¬ 
tion in tuberculosis and has observed a protection in 
inoculated eases against influenza. Five patients inoc¬ 
ulated against influenza with their own organisms, and 
eiglit inoculated against influenza with stock vaccines, 
all giving histories of repeated former attacks, escaped 
the epidemic. Preventive inoculations were not 
given in thirty-two cases, the patients denying that they 
ever had influenza, and fifteen succumbed to an 
influenza epidemic. 

Since June 15, 1909, I have administered autogenous 
, vaccine in thirty-one cases of pulmonary tuberculosis 
, . at the Ottawa Tent Colony. Of these thirty-one eases 
twenty-one were under observation two months or longer. 
Patients not under observation at least two months are 
not included in this report. 

Vaccines were not administered as a protective 
measure, but therapeuticallj". It has been observed Hint 
during the fall and winter of 1909-10 hemorrhages have 
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been less frequent than before. The class of patients, 
diet, exercise, sleeping conditions, and supervision were 
practically the same as in preceding years; the only new 
factor introduced into the treatment was the autogenous 
vaccines. It occuiTcd to me that possibly the injection 
of vaccines against the organisms of secondary infection 
had a protective action against tissue dissolution and 
hence against hemorrhage. 

fl’he vaccines administered in all cases were autog¬ 
enous. They were prepared by taking carefully selected 
pai tides of sputum and washing by wliijiping vigorously 
in several changes of sterile water with sterile forceps. 
Tlie washed sputum was then introduced into about 10 
to 15 c.e. of either plain bouillon or a medium made up 
of 1 part of sterile beef scrum and 3 parts of bouillon. 
This was incubated at 37 C. for twenty-four or forty- 
eight hours, at which time a moderately thick growth 
had developed. The beef serum mixture appeared to 
have no advantage over the plain bouillon. The growth 
was then examined for bacteria, and the relative num¬ 
ber of cocci, in pairs, tetrads, clumps and chains were 
noted. Allen’® says the proportion of the various 
organisms thus grown is approximately the same as 
when introduced. More recently I have been using large 
blood-agar slants for the cultivation of bacteria from the 
sputum. The emulsion of bacteria was shaken 
vigorously for ten or fifteen minutes, centrifuged at 
high speed for from forty-five seconds to one and one- 
half minutes, depending on the density, and the super¬ 
natant homogeneous emulsion decanted into another 
tube. 

Tlie number of organisms was then estimated by 
Wright’s method. This is done by taking up one volume 
of 1.5 per cent, solution of sodium citrate in a capillary 
pipette, then equal volumes of blood and bacterial sus¬ 
pension, mixing thorouglily on a slide, drawing up into 
the pipette and then making four slides by placing a 
small drop on each and drawing out in a thin smear-by 
dragging the edge of another slide over it. These were 
stained with methylene blue and the erythrocytes and 
bacteria present in fifteen fields in each of the four 
slides were counted. An estimation of the number of 
organisms present in a cubic millimeter of the emulsion 
was then calculated. The number of erytbrocytes in 1 
cubic millimeter was considered as 5,000.000; the num¬ 
ber of erythrocytes in the number of fields counted is to 
the number of bacteiia as 5,000,000 is to .r. By multi¬ 
plying by 1,000 the approximate number of organisms 
in 1 c.e. was obtained. This is a long and laborious pro¬ 
cedure, so I tried counting the bacteria in a blood- 
counting chamber in the same way the blood-count is 
made. To do this it was necessary that the organisms 
be stained. I used a fresh, carefully filtered solution 
of gentian violet or Unna’s methylene blue. I drew 
some of this stain into the pipette, a volume of the bac¬ 
terial suspension, to be estimated, then more stain, and 
finished my dilution with either distilled water or salt 
solution. The pipette was shaken-vigorouslv, several 
drops blown out and a small drop placed in the Tlioma 
or Turck counting-chamber and covered with an ordi¬ 
nary thin eoverslip. The coverslip used in blood-count¬ 
ing is too thick to use with the oil immersion lens. The 
chamber was then set aside until the organisms had 
settled: it usually takes about one to six hours, depend¬ 
ing on the diluent used and the size and number of the 
organisms present. Whether the organisms have all 
settled out or not is easilv determined hv locusini; on the 
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lines of the chamber and then raising the lens through - 
several planes and looking for organisms in suspension. 
The bacteria are well stained and easily distinguished. 
If there are confusing particles of dirt present, a weak 
alcoholic solution can be used as a diluent; this gives a 
verv clean slide and the bacteria are easily picked out. 
The method is very simple and rapid, and, I believe, 
more accurate than Wright’s method. In the prepara¬ 
tion of vaccines duiing rhe past four months, November, 
1909, to March, 1910, I have used this method exclu¬ 
sively. 

The organisms were killed by heating to 60 C. for 
forty-five minutes, either befme or after counting, and 
sterility was insured by inoculating a tube of bvolb or 
blood-agar from the heated suspension. The suspension 
was then placed in a sterile bottle of brown glass and a 
drop of strong phenol or compound solution of cresol 
added. 

The size and frequency of the dose administered 
depended on the condition of the patient. In afebrile 
patients in fairly good physical condition comparatively 
large doses, 200 to SOO million, were given, at intervals 
of seven to ten days. In febrile cases with the patients 
in poor physical condition, doses of 25 million were 
administered every second or tbiid day for several doses 
and then increased to 50 and 100 million. When doses 
of 100 million or move were given the interval was 
lengthened to from five to ten days. In all cases con¬ 
sidered in this report, at least three doses were admin¬ 
istered. The number of hemorrhages occurring in all 
classes of patients under observation for at least two 
months, from June 15, 1908, to March 1, 1909, arc 
compared with the number of hemorrhages occurring in 
all classes of patients under observation for at least 
two months, from June 15, 1909, to jMarch 1,1910. The 
number of hemorrhages occurring in all classes of 
patients receiving vaccines during the latter period is 
compared with the number of hemorrhages occurring 
in cases not receiving vaccines during the same period. 


TABLE 4.—IIEMORIinAGES BETWEEN .TONE ITi, 1009, AND 
.MABCn 1, 1910, I'ATIENTS NOT UECEiVlNO VACCINES 



Cases, 

netnorrlmucs. 

nomorrhn"o, 

Class. 

No. 

No. 

Per Cenl, 

Incipient . 

in 


.... 

Moder.itely advanced.. 

2(1 

r, 


Advaucud .. 

in 

n 

2.1.1 

Fai* advancf^d........ 

8 

1 

3 2.1) 

Total . 

(10 

0 

ir» 


V, 

( 


It is seen from the tables that the tola! number of 
hemorrhages during the same period of time and dur¬ 
ing the same seasons of 1909-1910 is about 50 per cent. 
les.s tlian the total number of hemorrliago.s occurring 
during a corresponding period in 1908-1909. 

From June 15, 1909, to Islarch 1, 1910, in patients 
receiving vaccines the percentage of hcinorri)ago is only 
one-third of the percentage in pnfient.s not receiving 
vaccines. All patients were under oxactiy the same 
conditions of housing, feeding, and medical .suporvi.sion. 
While it is not adinis.sihlc to drau' definite conclnsion.« 
from such a small number of eases, the results seem in 
be indicative and will ynstifv the administration of 
autogenous vaccines in a larger tnimbor of case.s as a 
protective measure. .\ report will he made next year. 

I wisti to tliaulc Jli.cs Elizabeth Peek mid Miss Kiiz.nbctli 
Ryruc fov nssistaiwc in llie preparaliDii of vaerine.s and the 
determination of opsonic iniiire.s. 

In addition to llie avtieies pievionsly cited, tiic following 
references will be found of interest; 


Uavcnel and Klobs; Rep. Internnt. Cone, on Tiiticrc., lOOS. 
.liicbroan; Uelier die Bnkterle hoi r.nnccntulicrkulose; Eln 
BMtraj; anr Erase rter MlscWnfcktlon, Deiltscli. Arch. t. kiln 
■Med., lOO.l, l.TzxllI, r..lg. 

Tessicr; .Tour, de plipslol. ct path. pen.. 1001. ill. 22.1. 

Laird; New York Stale .Tonr. Med.. lao.S, vlil. .OlO. 

Foulerton ; Lancet. London, 1001, 11 . in. 
lliwuenln: 1 oher Sekundarintektion licl Lnnscntnhcrkulosc. 
Cor.-Bl. f. Bchwelz. Aerate, ISO!, No. 14. n 14 
KercUsenstelner ; Slndlen r.nr Bnkterlc tier Luiicen nnd bronelilal 
Eltcrunscn, Deutsch. Arch, f. kiln. Med., JOO.I nexv lie.JSo 
OrtDcr ; Dio lamsen.TnbcrkuloRe als Mlschlntekllon, Bclir. z 
kiln. -Mod. n. Chtr., JSfll. 


\ f^ffrplokokken be! tier tubcrknIdRc Infektion, 
Cemraibl, {. Bakieriol., 1804, xvl, 114. leuu.i. 


TABLE 1.—HEMORRHARES BETWEEN JUNE 13, 1008, AND 
MARCH 1, moo, NO PATIENTS RECEIVING VACCINES 


Class. 

Cases, 

No. 

Hcmorrliages, 

No. 

Homovrliage, 
Per Cent. 

Incipient . 

42 

0 

14.28 

Moiicvately advanced.. 

44 

11 

25 

Advanced . 

33 

1 

7.7 

Fav advanced. 

1 

0 

.... 

Total . 

100 

18 

18 


TABLE 2.—HEMORRHAGES BETWEEN JUNE 15, 1900. AND 
MARCH 4, 1010. ALL P.ATIENTS, THOSE RECEIVING 
VACCINES AND THOSE NOT RECEIVING 
VACCINES 

Hemor- 


Class. 

Ca««cs, 

Vaccin¬ 

ated, 

Hemor¬ 

rhages, 

rhage. 

Per 


No. 

No. 

No. 

Cent. 

Incipient ... 

10 

3 

0 

D 

Moderately advanced.. 

30 

4 

5 

Ifi.C 

Advanced .. 

24 

■11 

4 

1(5.66 

Far adv.ancod.. 

11 

3 

1 

0.1 

Total . 

SI 

21 

10 

12.34 


TABLE 3,—HEMORRHAGES BETWEEN JUNE 15, 1909, AND 
MARCH 1, 1910, PATIENTS RECEIVING VACCINES 

C.ascs, Hemorrhages, Hemorrhage, 


Class, 

No. 

No. 

Per CenU 

Incipient . 

3 



Modcratciv advanced.. 

. 4 



Advanced . 

11 

i 

9 

Far advanced... 

S 



Total . 

21 

1 
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TINCTURE OP lODIN FOR THE UMBIL¬ 
ICAL CORD 


JosErii S. Lewis, jji’ffalo, .v. v. 


The increasing nse of iodin suggested to me its application 
to the freshly severed umbilical cord. The tincture, as is well 
known, tends to form a dry iodin-impregnated scale or scab 
over any moist surface not giving off a purulent ilischnree such 
as a eleau varicose ulcer or a freshly .sutured wound. The 
treatment to he described wa.s tried on .several infants with 
sat.sf^actory vcsnlts. In one ease the cord nas found mnm- 
m.fied and separated on the fourth day, tlie granulated sur¬ 
face healed to a small dry sc.ab within tl,e same week- Otl.crs 
averaged ten days to two weeks for the entire process 
lodisni was not observed. The teehuic used is as follows-' 

As soon as the cord is cut and tied, blood nnd vevnix enseosa 
are wiped off with a sterile pledget. The stump is th.eu painted 
with the official tincture until deeply stained; e.spceinllv the 
cut end, the ligature, and the line of atlaehment. Due care’ 
should be taken to avoid the epidermis bevond the line of' 
union with the cord. After tbe bath, dry sterile gnnr.e 
or cotton IS packed about tlie stump and beld with the,usual 
binder. In ease the dressing becomes soiled or moist it is 
Clanged at once. After the cord falls off the granulating or 
denuded surface remaining is painted ns before, and tlic 
dressing is reapplied. Tlie advantages of tbe metbod consist 
in simplicity, increased rapidity of drying, and tbe penetrating 
bactericidal property of the drug. 

4(1 Virginia Street. 
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A SIMPIiE ]\[ETIIOD EOE THE llEASUEE- 
MENT OP BLOOD-CELLS 

PHILIP ATLEE SHEAFP, jNI.D. 
piiiladelpiiia 

Tn the microscopic examination of blood it sometimes 
becomes desirable for purposes of comparison and classi¬ 
fication to know, with some degree of accuracy, the size 
of certain cells. The method about to be described is 
simple, fairly accurate, and can be used by anyone who 
cares to expend a little patience in adaptiim the eye- 

//^ I'T 


A 
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Sketch illustrating a simple method for the measurement of 
hlood-ceUs, View of deld, with available measurements in microns, 
when the radius is divided Into halves and thirds. Spun glass 
ABC giving black line effect and forming gauge. 

piece of bis microscope for the procedure, and when 
once accomplished, having a permanent fixture. 

It consists in arranging two pieces of spun glass across 
the diaphragm of the eye-piece so that an acute angle is 
formed, the apex of the angle coming exactly to one 
border of the field which is the opening in the dia¬ 
phragm. The other ends of the spun glass are separated 
sufficiently so that at ihe margin of the field they just 
enclose two normal red blood-cells, one above the other, 
/ in apposition, thus making approximately 15 microns. 
'i The spun glass may be obtained by heating a piece of 
glass stirring-rod in the flame of a Bunsen burner and 
quickly pulling the ends apart after removing from the 
flame. A piece of this minute thread may be easily 
handled by a silver probe, the end of which has been 
warmed and touched to a small piece of paraffin, a little 
of the same substance being previously distributed over 
the diaphragm at diametrically opposite points. 

When the final satisfactory adjustment of the spun 
glass has been made a small piece of paraffin is gently 
placed over the ends of the same and the heated end of 
the probe quickly “solders” them permanently in place. 

A normal red cell of 1.5 microns will just fit between 
the lines when in the center of the field, and it requires 
but a glance to locate the position of a cell in relation to 
the apex or base of the triangle when it is placed so that 
both lines touch its edges. 

A cell so placed can easily be recognized as being in 
the middle of the right half of the field, or the middle 
of the left half of the field, or in the outer, middle, or 
inner thirds of either half of the field, giving a scale of 
microns marked in the sketch, which for blood work is 
])a'rticularly appropriate; and a scale for comparison in 
other cases which may =uggest themselves. 

4008 Baring Street. 




A CASE O.F IIAIEY' TONGUE 
M. LEON, M.D. 

JIT. OLIVE, ILL. 

T wish to report a ease of “hairy tongue” which came 
under my observation and treatment a few weeks ago. 

History.—'Yhc patient, jMrs. W., aged 75, informed me that 
she had been suffering from chronic indigestion for the last 
five years. On c.vamination of her tongue I found a black, 
velvety coating strongly resembling a mass of long, fine hair. 
The coating was located in the center of the tongue on the 
papilla! filiformes. A scraping of it was put under the micro¬ 
scope for examination and was found to contain epithelium and 
an immense number of mycelia. The papillie filiformes were 
somewhat hyperti ophic. 

Treatment .—After applying for several days a strong solu¬ 
tion of potassium chlorate, pure hydrogen peroxid, etc., with¬ 
out marked benefit, I scraped off the coating under local 
anesthesia and applied a 10 per cent, alcoholic solution of 
mercuric chlorid. This application was repeated daily for 
two weeks, with the result that the coating has entirely dis¬ 
appeared. 


A SIMPLE METHOD OP EECTAL FEEDING 
OE PEOCTOCLYSIS 

EBEN c. HILL, M.D. 

First Lieutenant Medical Corps, U. S. Army 
JIADISOX BARRACKS, N. V. 

The excellent results obtained in the treatment of 
peritonitis by proctoclj'sis, and the number of eases 
demanding nutrient enemas, have resulted in the devis¬ 
ing of various forms of more or less elaborate apparatus 
for introducing fluids slowly and continuously into the 
rectum at a constant temperature. For hospital work 



iiuiuciysis apparatus, consisting „.uiuu,y ruonor enema 

bag, long rubber tube and rubber catheter, a large pan containing 
hot water in wbicb is coiled the rubber tube for maintaining th? 
proper temperature ot the saline fluid; also a simple device for 

Jofrect’af feemng.‘®’'' “nx be used alsi 


— uc Ubcu any or t.Uese 

give_ admirable results. But in certain cases occurring 
outside of hospitals a simple and readily improviced 
method is sometimes of value. - i - 

demanding 

lectal feeding, and in a recent ease of duodenal ulcer, I 
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BUCcessMly used the following device, and its simplicity 
may lecommend it in emergencies m winch a more elab¬ 
orate apparatus is not obtainable; 

Two-inch nails are driven into a small board at intervals 
of an inch for about two feet. This board when tied to tho 
bed or nailed to the wall gives a means of lowering or raising 
the enema hag. About fifteen feet of medium heavy tubing 
is attached to the end of an ordinary two-qiuirt enema hag, 
and a small rubber catheter is joined to the end of this tube. 
^;ear the edge of the bed is placed a pan containing two or 
more gallons of warm water, the temperature of which is about 
100 Into this pan the tube passes and is coiled so that 
about twelve feet of it is immersed in the water. A heavy 
rubber such as is found in the lavage tube is needed in order 
that the tubing may not twist itself to the surface as hniipens 
with inferior or light weight tubing. The pan should he near 
the patient so that the rubber pipe and catheter may have 
only a short distance to pass to the rectum. 

The enema hag is then leveled so that the flow shall he 
about twenty drops a minute. The normal salt solnlioii or 
nutrient fluid, being warmed to about 99 F. wiicn put into the 
bag, regains any beat lost during the injection in pas-ing 
tbroiigb the coils of tubing in the warm water. As a conse¬ 
quence the fluid enters the rectum at a fairly constant tem¬ 
perature. Once an hour an attendant can add a little Iiot 
water until the temperature is “a little wanner than the 
hand.” Three gallons of water in an ordinary di-li pan at a 
temperature of 100 F. in a room where tlio temperature is 
72 loses onlj' about four or five degrees in half an hour or 
longer. 


Therapeutics 


HYPOSECUFTION OF THE THYROID 

Tlie disturbances caused by an insufficiency of tho 
thyroid gland rvill, of course, depend on whether the 
secretion is diminished or entirely absent. Also, it is 
logical to believe that certain elements of the thyroid 
secretion may be diminished while otlinrs arc normal, 
or it is even possible that some elements may bo increa.'Jed 
while others are diminished. Such a supposition will 
account for the manifold indications both of liyper.se- 
cretion and hyposecrotion. The conditions caused by 
diminished .secretion may be enumerated as follows: 


Cbloi osis 

Amenorrhea 

Obesity 

Goiter 

Eczema 

Hysteria (depressant forms) 
Vomiting of pregnancy 
Eclampsia 


Epilepsy 

Melancholia 

Slow growth in childi-en 

Cretinism 

Adiposis dolorosa 

Lipomatosis 

Alyxedema 

Senility 


The theory of hypothyroidea, or a suhsecretion of the 
tliiToid gland, has been advocated by some for many 
yeans, and now the condition has been generally accepted 
ns clinically recognizable, even when present in small 
degree. If the secretion is entirely absent in a young 
child, a cretin results. If it is seriously defective, there 
is slow and stunted growth. If it is present in larger 
nnioiint but still much insufficient, .-juvenile obesity is 
present, with a phlegmatic disposition, slowed piilse, 
aud a delayed prrberty. If there is an nnderseeretion 
at puberty (and this occurs most frequently in young 
girls) we have amenorrhea, perhaps chlorosis, and” often 
peculiar nervous crises, even epileptic attacks. The 
t\-pical symptoms of hypothyroidea are best recognized 
aud studied in the adult female. If there is absolute 


absence of secretion mvxoilcmn develop-. A normally 
diminishing sccrelinn, such us ncenrs after 40 *^7 ” 
years of age, i.s shown by syinploms, the moH evident 
being the addition of no-li. e.-peeinlly deposits of fat. a 
slowly inerea-ing Idood-pre.ssure, and a gradual develop- - 
incnt of eonnectivf’ (is-ue in various jiaif^ of lo imy 
If this secretion diinini-iie.« normally a-^ auc advanres 
into old age. tlie skin bcgiiH to lo^e it^^ nutrition and 
drie.s and wriiikle=, with a tendency to the occurrence 
of eczemas. 

viiiNCii'AL Fi^v.s or TiiYnoin 

The (ibsciirr of vii itstntndon. after it lias once devel¬ 
oped, without pvi'guauev or acute or chronic di-ea-e. 
goneriiUy poiuU to a diminution of the thyroid and 
ovarian sccrelions. If the juitient is anomie, iron and 
ovarian extract should lie the treatment. If the patient 
is not very anemit; and tends to jiiit on weight, thyroid 
is the treatment. 'I'lie do-e of thyroid should he small, 
not more than 3 grain-; of the dried extiaet once a day. 

There has never lieeii a saT^fm torv explanation of ihe 
condition of rhli.rnds. For some reason these patient- 
do not metabolize the iron of their food. T.arge do.-o.- 
of iron alw.ays cure Ihe-e patient-, .\rsonie does the 
.same, jiossildy from its stimulation of the thyroid gland, 
pos.sihly from some une.vplaiiied antiseptic aelion. Fome- 
iinies some of the laxative inorganic salts, in small 
doses, act satisfactorily. Someiinies simiH do=es of 
thyroid are ellicieiit. It is generally true that if ihe-e 
girls begin In meiistriiato iionmilly the discn«e dis¬ 
appears, and thyroid is tlie best eninicnagogiic that we 
possess. 

Iiifaniile ohcdhi is best nindified by small doses of 
thyroid, and if recognized early the condition may lio 
inliiliited. The dislurhanee in metabolism that is mn=t 
frequently improved by thyroid is ohr.dtu. T'hyroid will 
probably cause loss of weight in every instance provided 
a sufficient amount is given, but a\ the same time there 
is a great nitrogenous ln=s, and there is alway.s tlic 
danger of causing disturhaneos due to an increased 
amount of thyroid in the blood, some of which may he 
serious. It can cause fnintno;;s aud loss of strength, and 
a debility which may not be recovered from in a con¬ 
siderable length of tiinc. If weight is being added, espe¬ 
cially in women, after -to, small doses of thvroid may 
prevent it. If tlio fat is already iireseut. it mav take 
considerable dosage to reduce it. Tlic large doses which 
were once used for this purpose arc not iustifiahle, and 
a patient under thyroid ti’eatmeut for obesity should 
be very' carefully wntelied, and tho administration 
should cease ns soon as any unpleasant symptoms appo.ar. 
When weight is put on in younger iffo, especially in 
women, thyroid is the most efficient treatment, and” the 
dose required is generally not large. The value of com¬ 
bining such treatment witli a diet free from sugar aud 
with a diminished amount of carbohydrates, arid with 
physical e.xercise, should not be overlooked. The dose 
of thyroid should be 0.20 gm. (3 grains), at first three 
times a day for a week, then twice a day for another 
week, and after tin's once a day will prohablv be suffi¬ 
cient. To be sure that tlie thyroid is active” 0.23 gm. 
(4 grains) of sodium iodid should bo administered once 
during eacli twenty-four hours. The patient may not 
begin to lose weight for at least two weeks, and after 
that some weiglit should be lost every week, and patients 
may lose weight even after the trentniont lias been 
stopped. TTio loss of two or three fiouncl.s a week sboiikl 
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be considered sufficient and satisfactory. If tbe exces¬ 
sive weight is hereditary, or has persisted for years, the 
fat will again return on cessation of the treatment, and 
in these patients great loss of weight will not he caused 
hy the treatment without the necessity for more tliyroicl 
being administered than is safe. 

If undesirable fat begins to he deposited before the 
age of 40, unless there is a marked family tendency to 
such excessive weight, the thyroid is nrohahly undersc- 
creting. If such deposits of fat occur on the hips, over 
and under the clavicles, on the upper ai'ms, around the 
breasts in women, with a feeling of oppression, dyspnea 
on exertion, and especially if menstruation has ceased, 
the diagnosis is absolute, that the thyroid is secreting 
insufficiently. If this condition just described further 
develops, adiposis dolorosa is in evidence, the only dif¬ 
ference being that of degree and that the fatty parts are 
painful. The thyroid is always found to contain a large 
amount of connective tissue and to he suhsecreting in 
this disease. In the rare instances of general and local¬ 
ized lipomatosis the thyroid is prohahly not perfectly 
active, although other signs of its inactivity may not he 
present. Thyroid will always improve the condition of 
the skin even if it does not inhibit the advance of the 
I disease. 

An ordinary goiter represents an excess of colloid 
material or cystic degeneration. The portion of the 
gland so affected is diseased and undersecrcting, but the 
rest of the gland is generally secreting a sufficient 
amount for the organism so that symptoms referable to 
the thyroid are not present. A primary thyroid hyper¬ 
activity or hyperplasia may have been present before 
the colloid excess occurred. 

Whether the tendency for the residents of certain 
regions to develop is due to an absence of sufficient iodin 
in the water or to some other cause has not been deter¬ 
mined. In some regions almost all the women (women 
being the more susceptible) have enlarged thyroids. 
But few of them probably, however, show symptoms of 
thyroidism. Strangers, especially women, going to these 
regions often readily and quickly develop goiters. Be- 
moval from these regions and the administration of small 
' doses of iodid generally quickly cause improvement. 

^ Most such patients are very susceptible to thyroid feed¬ 
ing, and will often quickly show symptoms of hyper¬ 
thyroidism under its administration. Boiling the drink¬ 
ing-water in these regions has sometimes seemed to 
inhibit the enlargement of the thyroid gland. 

Simple goiters are more frequently operated on than 
formerly, probably because all operations are becoming 
more popular, but perhaps these large glands caused 
greater discomfort and disturbance than was supposed. 
The operation is not as serious when a portion of these 
glands is removed as when the patient has Graves’ dis¬ 
ease, but it can never he termed a simple operation. 
Sudden heart failure may occur during the anesthesia, 
and any other operation that it is necessary to perform 
on a patient who has goiter should be done under the 
/ most careful anesthesia. 

"7 Many eczemas of early childhood are often incorri¬ 
gible until minute doses of thyroid are administered. 
These are especially the type that occur around the 
orifices of the body, and when little fissures or cracks in 
the skin occur. The troublesome eczemas of old age 
often will not heal with local treatment until small 
doses of thyroid are added to that treatment. Some¬ 
times the results obtained hy such treatment of these 
■patients is most satisfactory 


Hysteria of the melancholic depressant type where 
there is apathy, unwillingness to talk, and general 
depression, may be improved and cured by the adminis¬ 
tration of small doses of thyroid. The border-line 
between tliis kind of hysteria and beginning melan¬ 
cholia is hard to determine, but the cerebral stimulation 
caused hy thyroid will sometimes prevent the develop¬ 
ment of insanity. Whether actual melancholic insanity 
is benefited hy thyroid is doubtful, but it certainly is a 
treatment sufficiently logical to be tried in every case. 
Dr. A. H. Peabody (Boston Med. and Siirg. Jour., Aug. 
14, 1910), has shown that 75 per cent, of patients who 
die with mental disease have abnormal thyroids. 

■ There have been various and many suppositions as to 
the cause of the persistent vomiting of pregnancy. It 
is certain that if the vomiting persists the patient 
develops an acidosis, and this cause alone may continue 
the condition or actually cause death. Whether it is 
purely' reflex or whether there is a metabolic poisoning 
of the system of which vomiting is a consequence, it 
seems certain that any method that allows the mother 
to metabolize her food better, and eliminate the nitrogen 
excretory products properly, will be of benefit to her. 
Whether there is often or occasionally a subseeretion of 
the thyroid during the early months of pregnancy when 
vomiting is so likely to be in evidence is not known, but 
many instances have been reported in which the admin¬ 
istration of small doses of thyroid has improved such a 
serious condition. It is certain that the thyroid will 
increase the nitrogenous output in the urine. It is also 
certain that the thyroid should liyperseerete during 
pregnancy. If it does not do so it is acting abnormally, 
and the vomiting of pregnancy may be an indicator of 
such subsecretion. 

It is certainly advisable, when a woman has given 
birth to one or more children who have shown subthyroid 
activity, to administer to her thyroid gland substance 
during her next pregnancy. Such treatment is logical, 
and has been successful in producing healthy children. 
If it is inadvisable to give small doses of thyroid to a 
pregnant woman or if its results are unsatisfactory, 
small doses of iodid may he substituted, when it is 
decided that the patient’s own thyroid is not secreting 
properly. 

Many obstetricians now believe that one of the best 
treatments for eclampsia is thyroid. In instances in 
which it is successful the poisoning is probably a nitro¬ 
gen poisoning, and eclampsia can occur without serious 
kidney defect. When a pregnant woman is found to 
have signs of subsecretion of the thyroid she certainly 
is in danger of eclampsia at parturition, and the previ¬ 
ous administration of thj'roid is certainly indicated. A 
dose of three grains a day, at least during the last 
month of pregnancy, is advisable. If eclampsia has 
developed, 1 gm. (15 grains) of thyroid should be given 
at once and repeated in two hours. 


Epileptic attacks developing during some disturbance 
of menstruation, whether at the time of puberty or at 
the time of the menopause, and especially if repeated 
only at the times of the menstrual periods, just before 
or just after, or at the time when the menstrual period 
should occur and does not, shows that the cause has 
something to do with the thyroid. The thyroid gland 
hypersecretes normally at and before menstruation • if 
It does not do so, something in the system cannot work 
as perfect physiologically. In the kind of epilepsv 
just described thyioid is the treatment. It should be 
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administered in small doses, 3 to 5 grains, daily (the 
size of the dose depending on the symptoms of the phy¬ 
siologic action of the thyroid), during the interval 
l.'etveen the periods. When the attack is expected, for a 
dav or two before, bromid treatment may be added. If 
the thyroid acts unpleasantly, causing palpitation or loss 
of weight, it need not be given throughout the whole 
four weeks of the interval, but may be omitted during 
the fast two weeks. Many instances are on record in 
which this kind of epilepsy has been cured by such 
treatment. 

More or less complete insufficiency of the thyroid in 
adults causes myxedema. This is a rare disease in men, 
and occurs in more than 80 per cent, of all cases in 
women, and mostly in those who have borne children. 
It would seem from such statistical facts, that the gland 
is inclined to excessively atrophy because it has previ¬ 
ously been stimulated, in women, from the periodicity of 
its increased secretion on account of menstruation, and 
from its overwork during pregnancy. 'Myxedema in its 
full development is, in tlris country, a rare disease. Par¬ 
tial myxedema, hypothyroidism, is frequent and often 
unrecognized. In myxedema there are all kinds of 
nervous disturbances and circulatory disturbances, 
joint and muscle pains, headaches, itching and tinsiing. 
The skin may be dry and harsh. Later, deposits of fat 
generally occur all over the body. The face is round, 
full, dull and apathetic. There is a great deposition of 
mucin in the -tissues of the skin giving a feeling of 
edema but with no pitting. The taste is impaired and 
perverted. The patient may complain of a bitter, a sour, 
or some other disagreeable taste, and the digestion is 
impaired. Tlie patient also mav complain of noting a 
disagreeable odor. There is sluggish mentality, the 
memory is impaired, and the general disposition may be 
entirely abnormal to the individual. The patient sleeps 
a great deal, even in the daytime. There may bo halluci¬ 
nations, even bordering on melancholia. Tlie tempera¬ 
ture is geuerally subnormal, the pulse slow, and the 
blood anemic, although there mav be a teudeney to 
hemorrhages, either from the uterus, the nose, the gums, 
the bowels, or into the skin. One patient about 50 years 
old, during the incidence of the menopause, had an 
attack of profuse bleeding from the nostrils, ears, gnms, 
intestines and bladder, almost to exsanguination. She 
was cured by thyroid feeding after eveiy other known 
treatment had been administered and failed. 

In myxedema the external genitalia are swollen, 
amenorrhea is generally present, and the sexual desire 
is lost. The urine often shows albumin, and may show 
casts. If the disease is not arrested by proper treatment 
death is likely to occur from progressive anemia, kidney 
insufficiency or cardiac weakness. The disease is slow 
in its progress, but death may occur in five or six years. 

The almost invariably successful treatment is thyroid; 
all of the above symptoms disappearing. The dose 
should not be large, but if for any reason the treatment 
is rapidly pushed, the patient should be in bed lest 
sudden heart failure occur from the large doses of 
thyroid. As soon as the patient improves, the dose 
should not be large; a dose of 3 grains of the dried 
gland substance a day is sufficient, and even this may 
subsequently be given but every other day, or even less 
frequently. Sometimes the thyroid gland of such a 
patient may he stimulated or may recuperate, or per¬ 
haps a supernumerary thyroid may develop so that 
active thyroid medication is needed only inrermittently. 


In operative myxedema in which the thyroid gland 
has been removed totally, or so ranch has been 
removed that the secretion of the remaining por¬ 
tion is insufficient, or in some instances of true 
mvxedema, in which the patient cannot live 
without continued thyroid treatment, transplantation 
or implantation of thyroid gland tissue into various 
organs of the body has been tried, sometimes with suc¬ 
cess, This same implantation has been tried in cretins, 
and there are records of success. The younger the 
patient, the more successful, perhaps, is the treatment, 
but the whole subject of such transplantation is as yet 
imrely experimental. 

Jiypoihyroidca and partial myxedema, easily recog¬ 
nized when the physician once becomes used to looking 
for it, is hardly recognized at all by the majority oC 
practitioners. Any one, two or three of the symptoms 
above described as characteristic of myxedema mav he 
present in a patient, and be due to a suhsecrction of the 
thyroid. It is hardly necessary to enumerate these con¬ 
ditions. Suffice it to say tlial the unusual addition of 
weight, irregular fatty deposits, drying of the skin, 
slowing of the pulse, sleepiness, mental apathy and 
stupidity, gastro-intestinal disturbances that are unex¬ 
plainable by organic disease, an abnormal desire for 
sugar, urinary defects in evidence with some of these 
other conditions, all point to suhsecrction of the thyroid. 
The treatment is either small dose.® of thyroid, or an 
iodid, or both. Premature falling of the hair, or the 
hair becoming brittle and readily breaking, irregular 
and unexplainable skin eruptions, especially of the dry. 
scaly varieties, may many timc.s bo improved by judici¬ 
ous thyroid feeding. Sometimes tliere are joint pains, 
and in some instances arthritis deformans has been 
thought to be caused by disturbed thyroid activity, as 
in these instances administration of thyroid has been of 
marked benefit. This, however, is not generally the 
case. 

In creiinons children the thyroid is either absent, or, 
if present, contains a small amount of colloid material 
or is cystic, and there is almost entire absence of tliyroid 
secretion. The curative action of thyroid in cretinism 
is a demonstrated fact, and the sooner the diagnosis of 
cretinism is made, the gi-eater the amount of success 
which will attend the use of thyroid. IJnfortunalcly 
the diagnosis of cretinism can rarely bo made until tbc 
child is from G months to a year old, and if there is not 
total absence of thyroid secretion, an infantile myx¬ 
edema caimot be determined until the child is 2 or 3 
years old. If a cretin or a patient with infantile mv.x- 
ederaa is not treated until he is several years old the 
results of such treatment are much less“ satisfactorv. 
The dose for an infant is not more than .065 gm. (1 
grain) of the official thyroid powder, two or three times 
a day. If the cretin is older, the dose mav be larger. 
Its unfavorable action would be shown by increa'sed 
cardiac rapidity and loss of appetite. Its favorable 
action is shown by a diminution of the mj-xedema; in 
other words, the puffiness of the skin becomes los.s, and 
there is an actual loss of weight. The mental poweis 
should increase, and the hair, nails, teeth and bones 
should normally grow. The thyroid feeding, as soon 
as inaprovement has positively taken place, sliould then 
be slightly' diminished, and a smaller close given daily 
for months and perhaps for years. If unpleasant symp¬ 
toms of thyroid action occur, the thyroid should he 
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stopped for a week and then again begun at a smaller 
dose. 

UNCLASSIFIED USES OF TIIYUOID 

Tbj'roid lias been used with suceess in some instances 
of hemophilia and purpura hemorrhagica, as well as in 
the irregular hemorrhages of the menopause. 

It has been used in chronic rheumatism as well os in 
arthritis deformans, and has many times been suecess- 
ful in gouty rheumatism, espeeially where the attacks 
showed a general disturbance of metabolism, such as at 
one time an asthmatic attack, at another an indigestion 
attack, and at another a typical gouty joint attack. 
Small doses given for a considerable time are often suc¬ 
cessful in this kind of metabolic disturbance. 

Sometimes thyroid acts as a diuretic, and it certainly 
is an antidote to nitrogenous poisoning in insuflicient 
kidney action. Even uremic convulsions arc sometimes 
kept in abeyance by the administration of thyroid. Dur¬ 
ing a uremic attack the dose of thyroid should be large, 
as 10 grains of the dried extract three time a day. Such 
treatment sometimes apparently prevents convulsions, 
and in some instances seems to aid in saving life. 

Thyroid has been used in various skin diseases, some¬ 
times with suceess. The indication seems to be to stimu¬ 
late extra secretion of the skin. If there is an acute 
inflammation or hyperemia, thyroid would not be indi¬ 
cated. Conditions in which it has been successful are 
the dry chronic eczemas, sometimes in psoriasis, ichthy¬ 
osis, and in some instances scleroderma. 

If not otherwise contra-indicated, whenever there is 
excessive connective tissue development in any organ— 
in other words, a sclerosis or a cirrhosis—a small dose of 
thyroid daily is of benefit. The dose should be so small 
that it could not cause evident signs of its physiologic 
activity. In many of these instances small doses of 
iodid, given daily for long periods, may be of as much 
benefit. 

Some clinicians have certified to, and even proved, in 
certain instances, the value of thyroid in inhibiting or 
causing resorption of carcinomatous growths. This is 
espeeially true of uterine carcinoma. The majority of 
investigators, however, have not found this treatment 
successful. . 

THE AD5IINISTEATION OF THTUOID 

Unless thyroid is administered in large doses to com¬ 
bat an intoxication or toxemia, as in puerperal eclampsia 
or uremia, a therapeutic dose should cause no evident 
symptoms. In other words, if thyroid is to be adminis¬ 
tered continuously for its continued physiologic effect it 
should give no more symptoms than does the normal 
thyroid secretion. The amount administered per day 
should be small enough to represent the amount that 
would reach the blood from a normal thyroid gland. 
This means in the course of twenty-four hours very little 
thyroid secretion. If the amount that we administer 
causes sj’mptoms of thyroidism such as palpitation, liot 
flashes, headache and sleeplessness, or any of the other 
symptoms mentioned as symptoms of Graves’ disease, 
the amount given is excessive and should be diminished. 
It should also be recognized that the administration of 
thyroid for a short time, even in small doses, will doubt¬ 
less stimulate a temporarily sluggish thjToid gland to 
more perfect action. Consequent!}', a given dose not at 
first too large becomes gradually too large, and later not 
needed. If also seems to have been proved that small 
doses of iodin, as represented by an iodid. is a stimulant 
to a '.duggish thyioid, and should perhaps be the treat¬ 


ment first given when there are evidences of hyposecre- 
tion of the thyroid. It has been shown that the thyroid 
may become active, if it obtains a little more iodin. If 
0.10 or 0.20 gm. (1% to 3 grains) of iodid a day does 
not soon render the thyroid more active, then thyroid 
substance should be given. The signs of excessive thyroid 
administration which are not as self-evident as those 
above mentioned are loss of appetite, loss of weight, 
tendency to perspire too freely, and too low blood ten¬ 
sion. 

Large doses of thyroid may cause nausea, dizziness, 
and, if quickly absorbed, faintness. There is probably 
no direct acute poisoning from thyroid, although large 
amounts have been known to cause convulsions and even 
death from shock, i. e., by the toxic effect on the heart 
and the enormous vasodilator effect, as has been seen in 
operations for Graves’ disease when the tliyroid has been 
too much manipulated and a large amount of its secre¬ 
tion has been squeezed into the circulation. 

The treatment of acute thyroid intoxication would be 
the hypodermatic or intravenous use of epinephrin or 
other suprarenal vasopiessor substance, the administra¬ 
tion of atropin and stiychnin. Possibly good treatmenf 
would be a vene=ection from one arm while physiologic 
saline was transfused into the other arm. 

Contra-Indications. —Any symptoms similar to those 
of Graves’ disease should ordinarily prohibit the use of 
tliyroid. Also, if during the administration of thyroid 
excessive nervousness, sleeplessness, palpitation, and loss 
of weight occur, the administration should be stopped. 
Ordinarily a poor condition of the circulation and a soft 
and weak pulse should prevent its use. Serious nervous 
and cerebral excitation should also ordinarily prevent its 
use. 

. Official Preparation. —Glandulse thyroidse siecae, desic¬ 
cated thyroid glands, is a yellow powder prepared from 
the thyroid glands of sheep. It has a disagreeable, meaty 
smell, and is partially soluble in water. This prepara¬ 
tion of course contains the active principle of the thy¬ 
roid gland, but its activity depends on the amount of 
■ iodin content, and this is variable. The dose varies from 
0.03 gm. ( 1/2 grain) to 1 gm. (15 grains), depending on 
the frequency and tlie object for which it is used. Thy¬ 
roid may also be obtained in tablets which vary in size 
and strength. 

Unofficial Preparations. —lodothyrin is an artificial 
preparation recommended by Baumann to represent thy¬ 
roid substance, and occurs as a brown powder, which 
contains 9 per cent, of iodin and 0.5 per cent, of phos¬ 
phorus. This preparation has not been found so active 
or so efficient as thyroid gland substance, and conse¬ 
quently should not be used when thyroid is indicated, 
provided thyroid substance can be obtained. The dose 
is slightly larger than that of the above official prepara¬ 
tion. 

Various antithyroid preparations may be obtained. 
These are of course indicated when there is too much 
thyroid secretion. One preparation is termed “thyroid- 
eclin,” and is prepared from the blood of thyr’oidec- 
tomized animals. It is a reddish-brown powder, and 
may be obtained in capsules each of which contains 5 
grains. The dose is one to two capsules, three times a 
day. 

lloebius’ antithyroidin is a serum obtained from the 
blood of thyroideetomized animals, the dose of which is 
from 2 to 10 drops, three times a day. 

The milk of thyroideetomized goats may be admini.s- 
tered fresh from the animal. 
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RELATIVE IMPORTANCE OF BOVINE AND HUMAN 
TUBERCLE BACILLI IN HUSIAN TUBERCULOSIS 

Since Koch’s sensationnl annonneement in 1901, to 
iho effect that human and ho^ine tuberculosis are not 
identical, and that the occurrence of bordne tuberculosis 
in man is so rare that no 


the bovine. Each t 5 'pe presents peculiar cultural and 
biologic characteristics, most of the cultures grouping 
themselves around two extremes. There is no conclu¬ 
sive evidence in favor of any rapid change of t.ypc. 
The actual number of cases examined is 43G—the 
largest number so far covered in a single investigation; 
297 oecniTed in persons over IG years of age—278 being 
pulmonary—and of those cases only one, a case of 
renal infection, gave bacilli of the bovine type. Chil- 
dien between 5 and 16 years furnisli 51 cases, 
nine being of the bovine type so far as the bacilli go. 
Eighty-fonr cases were in children under i> years, and 
of these twenty-two had bovine bacilli. 

These results are in general harmony with results ob¬ 
tained previously. Their cases, added to cases similarly 
studied and recorded in literature, give a total of 1,0-10 
cases of human tuberculosis from which pure cultures 
of tubercle bacilli have been ol)tainod and identified 
as either bovine or human in type. Dividing ll\o?c 

1,0-10 cases into throe 


special protective meas¬ 
ures are indicated with re¬ 
spect thereto, nuumrous 
investigations have been 
made in regard to the re¬ 
lationship of bovine and 
human tubercle bacilli. An 
especially valuable study 
of this question has been 
made recently in the re¬ 
search laboratory of the 
department of healtli of 
Kew York City.^ Park 
and Krumwiede point out 
(Imt it is of great impor¬ 
tance to knoAv as definite¬ 
ly as possible the actual 
percentage of bovine infec¬ 
tion in man, because if 
bovine tuberculosis occurs 
to an appreciable extent 
steps must be taken to 
prevent the milk-supply, 

especially of large cities, from carrying tubercle bacilli. 
In order to contribute to the solution of the problem in 
question, the Kew York investigators have studied care¬ 
fully the types of bacilli obtained from a large number 
of unsolected cases of different types of tuberculosis and 
representing well the average conditions of exposure to 
infection. An enormous amount of work has been done 
and the results secured are of great value. The most 
improved technical methods were used. 

Park and Krumwiede conclude that tubercle bacilli 
isolated from man fall into two groups, the human and 

1. Park, AVllUam H., and Krumwiodo. Charles, Jr.: The Relative 
Importance of the Bovine and Unman Types of Tubercle BacilU In 
the Different Forms of Human Tuberculosis, Jour. Med. Ueaearcb, 
1910, xsHb 20J, 



groups with respect to the 
age of the patients, we find 
that Park and Krumwiede 
place G8G cases in the first 
group, which comprises the 
patients of 16 years and 
over, and nine of tbe.so 
patients gave bacilli of the 
bovine type; in the second 
group, which covers (he 
ages between 5 and IG, arc 
132 cases, thirty-three with 
bovine bacilli; and in the 
third ■ group, which in¬ 
cludes the children under 
5, are 120 cases, fifty-nine 
of which are of the bovine 
bacillary type. 

If not a single case of 
pulmonary tuberculosis 
have bacilli of undoubted 
bovine typo been foimd; 
there are 5(58 eases of pul¬ 
monary tuberculosis in the first gronp and of those one 
case figures as furnishing bacilli of qncbtionnble bovine 
type. 

The larger proportion of the cases with bovine type 
consists of the infections of the abdomen and of the 
glands of the neck. In 15 per cent, of the fatal cases in 
children under 5 bovine bacilli were found. 

It thus becomes evident, from the results which have 
been briefly outlined here, that the bovine tyne of 
the tubercle bacillus plays,a significant and bv no' 
means a negligible part in the etiology of tuber- 
cnlosis in children and that the efforts at prevention 
of this disease clearly mnst inclnde the sources of bovine 
bacilli. 
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^^^LLTA7ir PRYOR LBTCIIWORTH, RBFORJIRR 
AND PHILANTHROPIST 

Tn j\Ir. AVilliam Pryor Lctclnvortli, who lias just passed 
away at the age of eighty-eight years, the medical pro¬ 
fession has lost a helper of unusual spirit. He stood 
between science and that lielplcss portion of the popula¬ 
tion that needs state care, and taught the people of Hew 
York State how to spend their money so as to give the 
best possible scientific and humanitarian aid to its 
dependents. 

In his early life a business man, he earned a for¬ 
tune, and all those who were associated with him 
shared his prosperity. Then, retiring from business, he 
devoted nearly fifty years of his life to practical phil¬ 
anthropy. Seldom does one find such business acumen, ‘ 
such scientific grasp of conditions and such brotherly 
love combined as salient traits in one man; and these, 
combined with a love of the fine arts, and the power to 
attract kindred souls, formed a character whose quali¬ 
ties strengthened the fibers of our civic life. 

, Mr. Letchworth was for ten years, from ISIS, presi¬ 
dent of the State Board of Charities, and from that 
time until his death every branch of the work has felt 
the effect of his intelligence and persistent effort, and 
out of his wise administration have grown changes for 
the better in the care of the poor in county houses, the 
blind, orphan and destitute children, and juvenile delin¬ 
quents. 

He had always been keenly alive to the suffering and 
wrongs of the insane and epileptics as they were cared 
for in years gone by in public institutions. In order to 
understand the subject thoroughly, he spent two years 
in Europe, visiting institutions and hospitals in ever}' 
country, and when in 1886 he was appointed chairman 
of a commission to select the site for an asylum for the 
^ insane in northern Hew York, he not only chose what 
experts pronounce to be the finest site for such an insti- 
^ tution in this country, but suggested many ideas which 
led to improvement in the comfort of the patients. 

Perhaps the work with which his name will always 
be most intimately associated is Craig Colony for Epil¬ 
eptics, which grew practically out of his ideas. Imbued 
with the ideas of Bielefeld, Germany, where the epileptic 
lives a useful life in a village of epileptics, Mr. Letch- 
woith guided the state in establishing in the Genesee 
valley that remarkable community, composed wholly of 
epileptics and their helpers, who live in a model colony, 
doing farm and garden work, housework, .brick-making, 
and learning and practicing the trades needed in village 
{ life. 

The value of a work like Mr. Letchworth’s lies in its 
power of coordinating other men’s work. He was like 
the expert critics employed by great business concerns 
to detect wasteful and inefficient methods, and substi¬ 
tute time-saving and labor-saving systems. The phil¬ 
osopher, who criticizes the lack of coordination in the 
loose business of life, does great service to his genera¬ 


tion ; but rarely does one meet a philosopher who leads 
llie way to practical reform. This was what Mr. Letch¬ 
worth did for his state in every public enterprise that 
had to do with the unfortunate. He found out how to 
remedy e.xisting evils, and then applied his brains and 
his fortune to making needed reforms go through. 


“THERE’S A REASON’’ 

Grape-Huts is a breakfast food and Postum Cereal 
is a substitute for coffee, both manufactured by the Pos¬ 
tum Cereal Company, Battle Creek, Mich. This con¬ 
cern has applied the “patent medicine” methods of 
advertising to the exploitation of food products. Are 
you threatened witli appendicitis ? Use Grape-Huts! 
Have you “heart trouble and dizzy headaches?” Try 
Postum Cereal! Do you suffer with “loose teeth ?” Eat 
Grape-Huts! And so on. Hot, of course, that the rec¬ 
ommendations are so crudely made as those just given. 
In fact, like most “patent medicine” advertising, the 
most dangerous and mendacious claims are those made 
by implication. For instance, the company does not 
say frankly that Grape-Huts is a 'ffirain food”; not at 
all. .Instead: “Ho one, until the inventor of Grape- 
Huts, thought of making a special food for the brain 
and nerves.” It is probable that the Postum Cereal 
concern has in its advertisements given greater publicity 
to more pseudo-scientific twaddle than was ever before 
inflicted on a long-suffering but patient public. But 
“There’s a Keason.” It has sold the goods! 

Five years ago Collier’s Weekly refused to accept the 
advertising of the Postum Cereal Company on the 
ground that the products were being exploited by 
“patent medicine” methods if not actually as “patent 
medicines.” In July, 1907, that publication called 
attention to the following statement made by the Postum 
concern: 

“It is a practical certainty that when a man has approaching 
symptoms of appendicitis, the attack can be avoided by dis¬ 
continuing all food except Grape-Nuts and by properly wash¬ 
ing out the intestines.” 

Collier’s characterized such claims as “lying and, 
potentially, deadly lying.” The manufacturer, as a 
“come-back,” had advertisements printed all over the 
country accusing that publication of attacking his prod¬ 
uct “for the purpose of forcing him to advertise.” As 
this practically amounted to charging Collier’s with 
attempting to blackmail the Postum Cereal Company 
into advertising, the owner of that weekly at once 
brought suit for libel. The verdict that has just been 
returned in Mr. Collier’s favor is said to be the largest 
ever rendered in a libel suit in this country. 

Collier’s is to be congratulated. It is a common 
thing for the manufacturers of “patent medicines” and 
similar products, when their preparations or methods 
are criticized, to intimate that the journals exposing 
them have had an ulterior motive in so doing. It is 
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seldom^ however, that such manufacturers are so com¬ 
mercially tactless as to make their charges definite, and 
in black and white. 

The Postum Cereal Company, which is said to spend 
a million a year in advertising, is attempting to offset 
the result of the verdict by an advertising campaign in 
which the actual cause of the suit is carefully kept in 
the background while the points regarding the products 
themselves arc greatly magnified. As a matter of fact, 
the products, as such, did not enter into the case at all, 
the methods of e.vploitation and the claims made for 
them being the essential matter. 

Why does not the Postum Cereal Company e.vplain 
that the Pood and Drugs Act has made it necessary for 
it to modify the claims made on the Grape-Nuts pack¬ 
age? Why does it not mention that some of its testi¬ 
monials have been rewritten and paid for? Why does 
it carefully conceal the fact that the “famous physician” 
who wrote the Postum testimonial is a “poor old broken- 
down homeopath, who is now working in a printer’s 
establishment” and who received ten dollars for it? 
Tbe=e are points that the public is entitled to know so 
that it may place a just estimate on the worth of the 
testimony offered. Why is the Postum Cereal Company 
silent ? Well, again: “There’s a Reason.” 


THE DEPARTJIEXT OF AGRICULTURE AND ITS 
WORK 

When a Department of Agriculture was proposed, 
nearly twenty-five years ago, exactly the same objec¬ 
tions were raised to its establishment that are now 
being made to the organization of a federal department 
of lioaltb, except that, as no great fortunes were being 
made by selling nostrums and cure-alls to or for cows, 
horses, pigs and chickens, the opposition to the estah- 
lisliment of a department of agriculture did not come 
from quacks, fakers and swindlers. With this excep¬ 
tion, however, the objections were the same; the rights 
of the state were being invaded; the government was 
taking up work which did not belong to it; the project 
was simply an excuse lor the expenditure of large sums 
of money; the people did not approve of it; its estab¬ 
lishment would be of no value, etc., etc. The manifold 
and highly valuable activities of the United States 
Department of Agriculture at present constitute a strik¬ 
ing refutation of the objections made to its establish¬ 
ment. A copy of Circular No. T21 of the Department 
of Agriculture shows the bulletins, circulars and reprints 
issued by the Department in the single month of 
November, 1910. These publications arc of interest not 
only to the farmer but also to the farmer’s wife and 
children, and in many cases, to the entire community. 
In the list are found such topics as these: some insects 
injurious to forests; life-history of the codling-moth; 
field studies of the crown-gall and hairy-root of the 
apple-tree; experiments in blueberry culture; insects 


which kill forest tree®, cliaracter and extent of their 
depredations and mctiiods of control; directions for the 
use of blaek-leg vaccine; a review of some experimental 
work in pig-feeding; the tapeworms of American 
chickens and turlceys; tuberculosis of hogs, its cause 
and suppression. 

Twenty-five years from now, when the United States 
shall have taken its place with other civilized nations 
in public health work and wlmn the federal government 
has come to recognize officially the fact that the life of a 
human being is as much a matter of government con¬ 
cern as the life of domestic animals, we shall probably 
have a national Department of Heallli issuing a monthly 
list of publications xvith titles something like these: 
some parasites injurious to school children; life-history 
of the typhoid bacillus; field study of infantile polio¬ 
myelitis; experiments in child cnlturo; bacteria whicli 
kill factory employees, character and extent of their 
depredations and methods of control: directions for the 
use of typhoid vaccine; a review of some experimental 
work in infant-feeding; the tapeworm.s of Amcrienn 
citizens; tnbcrcnlosis of children, its ennse and sup¬ 
pression. 

Such work will bring even more benefit to the people 
in the next twenty years than the splendid work of the 
Department of Agriculture has secured in the past 
twenty years. 


Current Comment 


OPTOMETRY BILLS IN STATE LEGISLATURES 

Legislatures in thirty-two states will convene the first 
week in January. In about eighteen of these states, 
according to the statements made in “optometry” pub¬ 
lications, hills providing for the appointment of hoards 
of examiners in “optomciry” will he introduced, on the 
plea that they arc intended for the protection of the 
public against incompetent and untrained spectacle 
fitters and will supplement medical jyrnctice acts. Tlie 
plan of campaign usually followed by the promoters of 
these hills is to secure, before the hill is introduced, the 
endorsement of os many pliysicinns as possible, and 
then to assort before legislative committees that the hill 
“has tlic endorsement of the leading physicians of Ihc 
state.”^ If the real purpose of the bills was to require 
a higher standard of training and education among 
opticians, lliore would be no objection to them, provided 
schools of instruction for opticians were properly sujicr- 
vised. Experience in every state in wliich these bills 
have become laws, however, has shown that as soon as 
the “optometrist” received the sanction of the state, in 
the form of a license, he immediately placed himself 
before the public as a “Doctor of Optometry” and as 
one competent, not only to correct errors of refraction 
by lenses, but also to treat any diseases of the e.ye, no 
matter what the cause. With the development of this 
business a -number of purely commercial “schools” 

1. See page 2233, this issue. 
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linve Ejinuig up, many of fliem cliplomn mills, giving 
'Wrespondencc courses.” Tliesc “colleges” are turn¬ 
ing out large numbers of “graduates.” Instead of being 
a movement for the protection of the eyesight of the 
people, as claimed by its supporters, it has become a 
campaign for the recognition, by the state, of a horde of 
uneducated, untrained men, who, under the title of 
“Doctors of Optometr)'” claim to be competent to treat 
all diseases of the human eye—a work which to-day 
requires uot only a complete course in modern medicine, 
but special .and additional training as well. This 
jiernieious legislati^’e crusade should be opposed by ]>hy- 
sicians everywhere and the real facts should be placed 
before the legislatures and the public. Especially should 
physicians refrain from signing petitions or endorsing 
bills without realizing their true import. This caution 
is particularly necessary at present in view of the activ¬ 
ity of the advocates of these measures. 

THE NEW CHILDREN’S JOURNAL 
An announcement was recently made in these 
columns concerning the new journal to be published by 
the American Medical Association—the A/nerican Jouv- 
nal of Diseases of Children.^ The initial number is now 
on the press and will be issued promptly on the first of 
the year. In its articles, in the character of its editorial 
board and in its mechanical features, this journal will 
be the equal and a worthy companion of the other 
special journal published by the American Medical 
Association, The Archives of Iniernai Medicine. It is 
not a commercial enterprise—it is merely another effort 
of the Association to advance scientific medicine, and 
especially scientific medicine in America. Already an 
encouraging number of subscriptions have been received 
for the new journal. One progressive physician in send¬ 
ing in his subscription says; “I take great pride in f'.e 
Archives of Internal Medicine, in The Journal of the 
American Medical Association and in other publications 
coming from .your press, and I want your baby book 
from the start.” In order that his file of the new 
journal may be complete, every physician who con¬ 
templates taking it should likewise begin his subscription 
with the first issue, and thus avoid the annoyance of 
ordering back numbers, which are not always easily 
supplied. _ 

JIEDICAL ADVERTISING IN LAY JOURNALS 
As has often been said—and tmthinily—sprinter’s ink 
is the life-blood of quackery. Debar the advertisements 
of medical charlatans from newspapers and magazines 
and these frauds would become a negligible evil. To 
physicians who Imow the falsity of the quack’s claims, 
the cruelty of his promises and the fraudulence of his 
methods, it is an ever-present wonder how reputable and 
honest publishers can accept the advertising of the nos¬ 
trum monger and the quack. In many cases there is no 
doubt that newspaper and magazine owners purposely 
close their eyes to the evils of this kind of advertising 
copy Ijecause of the enormous revenue it brings in. In 
many more cases, however, the advertisements are 
accepted in good faith and in the belief that the claims 


made, while doubtless exaggerated, are not more so than 
those made by advcitisers in other lines of business. 
These remarks arc prompted by looking at two pages 
from the Agricnlitiral Epiiomisi sent us by a corre¬ 
spondent. On one of the pages is a half-page advertise¬ 
ment of as bold and impudent a medical swindle as 
often appears. It deals with “Professor Samuels,” whose 
methods and claims are discussed in the Pharmaeolog}' 
Department of this issue. On the other page is an 
editorial comment under the heading “Advertising 
Talks” in which the following statement occurs: “You 
know advertised articles are all right because the}’ have 
stood the test—and besides, the advertisers are backed 
by your publisher’s guarantee.” To physicians it may 
seem unthinkable that a rational human being could 
honestly be willing to “guarantee” such a fake as the 
Samuels “treatment” of all diseases “through the eye.” 
AYt we believe it is done in good faith. Samuels doubt¬ 
less submitted to the publisher a bushel or two of testi¬ 
monials and to the lay mind a testimonial carries with 
it a conviction that no amount of argument can over¬ 
throw. We believe that in this case, as in many other 
similar ones, what the publisher lacks is judgment 
rather than principle. 

RECOJOIENDATIONS OF THE SURGEON-GENERAL 
OF THE NAVY 

The annual report of the Surgeon-General of the 
United States Navy, recently issued, forms a volume of 
nearly 200 pages and reviews the work of the Bureau 
of Medicine and Surgery for the past year. The sub¬ 
stance of the report is found in the twenty-one recom¬ 
mendations which form its conclusion, ilany of these 
relate to purely technical matters connected with the 
administration of the Navy, but some of them are of 
general medical and scientific interest. Among the rec¬ 
ommendations are: that the ability to swim well be 
required hereafter as, a prerequisite for officers and men 
in the Navy and Marine Corps; that a naval medical 
reserve.corps be established; that dentists commissioned 
as officers of the lower grades be provided; that venereal 
prophylaxis, as practiced in Asiatic and Atlantic fleets, 
be enforced throughout the entire service, both asbore 
and afloat; that vaccination against typhoid fever be 
extended to the entire personnel of the Navy under the 
age of 60 years; that the bubbling-spring device for 
drinking-fountains be adopted for the entire service; 
and that Congress he asked for an appropriation to build 
two suitable hospital ships. The report contains much 
interesting material, including condensed reports from 
naval medical officers in all parts of the world. 


Differential Diagnosis- of Syphilis and Psoriasis.—During 
the course of an eruption of psoriasis it is not unusual to 
find lesions on the penis, glans, and scrotum, in men, and 
on the vulva in women. The lesions in these situations are 
atypical owing to the moisture of the parts, the scales beiii" 
soft and fragile, not hard, drv, or scaly, as in ordinary 
psoriasis. These lesions may be mistaken for mucous s.vpbil- 
idcs, but the presence (jf patches of typical psoriasis on tlie 
knees, elbows, etc., will scale the diagnosis.—C. F. JIarshall 
in tliE Practitioner. ’ 


1. See advertising,page S7. 
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ARKANSAS 

The New Sanatorium.—The new Arkansas Tuherculosis 
Sanatorium, Booneville, is nearly filled to its capacity. At the 
beginning of the month there was room only for ^ten addi¬ 
tional patients. The capacity of the institution is 

Suggest Removal of Hospital.—The hoard of trustees for 
the State Charitable Institutions will, it is reported, recom¬ 
mend to the governor and legislature the removal of the State 
Hospital for the Treatment of Nervous Diseases from Little 
Rock. 

County Election—At the annual meeting of the Prairie 
County Medical Society, held in Hazen, Dr. James C. Gilliam, 
Dcs Are, was elected president; Dr. H. T. Rhodes, vice- pres¬ 
ident; Dr. James Parker, Devall Bluff, secretary, and Dr, 
William W. Hipolite, Devall Bluff, treasurer. 

Antitubeiculosis Society Organized.—The Antituherculosis 
Society of Jefferson County was organized at Pine Bluff, 
Dci'eniber 1. J, L. Caldwell presided at the meeting and 
Ejihraim Frisch acted as secretary. Drs. John S. Jenkins, 
William S. Stewart, William H. Blankenship, all of Pine Bluff, 
make up the committee for medical aid. 


Resolution on Illinois State Board of Health. The sccretai y 
of the Illinois State Board of Health recently requested the 
Chicago liledical Society to investigate the charges winch had 
been made against tbc state board. Tim council decided that 
it had no official jurisdiction over the State Board of Health 
or its memhers and adopted the following resolution: 

Jiesolvcd, That It Is the sense o£ tbc council of the ChlcaRO Med¬ 
ical Society that any official action on its part on the qiicstlon of 
tbc attacks made on the slate board would be nndlpnlfled and 
unjustified by the powers ot this body, ns well ns an Implied rcfiec- 
tlon on the state board, which would be unwarranted by any evi- 
thiiK tnr submitted nealust said board. 


INDIANA 

Charges Against Physician Dismissed.—The State Board of 
Medical Examination and Kegistration, at it.s meeting in 
Indianapolis, December 0, dismissed for want of sustaining 
evidence, an affidavit filed against Dr. George Jf. Freeman, 
Shoals, in which he was charged with criminal practice. 

Prevention of Ophthalmia of the Newborn.—A number of 
pbysieians of tbc state met December In, at the office of Dr. 
John N. llurty, secretary of the State Board of IlcaUli, and 
decided to support a bill requiring compulsory treatment of 
tbc eyes of all infants at birth by physicians and midwives. 
The draft of a bill for that purpose was intrusted to a com¬ 
mittee composed of Drs. ,Iohn N. Taylor, Crawford.svilIc; 
Moses S. Canfield, Frankfort; E. Grove Anthony, Indianapolis, 


GEORGIA 

Ambulance for Hospital.—The Atlanta Georgian gave a 
benefit performance at the Grand Opera House, December 23, 
the proceeds of which are to be applied to the purchase of an 
automobile ambulance for the Grady Hospital. 

Physician Imprisoned.—For failure to jiay the fine of $1,000 
imposed on him in the Chatham Superior Court for ineg,al 
prescription of cocain. Dr. Walter W. Lee, Savannah, is said 
to have been committed to jail, November 25. 

Money for State College.—Citizens of Augusta have sub¬ 
scribed $27,845 for new buildings for the kledieal College ot 
Georgia. Augusta, and for the hospital connected with the 
institution. The citizens have agreed to raise .$50,000 toward 
the new buildings. A mass meeting was held in Augusta, 
December 11, to promote this worthy object. 

Personal.—Dr. Howard J. Williams, Macon, has been 
appointed a member of the advisory hoard of the Southern 

Health Conference.-Dr. Thomas J. Collier Griffin, who was 

operated on recently in Atlanta, is reported to be greatly 

im])Toved.-Dr. John P. Atkinson, Milledgevillc, has been 

appointed councilor of the Sixth District Jledical Society, vice 
Dr. T. Ellis Drewvy, Griffin, resigned. 

ILLINOIS 

Hospital Site Donated.—Walter Farwell, Lake Forest, has 
donated to the recently organized Lake Forest Hospital Asso¬ 
ciation an acre of land for a site for the hospital to be 
ovected next spring. 

Personal.—Dr. George IM. French, Peoria, has been appointed 
supreme medical director of the Court of Honor, vice Dr. 

James E. White, deceased.-Dr. Robert C. Bradley, Peori.a, 

has been reelected physician of Peoria County.-Dr. E, E. 

Nystrom has been named assistant physician of Peoria County. 

State Board and Anterior Poliomyelitis.—The September issue 
of the Bulletin of the State Board of Health is devoted to the 
consideration of acute poliomyelitis, and includes articles by 
Dr. Israel Strauss, New York City, on “Pathology;” by Dr. 
Simon Flexner. New York City, on “Experimental Poliomye¬ 
litis:” “xV Review of the Literature of 3,523 Cases,” bj' Dr. 
Frank E. Coulter, Omaha; “Acute Poliomyelitis,” by Dr. J. 
S. Fowler. Ediiihurgh, Scotland; “Surgical Treatment of Infan¬ 
tile Paralysis,” by Dr. Max Herz, Sydney, Australia, and 
“Reports of Epidemics,” by Drs. John M. Armstrong, St. Paul; 
Colin IC. Russel, Montreal, and C. A. Anderson, Stromsburg, 
Neb. 

Chicago 

Personal.—^Dr. Frank Allport is spending several weeks in 
• New York and other eastern cities studying the w'ork done 

in the various eye and ear hospitals.-Dr. Oscar C. Willliite 

has resigned as superintendent of the Cook County Institu¬ 
tions. 

Dr, Holt in Chicago.—^Dr. L. Emmett Holt, professor of dis¬ 
eases of children in the Medical DepaAment of Columbia Uni¬ 
versity, New York City, gave the annual address before the 
Chicago Pediatric Society, December 17, on “A Study of 300 
Cases of Acute Meningitis in Infants and Young Children.” 


and George F. Keiper, Lafayette. 

Antituberculosis Propaganda.—The Indianapolis Board of 
Health, to aroii.se interest in the scientific methods of pre¬ 
vention of tuberculosis, arranged a mass meeting, December 
12. Dr. Cliarles O. Probst, Columbus, secretary of the Ohio 
State Board of Health, dcTivcred the principal address, illus¬ 
trated with stercoptieon vicw.s, wliich showed the different 
stages of the malady, methods of stamping out the disease, 
and also illustrations of the open-air school rooms which nrc 
in successful operation in many large cities. The mayor 
presided and addresses were delivered by Dr. Charles S. 

Woods, city sanitarian, and others.-Tlic Indiana Branch of 

the American Red Cross Society has hwilt several cottages at 
the Indianapolis City Hospital Tuherculosis Colony, and 
similar cottages in other cities in tiio state, and has also 
assumed charge of twenty-five individual tuherculosis cases, 

MARYLAND 

Baltimore 

Well-Known Chemist Dies.—Mr. Louis Dohme. head of the 
firm of Sharp and Dohme, manufacturing chemists, died in 
Baltimore, December 12, from neuritis, aged 72. He was a 
graduate of the Department of Pliarniney ot the University of 
Maryland. 

The Johns Hopkins Fund.—^Tlie Johns Hopkins Fund now 
amounts to $G10,405. In order to secure the $250,000 offered 
by tile Genera! Education Board of New Y'ork, it is necessary 
to increase this amount to $750,000 by January 1. Tlio money 
raised is intended to meet the expenses of new bniUlings. and 
the removal of the institiitiDii to the surbiirban site at 
Homewood. 

New Staff of Bayyiew.—The reorganization of the Medical 
Department of Bayview will take effect January 1. Dr. Thomas 
lifis been appointed physician-in-chief; Dr. xVrthiir M. 
Shipley, surgeon-in-ehief; Dr. Gordon Wilson, physician-in- 
chief of the Tuberculosis Hospital; Dr. H. D. Piirdon, pliv- 
Bician-in-chief of the Hospital for the Insane, and Dr. Milton 
C. Winternitz, pathologist-in-chief. 

Personal.—^Dr. Caleb W. G. Rohrer has been elected a 

member of the Royal Society of Arts, London.-Dr. Thomas 

R. Boggs has resigned as resident physician of Johns Hopkins 
Hospital and Dr. Frank J. Sladen has succeeded him. Dr. 
Franklin Webb Griflith, first assistant gynecologist, has re¬ 
signed and has been succeeded by Dr. John A, Sperry,_ 

Dr. lYilliam J. Schmidt has been appointed assistant bacte¬ 
riologist to the health department, vice Dr. Frederick V. 
Beitler, Haletborp, resigned. 

MISSOURI 

Acquitted of Assault.—Dr. Thomas J. :MaBsey, Lockwood 
charged witli assault on a stockman of tliat place, was 
acquitted by a jury, December 2. 

Adopts Firework Ordinance.—An ordinance has been passed 
by the city council of Kansas City prohibiting the use of fire¬ 
works in that city except at public e.xliibitions which are to 
he regulated under special permits. 
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Drinking Cups to Go.—The Board of Education of Kiinaas 
City, at its regular luccting, December 1, voted to aboliah 
drinking cups in tbe ward scbools. Bubbling fountains are 
to be installed to take their place. 

Seek New Location for Tuberculosis Hospital.—Because of 
tlic inadequate supply of drinking water and tbe absence of 
sewerage facilities at tbe Bnclmnan County Farm, tbe eounty 
court baa decided not to permit tbe location of tbe proposed 
tuberculosis hospital at that place. The president of the local 
antitubcrculosis society has been advised of the decision. 

St. Louis 

Hospital Completed.—The directors of the Barnard Free 
Skin and Cancer Hospital (St. Louis Skin and Cancer Hos¬ 
pital) announce that tbe new hospital has been completed, and 
that formal dedicatory exercises and inspection were held 
December 20. 

Vaccine Virus Bure.—Tbe report of tbe city bacteriologist 
and Dr. George Dock of tVasbington University states that 
tbe investigators examined forty-five tubes of vaccine virus, 
and found nothing to justifj' the charge that three cases of 
tetanus among school children had been due to the virus. 

St. Louis Medical Society Election.—The annual election of 
the St. Louis Medical Society, November 25, resulted as fol¬ 
lows: president. Dr. Robert E. Schlucter; secretary. Dr. Fred¬ 
erick C. E. Kublman; councilors, Drs. Carroll Smith, John 
hIcH. Dean and Joseph Grindon, and delegates to the state 
association, Drs. J. Henry Amerland, William W. Gr.aves, 
George Homan, Cyrus E. Burford, t^lray P. Blair, Richard H. 
Fuhrman, Robert'M. Fuukhouser, Albert F. Koettcr and Clar¬ 
ence M. Nicholson. 


KENTUCKY 

Personal.—^Dr. Dunning S. Wilson, director of the Louisville 
Tuberculosis Dispensary for three years, has been elected to 
succeed Dr. A. M. Foster as medical officer of the tuberculosis 
sanatoria of Louisville at Hazelwood and Waverly Hills. 
This will place Dr. Wilson in control of the entire tuberculosis 

work of tbe city.-^The following physicians of Paducah have 

been elected to oflice: Dr. H. P. Lynn, city ph 3 -sician; Dr. R. 
L. Fisher, meat and milk inspector, and Drs. Benjamin F. 
Bradbury and James T. Reddick, members of the board of 
health. 

New Vital Statistics Law.—The new vital statistics law for 
Kentucky goes into effect January 1. Dr. W. Lucian Heizer, 
New Haven, has. been appointed state registrar with headquar¬ 
ters at Bowling Green. Announcement has been made of the 
appointment of registrars for the various magisterial districts 
in Jefferson Count}’. Dr. William E. Gary, the milk and dairy 
expert of Louisville, now connected with the city health depart¬ 
ment, will be the Louisville registrar. Dr. Benjamin W; Smock, 
/ county health officer, will have general supervision over the 

k various registrars in the county.-Undertakers will liere- 

\ after receive burial permits from the registrar instead of from 
the health office as formerly. The registrar will receive 25 

cents for each permit issued.-Physicians will receive 25 

cents for each birth and death return.-County registrars 

will report at stated intervals to the state registrar, wlio will 
file the reports with the county clerk, to be kept in a fire-proof 
vault in his office. The county clerk is to receive a fee of 50 
cents for each certified copy of a birth or death certificate. 
Registrars must deposit fees with the county treasurer, who 
will make payments once a year, by order of the fiscal court, 
on a voucher to be made out by the state auditor. 

NEW YORK 

Personal.—Dr. Clayton K. Haskell, surgeon-in-ebief of the 
State Soldiers’ and Sailors’ Home, Bath, resigned, December 

10.-Dr. Bradley F. Many, Port Jefferson, while making a 

professional call early in the morning of December 5, narrowly 
,. escaped death from exposure in a blinding snowstorm. 

Health Lecturers Appointed.-State Health Commissioner 
Eugene H. Porter has appointed Dr. H. 1.. Wheeler of New 
York and Dr. W. A. IVliite of Phelps as lecturers and con¬ 
sultants on or.al hygiene to the State Department of Health. 
Drs. Wheeler and White with the medical officers of the state 
department will deliver a series of lectures throughout the 
state on various subjects pertaining to public health. 

' New List of Reportable Diseases.—The list of diseases that 
should be reported to the State Department of Health has 
been amplified and now includes the following: anterior polio¬ 
myelitis, anthrax, bubonic plague, cancer, cerebrospinal men¬ 


ingitis, cholera, diphtheria, hydrophobia, leprosy, measles, 
ophthalmia neonatorum, pellagra, pneumonia, scarlet fever, 
smnll-po.x, tetanus, pulmonary or laryngeal tuberculosis, 
typhoid fever, typhus fever, whooping cough and yellow fever. 

New York City 

Personal.—Dr. Abraham Jacobi has received the honorary 
degree of M.D. from the University of Bonn, from which he 
obtained his first degree fifty-nine years ago; he has also been 
elected an honorary member of the hledieal Society of Berlin 

on the occasion of its semi-centennial celebration.-Dr. 

Eugene L. Fisk, medical director of the Provident Saving Life 
As.surnnce Society, has been elected secretary of the organiza¬ 
tion. 

Verdict Against Physicians.—An unusual case has just been 
heard before tbe Queens County Supreme Court, where action 
was brought against Drs. Pedro Francko and T. Grover de la 
Hoyde for performing an unauthorized autopsy on the body 
of a rvoman who died in St. Joseph’s Hospital. The action is 
said to have been undefended and the jury rendered a verdict 
of .$8,000 damages. It is stated that this is the first case of 
its kind tried in this state. 

Hospital Bureau of Standards and Supplies.—The executive 
committee of this organization has presented the first annual 
report for the fiscal year ended September 30, 1910. This 
bureau was established under an agreement to which at the 
present time about fourteen of the largest hospitals in the city 
arc parties. The object of tbe bureau is standardization and 
savings in tbe purchase of hospital and institutional supplies. 
The result of their first seven months’ work confirms the sound¬ 
ness of the principle on which this organization was founded, 
namely, that standardization and combination in purchasing 
are of benefit to hospitals as well as in the business world. 
Very considerable savings have been effected on purchases made 
under agreements negotiated by the bureau. As time goes on 
and more institutions enter the membership, tbe usefulness of 
the bureau will become more evident. The committee confi¬ 
dently recommends the bureau to hospitals which have not 
already become affiliated. There is also a non-resident mem¬ 
bership contemplated for hospitals outside of the city of New 
York. 

NORTH CAROLINA 

Personal.—Dr. William P. Ivey, Lenoir, was seriously injured 
in a runaway accident, December 8.-Dr. Buxton B. Will¬ 

iams, Greensboro, has bad plans prepared for a three-story 
sanitarium. 

The Betterment of Professional Conditions.—^The State 
Board of Health and the State Board of Medical Examiners 
have organized a joint committee which is conducting a 
vigorous campaign for the betterment of professional con¬ 
ditions in the state. Dr. Richard H. Lewis, Raleigh, and Dr. 
George G. Thomas, Wilmington, represent the State Board of 
Health, while the State Board of Examiners is represented 
■ by Drs. Lewis B. McBrayer, Asheville, Benjamin K. Hays, 
Oxford, and James L. Nicholson, Richlands. Dr. McBrayer is 
secretary of the joint committee. An active canvass is being 
made to secure additional enactments providing for higher 
educational requirements of prospective students of medicine, 
the repeal of the clause in the present medical law which per¬ 
mits licensing of illiterate doctors for “limited districts,” 
and increased appropriations to render more efficient tbe work 
of tbe State Board of Health. 


OHIO 

Returned from Europe.—Drs. Henry J. Gerstenberger and 

Harry B. Kurtz, Cleveland, have returned from Europe.- 

Dr. L. Loring Brock, Washington Court House, who has been 
in Europe for several months, sailed for home, December 10. 

Personal.—^Dr. Paul Bethards, Toledo, has been elected 

fleet surgeon of the Interlake Y’achting Association.-Dr. 

Claude E. Hoover, Edgerton, has been appointed surgeon for 

the Lake Shore System at Cleveland.-Dr. John Costello, 

Sidney, has been selected as superintendent of the new tuber¬ 
culosis hospital at Lima for Shelby, Allen, Auglaize, Mercer 

and VanWert Counties.-Dr. John C. George, first assistant 

physician at Dayton State Hospital, has resigned and will 

practice in Lima.-Dr. David Gillard, Port Clinton has 

resigned as local surgeon for the Lake Shore System’ and 

has been succeeded by Dr. Howard M. Montgomen’._^Tho 

office of Dr. Ezra Burnett, Delphos, was danfaged by water 

in a fire, December 2.-Dr. John ,1. Thomas has been 

appointed a member of the_ health board of Cleveland, vice 

Dr. Edward F Cushing, resigned.-Dr'. Ira E. Seward has 

succeeded Dr. Henry- Baldwin as health officer of Springfield 
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Ill and Injured.—Dr Clifford T. Okey, Columbus, is seriously 

ill in Mount Carmel Hospital tvith pneumonia-Dr Darid 

M. Smith, Hen ark, slipped on an icy pavement, December 3, 
breaking his right leg abore the knee-Dr. John W Alex¬ 

ander IS reported to be seriously ill at his home in Newark 

_Pr Eenwick H. Montgomery, Youngstown, is reported to 

be criticallj ill as the result of cerebral hemorrhage-Dr 

P Lctherman, Outville, sustained seiere cuts on the head in 
a collision between his buggy and another carnage at Patas- 

kala, December 3-Dr August Schumachei, Hamilton, who 

has been seriously ill with ptoinain poisoning, is reported to 

bo eonialescent-Dr Elmer C Eadenbaugh, West Salem, 

who underwent operation in Wooster City Hospital a few 

weeks ago, has recorded and resumed practice-Dr Upton 

M Carnes, Canton, is said to hare been adjudged insane and 
ordered to be committed to the JIassillon State Hospital 

The Oxford Liiiuor Case—Dr Hugh lit Moore, banker and 
druggist of Oxford, charged by the president of Miami Uni 
1 er^ity with having sold the liquor which figured in a Thanks 
giring pokei party given by students, is said to hare been 
found guilt'v III the major’s court, and fined $50 and costs 
The court found no fault with the defendant for haring a 
prescription for liquor nor for having it filled in the store 
in 11 Inch he was part owner The court held that the viola 
tion of the law rvas in the defendant haring filled the pie- 
scnption when he was not a druggist or pharmacist within 
the meaning of the code, which gnes the following definition 
“one who has practiced pharmacy for a period of four reals, 
or has recened an eqniralent tiaining or has been examined 
bj the State Board of Pharmacy of Ohio ” The defendant’s 
testimony was to the effect that the legistered pharmacist 
cmplored in the store was absent rvhen he filled the pre 
scription A motion has been filed for a nerv trial, 

Cleveland 

Dance for Charity—From a ball in the Colonial Club St 
Vincent’s Charitj’ Hospital, Cleveland, receired over S5,000 

Endowment for Medical Library—By the will of the late 
Dr Eosenwasser, a bequest of $10,000 was left to the Clerc 
land Medical Library, The proceeds are to be used in pur 
chasing medical books and periodicals Dr Eosenwasser also 
left his library for the use of the association 

Agreement Eegarding Milk—Because farmers who liaic 
bad milk refused by one city have been accustomed to ship it 
to another city, the departments of health of Cleveland Cm 
cinnati, Pittsburg, Columbus, Youngstown, Lorain and Akion, 
cities which draw their milk, from the same territorj, have 
agreed that no milk or cream refused bj any city represented 
becau-,e of faultj conditions at the dairj or any violation of 
tl e conditions imposed hv the codes of these cities, shall bo 
accepted bj any of the other cities represented 

Rohh Memorial Services—Memorial services weie held 
leecntly for Mis Isabel Hampton Eobb The plan announced 
was to pronde a memorial hall to serve as headquarters of 
the various organizations for trained nurses of the city, con¬ 
taining an auditorium, libiarv' offices, restaurant and'living 
accommodation Dr Charles P Hoover announced that the 
?G,000 alreadv subscribed will be used as a fund for lectures 
to be delivered before nurses bj medical men, and for popular 
lectures on hvgiene for mothers and children Dr William 
H Welch, Baltimore, paid a glowing tribute to the mcmoiy 
of Mrs Eobb who he said, prohablv did more than any other 
one person in reforming and organizing the profession of 
trained nurse. 

Cincinnati 

Honan in Cincinnati —Dr 1 H Honan, Bad Nauheim, Ger- 
luaiiv, former!j piesident of the Anglo American Medical 
Societv, Berlin addressed t) c Cincinnati Academj of Medicine 
recently on ‘Weak Heart, Its Causes and Treatment” 

Personal—Dr E Otis Smith has been appointed evs 
toscopist and Dr 0 V Huffman, curator to the Cincinnati 

Hospital-Dr Edward A Pox, for many jears staff phjsi- 

eiaii of the Hamilton Countj' Infirmary, has resigned 

Department of Health Reorganized.—The Cincinnati Depart 
ment of Health has reorganized under seven suhdepartments, 
to be known as those of the hoard of health, health officers, 
medical inspection and relief, schools, infectious diseases, out¬ 
door relief and tuberculosis At the head of each of the last 
five divisions will he an officer who will devote his entire time 
to the work 

Elections.—The Cincinnati Societj for !MedicaI Research, at 
its annual meeting, December 1, elected the following officers 


president, Di William Wherry, vice-president. Dr. Simon P. 
Kramer, secretarj treasurer. Dr. Jacob L Tuechtcr, and 
executive committee, Drs Paul G Woolley and Irving Fisher. 

_At the annual election of the Cincinnati Polyclinic and 

Postgraduate School the following olficers were elected: pres¬ 
ident, Dr Charles T. Souther; vice president. Dr. Adolf P. 
Morgenstern, sccrctarj'-treasnrcr, Dr Oscar W. Stark, and 
director of clinics, Dr. Albert E Hussey. 

PENNSYLVANIA 

Medical Club Election—At tlie annual meeting of tlie Oil 
Citj Medical Club, held December 1, the following officers 
were elected- president, Dr John L Hadlej ; vice jircsidcnt. 
Dr Winnie IC Mount; secretarj. Dr. Sjlvestcr W. Scllcw, 
and treasurer. Dr Fiank B lackson 

Personal—Dr Edward Jlarfin, the nevvlj elected professor 
of suigtry at the Universitj of Pcnnsjhania, repre-ented that 
institution at the annua! banquet of the Colorado alumni at 
Denver on December 17 and at the banquet of the Pncifie 

Southwest alumni at Los Angties December 22-Dr. Thomas 

\ cicl, of Stuttgart, Gornianv, and Dr Milliam F. Blake, of 
San Fiancisco, have been visitors to Philadelphia during the 
picsent week 

Annex for Tuberculosis Hospital.—The College Club of Pitts- 
bmg, on November 30, held a meeting in support of tbe project 
of cstablisbing a tuberculosis annex of tbe Woman’s Hospital 
for tiibercnlosis patients The proposed annex viill provide 
five rooms for private patients, two of vvbicli nre to be at 
the disposal of the Colhgc Club The cost of tic new annex 
IS (stimatcd at $5,000 Donations and pledges nnioimting to 
$1 200 have alreadj been received 

Fine roi Munyon.—Dcceinhtfr IG, fho Munvon Homeopathic 
Home Eomedy Companj is said to have paid a fine of StlOO 
imposed bj Judge McPherson in the U S Distiict Court, for 
misbranding certain “sjiecifics ” Special agent Jenkins of the 
govcinment food and drug bureau, Dr Euddcrmaii, of Nash¬ 
ville, 'Icnn , a government an.aljtical chemist, and other gov¬ 
ernment officials analjzed Miinjon’s Asthma Cure, Munjon’s 
Blood Cure, the Jliinjon’s Special Liquid Blood Cure, etc, 
the latter claiming to cure nnv ininibcr of blood affections 
Dr Edward Gramm, a lionicopatb, testified that tbe reme¬ 
dies contained notbing that would effect a cure of the ills 
advertised on the labels 


Philadelphia 


Officers Elected.—The annual meeting of the Philadclpbia 
Medical Examintrs’ Association was held and the following 
ofh-cis were elected president Dr A T Gnillard- vice pres" 
ident. Dr Francis S I'erns, secretary, Di. Joseph D Farrar, 

and treasurer. Dr George D Morton^-At a inccting of the 

West Philadelphia Medical Association, held December ."i, the 
following ofliccrs were elected for 1911 president. Dr. Hiram 
L Lutz, VICC piesident, Dr Charles P Pike, corresponding 
seeietarj, Dr Harrj G. Hudson, financial secrotarv-. Dr. Will¬ 
iam Miller, and tioasnrer, Dr Edmund L Graf'-At the 

quarterly meeting of the Phj sicmns’ Jlotor Club of Phila¬ 
delphia, on Novembei 22, the following officers were elected- 
president’ Dr Sigmund L Cans, vice presidents, Drs. L. 
Uchster Fox, S Solis Cohen, and Edward E Montgomcrv ; 
secretap'. Dr. Sjlvestcr J Dcehan, and trensnier, Dr. Janies 
G Taj lor. 




Personal—Dr IVilliam J Burdcll, Liigoll, has been made 
medical secretarj’ of tlie Southern Division of the Esperanto 

Association of North Ameiica-Dr. Jesse F. Cleveland, 

Spartanburg, was seriously injured in a collision between a 
cairiagc and a passenger train, recently 

Statue for Marion Sims.—The State Sledical Society has 
started a movement to erect on the State House grounds, 
Columbia, a statue of Di J Mnnon Sims. The proposed 
monument IS to cost $10,000, of which the medical societj 
tributes 00^’^°”’ legislature will be asked to con- 




Personal.—Dr John B S Woolford,Chattanooga, has rctiirnei 
lidd uo’^h^v ^ Williford, Memphis, while hem; 

rnhhor^i bighvv.ajman, November 23, killed tie 

visiting hm h^me missionary in China, i: 

Prevention of Blindness—The exhibit for the preventioi 
of blindness from tJm Ras.eU Sage Foundation ‘iirs bem 
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shown in j\rcmphis, Jackson, IlnmbohU, Nnshvillo nml Chal- 
tnnoogn. It was secured Ihrongli Dr. Elizabetli C. Kane, 
Jitoniidiis, cbairinan of the Health Department of the Tennessee 
Federation of :iVomen’8 Clubs. 

TEXAS 

Personal.—^Dr. ‘William lil. nrunib.y, Austin, has rcsifrned 
ns state health odicer and president of the State Board of 
Health to become medical director of the Equitable Life Insur¬ 
ance Company of Texas, San Antonio.-Dr. Ealph Steiner, 

Austin, has been offered the position of state health officer 

vacated by the resignation of Dr. William ]M. Brumby.-Dr. 

Charles P. Brewer, Fort Worth, narrowly e.scaped death jn a 
fire which did about‘.$8,000 damage to his property in Fort 

Worth recently.-Dr. C. C. Green has succeeded Dr. Frank 

B. Ross ns assistant health officer of Houston.-Dr. E. E. 

Best, Cameron, has been appointed health officer of Milam 

county.-Dr. W. S. Winter, Jr., has been appointed assistant 

post surgeon of Port Arthur. 

GENERAL NEWS 

Examination for Anatomists.—The United States Civil Ser¬ 
vice Commission announces examinations Jan. 18, 1011, at 
various places throughout the United States to secure eligibles 
from which to make certification to fill a vacancy in the posi¬ 
tion of male anatomist at $1,G00 per annum in the Army, 
medical museum, office of the surgeon general, and vacancies 
requiring similar qualifications as they may occur. Applica¬ 
tion should be made either to the United States Civil Service 
Commission, Washington, D. C., or to any local board of 
examiners. 

Report of the Surgeon-General of the Navy.—The annual 
report of the Surgeon-General of the United States Navy, 
Chief of the Bureau of Medicine .and Surgery, to the Secretary 
of the Navy for the fiscal year of 1910, shows a generally 
diminished damage ratio from disease, injuries, invalidings, 
and deaths as compared with the previous year and the aver¬ 
age of the previous decade. The death rate of 5 per 1,000 is 
lower than has been previously recorded. The total admission 
ratio dropped from 72.5.36 to 698.25; the ratio of daily average 
of patients from 29.10 to 28.52; the average number of .sick 
days for each individual from 10.56 to 10.41, and the ratio of 
total discharges from disability from 35.49 to 30.59. The total 
damage from disease alone in percentage of sick was 3.052, 
which is lower than for any year since' 1898. These results 
are attributed to the increasingly recognized functions of the 
medical department to prevent the occurrence of disability 
rather than to await its inception to effect a cure. The estab¬ 
lishment of a naval medical reserve corps is recommended to 
act as a recruiting body for the regular establishment. The 
prominent hygienic problems of the service are stated to be 
contagious and venereal diseases. The proportion of contagious 
diseases is lower than in former years but there e.xists what 
is considered a serious situation in regard to venereal disease, 
there having been more than 100 primary admissions for this 
class of affections during the first three months of the year, 
with an average complement of 1881 who have recently entered 
the service free from such disease. He advises consistent 
enforcement of venereal prophylaxis at training stations the 
same as on board ships. The surgeon-general disapproves of 
the phj’sical test by riding, and suggests as a substitute the 
Swedish system of training. The admission rate for pulmo¬ 
nary tuberculosis has declined from 6.26 to 5.60. 

MANILA LETTER 

Manila, Nov. 5, 1910. 

Pharmacy in the Philippines 

Now that the Philippine Jledical School is thoroughly estab¬ 
lished and is well under waj- in offering scientific instruction 
to its students, and the medical department of Santo Tomas 
University has shown signs of improvement, it has been 
thought well to take up the question of the Filipino pharma¬ 
cist. The question of bis efficiency and tbe local facilities for 
training pharmacists has been studied with a view of recom¬ 
mending necessarj’ improvements in the e.xisting courses in 
the three Manila schools of pharmacy, as well as lookiim 
toward the establishment of a school of pharmacy in connec” 
tion with the Philippine Medical School and the Universit 5 - of 
the Philippines. 

In the Philippines, pharmacy is considered one of the learned 
professions; the pharmacist is in rank next to tlie physician. 


and, like the latter, has too often proved ill tr.ained for many 
of the simple duties of his trade. In many of the towns of 
the provinces he forms an important factor in the social 
scale and lias sometimes engaged in politics. 

In Manila there arc good pharmacies, but with verj' few 
exceptions the provinces are without efficient or competent 
pharmacists. The training in the’ local schools of pharmacy 
is based on the .Spanish system and is not in accord with 
the modern European metbqds. Thus we are facing the 
necessity of having the prescriptions of American and Amer¬ 
ican-trained physicians sent- to Manila to be filled. These 
prescriptions arc sometimes written by Manila physicians, 
sent to the provinces and then returned to Manila to be 
filled. This slate of affairs almost compels the grad¬ 
uates of the Philippine Medical School to be their oivn phar¬ 
macists in the provinces. .Such a condition hampers the work 
of the bureau of health and will defeat many of the efforts 
of modern medical education in the Islands until improvement 
is brought about. 

AVitb the possible exception of one school—the school of 
pharm.acy of Santo Tomas University—tbe institutions in 
Manila arc in nowise prepared to train competent phar¬ 
macists. Even the graduates of the Santo Tomas school have 
great difficulty in passing the examinations of the board of 
pbarmaeentieal e.vaminers, and radical changes must be made 
in this school to make it an efficient institution. 

In Jidj’, 1909, twenty-three candidates entered the examina¬ 
tions of the board of pharmaceutical e.xaminers. Only one 
passed. At the 1910 examination, twentj'-six candidates were 
entered; not a single candidate passed. The highest grade 
given was 53 per cent. 

The legal requirements are not to be considered drastic. 
They were made to suit the conditions of the country and are 
just as liberal as is compatible with public safety in the mat¬ 
ter of fairly well-trained pharmacists. Any student who 
has had a moderately good training in pharmacy should have 
no trouble in passing the examinations. 

If the educational facilities for training pharmacists are 
not soon improved it will probably be necessary to relax the 
legal requirements somewhat, otherwise the drug business will 
be monopolized by a small number of pharmacists. The Fili¬ 
pino is quick to take advantage and is decidedly mercenary 
when he controls the situation. For this reason it is not 
advisable to enforce rigidly the regulations covering the prac¬ 
tice of midwifery in these islands. It was found in Manila 
that the few competent midwives would quiekij' run up their 
charges to exorbitant rates when the ban was put on their 
less capable sisters in the profession. The Filipino phar¬ 
macist, as well as the Filipino physician, usually regulates 
his charges by the necessitj' for his services in a particular 
case. In an emergency be is often a robber. As an example: 
one of the medical health officers had occasion to require 
immediately 2 liters of saline solution in an emergency case. 
He dispatched a messenger to the local boHca (drug store) on 
a hurry-up call for the saline. The bill presented for the 
2 liters was 16 pesos ($8.00). 


LONDON LETTER 
(From Our Itcgiilar Correspondent) 

London, Dec. 3, 1910. 

The Health of Children 

The report for 1909 of tbe chief medical officer of the Board 
of Education, Dr. George Meredith, is a most important docu¬ 
ment. It covers the first complete year during which the 
children entering and leaving the public elementary schools 
of England and Wales have been subjected to systematic 
medical examination. It brings together a mass of new and 
authentic data on the physical condition of the rising gener¬ 
ation and has an important bearing on the question of national 
degeneration, about which so much has been written and so 
little proved in recent years. The children attendiim the 
schools in all number 6,000,000. This comprised the whole 
of the children' of the working class and a lar^^e part of 
the children of the middle class, the remaining children 
being sent to private schools. About 10 per cent, s'uffer from 
serious defects in vision, from 3 to 3 per cent, from defective 
liearing. 1 to 3 per cent, have suppurating ears, 8 per 'cent 
have adenoids or enlarged tonsils of sufficient decree to 
obstruct the nose or thro.it and to require surgical treatment 
20 to 40 per cent, suffer from extensive decav of the teeth’ 
40 per cent have unclean heads, 1 per cent, suffer from rine 
worm, 1 per cent, from tuberculosis of a readily reco^uZble 
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form, and 0.5 to 2 per cent, from heart disease. In cases in 
which disease is discovered measures are taken for its treatment. 
The fact is brought to the notice of the parents, the parents 
are assisted in the application of remedial measures and in 
case of persistent neglect are punished. Notwithstanding the 
prevalence and serious charaet6r of dental disease there is 
good hope of considerable -success in dealing with it, for it 
seems to be largel.r due to total neglect of cleanliness of the 
mouth in childhood, and the necessity for raeh cleanliness is 
being more and more impressed' on both children and parents 
by teachers, nurses and health officers. Dental clinics are 
being established, at which early conservative treatment is 
heg\m. The report marks an epoch in the history of educa¬ 
tion in this countiy and gives official recognition to the fact, 
long ignored, that before educating children their physical 
fitness must be insured. 

New Theory as to the Spread of Sleeping-Sickness 

Evidence is being brought forward that sleeping-sickness is 
spread by another fly than the Glossina palpalis. Tlie latest 
fact on this point comes from northwestern Rrodesia, par¬ 
ticularly from a valley in which a tributary of the Zambesi 
flows, where a number of cases of sleeping-sickness have 
occurred among both wliites and natives. In this district no 
Cilosshia palpalis has been found, and the nearest point at 
which the fly lives is 400 miles distant. Up to the present 
all preventive measures taken by the various governments 
laave been in regard to tliis fly, whose location has been clearly 
defined. An elaborate map of Africa has been prepared in 
which the various Glossina palpalis areas liave been specially 
colored, and wherever possible, the belt infected by this 
creature has been cleared and the inhabitants removed to a 
healthy zone. But if this new theory he adopted future 
measures will have to be more extensive. The newly sus- 
pc"tcd fly is another species of tsetse fl.v, known as the 
Glossina morsiians, whioli is found in regions much furtlier 
south than the Glossina palpalis, where tlie latter is unknown. 

Florence Nightingale's Will 

Jliss Florence Nightingale’s remarkable character is shown 
by the directions which she gave as to the disposal of her 
hbd}^ She willed her body to medical science for dissection 
and requested that, if possible, no memorial, or one of the 
simplest character, should mark tlie place of burial; also that 
the burial services should be extremely simple. 

An Actuarial Study of the Influence of Sanatoriums on 
Pulmonary Tuberculosis 

Two actuaries, Jlr. W. P. Blderton and Mr. S. J. Perry, 
have made an important investigation, which even in the 
voluminous iilerature of tuberculosis is absolutely new. Tticy 
have made an actuarial study of the influence of sanatoriums 
on the expectation of life of the subjects of tuberculosis. 
The material used was collected by Dr. Noel Bardswell in 
this country and by Drs. Lawrason Brown and Pope in 
America. The figures arc analyzed and the expectation of 
life is compared with that given in the Registrar-General’s 
English life-tabie. It is found that even in cases of tuber¬ 
culosis in wliieh tlie treatment lias been roost successful the 
expectation of life is much shortened. A comparison is also 
made between the results obtained before tlie introduction of 


Three prizes of $300 (1,500 francs) liave been awarded; tlie 
first to Dr. C. Mantoux of Cannes, for liis work on the intra- 
dermal reaction to tnherenlin; the second to Dr. _P. Eimlc 
Weil of Paris, for his work on hemophilia; the third to Dr. 
G. Moussu, professor of the veterinary scliool at Alfort and 
to hlonvoisin, for their works on tlie milk of tiihcrculous 
cows.’ The Bavbier prize, $400 (2,000 francs), hns been divided 
between Dr. A. Thiroux, physician to tlie colonial troops and 
director of tlie hactcriologic laboratory of St. Louis, Senegal, 
for his work on sleeping-sickness and the animal trypano¬ 
somiases in Senegal, and hi. H. Bierry of tiie laboratory of 
experimental physiology of tlie Sorhonne, for all of liis works. 
The BrAant prize, .$20,000 (100,000 francs), intended to reward 
the discoverer of a cure for Asiatic cholera, has of course not 
been awarded. Out of tiie interest of tliis sum, a prize of 
$700 (3,500 francs) has been awarded to Dr. Jules Bordet, 
director of the Pasteur Institute of Brahaut, for ids “Chem¬ 
ical Theories of Immunity” and “Study of the Scrum of Vac¬ 
cinated Animals, Toxins and Antitoxins,” and a prize of $300 
(1,.500 francs) to Dr. A. Tniirelli Salimbeni. liead of the 
laboratory at the Pasteur Institute of Paris, for his work on 
cholera and the vibrios. The Godard prize, $200 (1,000 francs), 
has been awarded to Drs. L. Ambard and E. Papin of Paris, 
for tlicir “Study of Urinary Concentrations.” The Dusgate 
prize, $500 (2.500 francs), bps been awarded to Dr. SOverin 
Icard of Marseilles, for ids memoir entitled “Report of Deaths 
in Hospitals in France and Abroad; Utility of Early Necropsy 
and Necessity for an Early Diagnosis of Real Death, Per¬ 
mitting Earl 5 r Necropsy.” The Beilion prize, $2S0 (1,400 
francs), hns been shared between Dr. Imhonux, chief engineer 
of bridges and roads at Nancy, for lii« “Statistical ami 
Descriptive Annual Report of the Distribution of Water,” and 
M. Frois, labor inspector, and hi. Snrtory, secretary of the 
Commission of Industrial Hygiene, for their memoir entitled: 
“Lyes and Organic Powders in Industry.” The prize of Baron 
Larrcy, $150 (750 franc.s), hns been divided between Dr. 
Chavigny, opn’pi’ professor at the school of military medicine 
at Val-dc-GrAcc, for his work on military psychiatry, and Dr. 
hliramond de La Roquette, military pliysicinn at Nancy, for 
hi.s work on the scapular girdle.* The Mego prize, $2,000 
(10.000 francs), hns not been awarded. A prize from the 
interest hns been awarded to hllle. J. Joteyko, of flic labora¬ 
tory of psycliopliysiology at the University of Brussels, and 
Mile. Stefanowskn, for their work on muscular function and 
the psyciiophysiology of pain. 

In physiology the hlonlyon prize of experimental physi- 
ology, $150 (750 francs), hns been divided between Prof, C. 
Livon of hlarseillcs, for his works on cxperiineiitnl physiology, 
and hi. hlnrin Molliard, for his “Organic Nutrition" of the 
Higher Vegetables.” The PMlipenux prize, $180 (900 francs), 
ha.s been awarded to Dr. hlaitricc Artlnis. profe.ssor of ph.v.si- 
elogy at the University of Lausanne, for his “,$ero-.\napliv- 
laxis of the Rabbit.” The Lallcinnnd prize, .$.300 (l.SOO 
fr.ancs), has been divided hotween hL Reuf- Lceciulre. for ids 
"Nerve Cellule of Helix Pomntio,” and hi. Aldo Perroncito, 
for his “Cellular Elements in the Process of Degeneration of 
the Nerx'cs.” The hlnrtin-Damomette prize, $280 (1.400 
francs), for a work on thernpoutio physiology, hns hoeir 
aw.wded to Dr. E. Lnguessc, professor of liistologV at the Lille 
medic.al school, for his work on the pancreas. 

Juvenile Crime 


tiic sanatorium treatment and those obtained since it has 
been adopted. Difficulties were found in making this com¬ 
parison, but the surprising conclusion is reached that the 
figures show no superiority in the results of sanatorium 
treatment. The authors freely admit that their results 
require confirmation in tlie ligiit of fuller statistics. Even 
BO, their importance is obvious. 

BARIS LETTER 

(From Oar Fcgalar CorresponiUnt) 

Pams, Dec. 2, 1910. 

Prizes of the Academy of Sciences 

The Academic dcs sciences has awarded three Montyon 
prizes in medicine and surgery, each of $500 (2,500 francs); 
one to Drs. G. Martin, Lehoeuf and Roubaud for their work, 
“Report of the Commission on the Study of Sleeping-Sickness 
in the French Congo, 1906-08;” the second to Prof. J. De- 
jerine and Dr. AndrC Thomas of Paris, for their work on 
diseases of the spinal cord; the third to Dr. E. Perroncito, 
professor in the Turin medical college, for his work on the 
diseases of the miners from the St. Gothard to the Simplon. 


In a report to the General Council of the Department of the 
Seine, M. Amhroise Rendu published suggestive statistics 
among minors. Out of every 1,000 crimes against persons, 
tour are committed by minors under IG venrs, and 104 hr 
minors aged from 10 to 20. Out of every 1,000 crimes 
agamst property, two are committed bv mfnors under 10 
A li? ov ininors aged from 10 to 20. ‘in 1005, 3.805 bovs 
and 506 girls under 16 were before the courts; in 3000, there 

rZl t’ .V- Believing that it is time to 

combat this proportion of crime among minors, M. Ambroiso 

1 t- conncil to pass the following 

n! nnnors arrested for any ofTense sliould 

nei special conveyances without contact witli 

"tiiiors’ cases should be tried 
u special magistrate; (3) that such cases should he 
is, not pnbliclv, hut with the 
chfldrL " society for tiie protection of 

Contajn.itia.tioii of Oysters 

oyster is believed to possess the power of solcct- 
^ V '•epcHing nnsuitnhle material, tlie water which 

iLSil ® unfiltered, and witl. all its 

inpunties. If this be true, the danger from infection from 
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contiimiiiitcd oislcrs lAonld nnso inocli Ics'! from Uic con- 
tcntH of the digests c tube tbnn from the liquid i\liich bathes 
tlie icspiiatorj organs and remains in the sliclls until the 
ojstcrs arc eaten l"iom a cominumcation made in one of the 
last sessions of the Ac idCmic dcs sciences by Tahre 
Doiueiguc, it ajqiears, howcici, that ojstcrs aie capable, in 
an impure medium, of ingesting a inasshe dose of detritus 
of steicoral oiigin, Mhich maj contain germs of infectious 
intestinal diseases ^lorc impoitancc, then, should he attached 
to the hactcnoTogic an.ihsis of the ojstcis themsehes, their 
intestinal contents and then liquor—too much neglected up 
to the present in rrance—than to the natci of the beds, the 
degiee of infection of 11111011 laries, moreover, m large degree 
from one time to another. 

BERLIN LETTER 
(Fiom Our Kecriitai Corj espondeni) 

Berlin, Dec 1, 1010 

Personal 

Professor Erh celebrated lus seventieth birthday No\ ember 
30 This distinguished clinician, nho still enjojs remarkable 
phisical .ind mental aetiiitj, icaigned Ins teaching position 
some lears ago 

Professoi La Valette St George, professor of anatomy at 
Bonn died N 01 ember 30 at the aae of 70 lie nas a pupil of 
Kollikei and John Muller, joined the Bonn faculty 111 1858, 
became regular piofessor in 1805 and head of the anatomic 
department in Bonn m 1875 His most important nork nas 
in the field of eoiiiparatii e anatomi, especnllj tlie historj of 
ciolution In 1007 he resigned Ins professorship 

Profe-sor Ebertli, director of the pathologic institute at 
Halle, mil resign Ins position at the end of the n inter semes 
tei, on account of Ins advanced age 

Prn at docent Dr Heineke has been appointed director of 
the unnersity surgical policlinic at Leipsie 

Law Against Quackery and Nostrums 

The principal feature of the proposed Ian, the bill for 
ivlnoh, as I liaie mentioned, has been recently placed before 
the Reichstag by the goiernnient, is to compel the quacks to 
announce themsehes to the authorities and to subject them 
sell OS to control by which thej are required to keep business 
records in nhieli a repoit is made of their business, trans 
actions The folloning aie to be forbidden by the Ian any 
tieatment that is not founded on personal imestigation, such 
as treatment by mail, etc, tieatment by nijstic processes, 
e'peciallj faith healing, the treatment of diseases dangerous 
to the communitj, nhich .are included under the imperial infec 
tious diseases act, that is, cholera, plague, leprosy, typhus, 
small poa and jellow Jever, treatment of all dise,ase3 or 
injuries of the sexual organs, especially venereal diseases, the 
latter eien when they affect other paits of the body, the treat 
ment of cancer, treatment by hjpnosis, the treatment by the 
use of narcotics nhich may extend beyond the part treated, 
and tieatment by hjpoderraic or intravenous injection The 
impelnl uppei house (Bundcsiat) can prohibit the treatment 
of other diseases Purtheimore, quacks are not to be per¬ 
mitted to administer medicines themsehes nor shall they refer 
their customers to special sources as to supplj The trade of 
the quack is to be forbidden if the facts justify the assump 
tioii that by the puisuit of his trade the life of a human 
being or animal 1 = endangered or health injured or that the 
ciistomeis .ire being snindled Further, their occupation can 
be foi bidden if they are comicted of a punishable transaction 
in the couise of their business or if their civil rights are for 
felted in any othei misdemeanor Against fraudulent secret 
lemedies, it is proiided that anj one shall be punished with 
impvi-onment up to one jear and with a fine up to $250 
(1000 marks), who shall 111 public adiertisemcnts which con 
corn the preiention, mitigation or cure of disease in man or 
animals or tonic remedies for man or animals or infant food, 
make statements which are not scientificalh true and are cal¬ 
culated to decene the public If the transaction is only iieg 
ligcnt, the imprisonment shall be limited to onlv three months 
and the fine to 8150 (000 marks) It inaj also be proiided 
that the lerdict shall be published at the cost of the comicted 
I will repoit on the othei details when the law has been 
passed It is at least to be hoped that it will be passed, 
although in the discussion so far, objections against a number 
of the pronsions Ime been raised bi all of the speakers The 
lull IS next to be submitted to a committee of the delegates 
foi consideration 


VIENNA LETTER 

(rrom Om Regular Co>respondent) 

Vienna, Dec I, 1910. 

Warning Against Certain Scholarships for Medical Students 

The scarcity of practitioneis in the country has had 
unpleasant results, and seieral efforts liaie been made to 
induce good men to undertake country practice But as the 
people nic not very rich and the appointments are not too 
well paid, the conntry magistrates have always had diffi¬ 
culty in obtaining adequate medical help The party now in 
powci has besides made it a special point to appoint only 
doctors who fulfil certain national and religious requirements 
rather than those of scientific education The existence and 
deielopment of a powerful medical oiganization, which soon 
began to pay special attention to the country appointments, 
still furtlier embarrassed the ruling party by boycotting all 
appointments below a certain sum In order to counteract the 
effect of these and simikir me.isures, a number of scholarships 
mined each at from 000 to 1,000 kronen ($120 to $200) a 
jear, have been offered to medical students from their third 
unnersity jear, under the condition that these men will 
pledge themsehes to enter the services of the countrj' magis 
trates after liaving completed their study Thej would, of 
course, be sent where the low pajment deters regular doctors 
fiom settling, and thej’ would have to obey, being under a 
contract A warning has been issued bj"^ tbe medical organiza 
tioii, explaining matteis t(5 the medical students, and showing 
hoav such a contract, being agreed on for at least ten jmars, 
would mean actual sweating and luin for the young doctor 
Hitherto the plan of scholarships has not been very suc¬ 
cessful 

Centralization of Public Charity 

For seieial months efforts have been made to bring about 
a complete change of the mode of administration of public 
elm liable institutes, including hospitals in Lower Austria 
(Vienna Letter, The Journal, Feb 5, 1010, p 479). The 
pretext is the unsatisfactory financial condition of the phan 
tom Vienna “hospital fund” which was long since exhausted 
in reality, but which preseives a fictitious existence and still 
keeps the hospitals running bj'- means of loans The fund is 
in the hands of the goiernment of Lower Austria and its 
yeailj' deficit amounts at present to some 1,500,000 kronen 
As the legal responsibility for the expenses of the hospitals 
IS not fixed on the gener.al government, the municipalitj 01 
the diet, the latter has offered to take this matter into its 
own hands under the condition that besides a loan of 10 
000,000 a tax of 5 per cent on all rates be granted for tins 
purpose This appears not impossible, but the other conditions 
bale quite a different bearing The diet intends to form a 
corporation of thirti two m'en, in which only two representa 
tiies of medical men will sit, the remainder being elected or 
appointed by the general goiernment, the diet and the citj 
of Vienna The latter two authorities belong to the well 
known leactionary and antimedical party at piesent in power 
The above mentioned managers are to be given the supreme 
control over all hospital directors both in Vienna and in 
the countrj', and even 01 er the clinics The appointment 
of hospital directors as well as of membeis of the hospital 
staff IS to be in their hands Thej' will be bound iiomin.alli 
to elect a candidate out of three men nominated by the 
hospital staff, but this of course does not preclude other possi 
bilities It IS also intended to make the appointments of 
hospital doctors permanent, for life, the service to occupy a 
man’s whole time, so that a large number of graduates from 
the unnersity would be excluded from practical learning 
Such plans interfere seriouslj' with the future of the medical 
profession in this countrj, as it is well known that nepotism 
and friendship haie a great deal to do with this political 
party 

As soon as the outlines of this plan became known 
in medical circles much indignation and opposition wen. 
aroused A protest meeting, in winch all hospital directors 
as well as unnersitj professors were present or were repre 
se ited took place .1 short time aeo and an urgent appeal was 
directed to the goiernment to call its attention to tlie danger 
threatening the population On the other hand, the proposed 
tax of 5 per cent on all taxes means a lieaiy addition to 
the heaij burden now weighing on the ratepajers Large 
sums of money are iniolved, as the hospitals coming undci 
the scope of the plan Inie oior 10 000 beds The resistance 
offered bj a I irge ^e-tioii of the pop il itioa will perhaps bo 
successful in waiding off this attack 
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• “PROFESSOR" SAMUELS AND HIS EYE WATER 

One of the latest comets to flash across the firmament of 
quackery is “Professor” H. Samuels, who hails from Wichita, 
Kansas. Samuels claims that he is “the only living person” 
who '‘treats through the eye” the following diseases; 

Consumption Paralysis Bright's Disease 


Fits 
Cataracts 


Blindness 

Eczema 


Morphin Habit 
Heart Tronbie 


These are but a tithe of the numerous ail¬ 
ments that this new apostle of quackery offers 
to "cure.” Samuels has been lavishly spend¬ 
ing his easily made money in advertising 
space. One-third of a city daily’s page is no 
unusual amount of space for him to use for 
a single advertisement. 

The business is conducted along the lines of 
the typical mail-order fake. A series of “fol¬ 
low-up” circular letters so printed as to simu¬ 
late individual type-written letters, “symptom 
blanks,” the inevitable and ubiquitous testi¬ 
monial—these and such other paraphernalia 
as go to make up the stock-in-trade of the 
quack, are used by Samuels in bis process of 
swindling the sick and humbugging the help¬ 
less. He emphasizes two points in all his 
advertising claptrap. First he wishes to treat 
only “liard cases, cases tliat tlie regular doctor 
can do nothing for;” second, he wants it gen- 
. orally known that he has been arrested many 
times for irregular practice. 

Samuels’ “remedy” consists of an “eye 
watei which is claimed to have cured ovarian 
tumor, “paralysis of tiic optic nerve,” deaf¬ 
ness. tuhererdosis and various other ills. Two 
specimens of the “eye -n-ater” alleged to bo 
used by Samuels have been sent in by cor¬ 
respondents, from whom we learn that $2.'5.00 
-an ounce is charged for the stuff. A cursory 
examination of both samples lias been made 
in the Association laboratory and our chemists 
report as follows: 

samples of the solution 
alleged to be used by Professor Samuels was 

sa ty taste. Each gave tests for sodium 
ch ond, sugar and a trace of sulphate. In 
neither were metals such as arsenic, copper 
lead, iron, etc., present and in neither could 
any potent alkaloids he detected 
"One of tlie samples examined was too small 
to make a quantitative test practicable 

Examination of the larger sample showed that 

^ quJintitv, viz., 7.5 crams in 

to tlie fluid^ounce). 

The followng formula gives a solution 
. uiiich IS practically identical with the lareer 
sample examined: ° 

Table salt...10 ounces 

.. ounces 

llvdrant water . 1 gallon 

“Approximate value 6 cents a gallon- 

alleged selling price $25.00 an ounce.” 

The absurdity of attempting to cure consumption, the mor¬ 
phin habit, ovarian tumor and scores of other patlioloo^ie 
conditions, by merely dropping a weak solution of salt and 
sugar in the eye, would seem sufficientiv apparent to render 
quackery of that sort unprofitable. So \t would he, were it 
not for the credulity and unfailing optimism of the chron¬ 
ically ill toward all new “treatments.” Samuels’ reasons for 
wanting to “treat” chronic diseases are evident. The quack 
who attempted to relieve a man’s toothache or headache by 



jws PfcromcruiL success causes 
» otfAmfjB^r_D0CT(»s 
ARffgSTEP MAWY TIMES 



dropping a little salt water in his eye and charging .$25.00 for 
the process, would find few victims. But with sufferers from 
chronic diseases the case is difl'erent. Ninety-nine consump¬ 
tives out of a hundred will, for the first few weeks, agree tliat 
they have been benefited after having experimented with .some 
new "treatment." And tlie less scientific the treatment and the 
more wildly improbable the claims made for it, the greater 
will be the alleged benefit derived from it. 

To devote more space to this liiimhug would he to dignify 
it. Suffice it to sny the whole business is founded on falsehood 
and fraud. Any man who will take money from a consump¬ 
tive, an epileptic or a morphin habituC iimicr pretense of cur¬ 
ing his disease with such an inert mi.xtiire 
as that just described is an unconseionahio 
scoundrel. 

It is a sorry commentary on our civilization 
that tlic incurably ill cannot, apparentiv, he 
piolcclcd again.st their own credulity and the 
wiles of those wlio would fatten on their mis- 
foitimc and profit by their snffering.s. 





Photographic reproduction 
igveatly veduecd) of a two" 
column advertisement of “Pro 
-essor” Samuels.—From the 
JSoslon Ainerican. 


fCoxTKintiTroK rnosi the Ciiemic-il LAnonATOp.r 
OF THE AlinniCAX llEDICAT. AssOCIATtOX) 

MAGNESIUM PEROXID 
W. A. Puckner and W. S. Hilpert 
A number of peroxids such as zinc peroxid 
magncsiiim peroxid and .=odiuni peroxid have 
been offered to the profession ns siihstitiitos 
101 the Iiydrogcn peroxid solution of the Pliar- 
nincopcia and have received con.sidcrahlc atten¬ 
tion of late. Tliey are claimed to possess the 
oxjgen-prodvicmg proiicrtics of tlie Aqii.t 
I ljdropnii Dioxidi. modified by the relative 
stability of the compounds and the metallic 
salts whicli arc produced in their decom¬ 
position. The commercial products are iisuillv 

real peioxul; for example, commercial “nia-*- 
nes.nm peroxid” contains hut about 15 per 
cent of magnesium peroxid while rommePebU 
odium peroxid” contains nbont 75 per cLt 
of sodium peroxid. ' 

their%tahnit!;\r -"^‘'’t in 

their Rtahihtj, their solubility and their ease 

nl-J^thr I" solutions of 

acids the peroxids are decomposed, formiim 

radicle of the peroxid. I„ this wav tl.e entire 
active oxygen-content of Vic peroxid is quieklv 
made ava lablo in the formof T;;-drouerper- 
qun itUie ‘tT’ Oi-olves-oni; minute 

hydrogen peroxid as follows: ‘ “ ‘ 

Zno,-t-2H,o—>Zn(on)--(-njO- 

ALKALIKITY FAVOIIS DECOMPOSITION 
It is well known, that hydrogen peroxid is 


manner is retail 

slight extent in tL V ^ 
illustrated by the use of acids to 
hydrogen peroxid solutions. On the nil ."i" 
the decomposition of hvdrnirer, ■ ^ liand alkali favors 

and the rapidity wHh ihicfhJr'^''' 

is in direct proportion to the -imr. f"" Peroxid is decomposed 
When sodfum^peroxid is ieoZ" r; '''''•-Hi- 

alkali, sodium hydroZd ZauTtZ^f Z- 
fore the ready decomposition of the’ iLp 
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powers. Mnpncsuim pcroxiil in eontncl. willi water also forms 
an alkaline body, inagnc-inm liydroxid, but wbicb is a imieli 
weaker alkali tiian sodium liydroxid and correspondiiiRly less 
active in decomposing the bydrogen peroxid.present; for tliis 
reason magnesium peroxid is not so powerful au oxidizing 
agent as sodium peroxid. Zinc peroxid forma the iveakest 
alkaline solution'of all and is tbc least powerful oxidizer of the 
peroxids under consideration. 

From tins it appears that tbc energy of the oxidizing powers 
of dificrent peroxids varies in direct ratio to tbc alkalinity of 
tbc solution produced in tbeir decomposition. Tbe variation 
in tbe alkalinity of tbe solutions formed, nifccts tbc tbern- 
pcutic uses of tbc peroxid. Sodium peroxid is not de.sirnblc 
for 'tberapeutic use because of the formation of tbc strongly 
alkaline solution of soilium liydroxid (caustic soda). Jlag- 
nesium and zinc peroxids, on tbc other band, yield weakly 
alkaline solutions and are for that reason more desirable. 

ADVANTAGES CLAIMED 

The advantages claimed for tbe peroxids of sodium, mag¬ 
nesium and zinc are that they can be used for the extempo¬ 
raneous preparation of an oxidizing solution and that zinc and 
magnesium peroxids in contact with the moist surface of a 
wound or mucous membrane slowly liberate oxygen, in situ, 
at tbe point where it is most needed. 

Tbe claims regarding tbe value of these peroxids made by 
tbe manufacturers of these products, however, are not con- 
1 fined to such statements ns the above, but are much more 
extravagant, wonderful properties being ascribed to the 
preparations. 

A firm, which specializes in the manufacture of peroxids 
and which has advocated their promiscuous introduction in 
toilet preparations for the cleansing, bleaching and beautifying 
of the feet, teeth, face, hands, and nails and for the “rejuvena¬ 
tion of the skin,” has made the following statements in adver¬ 
tising pamphlets: 


nn.suLTs or examination 

Physically, the six specimens were practically identical, 
each being a light, white, tasteless and odorless powder, prac¬ 
tically insoluble in water. Each sample was soluble in dilute 
acids, yielding a solution which responded to tests for peroxid, 
magnesium, chlorids and small quantities of sulphates, iron 
and calcium. The specimens also responded to tests for car¬ 
bonate. In no case were heavy metals, such as lead, copper, 
arsenic, etc., found. 

As the value of magnesium peroxid depends chiefly on its 
peroxid content, assays were made to determine the total 
available o.vygen in each specimen and the results calculated 
to mngiicsiiim peroxid. The following table contains the mag¬ 
nesium peroxid content calculated from the available oxygen 
found both at the time the specimens were received and again 


six months 

later: 

• 

MgO* content 

MgOs content 6 months lat( 

Urnnd* 

Source 

as received 

A 

B 

n. & 11. 

J Market 

14. CG 

14.44 

14.33 

’ & n. 

25.18 

1S.2C 


Mall. 

1 Market 

17.4.3 

17.15 

10.90 

1 Mall. 

15.5G 

16.28 


P. \V. R. 

1 Market 

12.17 

11.20 

11.50 

} P. \V. R. 

15,45 

14.63 



-1. "It. & H." refers to tbe Roessler and Hasslacher Chemical 
Co., “Mall.” refers to Mallinckrodt Chemical tt'orks and “P. W. R.” 
refers to Powers, Weiglitman, Rosengarten Co, 

". A —Specimens kept in vials completely filled and tightly stop¬ 
pered. J }—Specimens kept in vials partially filled and loosely stop¬ 
pered. 

These results show that the obtainable specimens of mag¬ 
nesium peroxid vary widely in their peroxid content and that 
the specimen containing a large amount of peroxid deteriorated 
rapidly on keeping; and that magnesium peroxid keeps equally 
well whether stored in completely filled, well stoppered bottles 
or in partially-filled, loosely-stoppered bottles. 

THE CIILOBID CONTENT 


“Biologically, magnesium peroxid may be found to be a useful 
factor In cell formation. Inasmuch as oxygen Is essential for the 
growth of the protoplasm.” 

It has also been stated that it is “ ... a preventative of 
typhoid fever.” Zinc peroxid has been claimed to be a “pre¬ 
ventative of tetanus” and also “a skin food.” 

MAGNESIUM PEROXID AS FOUND ON THE MARKET 

Magnesium peroxid is one of the preparations which was 
recommended for inclusion with the next pharmacopeia, by 
V the Section on Stomatology of the American Medical Associa¬ 
tion, at the Sixtieth Annual Session, 'at Atlantic City, June 
1909, and it is for this reason, of special interest to physici.ans. 
To determine the composition and state of purity of the avail¬ 
able brands of commercial magnesium peroxid, their chemical 
examination was taken up by us in the Association laboratory. 

The results of a preliminary examination of specimens of 
magnesium peroxid were submitted together with a tentative 
description to the firms whose labels appeared on the speci¬ 
mens. In view of the results found and of the criticism with 
wiiich the descriptions met it was considered advisable to take 
up again the examination of magnesium peroxid, with the 
special object of determining the keeping quality of the prod¬ 
uct. Accordingly fresh specimens were purchased and also 
solicited directly from the firms marketing the product. In 
response to the request the Mallinckrodt Chemical Works, 
, _ Powers, Weightman, Rosengarten Co., and the Roessler and’ 
-f' Hasslacher Cliemical Co. sent specimens, for wiiich apprecia- 
, tion is at this time expressed. Specimens bearing the labels 
of these firms were purchased at the same time on the open 
market and were examined with the submitted specimens. At 
the same time samples of each of the six specimens were 
placed in small vials which were completely filled and tightly 
stoppered, and samples of the specimens purchased on the 
open market were placed in wide-mouth bottles with loosely- 
fitting stoppers and all set aside for six months, at the end 
of wiiich time they were all again examined. 


In making the qualitative test for chloride it was found that 
some specimens contained relatively large quantities of this 
impurity and accordingly the chlorid content was quantita¬ 
tively determined with the following results: 


Brand 
R. &H... 


Mall. 


Source 

Chlorid (Cl) 
Per cent. 

Market 

6.89 

R. &. H. 

0.21 

Market 

1.65 

Mall. 

0.16 

Market 

Trace 

P. W. R. 

2.56 


The results of this examination show that w'hile the chlorid 
content varies rather widely, one specimen is practically free 
from this impuritj-. It is also interesting to note that, with 
the exception of one brand, the specimens sent bj- the firms 
contained less chlorid than the specimens purchased on the- 
market. 

WHAT THE RESULTS SHOW 


The results as a whole show that the commercial magnesium 
peroxids vary considerably both as to composition and stability 
and they also show that magnesium peroxid of an acceptable 
state of purity and stability'can be manufactured. The above 
examination demonstrates the need of a standard for mag¬ 
nesium peroxid and accordingly a tentative minimal standard 
of 15 per cent, real magnesium peroxid (MgO,) with limits 
for permissible amounts of impurities was submitted to the 
three firms w-hose products were examined. In reply the 
Mallinckrodt Chemical Works pointed out “that magnesium 
peroxid deteriorates quite rapidly after manufacture until it 
reaches about 15 per cent., at which point it remains constant 
and stable,” a condition practically found. Regarding the 
same point the Roessler and Hasslacher Chemical Co. wrote- 
“The amount of 15 per cent, magnesium pero.xid is rather low' 
to stamp it as standard,” yet a specimen bearing the label of 
this firm, purchased on the market, was found to contain some¬ 
what less than this amount. 
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A SUGGESTED STANDARD 

Considering the available data together with the results of 
this examination it is recommended that magnesium peroxid 
be required to comply with the following provisional deserip- 
tion; 

Physical Characteristics— peroxid is a white, 
tasteless, odorless and amorphous powder, practically insolu¬ 
ble ill water, but soluble in dilute acids. 

Chemical Characteristics.—U about 1 gm. magnesium per¬ 
oxid be dissolved in 25 c.c. dilute nitric acid and 2 c.c. tenth¬ 
normal silver nitrate added to the solution and the resulting 
J.reeipitate filtered off, the further addition of a few drops 
of silver nitrate solution to the filtrate, should not produce 
a turbidity (limit of chlorids). 

If about 1 gm. magnesium pqroxid be exposed to the full 
beat of a Bunsen flame for five minutes, then dissolved in 
2.'> c.c. dilute hydrochloric acid and the solution made up to 
100 e.c.. a solution will result which will conform to the fol¬ 
lowing tests: 

Ten c.c. of the solution saturated with hydrogen sulphid 
should yield no precipitate, nor become colored (limit of heavy 
metals). 

Ten c.c. of the solution to which 10 c.c. ammonium chiorid 
.solution and ammonium hydroxid in excess have been added, 
Bhouhl yield not more than a turbidity on the addition of 
animoiiium carbonate (limit of calcium). 

Ten c.c. of the solution should yield not more than a tur¬ 
bidity on the addition of barium chiorid solution (limit of 
sulphates). 

Ten c.c, of the solution should not immediately give a blue 
color on the addition of a drop of potassium fcrrocyanid solu¬ 
tion (limit of iron). 

If 0.2 to 0.3 gm. magnesium peroxid, weighed into a 
flask, bo dissolved with 20 c.c. dilute sulphuric acid, the solu¬ 
tion diluted with 50 c.c. water, the titration of this solution 
with tenth-normal potassium permanganate should indicate 
the presence of not less than 15 per cent, magnesium peroxid, 
lilgO.. (1 c.c. tenth-normal potassium permanganate is equiva¬ 
lent to 0.00279 gm. MgOj.) 


Marringes 


SiDXEV H. Streett, hl.D., Baltimore, to Miss JIae Green, at 
Baltimore, November 23. 

Frank L. Sutton, M.D., to Miss JIary Russell, both of 
Sedalia, Mo., December 1. 

.lAiiES FiTZGiRRON, M.D., to Miss Alice Barbian, both of 
Racine, Wis., November 24. 

IIai.sey Beach Loder, hl.D., Boston, to Jiliss Beatrice Byers, 
at Indianapolis, December 17. 

Bjarxe Ravn, hl.D., Scandinavia, Wis., to Miss Myrtle Frog- 
ner, of lola, Wis., December 1. 

lIowEix SnoENER ZuLicK, AI.D., to Jliss JIarguerite Patton, 
both of Philadelphia. December 7. 

CiAunE Watson, iMJ)., Nebraska City, Neb., to Mrs. Sarah 
Wodehouse of Lincoln, December 7. 

CiiARRES J. OvERUAN, JiIJD., Marion, Ind., to hliss Anna- JIary 
dohnson of Urbana, 0., December 14. 

WiMiAAt Barnett Owen, M.D., Louisville, to Miss Emily 
Vance of Lexington, Ky., December 8. 

Mokes Lane Stratiiern, M.D.. Faribault, Minn., to Miss 
Anna Ellis of Ishpeming. Jlich., recently. 

Jo-SEPii Louis Ransoiioff, M.D., Cincinnati, to Miss Doris 
Kanfinan of Paris, France, December 11. 

Arthur Clyde Thorpe, M.D.. to 3Iiss Florence Chase, both 
of Los Angeles, at Lankershim, Cal., November 30. 

Wil.Li.AM Caaipbell Posey, jM.D., Philadelphia, to Miss 
lladdassah Hamilton Felton of Chicago, December 14. 

Ir.v Carleton Chase, AI.D.. Fort Worth, Tex., to Mi.ss 
Helene Irene Kcatinge of New Vork City, December 15. 

David B. Knox, JI.D., Georgetown, Ky., to Miss Susan Par¬ 
rish Phelps, of Richmond, Ky., at Lexington, Deecmber-8. 


Deaths 


Henry Hutchinson, M.D. Hahnemann ;Medical College, Phil¬ 
adelphia, 1874,- of St. Paul; a member of the State Board of 
Health since 1894, and for the last nine years its prc.sidcnt; 
a memher of the staff of the St. Paul City and County Hos¬ 
pital. St. Luke and St. dosephls hospitals; n member of the 
Ainerican Pnhlic Health Association ami Minnesota State San¬ 
itary Association; professor of theory and practice of medi¬ 
cine in the College of Homeopathie Medicine and Surgery of 
the University of Minnesota; died suddenly in a hotel in 
Mustapha Superior. Algiers, North Africa, December 1, from 
heart disease, aged fil. 

Alpheus Albert Decring, M.D. ■ hledieal Seliool of Maine, 
Brunswick, 1808; a member of the American Medical Asso¬ 
ciation-. once secretary of the Iowa Stale ^ledical Society, and 
for twenty year.s secretary of the Central District Medical 
Association; district surgeon of tbc Chicago and Northwestern 
Railway Company at Boone. Iowa; formerly po-tmasler of 
Boone, a director of tlic Ericson Library and tlic Eleanor 
Moore Hospital; died in tlie latter institution, December 3, 
after an operation for disease of tlie kidneys, nged 05. 

Clarke Gapen, M.D. Northwestern University Medical School, 
Chicago, 1875; a memher of the American Medical Associa¬ 
tion; formerly professor of medical jnrispnidenee in tlie Wis¬ 
consin State University and College of Pliysiciaiis and Sur¬ 
geons, Chieago; for tlireo years superintendent of tlic 
Kankakee .State llospitai; formerly commissioner of heaitli 
of Oinniin; died at ins liomc in JIndisoii, Wis., December 17, 
from disease of tlie lieart ami kidneys, aged 00. 

Ole Tollefson Hof toe, M.D. Rush Medical College. 188.7; a 
meinher of the American Medical Association: for .several 
years local surgeon of the Chieago, Milwaukee ami St. Paul 
Railway Coiniiaiiy, at Laneshoro. Miiiii.; and afterward a 
practitioner of Abereronihie, N. Dak., for ten years, nml for 
throe years coroner of Rielilaiid comity; died at his home in 
New London, iirinii., November 13, from carcinoma of the 
stomach, aged 50. 

Thomas M. Chancy, M.D. University of Maryland. Balti¬ 
more, 1800; a moiiilicr of the American yiedical Association: 
acting assistant surgeon in llie Army from 1800 to 1807; 
until five years ago a praelitionor of Baltimore; and since 
then a resident of Clinney; president of Uic Calvert Countv 
Medical Society; died at ids liome, Dcecinher 0. from neiirns- 
tlienin, aged 09. 


George E. Goodfellow, M.D. Universitv of Wooster. Cleve¬ 
land, 1876: of Tneson. Ariz.; a meinher of the American Med- 

oliief surgeon of tlic Sontlicrn 
Paciiic Railroad lines in yiexieo; a surgeon in tlio Spanisli- 
American War witli service in Cuba: died in tlie Aiigeliis 
llospitai, Los Angeles, December 7, nged nl. 

Thomas Robinson Little, M;D. Universitv of Peiiiisvh'niiia, 
Pliiladelpliin. 1900; n member of file American Jledieal Asso¬ 
ciation; medical divertor of tlie SoiiUiern Life and Trust Com¬ 
pany; died at bis lioinc in Greensboro. N. C., in November, 
from cdcnia- of tlie lungs, consequent on nstlmm, from wliieh 
lie had suffered for several years, aged 30. 

Thomas CoR Fanning, M.D. New York Universitv, New 
York Lity 1801; formerly assistant at the Walters Park 
(la.) banitavmm; for two terms a member of the board of 
trnstees of farrytown, N. Y.. and nfterwnrd water commis- 
•s.oiier; died at Stamford Hall., Stamford, Conn., November 4,- 
irom cerebral bcniorrbago, aged 70. 

University of Nasluillo, Teiiii., 
I860 a member of tlie Amerienii Medical Association; actiim 

tlmo®/Uic Civil War; nntii 
i of Jacksonville, III., .wlien be 

fo,"4ed°77?' •'’* "" 

iii^o?*D ^om-Setown University, IVnsli- 

Denartmnnt nf u “^Uillon idcntificalion expert in tlie 

W oWbe ''Uosliington; and a mem-. 

• died L Ik hn^7’''w the District of Columbia; 

pectoris, aged 52. " '' ’'s’'"'Ston, November 25, from angina 

ti”one?of®Wk‘^’'’ University of Buffalo, 1851; a prac- 
SMes servZ T"'" "'ben be entered the United 

4fantrf- Vfte, r“ n' w S«ond Wisconsin Volunteer 
GowandV N Y - m and practitioner of 

Xd 86 ’ ’ that place, December 3. 
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S. Knvy duriiip; (lie Civil Wnr; niul for mnny years a practi¬ 
tioner 'of I’ittslleUl, ;Mnaa.; died suddenly at Ids homo in 
Providence, R. I., Decemher 7, from cerebral liemorrlmge, 
aged 00 . 

Asa King Warren, M.D. University of Jlichigan, Ann Arbor, 
1S.‘)G; for 30 years a member of the board of trustees of 
Olivet (^licb.) College; for two terms state representative 
and for one term senator; treasurer of Eaton county; died nt 
his home in Charlotte, December 9, from nephritis, aged 80. 

Charles 0. Chester, M.D. University of BufTalo, N. Y., 1870; 
of BufTalo; a member of tbe jMedical Society of the County of 
Eric; formerly surgeon of the Charity Eye and Ear Dispen¬ 
sary; a specialist on diseases of the nose and throat; died in 
the'Buffalo State Hospital, November 22, from paresis, aged 54 . 

Benjamin Coffin Taber, a practitioner of Illinois for twenty- 
five years; then a resident of California, and for the last 
twenty years a practitioner of Texas, and a member <}f the 
State Board of Health; died at the home of his daughter in 
Dennison, November 12, from senile debility, aged 97. 

Frederick William Kirkham, M.D. University of Cambridge, 
England, 1882; L.R.C.S., Edinburgh, 1882; L.R.C.P., Edinburgh, 
1889; a member of the State Medical Association of Texas; 
count}' physician of Cameron county; died nt his home in 
Brownsville, September 19, from uremia, aged 51. 

Francis Marion Charles, M.D. Howard University, U'asfiing- 
ton, D. C., 1894; a veteran of the Civil War; and since 1891 
a clerk in the office of the Civil Service Commissioner, Wash- 
ington, D. C.; died at his home in Washington, November 29, 
from cerebral hemorrhage, aged 00 . 

James Edgar White, M.D. Rush Medical College,. 1883; (me 
of the organizers and supreme medical director of the Court 
of Honor; until 1900 a practitioner of Urbana. Ill.; died at 
his ■ home in Springfield, Ill., December 10, from cerebral 
hemorrhage, aged 55. 

Robert E. VanNaten, M.D. Eclectic Medical College of Pliil- 
ndelphia, 1803; a veteran of the Civil War; postmaster of 
Cooperstown, Pa., for sixteen years and a school director for 
twenty-six years; died at his home, December-4, from angina 
pectoris, aged 70. 

Oliver J. Thibodo, M.D. Queen’s University, Kingston, Out., 
1857; a pioneer practitioner of Phoenix, Ariz; for many years 
a surgeon on transatlantic steamers; died at the home of his 
daughter in Los Angeles, November 20, from cerebral hemor¬ 
rhage, aged 70. 

Frederick B. McNeal, M.D. Bellevue Hospital Medical Col¬ 
lege, 1807; a veteran of the Civil War; elected state dairy 
and food commissioner of Ohio in 1891 and reelected in 1893 - 
died at his home in Troy, November 30, from pneumonia' 
aged 70. ’ 

Henry Hammond Gallison, M.D. Harvard Medical School, 
1872; a member of the American Medical Association; and 
an artist of considerable distinction; died at his home in 
Cambridge, Mass., October 12, from cerebral hemorrha-re 
aged GO. . ’ 

John A. Swope, M.D. Pennsylvania Medical College, Gettys- 
• biirg, about 1850; representative from Pennsylvania in the 
forty-eighth and forty-ninth congresses, and later a resident 
of Washington; died at his home in that city, December c 
aged 82. ' ’ 


Wyandot County; died at his home in Upper Sandusky, 
December 8 , from typhoid fever, agegd 35. 

Rudolf S. Dubs, M.D. University of Berlin, German}^, 1893; 
a member of the American Medical Association; physician to 
the Bethesda Home; died at his home in Chicago, December 
18, from pleuropneumonia, aged 44-. 

Richard L. Cook, M.D. Medical School of Maine, Bruns¬ 
wick, 1800; of Sturgeon Bay, Wis.; a surgeon of volunteers 
during the Civil War; died suddenly in the Union Hotel, Stur¬ 
geon Bay, December 9, aged 77. 

Horace Fabian Kilgore (license, Minn., 1883, exemption cer¬ 
tificate) ; for more than thirty years a practitioner of Luverne, 
Minn.; died in Lemon City, Fla., September 0, from hemor¬ 
rhage of the bowels, aged 70. 

Ruffin Coleman, M.D. University of Nashville, Tenn., 1869; 
of Bouvoir, Miss.; a Confederate veteran; died in the Soldiers’ 
Home, Mountain Creek, Ala., Sept. 24, 1909, from disease of 
tbe intestine, aged 04. 

Bruce Wallace, M.D. Memphis (Tenn.) Hospital Medical 
College, 1882; a member of the State Medical Association of 
Texas; died at his home in Houston, July 31, from heart 
disease, aged 52. 

William Francis Hussey, M.D. Tufts Medical School, Boston, 
1905; a member of the Massachusetts Medical Society; died 
at fiis home m Hosfiiicfafe, Boston, December 2, from heart 
disease, aged 29. 

David Foss, M.D. Berkshire Medical College, Pittsfield, 
Mass., 1861; of Newburyport. Mass.; died in the Homeopathic 
Hospital, in that city, December 2, after a surgical operation, 
agcil 73. 

Everett Grover Cleveland Snider, M.D. University of Louis¬ 
ville, 1910; an intern in St. Vincent’s Infirmary, Little Rock, 
Ark.; died in that institution, October 17, from typhoid fever, 
aged 20 . 

Frederick Ghostley, M.D. Minneapolis College of Physicians 
and Surgeons, 1909; who recently assumed charge of a hos¬ 
pital at International Falls; died at Anoka, ^linn.. May 3, 
aged 26. 

John S. Watson, M.D. Bennett Medical College, Chicago, 
1875; for many years a practitioner of Minooka, Ill.; died at 
his drug store in that place, December 9, from myocarditis, 
aged 65. 

Job Byron Marcus Dickens, M.D. Ecleetio Medical College of 
the City of New York, 1871; died at his home in-Newbury¬ 
port, Mass., December 3, from cerebral hemorrhage, aged 65. 

John S. Shrawder, M.D. Jefferson Medical College, 1805; 
one of the earliest inventors of motor vehicles; died at 
his home in Collegeville, Pa., December 4, from acute gas¬ 
tritis, aged 71. 

John Hugh Walsh, M.D. Medico-Cliirurgical College of Phil¬ 
adelphia, 1908; died at his home in Philadelphia, November 
28, from tuberculosis of the lungs, aged 34. 

A. Procter Sherwin, M.D. New York Homeopathic Medical 
College, New Y^ork City, 1885; died at his home in Suffield, 
Conn., November 22, from pneumonia, aged 50. 

James A. Cullop, M.D. Kentucky School of Medicine, Louis¬ 
ville, 1893; died at his home in Haskell, November 20, from 
pneumonia. 


Crawford E. Phillips, M.D. Bennett Medical College, Chi¬ 
cago, 1880; a member of the American Medical Association- 
formerly of Wilton, Wis.; died September 17, at the home 
of his son in Scott’s Mills, Ore., from pneumonia, aged 57. 

Simon Peter Burkhart, M.D. Philadelphia University of 
Medicine and Surgery, 1872; a practitioner of Blair, Center, 
and Clearfield counties, Pa.; died at the home of his daughter 
in Altoona, November 22, from senile debility, aged 75.° 

Amos Button Heard, M.D. Detroit Medical College, 1872- a 
veteran of the Civil War; for several terms a member of tlm 
borough health board of Northeast, Pa.; died at his home 
November 17, from valvular heart disease, aged 75. ’ 

William C. Van Buskirk, M.D. New Y’ork University, New 
York City, 1854; FI, C. P. and S., Ont., 1877; first mayor and 
for thirty-five years medical health officer of St. Thomas 
Out.; died at his home, November 10. aged 80. * ’ 

Benjamin Franklin Spurgeon, M.D. University of Louisvilie 
Ky., 1874; a member of the Mcdic.al Society of the State of 
California; died at his home in Chico, November 23, from 
disease of the kidney and bladder, aged 57 . 

Joseph C. Rauth, M.D. Detroit College of Medicine. 19o3; 
a member of the Ohio State Medical Association; coroner of 


Correspondence 

Prevention of Perforation in Submucous Resection of the 
Nasal Septum 

To the EditorConcerning my article, published November 
19, Dr. Albert Eardes suggests (The Jouhnal, November 20, 
p. 1910) that we “incise the mucous membrane and perichon¬ 
drium at B instead of at A and retract. Then dissect forward 
the tissue anterior to the incision and incise the cartilage 
at A. This allows the flap B to A to cover the stump' of 
cartilage.” * 

It apparently has not occurred to Dr. Bardes that if his 
directions are followed exactly, there will be no stumn of 
cartilage to be covered by the flap B to A. In mv article 
I stated that “this prcijecting ledge of cartilage wfs found 
not only to be completely covered over, but also to appear ?o 
aid very materially in holding the edtres of ft>e , , . 

close apposition, acting somewhat as a natural splint ”“ sev- 
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cnil months ago I did a submucous resection in practically 
tlie manner described by Dr. Bardes. This one trial showed 
me that I was mmeasurably increasing the difficulty of the 
operation, and at the same time doing away with the pro¬ 
jecting ledge of cartilage, which I had found of such value. Dr. 
Barde^ concludes his remarks with this sentence: “If this is 
not done the incised membrane undergoes cicatricial-retraction 
and leaves a dry and crusted surface, besides delaying heal¬ 
ing.” On tlie contrary, in my cases, more rapid healing and 
less crusting has been obtained by the metliod described than 
by any previous method used. 

I must add, however, tliat my best results have been in 
three cases in which I have operated within the last few days, 
in each of which line silk sutures approximated the edges 
of the wound. 

Eichaud M. Nelson, M.D., 
Colon Hospital, Cristobal, C. Z. 


■Uniform Size and Card Index for Reprints and Advertisers 

To Ihc Editor:—I wish to suggest that Tire Journai, u.se 
its influence to get some uniformity in the size of folio to be 
used in reprints of various sorts whether put out by autlmrs 
or (otliev!) advertisers. If an index card of uniform size were 
adopted at the same time by advertisers and publislicrs and 
sent out with their articles a great deal that goes into the 
doctor's waste-paper basket would be preserved, indexed and 
used. 1 am by no means the originator of this idea but think 
it worth being called to the attention of the A. M. A. 
again. F. W. Starr, Stanley, Wis. 


Queries eind Minor Notes 


Akonymous Co^tMtimciTioss will not be noticed.' TSvety Icttei* 
mast cootnin the writer’s name and address, but these will be 
omitted, on request. 


SODIUM CITRATE IN FURUNCULOSIS 

To the Editor :—In reply to a communication In this department 
(Nov. 20, 1910, p. 1911) permit me to inform your correspondent 
that the formula for sodium citrate, as used In furunculosis in the 
inoculation department of St. Mary’s Hospital, London, where Sir 
Almroth E. IVright is director and where 1 was formerly an assist' 
nnt, is: 

Sodil citratis. gr. 2 

Sodii chloridl. gr. 20 

Aquaj. 5 1 

MiscG. Sig.: Apply externally as directed. 

The preferable method of applying this solution Is to cut a hole 
in a piece of oiled silli. or waxed paper, which is just large enough 
to uHow the opening of the furuncle to stick through. Place over 
thi*? hole a piece of cotton soaked in the solution and cover it with 
nnolher piece of waxed paper and keep the dressing in place with 
Ktnps of adhesive. When irritation becomes objectionable icavc 
for a few hours and resume when it subsides. 

F. J. Clemenger, Asheville, N, C, 


COMPATIBILITIES OP SILVER NITRATE, ALKALIES AND 
ALKALOIDS 


no change. In the atomneh tlie silver nitrate prohahl.v woiihl com¬ 
bine with the organic niiUter ot Ihc ntomaeh secretion ratlier than 
with hyoscj-amiis. 

2. AUsalicR arc incompatible w'lth tlie salts of nlicalolds because 
they precipitate the alkaloid from solution. The salts of fhe-nikiill 
metals are usually not nlknllno, and do not preclfiltale tlie nlknloid, 
as a rule. As an e.vccptioti, we may note tlmt lodids do precipitate 
solutions ot the sails ot some iilkniolds. Pot.nssliim lodid is not .".n 
alkali, but a neiitial salt. It will not precipitate solutions of cndeln, 
but it Is usually safest to prescribe potassium iodid liy Itself. 
Ammonium cblorid is n neiilrnl snlt nnd doe.s not precipitate aika- 
loid.s. It can, therefore, he used with solutions of salts of codeln rr 
with those of other alkaloids without danger of precipitation ot (he 
alkaloid. 


The Public Service 


Medical Department, U. S. Army 


Changes for the week ended Dec. IT, 1910. 

Mason, Ueorge L., D.S., December 2, reported for temporary duty 
at Fort Wiiltam 11. Ilairismi, Mont. 

Bartlett. C. ,1., capu, December 9, grantwl leave of absence for 
one month and fifteen days. 

Huntington. P. W., capt., December 9, orders relieving him from 
duly in the Philippine iHiandn rovoUetl. 

Fife, .Innics D., capt., December 9, on nrrlvai nt San Francisco 
will proceed to Fort Slocum, N. Y., for duty. 

Putliffe. William O., December 19, reports departure from 

treatment nt Walter Ueed General Hospital, Takoma Park. D. C., 
on tluec months* leave of absence on surgeon's certUicnlc of disa¬ 
bility. 

Wing, Franklin F., D.S., Dccemlier 7. ordered to proceed from 
Fort 1>. A. Rus'sell, Wyo., to Fort Crook, Neb.: thence to Fo/t 
Omaha, Neb.*, thence to Fort Des Moines, Iowa, for temporary duty. 

McCord, Donald P., M.U.O.. December in,, relieved from duty at 
Fort Ward, Wash., and ordered to Fort George Wright, Wa.sh., for 
duty. 

Deramer. Charle.s C., lient., December 10. relli'ved from duty at 
Fori Thomas, Ky., nnd ordered to Schofield Barracks. H. I.,* for 
duty on transport sailing from San Francisco March r». 1911. 

The following named othcers of the Medical Corps are detailed 
to take the course of Instruction nt the Army Field .Service .School 
for Medical Ofllcors, Fort I>?avcnw'orth, Kan., beginning nbont April 
1, 1911: Reynolds, Frederick P.* major; Fauntlerov, Powell C., 
major; Clayton, dere B., major; Rlsplmm, WllHam N\. major; 
Bevans, .Tames I*., captain ; Thomp'^on, Henry I)., captain. 

Ram«?cy. William II., C.S., December 8, Jeft Omaha on thlrtr dnvs' 
leave of niisonce. 

Craig, Charles F., capt., December 12, detailed to represent the 
Army at the meeting of the American Association for the Advance* 
1910 *0 bo liold nt Minneapolis, Minn., Dec. 27 to IIP, 

KcUy,. ,ToUn P., M.U.C., December 12, on nrrlvai at San Francisco 
win proceed to hU home. Lieutenant Kelly is relieved from active 
duty in tho Medical Re.'iorve Corps, to take effect on the expiration 
of his leave of absence. 

Edwards, George M.. llout., December 12, will make one visit per 
week for a period not to exceed two months, beginning Hec 19 , 
1910, to New York City, for tho purpose of making n special stmlv 
of eye refraction. 


llellebower, u. c., lIcHt., December 14, relieved from dutv at Fort 
Hammon. N. Y., and ordered to Army General Hospital, Fort 
Bayard, N. Mox., for duty. 

Long, Charles J., D.S., Docerabor 0, reported for dutv at Fort 
Andrews, Maas. 

Blrininghnm, H. p., llcut.-col., and Kean. .Tefferson R., lleut.-col., 
at^ w“nshingt^ou*uJembers of an Army retiring board to meet 

Brow'n. Henry L., capt., December S, loft Fort Morgan, Ala., on 
fifteen days leave of absence. 

Talbot, E. M., capt. December 13, left Fort D, A. Russell Wvo. 
on eighteen dny.s’ leave of absence. 

Weed Mark D., llout,. December 30. loft Walter Rood General 
Hospital, Takoma Park, D. C., on ten days* leave of absence. 


To ihc Editor: —1. Kindly toll me what excipient I should use in 
sliver nitrate pills. liow is it that the silver does not act on the 
hyoscynmu.s that is so often prescribed with it? 

' 2 . We are told that alkalies and alkaloids should not be combined 
in a .single prescription. If this is the case, should codein be pre- 
scribed with potassium iodid or ammonium chlorid? F. A. N. 

Answer.— 1. Silver nitrate should be prescribed in pin form w’ith 
an inert vegetable powder, such as powdered licorice, with a little 
gmn tragacanth as excipient. These pills should be freshly made. 
They have the advantage of being readily soluble, but, as silver 
nitrate acts on organic matter, they are liable to change in time. 
To obviate this it has been proposed to use wmx or paraffin, which 
produces a mass that docs not readily undergo chemical change, but 
is likely to bo only slowly active on account of the insolubility of 
the excipient. The use of an inorganic powder, such as potassium- 
nitrate or-pure precipitated silicic acid, has been suggested. It Is 
probable that kaolin w'ould answer for this purpose- and might be 
made .‘idhcsivo by a small amount of tragacanth paste. It is prob¬ 
able that silver nitrate acts to some extent on hyoscyamus, if in 
solution, but if in the dry form, as in pills, there may be Utile or 


Medical Corps, IT. S. Navy 

Changes for the week enflefl Doe. IT, 1810. 

in™"'’’',*®!’ S ’. '‘“rgcon, dotiichefl flora the naval hosnltnl. 

Jtare Island, Cal., and ordDrod to the Tirtshuif/ “ 


u. o. ruoiic Health and Manne-Hospital Service 
Changes for the seven days ended Doc. 14, lOio. 

Brown, B. W. surgeon, relieved from dutv at Vineyard Havea 
**t® Honakong, China, for-dutv. 
rcTOkJd^’ 10 proceed to Ilonoluhi, T. II 

Valin, H. P. A surgeon, relieved from duty at Havana, Cuba 
and, on the return of P. A. Surgeon J. S. BOggess. from leave c 
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nliconcp. from tompornry iliity nt Chicnpo, niid dlrocloil to proceed 
to Snii Kriinrlseo iind reitorl to Sprpeon Ittipert liltie for doty. 

Thompson, It 11., iissl.-stirpeon, directed to proceed to Almeiin, 
\Yls., on BiH'clnl temiioriiry duty. 

llrooks, S. r., nctlnp iisst.-surKCon, pTonled Bcven dnys’ lenve of 
nhsonce from Doc. lh>, 1010, tinder puniprnpli 210, ,Sprelce ncRii- 

roster, S; II., nctlnp nsst.-surRcon, Rrimtcd Ilfteen dnys' lenve of 
nhsonce from Doe. 17, 1010. 

Tnrholl, 11. C.. nctlnp nsst.-sni'Koon, lenve of nbseneo for thirty 
dnvs from Dec. 1, 1010, revoked. 

ilonrd of mcdlcnl olIlccrK convened to meet nt Fort Tritmlnill. 
Non' London, Conn., Dec. 0, 1010, for tho ph.vslenl evnminntlon of 
rndets of the Ilcvcnnc Cutter Service, to determine their physlenl 
lltnoss for promotion. Detntl for the honrd ; Fussed Asslstnnt Snr- 
peon 0. L. Collins, chnirmnn; Asslstnnt SurRcon II. .1. Wnriicr, 
recorder. 


Medical Economics 

Tins DEFAnTMnXT EMBODIES TUB SDn,lECTS OF OIIGANI- 
ZATION, I’OSTGIIADUATE WORK. CONTRACT FRACTICE. 
INSURANCE FEES, LEGISLATION, ETC. 


REFRACTING OPTICIANS, THE PUBLIC AND THE 
■MEDICAL ■PECEESSIOII 

James Thorington, M.D. 

nilLADELTlIIA 

When opticinns first applied to the state legislatures for 
regulation, the medical profession paid little attention, con¬ 
sidering it a move to regulate a trade. Soon, hotvever, the 
opticians commenced calling themselves “optometrists,” and 
their trade a “profession”; i. e., “optometry.” Then “optom¬ 
etry hoards of examiners” took the right to ask medical 
questions and thorehy made themselves a medical examining 
board. This fact was and is eonspicuously evident ns sho'vn 
in the numerous medical questions asked in examinations 
•given by these “optometry boards.” 

As soon ns the medical profession had its attention drawn 
to this inroad of the non-medically trained on the field of 
the profession and the Aemrican ^Icdical Association had 
passed resolutions' against further enactment of such vicious 
legislation, then such states as JIassachusetts, Connecticut, 
Jlissouri, Texas, Ohio, Illinois and Maryland defeated the 
attempts of the so-called “optometrists.” 

It is important at this time to call the attention of the 
medical profession to the fact that refracting opticians have 
commenced their campaign. Petitions in favor of optometry 
legislation are being circulated among business men and phy¬ 
sicians. The Keystone Magazine, for December, 1910, prints 
some of these petitions beginning: “To the Members of the 
Legislature: We the undersigned business men in jmur dis¬ 
trict, etc.,” and “To the Members of the Legislature: We the 
undersigned physicians in your district, etc.” 

A new legislative campaign is to be conducted in order to 
get optometry laws enacted in the twenty-four states that. 
have no such laws as yet.= Unquestionably, a number of these 
bills will be submitted to the' legislatures in a number of 
states during the coming winter. So far from having the 
endorsement of any physician, they should be met with rigid 
disapproval and condemnation. There is no necessity or justi¬ 
fication, either legal or economic, for any such laws, nor can 
any argument in favor of them be made which is not founded 
on sophistry.' Just as soon as “refracting opticians” receive 
“recognition” by the passage of an optometry bill, they imme¬ 
diately assume and advertise themselves as on an equality 
with members of the medical profession, whereas thej- are not 
medically trained, and the public is correspondingly deceived. 
This fact is well evidenced in an optician’s circular at hand 
from which we quote the following: 

“AVe are to-day approved and accepted as STANDARDS 
by special optometry laws in twenty-four states which 
now recognize the practice of optometry equally with that 
of medicine.”’ 


1. The Attitude ot Physicians on Optometry Laa-s, Tiic .TOCB- 
NAT. A. M. A., Oct. 3, 190S, p. 11G9. 

2. New York Times, Sept. 4, 1910. 

3. Ponnsyivania Med. Jour., October, 1910. 


The optometry bill, so-called, legalizes prescribing for eyes 
by men who are not members of the medical profession, such 
ns opticians, lens-grinders and jewelers. A very considerable 
proportion of defective eyes are the result of disease or abnor¬ 
mal conditions of tho body. This being the case, a bill which 
licenses an optician to prescribe for conditions which can be 
recognized and treated only after years of study and training 
in medicine, may legalize the doing of an irreparable injury. 
Under tho provisions of this bill, practically any man who has 
made and ground glasses for a period of two years before the 
passage of this bill can be admitted as a licensed refracting 
optician. Under this license, without even a smattering of 
medical knowledge, ho can prescribe for the eyes of a man 
who is sulTcring from Bright’s disease, or from rheumatic 
troubles, which diseases, and others also, directly affect the 
eyes, although lie knows nothing about the particular disease 
or the general principles of anatomy, physiology and pathology, 
^loreovor, this bill not only licenses a host of incompetents 
but it takes away from them all chance of prescribing cor¬ 
rectly. Under the provisions of this bill, opticians are not 
allowed to put drops in their customers’ eyes. It is the almost 
unanimous consensus of opinion among the text-book writers 
aud ocular authorities that the majority of individuals, under 
35 j'ears of age cannot have their eyes accurately measured 
for glasses without the use of drops. 

By allowing non-medically trained persons to prescribe with¬ 
out this safeguard, inaccurate and harmful measures are 
legalized by statute. It is the province of the optician to 
grind lenses in accordance with the prescription of a trained 
doctor. Ho has no more business to prescribe for diseases 
of the eye or to attempt to treat abnormal conditions of the 
eye than has a shoemaker or glovemaker to treat diseases of 
the feet and hands. The medical profession, the better class 
of opticinns and the majority of the thinking members of the 
laitj’ are opposed to these bills because they do not believe in 
creating a doctor by statute rather than by study and train¬ 
ing, and, especially, because the proposed bill not only legalizes 
incompetent men but also legalizes incompetent methods which 
are against the weight of all medical authority. For the above 
reasons the bill has failed to pass in a number of states, 
namely, Massachusetts, Connecticut, Pennsylvania, Illinois, 
Maryland, Texas, New Jersey, Missouri and Ohio. In most 
states where it has passed it was rushed through before the 
public had been aroused to its evils. It is to be hoped that 
no measures will become a law which will put the eyes of 
citizens beyond the pale of medical assistance.* 

The purpose ot this article is to endeavor to explain to 
the general practitioner that it is his personal duty to him¬ 
self, his patients and to the medical profession, to oppose, 
in every way possible, the entrance into the practice of med¬ 
icine of those who are not medically trained but who would 
practice on the body as a whole or specialize on any particular 
organ. As refracting opticians attempt to do the work of 
ophthalmologists, the great majority of general practitioners 
immediately get the impression that the passage of optometry 
legislation does not concern them, though it should be opposed 
by the ophthalmologists themselves. When it comes to an 
argument before committees on legislature, the members of 
the legislature conceive the idea, as general practitioners do 
not appear with the ophthalmologists in opposition to optom¬ 
etry bills, that it is a case of jealous rivalry. The true 
explanation of the successful passage of optometry bills in 
several states is found in the fact that the medical profession 
did not offer unanimous opposition. Disapproval has been 
left entirely to ophthalmologists. Naturally ophthalmologists 
have led the opposition, but only to explain, in detail the follv 
of trying to treat the eye without taking the rest of the bodv 
into consideration, the impossibility of treating it adequatelv 
under such conditions, and also the irreparable harm tliat mav 
follow from allowing non-medically trained individuals to nre 
scribe for and diagnose diseases of this very important organ’ 

If members of the medical profession had joined ophthalmolo¬ 
gists in this endeavor to keep out of the profession those who 
are not qualified by a course of medical training and ^sta e 
medical license, the refracting opticians would never have mo , 
any inroad into the profess ion. General practitioner, Zm 

4. Thorington: PWIaclclphla -- 
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a-i.Mst the cause o£ the taedical profession if they reould 
instruct tiicir patients in the difference heU'oen. an examina¬ 
tion of tlieir eyes by a specialist who is a doctor and one by 
tlie optician or jeweler who parades under the new name of 
“optometrist” and has never qualified in medicine. Genenal 
pr.-ietitioners also could assist by explaining to members of 
the legislature the interest of the commonwealth- in having 
the ej^s of the public, and particularly of children, protected 
hy the members of the profession, and the importance of eye¬ 
sight to the welfare of the community; also the fact that 
lounnevciaUsm does not govern the practice of ophthalmolo¬ 
gists, whereas it is a most conspicuous element in the work 
of the refracting optician. 

This communication has been prompted especially by the 
loading of the excellent illustration of the dangers of optome- 
trv by Or. Janeway.' 

Surely every ophthalmologist can relate similar instances 
by the score. Only to-day, a telegraph operator rvas referred 
from a neighboring city with a history that he had purchased 
six pairs of glasses in the last eighteen months prescribed by 
opticians on account of a severe pain in the right eye. His 
eyes were found to be practically standard and no glasses 
nece,s3ary. Transillumination and inspection by a rhinologist 
revealed pus in the right frontal sinus as -well as the right 
antrum, together with nasal polypi. 

Instances of glasses having been prescribed by opticians 
when glasses should not have been ordered are not infrequently 
seen in prh-ate practice and in the clinic. This unfortunate 
condition of affairs can never cease until the profession 
demands protection for the citizens of the commonwealth; but 
the profession must unite and stay united in this demand. 
It would he a misfortune if the attempt should he neglected 
too long. If we do not bestir ourselves we shall find our 
profession sinking every year into deeper cloptlis of re.stric- 
tion and degradation. Doctors do not need to regret the com¬ 
petition of each other, for; if this be fair, it is a stimulus 
rather than a hurt. The competition tiiat really hurts is from 
Use outside; it is the competition of persons wlio have never 
been trained or educated in medicine but wlio ignorantly 
attempt to treat patients and to beat the sick." 


POSTGHADTIAXE COURSE FOR COUNTT SOCIETIES 

DR. JOHN H. BLACKBURN, DIRECTOR 
Bowling Gkccn, Kuntdckv 

[The Director will be Rlad to tumish farther information and 
literature to any county society deslrins to take up the coiirsc-l 

Fifth Month—Third Weekly Meeting 
IT, iNFLAMStATIOKS OP THE SkiN (CONTINUED) 
DEmiiATiTis SEBOnniiElCA: .Symptoms, lesions, locations, course. 
Treatment. 

Impetigo Contagiosa: Symptoms, lesions, characteristics. 
Diagnosis. 

Dermatitis HEnpETipor.Mis: Symptoms. Varied lesions, course. 
Diagnosis. 

IIerpks SiMPLE.V; Locations, lesions. 

IlEiiPBS Zoster: Lesions. Regional distribution. Treatment. 
LiciiEX Planus: Symptoms and diagnosis. Treatment, 
Lichen RrnEn Acuminates ; Symptoms. 

Acne; Age. frequency, cbaracteristics, distribution, course. 
Aenc punctata, n. papulosa, a. pustulosa. Acne indurata. 
Treatment: General, local, vaccine. 

Acne Rosacea: Age, frequency, location. Rosacea, followed 
by acne. Third stage. 

Ryco.sis Vulgaris: Sex, age, lesion, distribution. Treat¬ 
ment. 

P.soMASis: Frequency, age, sex, heredity. Primary lesions, 
development, distribution. Psoriasis punctata, p. guttata, 
p. nummularis, p. circinata, p. gyrnta. Treatment. 
PiTVRiASis RumiA: .Symptoms, diagnosis. 

PxTVniASI.s Rosea: Symptoms, diagnosis. 


Janewfly, T. C.; The Joubnal A. SI. A., Nov. 10, 1010. p. 

1S2S. 

n. Wliery, William P.; Before the Fort Wayne (Ind.) Medical 
Soc!<‘tj% January, 1000. 


Society Proceedings 


PHYSICIANS’ CLHB OF CHICAGO 
Jlegtilar Heeling held Dec. 2, 1S10 
Dr. .Jas[e.s B, Herrick in the CImir 
HHiDICAL EDUCATION IN ILLINOIS 

The Relation of the University to Medical Education 
Dit. Edmusb J. Janies, president of tiie University of Ilii- 
noi.s: I became interested in the subject of education tliirty- 
live years ago when a student of ])ul)lic administrntion in a 
German iinivcr.sily. Organized society is greatly interested- 
in the health of its citizens, hccanse good he.allh on the part 
of the body physical is llic ba.sis of any good he.alth in the 
body politic or body social. The health of tlio citizens depends 
largely on a sound sanitary policy on the part of the st.ntc. 
A sound sanitnry policy can not he carried out hy the state 
without controlling and regulating in many ways the external 
acts of members of the .society. The .siijircme imiiortancc of 
the medical profession in the hi.slory of hmnan society is 
shown hy the records of human c.v|)crience. As the .state 
developed a definite policy in regard to piihTie Iicnltli, it canio 
face to face with two aspects of tliis very neces.sary develop¬ 
ment. First, a need of the results of medical cdiic.ation and 
research in order to carry out a definite policy in public health 
•so far as it interfered witli the regulation of the life of the 
people or tiie promotion of its common interests, and. second, 
the necessity of providing for tlie promotion of the henltii 
of its individual citizens outside of the realm of government 
interference. In order to carry out its sanitary policy, the 
state needed well-trained servants. The medical men who are 
going to he good advisers of the government in it.s sanitary 
policy, must bo men of wide outlook- and of great experience. 
They must be stnfesnion ns well as jihysicinns. Therefore the 
idiy.sician should he a man of liberal ediicalion. Twenty-five 
years ago Dr. William Pepper, provost of University of Penn¬ 
sylvania, appointed a general imiversUy committee to take 
up the subject of the better integration of the professional 
schools of the university with the college and technical schools. 
1 was associated with the .subcommittee on the medical school, 
and recommended at that time that the university require for 
admission to its medical .school a completion of Die sophomore 
year in the college of liberal arts, and that a mcilical course 
of five years be inaugurated, the first two of which, cor¬ 
responding to the last two of the college course, should bo 
given to the study of the underlying sciences of medicine— 
chemistry, physics, biology, anatomy and physiologj-; that the 
last year should be devoted to hospital work and the two 
intermediate years to clinical instruction. I was convinced 
th.at, on the whole, the Germans had worked out the best 
scheme of medical instruction. This scheme consisted, fir.st. 
in a very thorough, vigorous, intellect-developing secondary 
school course, extending in theory from the ninth to tli’c 
eighteenth year of age, extending in practice from the ninth 
to the nineteenth or twentieth. With this preliminary educa¬ 
tion the student was permitted to begin his medic.al study. 
At that time it w-as possible for him to complete the entire 
course in a period of four years. That period has since been 
extended to five years. But eveu in that day the dcsirahility 
of a student spending a year in hospitals immediately on 
passing the state examination for the practice of medicine 
lias so generally felt that every aspiring youngster took such 
a year, if it were feasible for liim to arrange it. 

The future physician shoukl bo an cdncaled and cultured 
gentleman, able to do his part as a thoughtful citizen of a 
democracy in the support nnd development of our social and 
political institutions. Physicians, if of the right type nnd 
inspired with the right ideals, may do move to raise social 
nnd political standards than members of any other profession. 

He should be trained in a thoroughly scientific wav. On 
the basis of this scientific training should he reared the’super¬ 
structure of the practical application of this knowledge to the 
treatment of human disease. If the nnivorsitv will sefhefore 
the eoinmumty and insist on a standard of: first, a liberal 
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cilueation; ppcond, n tliovouglily Hpiontiflo trninhigj lliird, n 
practical training, then it will Imvo done nil Hint it can do 
toward preparing nnd anstnining ii incdieal profeiHion for 
tins great work in tlie coinmnnity nnd the stnte. I linve lieen 
greatly pleased with every passing year to hoc some npproxiinn- 
tion toward this ideal. 1 helieve Hint it is fundanientnl to 
any possihle organi’/ation of inedicnl ednention in this city or 
this state, that the Stnte of Illinois ns n unit should got 
hehind this cause. The state should he supporting niedicnl 
rcseareh nnd tmining just ns eoinplctely and fully ns it is 
supporting ngriculturnl research and training, or engineering 
research nnd trnining, or legal research nnd training. If we 
all pull together and get the state to take this initial 
step, we sliall hnvc made the most important ndvnnce in this 
subject which has been thus far registered. For my part I am 
willing to sncrifice some other Ihing.s in wliich I nm greatly 
interested, or at least to postpone adequate provision for 
these things, in order to make this great step in advance. 

If the commonwealth of Illinois will begin the policy of sup¬ 
porting medical research nnd medical training through the 
University of Illinois, I believe we shall hnvc made another 
great step forward toward the time when the City of Chicago 
will be a recognized center of medical research, medical trnin¬ 
ing and medical skill second to none in this country or, indeed, 
in the world. 

How Can Illinois Obtain Higher Standards of 
Medical Education? 

Dr. F. F. IYesdrook, dean of the College of Medicine and 
Surgery of the University of jMinnesota: The health of the 
individual is not his concern alone; public health is the con¬ 
cern of the public. The state has an interest in every roan's 
condition of health. The means which the individual employs 
to preserve his health or to cure disease is the business of the 
public just as much as is the financial standing required for 
taxation or compulsory schooling of the individual. The public 
should demand that it be protected against dishonesty, ignor¬ 
ance nnd incompetence on the part of those whom it would 
trust with the care of its personal and public health. Every¬ 
thing in which medicine plays a part is public business. 

The physician should be a teacher. He should be trained 
what to teach and how' to teach. The honest scientific medical 
man should always be able to make clear and logical to the 
layman the basis of his action or his advice in both private 
or public practice. To bring about results in the various lines 
of medical activity, we must supervise, first, the foundation 
of instruction preparatory for medicine. Second, there is the 
medical training. No matter w'hat specialty is provided, a 
general knowledge of medicine is essential. Third, a further 
training in the particular specialty to be taken up. 

As to pre-medical training, a knowledge of physics, biology 
and chemistry is very essential and the acquirement of a mod¬ 
ern language is desirable. A knowledge of ethics and of 
psychology is useful; also a knowledge of the duties of the 
individual to society as a whole, and that means a knowledge 
of economics. This is necessary for the individual whose later 
studies are to be confined to pathologic or perverted structures 
and functions, whose practical w'ork in life will consist in giv¬ 
ing advice and treatment which may call for a readjustment 
of the habits of the individual. Since medicine of the future 
will require a great many trained specialists, the medical col¬ 
lege should be prepared to offer all students some broad gen¬ 
eral instruetion in many lines not heretofore included in the 
medical curriculum. The student should receive sufficient 
information to select wisely his future field of activity and 
acquire his knowledge .and experience before entering that 
particular field. We must have special training for those who 
are to become specialists in certain branches, such as surgeons, 
medical health officers, medical school inspectors, sanitarians' 
superintendents of hospitals, and medico-legal experts. For 
all tliese specialties the university should be the clearing 
house. A university education is surely a state function,-and 
a state university can and should be made the experimental 
arm of the state service. 

In jMinnesota onr course has been increased, so that now 
we have two years of academic work and five years of medical 


work. All students who take the fifth year must spend it in 
a hospital approved by the state. These hospitals w’ill be 
standardized nnd required to have certain laboratory facilities, 
to keep proper clinical records, and to do scientific work. We 
expect also to have courses in public • health nnd medical 
school inspection in the university. We hope to have a depart¬ 
ment of hygiene developed under the auspices of the medical 
college, and, if the need should arise for it, to h.ave a school 
or college of public bealth as distinguished from a school of 
medicine. 


DISCUSSION 


Dr. Arthur Dean Bevan: I have been asked to open the 
discussion on these papers on the subject of the needs of Illi¬ 
nois in medical education, and the method of obtaining higher 
standards of medical education. Before we answ'er either of 
these questions, let us see what medical education means to-day 
not only here in Illinois, but in the United States and in the 
world. Medicine of to-day is a different proposition from 
what it was twenty years ago. At that time it was a mass 
of* empirical facts, with very little scientific basis. To-day 
medicine is just as much a science as is chemistry, physics, or 
any of the sciences taught in a university, and it has developed 
into a great mass of useful knowledge. To-day medicine 
demands a thorough training in order to convert a student into 
a competent practitioner, a competent medical teacher, or a 
competent rcseareh man. That training as a minimum means 
a thorough secondary school training; a thorough training in 
the* pre-medical branches of chemistry, physics and biology; 
a thorough trnining in the medical school, mostly laboratory 
work in anatomy, physiolog}’, pharmacology and pathology; 
a thorough training in the clinical branches of medicine, 
obstetrics, surgery, and all the specialties. It means, further¬ 
more, besides the course in a medical school, a training that 
the student can acquire only by spending at least one year as 
an intern in a hospital. That is practically the conception 
of medicine to-day in Germany, in Austria and in England. 
It is the conception also in most of our better schools. 

Here, in this country, we have 130 medical colleges. A few 
years ago we bad 106. Of these 130 medical colleges thirty- 
eight this year required of their students this preliminary 
training in the pre-medical sciences in addition to the four- 
year high school course. In these thirty-eight medical schools 
most of the students also obtain a year’s experience in a hospi¬ 
tal. I should like to see the hospital year made compulsory 
by every medical school. 

I have shown the general conception of what medicine is 
to-day, and what a medical education means. Let us turn to 
the State of Illinois. All the medical schools in Illinois are 
located in Chicago, and this state has more medical schools 
than any other state or country in the world. Thre aye now 
sixteen institutions in Chicago which turn out graduates who 
bear the title of doctor. Of these sixteen colleges, there are 
five which turn out doctors who legally, at least, are limited 
in their practice, and there still remain eleven schools which 
turn out doctors of medicine. Of these eleven medical schools, 
even on a very lenient marking only six could be included in 
Classes A and B by the Council on Medical Education which 
for nearly si.x j'ears has been conducting an extensive study of 
medical education in the United States. Only three of these 
Avere accepted according to the Carnegie Foundation report. 
There are, therefore, on this very lenient marking five medical 
schools in Chicago which the Council on Medical Education 
could not under any circumstances include among acceptable 
colleges. These five medical schools are deficient in most or 
all of the follou'ing: Their preliminary requirements do not 
meet the standard of the medical practice act; their medical 
course is not strictly graded; the number of expert teachers is 
too limited or entirely wanting; adequate laboratory facilities 
are lacking or not used; important laboratorj' branches are not 
taught; dispensary and hospital clinical facilities are seriously 
deficient, absent or not used, or the school is to a large e.ttpnt 
a commercial enterprise conducted for wh.at profit or prestige 
there may he in it for its professors, or it is kept alive bv 
the employment of misleading advertisements or by methods 
inconsistent ivith the maintenance of fair educational stand- 
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Tn otlier states reasonably liigb standards of medical educa¬ 
tion liave been adopted and the present standards are strictly 
adliered to. A number of lorv-grade n'orthleas colleges have 
been closed. In many otlier states there has been marked 
progress in obtaining better educational standards and bet¬ 
ter methods of regulating medical licensure, Illinois needs in 
medical education these things: fewer and better medical col¬ 
lege.?; a more strict enforcement of the present requirements; 
a four-year high school education as a minimum standard for 
admission to medical colleges, and later a year or two of 
college work should be added to the preliminary requirement, 
this to include physics, chemistry and biology. As an addi¬ 
tional safeguard, a thorough and practical examination should 
be required of every candidate for license. IVith these changes, 
the other problems concerning laboratory, dispensary and hos¬ 
pital facilities, would more rapidly approach solution. Illi¬ 
nois .sliould not lag behind, but should be a leader in upholding 
right standards of medical education. 

All this is not so much an indictment of the state board, 
which is sliomi by existing conditions to be inefficient, as it is 
an indictment ot the entire educational system of the medical 
profession and of the people of the state. The solution of this 
problem is simple. We need a university education to provide 
educated medical men for the State of Illinois, and we simply 
demand the protection by an efficient state board against the 
worthless commercial medical college and the diploma mill. 

lilR. Abtiiue Hebdert Wilde CMorthwestern University, rep¬ 
resenting President Harris) : Northwestern University takes 
pride in its medical school. It was the first to establish a 
throe-year systematic course of instruction, and also a four- 
year course, and it did this at great sacrifices. We all stand 
for higher medical education. That involves several things, 
h'irst, it involves better prepared students. Northwestern 
University will require in the Fall of the coming year flftll) 
a two-year college course as a preparation for the medical 
course. These two years of college work will better prepare 
fhe student for his life work. Besides the well-prepared 
student, however, we must have well-prepared teachers. Wo 
want also more of the German patience and spirit of investiga¬ 
tion. We must have complete laboratory facilities such as 


ment of the state, , and we want to serve our day and genera¬ 
tion in our way just as faithfully as we hope the other institu¬ 
tions will serve it in their way. 

Db. Harky Pbatt Judkox, president of the University of 
Chicago; When we consider the training of yo\ing men for 
medicTnc in the coming days, we must bear in mind that we 
have made a tremendous advance in science in the last few 
decades. Never in the history of the world has science moved 
so rapidiv as now. A young man who is to be a physician 
must, therefore, have a sound training. A higlily trained 
expert medical nian is much more than a mere practitioner. 
He knows what is going on and how to lend a hand in the 
right place in the development of modern progressive society, 
and there will be, therefore, from the highly trained physicians 
of the future those who will lie leaders of social development. 
There will be, I fancy, a smaller number of men whose genius 
lies along the lines of scientific medical resenreh. Of course, 
physicians in general will do more or Ic.ss of that, but there 
will be some few who are so trained and who are so expert, 
and wdiose enthusiasm is so great, that they will devote them¬ 
selves, heart and soul, to this one fascinating, fruitful line of 
medical development. We need such men. In the years to 
come the advance of medical science will lie largely in the 
hands of .such men. The amount of training tor be given young 
men in these lines cannot be adequate with less than two 
ye.ars of college work ns a foundation, and that 1 believe to be 
tile minimum to-day in the minds of the best men who are 
connected with our medical schools. It is more important that 
medical schools slionld have a small nnmhcr of properly pre¬ 
pared students than that they should have a large number 
of ill-trained students. The men who take more time in 
preparation will be the men of standing in the community. 

Rev. H. S. Spaldixo (Loyola University) : IVith regard to 
raising the standard of education, we believe in it. IVc look 
on Germany ns the country that fits in perfectly with our 
system of education, and any standard that reaches toward 
that will meet with our approval. I want to say for Loyola 
University that we have, as high ideals ns any, and we are 
willing to work with you and for yoti in the enforcement of 
preliminary standards. 


few schools possess at the present time. We must have cer¬ 
tain enthusiasm for the work. I really believe w'e never shall 
prepare students and teachers and good laboratory men with¬ 
out the real spirit of higher medical education which is found 
in enthusiasm. Every school ought to have such laboratory 
equipment as the University of Chicago provides for Rush 
Jiledical College. It ought to have sueh endowment as North¬ 
western University has just received from Mr. Patten, who 
has given two hundred thousand dollars for the purpose of 
advancing medical research work, and every medical .school 
should have also such enthusiasm as has keen infused into 
the medical school of the University of Illinois hy President 
Janies. Every school must have endowments. Medical schools 
arc going to furnish a more expensive education, and this 
expense must be provided for by resources entirely outside of 
the fees of students. As to tlie request that is being made by 
the state university of the legislature Northwestern would say 
that an appropriation of one hundred thousand dollars is too 
small. If the state university takes up medical education in 
a thiirongh-going manner, it ought to ask a mueli larger grant. 

The state university in its expansion work in medical educa¬ 
tion might provide lecturers to go from place to place and 
give leclnre.s in preventive medicine, or first aid to the injured, 
or some preliminaiy steps that should be known in every 
household before a doctor arrives. Public sanitation and 
domestic sanitation should be taught the people as freely as 
they are taught agriculture. The City of Chicago should 
have a Pasteur institute or a Rockefeller institute of research, 
something as great as either. The resources for the establisb- 
ment of such an institution in this state are as great as can 
be found anywhere in the world. The faculty or trustees of 
Northwestern University would welcome and appreciate as 
much as any one a college or institute of medical research 
within the present state university. We have a hearty inter¬ 
est with you in the progress of medical study and medical 
research, for we are here for the common purpose of enligliten- 


Mn. W. D. Atwatter (memher of the Legislature of Illi¬ 
nois) : This demand for a higher educalion is serious and 
ennobling. The king of the corn market (Mr. Pntten) gave 
two Inindred tlioii.sand dollars to Northwe.stern University for 
liighcr medical education, and I propose that the State of 
Illinois, wbicb yields a larger corn crop than any other state, 
should at least give that much for this worthy purpose. 

AIr. Walter Clyde ,1oxks (state senator): I was sur¬ 
prised to find bow irapofJant it is that the advocates of legis¬ 
lation and its opponents slmnld be in Springfield. If the 
llUnois State hlcdical Society and other medical assoc'mlioas 
are in favor of definite legislation, it is important not only 
to educate public opinion so that the people will support the 
physician, but also to send men to the legislature to appear 
before committees of that body to educate them. It is impos¬ 
sible for any nieinbcr of the Icgislntui-e to gi'asp the important 
fe.rtuies of the innnmerahle bifls prc.scnted unless specialists in 
the partieidar .subject matter appear before the committoos. 

Dr. G. W. Web.ster, pre.sident of the Illinois State Hoard 
of Health: A few years ago I rend a paper before the National 
Confederation of State Medical Examining and Licensing 
Boards, in wiiicb I proposed that the entrance requirements 
of medical schools should he one year of work in addition to 
the high school course. It was adopted. I had a conference 
.at the same time with the Council on Medical Education of 
the American Medical Association in Boston, and told them 
what was to be done. It was generally umlcrstood that this 
one-year requirement was to be demanded as soon ns the cou- 
ditions would warrant it. In order to prevent the State Board 
of Health from demanding any such standard, the Legislature 
of the State of Illinois, at the last General Assemhlv, took out 
of-the bands of the State Board of Health the Vower and 
authority to estaWish entrance requiremenls to nietlical 
schools. That standard was established by the people'of the 
State of Illinois through the legislature, and was made a 
high school education. The State Board of Health lias no 
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n>itlinnl.\ or pOHCi lo i.iiho (1ml Ntniuluid In nnj wiij If 
joii oiiiit to in ISO till’ si.iinliiril lo two jiiiis’ work in tollcgc 
ns nn intinnio roiiuiionnnt, in winch 1 hcaili!} 1 ( 1 * 110 X 0 , llio 
lirst step IS to lopiiil llmt pint of (lie iniilioni pinclito iicl 
wlmh nmkis i\ liigli school iliploinn or ii high school coitilicntc 
nn uiliimoo roijnironiont, ntui oithci lcn\o i( in the hnndi of 
thcMito Boird of Hinllli to iniku the sinndind wlml it should 
he, or tlsp thiTingh (he Icgislitnrc nmkc the slundnrd siuli ii 
stnndnid ns _xon dcnmml. 

1 ) 1 , A. I'ox.v, girrclnry of (he Illinois ,S(ntc Bond 

of Hcilth, .Spimglield: Uluie 1ms heen conshh nvhle said 
tonight ropsirding the State Board of lleillli’s lack of tnforte 
mint of the law nnd of the stinetnre of the law 'llie Slate 
Boird of Health 1ms limitations of powei which haxc not heen 
hroiight out, neither has lefeieiiu* hien made to the law under 
which tlm St.ite Board of llcnlth opcintcs, except in the 
rcmiiks, made h,\ Dr. Wehster. Beference was innde to the 
re])orl of the Carmgie roundition and to the work of the 
toiiiicd on Medical Ddiuntion of the Aiiieiicnn Medical Asso- 
eiition, whose icjiorts dilfcr on Illinois Mr riexner came into 
Illinois nnd dioppcd off in Chicago in A]nil, I'lO'l, inspected 
thiitj foil! SI holds 111 the slnle, inspitUd oiii medical schools, 
nnd comlimned c\or\ sclipol in Illinois, cveept one He cien 
found fault with that pirtienlnr school He condemned the 
College of Billsici.ins and Surgeons, the Northwestein Uimer- 
Eitj Medical School, and other schools, nnd pronounced Illinois 
“a plague spot,” for the reason that these schools prepaicd 
Btudeuls III contraicnlion to the stale I.iws Of the schools 
condemned h,i him, four of them arc now lecognired hj the 
Council on Medical Kdiication of the Amciican Jledical Asso 
cmtioii Who IS right. Mi. 1 leviier or the Council? 

Unking up the mattei of preliniinarj education, Mr. Flcv- 
ner states that “scarcclj more than thirty of the one hundred 
and liflj tixe medical schools of the United States cnfoice a 
dofimlc entrance requirement " Ho states furthci that “simi¬ 
lar conditions aic icpcated in Canada wlieie out of the eight 
medical schools, thice are witliout enfoiced piehminary 
leqniiemcnta ” Mr. Des.ior’s stnctiircs on the teaching facili- 
tico are no less seicio According to Ins repoit, only some 
thirlj of the one hundied and fifty five inedicat schools ‘arc 
now fairlj equipped with the iiccossarj laboratories” ‘Tewer 
than Hurt} enjoy acceptable hospital facilities ” lie states 
fuither that onlj about twelie of the one hundred and fift} five 
medical schools of the toinitry “ha\e the clinical facilities 
that they need” It would appear from those statements that 
conditions found in Illinois are duplicated in other states 
Dn JosLPu ZUSLFB 1 believe tlieic are a great many who 
will agree with me when I say the rie\ner repoit was in many 
wa\s one of the most irapoitant, one of the most helpful things, 
that could have happened to the progress of medical education 
in Illinois and clseivhcie rie\iier maj have been a little bitter 
01 seiere in some iiistanecs, but was Hio icport really unjust, 
when we compaie the status of medical education ni some of 
the best schools in tins countrj with that elsewhere, as, for 
instance, in Beiiin, Vienna, Bonn, etc ’ Do we not occupj a 
mucli inferior position, taking the aierage medical school in 
this countrj, as compaTid with European schools’ I do not 
wish to enlarge on this thought, except to saj that I belieie 
this leport, although it struck the school with winch I am 
connec ed, was a good thing Let me cite one single instance 
of medical education in Chicago I l,axe had occasion for fom 
jois to watch the medical career of a person who went 
thiough a college in Chicago which has the right to turn out 
doctois It was an eienmg school 'that person could not 
wnle Lnglish grammaticallj, nor German grammaticalh He 
IS a niost illiterate person, jet he was accepted b\ that collc"c 
pissed tliiongh school bj pajing ten dollars'excrj month’ 
icceixed the degree of “doctor of medicine,” and came up 
for the state boaid examination Gentlemen, it is up to the 
state board, in the examination of persons who are absolutclx 
unfit, to exeicise that cheek winch is absolutelx neccssarj for 
Hie protection of the people of the State of Illinois I ask 
joii, gentlemen, docs the St.ito Board of Health of Illinois ever 
eise such a check’ Is it not pos,iI,Ie for such people to slip 
through on a written examination, which means xerj- little 
indeed, and be let loose on the populace? 


ASSOCIATION OF MILITARY SURGEONS OF THE 
UNITED STATES 

ttlnctccnth Annual Mcctiiiff, held at Richmond, Va, 

Oct SI Rov h, two ' 

(Concluded from poyc £17^) 

Venereal Prophylaxis 

Cm I. Miuxin Mxus, MC, U S Army: The collapsible 
tube eontiininig 25 pei cent calomel and 75 per cent lard lias 
been in n-< in tin Department of the Lakes for several months 
with gintitxing results The great prevalence of venereal 
lime ISO III the Aimy led to the adoption of the “K” package, 
winch was huge and cumbersome, .mil xxhich the men would 
freqiiciitlj not use, but would throw away The collapsible 
tube lias a cnpiicity of one dram onij, is small, compact and 
lie It At the miiitarx touniamciit held in Chicago in July 
these tubes woie supplied to the troops with the result that 
nllliough tinx wcie in the city two weeks and surrounded by 
nnd Inning intirconiso with the lowest class of prostitutes, 
not one of the men was infected, as demonstrated bj' a phjsical 
ex inniiation made after tlioir return to their homo stations 
Dining till time of tlie maneuver camp at and near Fort 
Beiij innii Ilirrison, Ind I bad another excellent opportunitj' 
to observe the eflects of the tubes as legards prophylaxis 
The Hoops of the logiiKi establishment at this camp consisted 
of txieiitv one companies of infantij, eleven troops of cavalrj, 
one comp in) of engineers and one half a companv* hospital 
corps Each man bad a plij sical examination a few daj s prev lous 
to tlieir .iriival, and a test was submitted of those suffering 
from venereal diseases All the organizations were supplied 
with tubes and the men were instructed as to their use At 
the close ol camp the following statistics were obtained 
504 men had had sexaial intercouise 1,301 times, using the 
tube after c.acli contact Of these men three reported gonoi 
rhea nnd of these one made contradictoiy statements and 
the otlier two claimed tliat thej had used the tube but did 
not understand it In addition icports were received from 
302 men who had lad sexual intercourse 7C3 times and had 
not used the tube As a result one m.an contracted sj pliihs, 
twentj SIX gonorrhea and twelve chancroids The pro 
portion of disease in those who used the tubes was % of I 
per cent, vi bile among those who did not use them there 
was 13 per cent of infection These facts are exceedingly 
significant, and I recommend that the IVar Department issue 
oiders to the following effect: 

1 That monthlj lectures on general military and personal 
hjgiene be required of medical officeis to commands, not onlj 
for the purpose of educating the officers and men on these 
subjects, but to enable them to pieseive their health against 
contagious nnd other pieveiitable diseases 

2 That weekly phjsical inspections of companies or detach¬ 
ments be made by an instructed non commissioned ofiieer, 
under Hie direction of the companj* commander, in under¬ 
shirts, diawers and bare feet, immediatelj after the Saturday 
moimiig inspection for detection of peisonal iincleanlmess 
phjsical defects, condition of the teeth and feet and contagious 
dis'eases, all men suflcring from phjsical disqualificatioli or 
diseases to be ordered at once to the hospital for the action 
of the surgeon 

3 That three antiseptic tubes be made a part of the kit of 

Hie soldier and that the men be instructed in their use, viith 
such orders ns maj be necessary ’ 

4 That soldiers found suffering from contagious diseases 
rendered preventable bv the use of the antiseptic measures 
pi escribed, be regarded as having disobejed a sanitarv order 
and held guiltj- of violation of the sixtj second article of war. 

Pneumonia in the Mexican Army 

Lieut Col Emiiqle Jlhado v Gamx, CMMAf, director 
of the Militarj Hospital at San Luis Potosi Pneumoma is 
a serious disease which has not dimimshcil m spite of He 
piogrcss of medicine, among .armies pneumonia causes gn it 
mortahtj , most often pneumoma effects a spontancouR cure 
bj the successful struggle of tlie organism, bvperpvrcxia .iml 
biologic and ebenueal ebangea produced iii Hie' tissu'cs are t' e 
principal cause- of tlie liappv termination of the disease nio 
plij lactic treatment of pneumoma is indispensable; there is 
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■no specific remedy for the disease; blisters and antimony salts 
are useless and dangerous; bleeding is a powerful resource 
that must be applied in many cages and in different stages 
of pneumonia; digitalis, strjmhnin and cardiac tonics liave 
hitherto proved most successful; morphin employed in the 
form and under the circumstances I have detailed, namely, on 
the fourth or fifth day, hypodermically, mitigates the exag¬ 
gerated irritahility of the respiratory centers, soothes the 
orthopnea, subdues pain and slows the respirations, -n’liich 
hecome deep and regular. 

The Navy and Tuberculosis 

JfeDicAL iNsrECTon C. T. Hibbett, U. S. Navy, described the 
U. S. Navj' Hospital for Tuberculosis, located near Las Animas, 
Colo., on tlie site of the abandoned Fort Lyon, which now has 
a capacity of 225. He advocates the immediate extension of 
the sanatorium to quarters for at least 500 patients, and the 
enlargement of the power-plant to provide for a further exten¬ 
sion to accommodate 1,000 patients. The extension of living 
quarters should be in the line of iron bed cottages for ambu¬ 
lance patients. He further suggests that the general gor'crn 
ment establish a tuberculosis colony on such site as may be 
carefully selected for all its official patients, this colony to 
embrace patients from the Army, Navy, Public Health and 
Marine-Hospital Service and Civilian employees. For this 
purpose a tract of several thousand acres would be required, 
and on tiiis all sorts of farming procedures could be carried 
on. Educational systems should be substituted for militarism 
in the government of the institutions, and the men should he 
instructed as to their preparation for future farm or other 
open-air life. 

Camps of Instruction 

A lively discussion followed the rending of the various 
reports from officers of the organized militia on the camps of 
instruction in which they served. Lieut. Col. Junius F. 
Lynch, Surgeon-General of "Virginia, was unsparing in bis 
denunciation of joint camps of instruction, calling attention to 
tlio unprepared condition of the grounds, delays and ineffieicney 
on the part of the quartermaster’s department, the lack of 
working incinerators and the failure of civilian employees to 
operate the incinerators which were in working order. He 
claimed that too much was expected of the organized militia 
and too little was done for them. He believed that state 
camps were preferable, and that in these camps, instruction 
could be given by officers of the regular establishment. 

Captain Henry D. Thomason, M.C., U. S. Army, in charge 
of the Jledical Department of the Division of Militia Affairs 
of the War Department, e.xpressed the opinion that the benefit 
to be derived from joint camps of regulars aud militia were 
too patent to require demonstration. The massing of regular 
and volunteer troops is for the best interests of both, and by 
such instruction the unfortunate sanitary conditions which 
prevailed several years ago in volunteer camps are now 
avoided. 

Africa and the Tsetse Fly 

"Major Louis Livingston Seaman, U.S.V., New York City, 
gave a public lecture illustrated by stereopticon views on “The 
Sleeping Sickness and a Hunting Safari in Africa,” in which 
lie described the horrible cruelties practiced in German terri¬ 
torial possessions in Africa, and spoke liopefully of the time 
when the “Cape to Cairo” railroad and British rule would 
put a stop to these atrocities. In certain parts of the country 
the tsetse fly, whose bite transmits the sleeping sickness from 
the sick individual to a well person, abounds, but only within 
150 yards of rivers or streams, not going beyond these limits. 
The fly is dangerous only where the sleeping sickness prevails. 
It is the transmitting agency. The incubation period of the 
disease is seventeen days. The infected person or animal loses 
animation, becomes weak, enervated and emaciated, and finally 
the sense of pain is dulled or lost. 

Bubonic Plague 

Passed Assistant Surgeon "Wieliam Colby Rucker, TJ. S. 
P. H. & JI.-H. Service, narrated in a most interesting manner 
the fight made in California against the bubonic plague and 


the connection of the rat and ground squirrel with -the disease. 
The ground squirrel is the reservoir of plague germs hut doc.s 
not transmit the disease to human beings, but by its bite 
infects the rat, -n’liich in its turn, acting as a germ carrier, 
bites and infects a human being, who in due course comes 
down with bubonic pingue. For this reason he advocates the 
e.xtermination of both rats and ground squirrels, but con.sidcrs 
the latter as a far greater menace to the community, ns ground 
squirrels exist lliroiighoiit the country, as rats arc everywhere 
found, and as all that is necessary to start a season of bubonic 
plague anywhere i.s an infected ground squirrel or human 
being. He deplored the fact that for commercial reasons the 
presence of bubonic plague in California was kept secret so 
long and asserted that the disease has been smoldering in the 
United States for a decade. In his opinion the ratproofing of 
buildings was the mo.st important factor in the solution of 
the bubonic plague problem. 

Major Paul F. Sni.iun. General Staff U. S. Army, told of 
the experiences with rats and bubonic plague in Manila, where 
a force of 200 men was organized to trap and kill rats, 
millions of which were destroyed, 

Paybill for Marine-Hospital Corps 

The nssocinlioii adopted re.soliitioii.s n.sking that the paybill 
of the United States PiTblic llenltb and Marine-Hospital Ser¬ 
vice be revised to correspond with llio.se already in force for 
the Army and Navy. 

lodin in Military Surgery 

CoL. Nicomedes Antei.o, Chief of the Surgical Service at 
the Military Hospital. Buono.s Aires, delegate from the Argen¬ 
tine Republic, who was delayed in rcncliing Ricbmoml, bad 
prepared a paper on tiic use of tincture of iodin in the surgery 
of war. It was rend. Tiic following were bis conclusions: 1. 
Tincture of iodin i.s the ideal skin nntiseptic in inilitnrj' 
surgery. 2. It is desirable to add to the individual first-aid 
package a reccptaelo containing tincture of iodin to sterilize 
the skin at the wound of entrance and exit. .I. In .sanitary 
formations, wlien a surgeon is present, the field of operation, 
in case of need, should be sterilized by the Grossich method, 
that is, washing the region of operation on tlie previous even¬ 
ing, an aseptic application to he retained until the patient 
is placed on the operating table and the application of one 
coat of tincture of iodin at the beginning of the niicsthesin, 
and another when the patient is anesthetized. Tlie hands 
should be treated with tincture of iodin and then decolorized 
with sodium hyposul])hite, Meissner's method, washing with 
soap and afterward with alcohol at 00 F. for five minutes, 
sliould be employed when it is impracticable to use the 
Grossich method. 4. The supply of tincture of iodin to the 
sanitary formations at the front, should he calculated in 
accordance with its use as described. 


AMERICAN ASSOCIATION FOR THE STUDY AND PRE¬ 
VENTION OF INFANT MORTALITY 

First Aunuai Mcciittff, itcid at Batiimorc^ Nor. a-D, 1010 
{Concliidcil from page S 177 ) 


Manidpal, State and Federal Prevention of Infant Mortality 

Dr, William H. Welch, Baltimore: The United States is 
prticubarly far behind other countries in organized attempts 
to solve the problem of infant mortality. The apatbv in this 
respect IS anotber of the many examples of the ■svnv this 
country suffers from the lack of a thoroughly organized and 
complete bureau or department of public health under the 
national government. Municipal health boards have only 
recently and only in a very few instances, taken up work 
m tins field with any energy or tborouglmess. Work bc^un 
by private initiative can often be taken over later more sue- 
eessfully by mun.cip.M or state boards of health than if they 
were called on to initiate the undertakings. It is important 
to tram and supervise midwives and regulate their nrnctice 
Between 80 and 90 per cent, of births f„ a eertrin class of 
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tlip popiilntioii i'tp nllomlcil liv iiiiilwiv<‘i'. Ttic 
luiih'ifory nc( !nti'pilU''i nnnlilli’i\li(mi mill ri’HiiiroM rcj^lHlrii- 
(ion, lit iiilmiiiiitvatiim in in llii> liiunl'i of lln' Stiitn llonvil 
of HciiUli. A n'lionl for (lio Irniniiii' of tniilwivon io u kitiiI 
iioci! in lliin romitry. 

Report of llic Committee on Birth RcRistrotion 

Dll. CiiKsnv L. Wii.mn!, \Vn«hinj'(on: Mneli 1ms hcon ilono 
ondcan 1 ) 0 ilono in the nh^cnco of lolinhlo vital slnlistirs to I’lil 
down the infant tlcalli-rato, Imt aocnralo vital statistics arc 
imlisponsalilc to the dcvoln]nn('nt of an intcllijrcnl cninpaipn 
of prevention. Tlic paramount cintv of an association for 
study and prevention of infant mortality to hnild np sncli 
an “intellipcnco ilopartmcnt" is to pivo true and exact infor¬ 
mation for the pniilnnee of active workers in this fiehl of 
preventive medicine. Infant mortality cannot he slntod, as 
adult mortality is, in ratio to the eminierated po)mlation. 'I he 
infant death-ruto must ho computed ns the ratio of nnmher of 
deaths of infants under 1 year of ape (exclusive of stillhirths) 
for every 1,000 children horn alive. Births must therefore 
he registered ns regularly ns deaths, llecause we do not 
register hirlhs in the United .State.s, it. is impossible to com¬ 
pute a death-rate for hahies in any slate or in any city in 
the United States in such a way ns to he comparable with the 
infant death-rate of any other eivilired country. ’ Accnralc 
vital statistics of infantile mortality are needed for individual 
cities, rural districts, slates and nation as a whole. Accurate 
statement requires complcle and satisfactory registration 
of both births and deaths. There is accurate registra¬ 
tion of deaths for only nliout one-half of the total popu¬ 
lation of the oountrj' (C.I.S per cent.) and even • in 
states in which there are fairly good registration laws, the 
equally important or even more important registration of 
births is ■neglected. Tiic hlamc is sometimes placed hy health 
olTicers on physicians or midwives for failing or neglecting to 
register births. Tliis is unfair, hocause the physicians and 
inidwivcs are not cliarged witli the enforcement of tlic regis¬ 
tration laws, hut to obey them. Only a few states have even 
approximately complete registration of births (90 per cent., 
or one birth omitted for every ten tliat occur). Tentative 
list. New England, Pennsylvania, Slichigan and District of 
Columbia, Ohio and ^Missouri. Enforcement of the law an 
essential part, of effective administration of any sy-stem of 
hit th registration. Model law in force in Pennsylvania since 
190.}; Ohio, 1908; Missouri since 1909. 

What the Obstetrician Can Do to Prevent Infant Mortality 

Dn. J. WniTniDoc Baltimore: The obstetrician 

should care for the 'mother and child not only at the time of 
labor and the few weeks immediately following it, but should 
observe the patient tliroughout the entire course of preg¬ 
nancy, and as long after delivery as may he necessary t'o 
insure her return to normal health. Pregnancy ending in an 
abortion or by the birth of a dead child is an economic and 
biologic waste. The live-born child must be put in the most 
favorable conditions for its further-development. The obstetri¬ 
cian may prevent infantile mortality by prophylactic meas¬ 
ures before and during pregnancy,- by the proper conduct of 
labor, and by the care of the- child during the first montli of 
life. 

The Duty of the Municipality in Relation to Infant Mortality 

Dn. Joseph s. Nepf, Philadelphia: Diarrhea and enteritis 
are terms suggesting no alarm, yet in 1909, in the registra- 
’ j i'i"' .^be United States in every 100,000 population; 

7 ■ infants died from these causes,- 70 per cent, of these deaths 
being pre-ventable. In the same year tuberculosis, pneumonia 
and diarrhea and enteritis caused 43 per cent, of the total 
dcallis from disease -without creating any marked public com¬ 
ment. Assuming-the mortality in the non-registration area 
in tbo United States for 1009 to.be the same as in the regis¬ 
tration area, much more publicity was given to 19,419 deaths 
from typhoid fever, in that .year’s record, than to the mortal- 
iti of infants, wliich -was 253,208, or a much larger mortality 


tliau in any oilier age period or from any single dise.ase. 
Mmo liiiu> iind money 1ms been devoted toward preventing 
llip spreiid of Inbercnlosis of the lungs than toward any other 
heaKh i-n'ort, yet the total mortality from that cause last 
year was 00 per cent, leas than the mortality among infants, 
"pur eeonomie icnsoiis there is iio better investment for a 
conimonwcaltli than to care properly for the defective classes 
and provide in.stitntional care for the feeble-minded women 
during the child-hearing period. I favor the passage of steril¬ 
ization laws to prevent the illegitimate jiropagation of the 
species of tlic criminal and defective classes. The 
necessity for safeguarding against an inferior or polluted 
milk supply is evident. As an example for the benefit of the 
ci(v councils, a campaign of educ.ation was conducted in Pliil- 
ndel|>hiu in llie section of the city thickly congested with-a 
foreign population. Through a corps of physicians and pro¬ 
fessional nurses home instruction was given mothers in the 
care nml feeding of their babies. Results showed 36 per cent, 
less infant mortality in tlie districts covered by the municipal 
nni-scs than in the rest of the city as compared -with the pre¬ 
ceding year, notwithstanding the fact that last summer was 
the most trying one on babies from weather conditions the 
city has Imd with one o.xception in thirteen years. 

The Necessity for More Minute Study of the Causes of Infant 
Mortality 

Dk. Jon.v R. Fulton, Baltimore: The report on infant mor¬ 
tality for 1908, given by tlie United States Census Bureau, 
shows that tbo total deaths in the registration area, under 
age of 1 year, wore 136,432. Causes of earliest death were 
prematurity, malformation, injuries sustained at birth and 
syphilis. Convulsions are charged with 5,295 deaths under 1 
vear. Next come 76.903 deaths caused by whooping cough, 
diarrhea, diseases of the mouth, suffocation, acute broncliitis, 
bronclio-pnoumonia, measles, tuberculous meningitis, menin¬ 
gitis, diphtheria, scarlet fever, tetanus and pneumonia. Total 
number of deaths from diarrhea was 37,049. Largely through 
assistance of confederates, bronchitis and pneumonia killed 
19 144 infants in the registration area in 1908. A studj' of 
sickness month by month, through the first year, will show 
that nurslings are naturally better defended than their older 
brothers and sisters from tlie infections of childhood, and due 
advantage being taken of this circumstance, these infections, 
together with bronchitis and pneumonia, can practically be 
ruled out of the moi tality of the first year. 

A Statistical Survey of Infant Mortality’s Urgent Call for 
Action 

JlR. Edwabd Bunnell Phelps, New York City: Infant mor¬ 
tality approximately averages about 130 deaths to each 1,000 
liviii" births in all civilized countries on the basis of the latest 
available official data—being almost half again as high in 
certain European countries. This single fact, the death of at 
least thirteen out of every 100 babies born alive, constitutes 
the moving cause for the organization of this Association and 
similar movements now taking shape in various foreign 
countries. Owing to the lack of national statistics of births, 
except in census years, the annual infant death-rates for this 
country as a wliole are not yet available, but there can be 
little doubt that the infant death-rate in tliis country has 
undergone at least a slight decrease in the last decade. Despite 
that probable fact, as official returns for the city of New York 
and the state of Connecticut demonstrate, in the third quar¬ 
ter of the current year the infant death-rate of 169 per 1,000 
births then registered in the city of New Y'ork was precisely 
the same as that for the corresponding quarter of 1909, and 
the infant mortality of tlie entire state of Connecticut' was 
193 per 1,000 births in the third quarter of 1910, as a^-ainst 
192 per 1,000 births in those months of 1909. ' ” 

Medical Prevention of Infant Mortality 

Da. L. Ehmett Holt, New York: E.xcossive infant mortal¬ 
ity is one of the large problems of society. It can never be 
completely solved because its Uvo most important underlvin" 
causes, poverty nnd ignorance, will never be removed At most 
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only partial success is possible. Desired results cMi be 
reached only by the cooperation of many agencies. At the 
outset there is needed an intelligent and comprehensive view 
of the subject as a whole. This will make it possible to sepa¬ 
rate the causes which are preventable from those which are, 
in a sense, inevitable. We must first know the facta of 
infant mortality. This means better vital statistics in the 
city and country. We need especially complete birth reports, 
more accurate statements regarding the causes of death, espe¬ 
cially in stillbirths and deaths in the early weeks of life. 
What is more difficult to get at is the causes which underlie 
these facts. This must be the rvork of the medical profession. 
It is only by discovering and influencing the underlying causes 
that marked results can be accomplished. It is the duty of 
the profession to concentrate public attention on the large 
factors which contribute to infant mortality, to insist on a 
more thorough study of these and suggest means by wbicli 
they may be reduced. A broad, unified, compreliensivc plan 
should be made at the outset in wbicli all pbilantbropic 
agencies shall work together for the accomplishment of the 
main purpose. 

Do Medical Schools Adequately Train Students for the Die- 
vention of Infant Mortality? 

Da. InA S. Wile, Kew York-. Medical schools fail to give 
adequate training of medical students to enable them to fight 
the conditions giving rise to such a tremendous portion of the 
total mortality. Pediatrics is, at present, treated generally 
under the head of general medicine, though infant mortality 
involves many conditions which arc not comparable with any 
ailments in adult life. It is generally admitted that onc-lmlf 
of the infant deaths are preventable. Medical schools do not 
give sufficient attention to the subject of hygiene or prophyl¬ 
axis. Education is conceded to be the greatest factor in the 
prevention of infant mortality, hledical schools do not so 
train men as to make them capable of teaching nurses, 
interns, mothers or philanthropists. The Council on Medical 
Education failed to make adequate provision for hygiene or 
pediatrics in mapping out its ideal medical curriculum. There 
is a total failure to grasp the underlying social conditions 
on which infant mortality rests in large part and which phy¬ 
sicians must be able to attack in order to prevent infant 
deaths. The social causes of deatli are not considered in med¬ 
ical schools. The present teaching of pediatrics is inade¬ 
quate, the teaching of hygiene is still more lacking, the teach¬ 
ing of the relation of infant diseases to social conditions docs 
not exist. The problems of prevention lie in these three 
fields and, as they are scarcely entered by medical schools 
to-day, there results the constant addition to the medical 
profession of men ill trained and incapable of being of great 
service in the work of preventing infant mortality. 

DISCOS SION 

Dk. William H. Welch, Baltimore: There is no question 
that the great need of our medical schools in this country is 
the establishment of satisfactory training in preventive med¬ 
icine and public hygiene. IVe bear equally urgent pleas for 
almost every subject in medicine. We cannot send the stu¬ 
dent out adequately trained in any branch; the most that 
we can hope to do is to give him broad general principles 
and put him in a way to continue bis education. He will 
not by any possibility be trained in public health or in any 
aspect thereof when he passes from the medical school, but 
he should know tlie importance of the subject, and if his 
interest lies in that direction, he should be in a position to 
cairy out his functions. But it would be a great misfortune 
if a medical school without adequate facilities pretended to 
train men in public health. These results cannot be obtained 
without large resources. 

Dr. Frank Warner, Colorado: I was surprised to learn 
that the record of the midwife in New York in the prevention 
of ophthalmia neonatorum is better than that of the physi¬ 
cian. If the result of the teaching already instituted is that 
the physician does worse than the untrained midwife, what 
may we look for when the teaching is still greater? 


Dr. Baker: One reason why there is less ophthalmia 
neonatorum among the Now York midwives’ cases than 
among the physicians’ cases is the fact that during the past 
two years silver nitrate solution 1ms been used by the for¬ 
mer in the eyes of all new-born babies, and as far as I have 
been able to investigate, this practice is not so prevalent 
among the medical profession. 

Dr. W. D. Hoskins, Indiana: It seems to mo that some 
further explanation might be made of the statement that 
teachers of diseases of children arc the ones dcsciwing of 
criticism for the lack of time and opportunity in tlic courses. 
I rather question the wisdom of such critici^-m. It is not 
that these teachers would not like to have more time, greater 
facilities and bettor opportunities to elaborate on tliese pre¬ 
ventive measures, but it is impossible to accomplish better 
results in a short time and with limited means. As far ns I 
have been able to observe tbej' are careful, skilful men who 
comprehend the magnitude of the social problem, ns well as 
the details of their teaching. And. ns far ns I have been able 
to observe, the students who are going out comprehend these 
things in a greater measure timn wc might infer from Dr. 
Wile’s paper. As with other specialties, it is impossible to 
give the department of pediatrics all the time wanted, but a 
creditable showing is being made by prnctienlly all of the 
medical schools. As far :is I know, .lolins Hopkins is the 
only one in which the subject is elective. 

Dr. IiiA S. tVii.E, New Y'ork: I trust that Dr. Welch has 
not misunderstood that I am ndvoc.sting that institutions 
give courses in public health simply to teach bow to prevent 
infant mortalitj-. Since between 40 and 50 per cent, of 
infant mortality is preventable, the stress of work should 
be put on preventive medicine. As to tlicrb being loss oph¬ 
thalmia among midwives than among physicians, this may bo 
due to tlio fact that pediatrists do not talk so much about 
this subject. As to the criticism of Dr. Hoskins. I found 
that the average time given in a course of pediatrics was 
sixty hours, the greatest 120 hour.s, the smallest none. I am 
not blaming individuals; I am criticising schools that fail 
to give this course in their curriculum. 


Erroneous Ideas of Infant Mortality and Methods of 
Reducing It 


Dr. S. W. Newmaver. Pbiladclpbia: In most campaigns 
there is an eflort to educate the mother will: a w-c11 child, 
the care of the sick infant being overlooked. Every depart¬ 
ment of bealtb should have its “publicity bureau,’’ under the 
charge of a competent newspaper editor, one with at least 
a working knowledge of medical subjects, especially of those 
which relate to public bealtb. ttastro-cntcritis, wliich causes 
most infant deaths, is ebiefiy due to improper feeding. The 
feeding of the infant is the responsibility of the physician 
attending nt birth, bnl is more often left entirely "to the 
mother. The efficiency of health departments in ’ reducing 
infant mortality would be greatly augmented by the employ¬ 
ment of a corps of visiting nurses, or of specially trained 
physicians, who conld give the necessary instruction to 
mothers in their homes or who conld give individual care to 
the sick babies. The objections made to sncli measures, on 
the grovmd of palcrnalism, arc unfounded. If the infant is 
not receiving proper nourishment and care, whether tliroimb 
Ignorance or neglect, it is the duty of the mimicipalitv to 
give all the personal care and attention it can give ' 








Dr. William Palmer Lucas, Boston: In the series c 
cases studied at the Infants’ Hospital, Boston, lOd infant 
received vaccine in graded doses, from one to three injc: 

up of the Plexner-Harris dysentery bacillus. The va: 
cine was not used as a means of treatment, but simplv ns 
preventive measure. All of the patients iVere infants wb 
had had no sign of dysentery at the time of receiving th 
injections. The reactions in these cases were stuffill and 
close watch was kept to see if they developed any acute "n e= 
tmal trouble throughout the summer. oL or more Lcteri 
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olopip <'Xftnrmnt’inii“. wrro inaili' nf onrli of ciixi''*, mid 

also n )iarn\\id sorios of onpi'i xyoh afiidii'd Ir.ipli'vitdnpu'nUy to 
Fpp lunv (rciiui'uUy Uio dyso’iitcvy or^miiam occurred lit Oils 
c1ii?'i of ciiai"!. Tlio Mor); ii merely Kii(;(;eHtive iiiid no dennile 
conclii^ioiis can be tlrawii. No bad veBidts wi'ie obtained. 

The Educ.ation of Ibc rnlbcr .an Important Factor in the Pre¬ 
vention of Infant Mortality 

Pn. Wn.i.TAM Pai.mi'.u T.voan. lto«tnn: \Ve nnwt not over¬ 
look the importance of educatinj; tbe fntbevH, rapccially of Itii! 
poor, conpcBtcd diatrietB, alonj; tbe lines of the ininciples 
underlyin': the prevention of infant mortality, for, as tbe 
social Avorker bas learned, tbe father in tbe fniniliea of our 
foreign population is tbe aetnal bead of the bousebold. Tberc 
were several clashes formed duriii}: tins past year under tbe 
direction of tbe Milk and Itaby Ilypiene Association for tbe 
instruction of tbe fathers in tbe districts in wbieb several of 
the milk stations were situated. These met with a fair 
amount of success and this form of work promises to be of 
considerable value in Rainin" the confidence of tbe family 
which is of "rent help in obtaining the best results in a case 
of sickness among them. 

nrsciTRsioA' 

Pn. Pekmak SciiwAnz: With regard to the edneatipn of 
the fathers, the following figures arc interesting: In 210 fam- 
, ilies where both parents could read, 710 children were born, 
■V and there were Pl.T deaths, or 100 deaths per thousand born; 

' where the parents wore illiterate, the death-rate was even 
higher, so it is shown by statistics that the care of the chil¬ 
dren is bettor where one or other parent, or both, could read; 
it does not seem to make much difTeronce which parent can 
read. In families where neither parent can read' and where 
there is intense ignorance, the dcath-r.ate is much greater. 

■Mrs. Wii.LiAit lit.ovn Put.vam, Boston: I believe that the 
fathers are ready for education. Last year a committee of 
the Slunieipal League carried on an exhibit every afternoon 
and evening in Boston. We had a mother with her baby, a 
doctor and a nurse, and the doctor lectured to the crowds 
that collected. At times it was interesting to see that there 
were three or four times as many young men present as 
women, evidently young fathers. It was evident that these 
young men were there because they’ were fathers and an.xious 
to learn. 

The Possibilities of Maternal Hursing in the Prevention of. 

Infant Mortality 

Bh. Tiiowas S. Soutiiwortk, Mew York: hlatcrnal nursing 
^ not only offers new'-born infants the 'best' chance of suiwiving 
the first year, but lessens the mortality' of succeeding Years. 
There are sufficient and insufficient reasons for putting tlie baby 
on tbe bottle. Few women refuse to nurse, but too many' who are 
anxious to do so are prevented from doing so -by- ignorance or 
bad advice or misinterpretation of tbe baby’s condiHon. The 
stools .and beliavior of infants getting scanty breast milk 
lead to a mistaken belief that tbe milk is bad. Early -n'e-anino- 
of infants is unjustifiable until intelligent- effort has been 
made to build up the mother and utilize the breast milk as 
a part, if not all, of. the infant’s food. There is no adequate 
investigation and little scientific or popular knowledge of 
tlic function of human lactation. Responsibility' for this 
vests on the state, the educator, and largely on the hospitals 
for infants and nursing mothers, for these latter do not, as 
a rule, make, the best use of their opportunities for cncourag- 
, ing and disseminating knowledge on; this subject 


hygiene in (he home, niid slate and federal agoncic.s which, 
by urdimuice, and law, attempt to influence mortality by 
determining Hlntistics, regulating tbe food supply and making 
mtue snnitnry' tbe liomes of tlic poor. Tbe value of cneb of 
these methods nf work and tlioir effect on mortality have been 
vnrioiisly estimated by tliosc who arc engaged in tliis work 
with n tendency to over-estimate the value of the special 
fcnliirc in which tlicy nre interested. When those various 
methods of work nre combined under the same direction'or 
Buiicrvisioii, it would he desirable if some simple system could 
he fonuiihitoil for the collection of f.acts and statistics which 
would show the relative value of each kind of work in its 
inlliieucc oii the reduction of infant mortality. Statistics 
are of no value unless they delerniino how far we have influ¬ 
enced or improved tlic conditions affecting the care, the 
piiysical condition and tlic living powers of infants. The per- 
cenl.age plan of scoring has been employed to determine the 
slnlii.s of .>. 001 ( 11 . scientific and commercial investigations; but 
no compreliensive scoring plan lias been adopted which would 
include in its scope all tlie conditions v'hich influence the 
care, the physical condition and the living powers of the 
infant. The mctliod herewith presented, which consists of a 
stalistical score card, is designed for a careful collection of 
facts to determine the influence of environment, of manage¬ 
ment, of noiirislimcnt nnd of morbidity' on the viability’ of the 
infant nnd by a graphic chart to show the improvement in 
vinhiiity during a given time through the activities of medical 
jdiilantiiropv and educational work directed to the betterment 
of the conditions which influence infant mortality. 

Educational Prevention of Infant Mortality 

Da. Helen C. Putnam, Providence, R. I.: In a democracy, 
governmental, medical or pliilnnthropic prevention of infant 
mortality must have intelligent popular cooperation to be 
successful. This means popular elementary education in the 
essentials of hygiene, sanitation nnd .the laws of life. Public 
schools nre the universal agent for laying this foundation 
and we are dissatisfied with their results, our vital statistics 
being the test. The annual reports of most normal schools 
emphasize the claim that they are professional. Their liealth. 
practices and instruction are no better than we find in public 
schools. They have the same humanitarian need .to be stand¬ 
ardized as medical schools. Their annual reports exaggerate 
the A’alue of tlicir instruction in the foregoing respects as 
often as medical schools exaggerate, according to the Carnegie 
Foundation Report. _?rot one of' the fortv’ normal schools 
studied had well-balanced courses in healthfulness of school 
and of home, in liealth of the individual and of tlie community. 
Their work is largely determined by examinations for licenses 
to teach. Ninety'-three per cent, of the questions are on 
anatomy. Less than 7 per cent, are on function or on health. 

I liave seen examination papers with none. Students say 
frankly they do not think the instruction worth while. Exam¬ 
ining boards—the pace-makers—can ■ promptly bring normal 
instruction up to modern needs by suitable questions and 
tests formulated by liealth officers, biologists, and school or 
visiting • nurses. 

Resolution 

Tlie following resolution was passed by the Association:. 
Healthy parents, right customs and wholesome environment 
being essential factors in preventing infant mortality, be it 

Resolved, That boards licensing teachers for public' schools 
should give as detailed tests in elementary hygiene, sanita¬ 
tion, and biology as are given in mathematics or language. 

The Study of School Sanitation and Hygiene. 


Method of. Determining the. Influence of Medical Philanthropy 
in Reducing the Morbidity and Mortality of- Infants 

Dr. Henry L. Coit, Newark: Agencies employed for the 
reduction of infant mortality have directed their efforts alon-r 
different lines. These are: medical work in hospital w.ards 
and clinics Avhere infants are treated; milk dispensaries and 
consultations independent of hospital supervision; philan¬ 
thropic association work .aside from hospitals and dispen¬ 
saries; municipal agencies which employ nurses to teach iiif.ant 


- —-ijAvis, j-cnnsyivama: Uood parent¬ 

age IS sometimes handicapped by school as well as by home 
conditions. Dental examinations of children in tlie practice 
school by a dentist and medical .examinations-bv a physician 
are attended..by our normal students, -who assfst. in 
the records. Through discussion .and study of these records 

bv th^T^ r for examinations, 

bp the te.'iclier ,n an isolated school. Practical demonstra¬ 
tions are ^ven in using disinfectants, cleaning floors, vcntilal. 
mg. Stud} of backward children in a psychologic clinic is 
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important, as is that of mechanical factors in school seals 
causing restlessness anti physical defects. All this 
a definite practical direction by practical methods, l^orrnal 
schools should require all this from every pupil and also 
studies of sanitary lair, sex instruction in public schools, 
industrial hygiene, and hygiene of the home. 


DISCUSSION 

Db. Helen C. Potna.m, Providence: I have visited atjeast 
COO schools and there were only 210 thermometers, 1 0 of 
which were broken and out of order, and the remaining 
registered in winter weather from 71 degrees to 80. Also 
bear in mind th.at there are schools in this country, practice 
schools connected with normal schools, which are sending out 
tbousands of trained teachers, wliere I have found the floors 
oiled witli an oil that was put on thick to hold the dirt that 
fell on them. While it kept down the dust, this was educat¬ 
ing the child in an atmosphere filled with the odor of oil. and 
teaching him to go into the schools without cleaning his feet. 
These are indications that standard methods of teaching 
should be urged in this Association. 

Dr. C. E. a. Winslow, Hew York: From the sanitary 
standpoint, teachers should have a fundamental training in 
biology and physiology; second, there should ho a course on 
the relation of the individual to bis environment in the spread 
of disease; third, there should be a practical course, such ns 
has been so admirably described, in school liygiene and sanita¬ 
tion. A method of determining the carbon dioxid in the air 
shonid he taught. This course should include also inspection 
of school buildings, a study of the waste disposal systems, 
the lighting, desks, ete., of as many schools as possible. We 
have gone in these campaigns for public health about as far 
as we can go without the aid of the teachers in the public 
schools. Some of the schools have already made great 
progress in solving this problem. 

Jliss Moore, Trenton: Every year 1 find in my class in 
biology students who are addicted to certain habits, such 
as sucking the end of their pons or pencils, chewing the finger 
nails, etc. A good deal of discussion was given in the class 
of the possibilities for danger in such practices, hut frequent 
lapses would occur. With tiie cooperation of the class, some 
experiments were tried. The relation of germs to disease rvas 
illustrated by drawing the chewed end of a pencil across the 
surface of agar, or by making thumb prints on the agar, etc. 
The results were demonstrated. Altogether, the demonstra¬ 
tions served their purpose in not only emphasizing and giving 
force to the discussions on this .subject, but in introducing into 
the discussion an element of reality, of tangibility—an clement 
very desirable, as I found, in our campaign against dirt. 

Dn. Helen C, Pui’NASt, Providence; The chief organisms 
in dust, those that cause disease, arc rather promptly killed 
hv air and sunshine. In the public schools with high tem¬ 
peratures and dusty atmospheres, tHhercnlosia is invited. The 
death rate from tuberculosis among teachers is very much 
above that in any other profession. Reports show that 
between one-fourth and one-half of the children have latent 
tuhercnlosis. Children who die from scarlet fever or diph¬ 
theria, where tuhercnlosis is not suspected, have by examina¬ 
tion been found to conceal tuhercnlosis. The Roentgen r.ay 
and the tuberculin test also often reveal latent tuberculosil 
Db. C. 0. Pbobst, Columbus, 0.: It is a question whether 
the school teacher will he able to fulfil all that we expect of 
the public schools in teaching health matters. I am inclined 
to think that we must have a specialist, a school physician, 
who must have medical education and also special knowledge 
of the child. I do not believe it possible for a public school 
teacher to recognize beginning cases of scarlet fever, diph¬ 
theria, or other contagious disease. There should be a daily 
inspection of the schools, and a school physician could accom¬ 
plish much. I think the day will come when in every large 
school building in this country, there will he, along with the 
superintendent, the school physician, devoting all his time 
and attention to looking after the phj-sical welfare of the 
child, even to the extent of interrupting its studies when he 
considers it necessary for the child’s health. 


The Study of Home-Making 

Pbdf. Floka Rose, Hew York: Homo cconomic.s where well 
taught goes straight to the root of infant mortahty. It 
instructs directly, openly, specir.eally in those things relating 
to the welfare of homc.s. Our educational system shoiihl 
consider every pupil as a pofential parent. We have normal 
courses in caring for and feeding hahies; wc consider mor- 
talitv rates ns affected bv abnormal imliistrial. conditions, 
disease, heredity, environment. Wc have propaganda work 
through lectures even to remote country districts; and through 
free literature dealing with care of infants and of homes. 
Many urgent requests for instnidion in lliese siilijccts come 
to departments of Imnie econoiiiirs. When graduates arc more 
iiumcroiis they will efleelivoly nioiihl piildie standards of liome- 
niaking and parenthood, nnd tliey nrc iilready iieeoniing valu¬ 
able instruments in preventing infant mortaiity. 

Prof. Aimv L. Maklatt, Wisconsin: In Wisronsin ‘‘hnman- 
ics” comes in the junior year when the students h.avc laid 
a foundation of bacteriology, biology nnd ph.v.siology along 
with their hoiischnld mnnagenient. We discuss heredity, the 
influence on the ciiild of iilcoholisni nnd other drug habits 
ill the parents, the relation of social evils nnd their diseases 
to infant nnd rliild morlnlity nnd degeneraey; met hods in 
diflerent comitrics for saving hahies; the FrencTi system of 
pensioning expectant and new mothers so that they may lie 
properly housed and fed; eiinention for better parentlmoil. 
prevention of vice nnd of drug Iinhits, of had lionsing. and 
political misninnagomcnt that allows it. We also discii.ss 
ndolescenre, child labor, and vital .statistics ns related to 
homo-mnking. The central (honglit of onr four years' course 
is—con.servntioii of hiininii life by improving homes nnd 
cities and individuals so that future generations may reneli 
higher levels of efilciency than those preceding them. The Vni- 
versity of Wisconsin is at the head of the state's jnihlic .school 
system, nnd this department is closely relaled to “domestic 
-science” for the cliildren wh.icli wo consider very nineh more 
than “cooking and sewing.” 


msCFSSION 

Db. Charles Fonn Eanoworthy. Washington: In every 
stale there is an agricultural college which is quite largely 
supported hy government funds, nnd of the fifty odd colleges 
of that sort in the United States two-third.s give coiirse.s in 
home economics. It seems to mo that of the problems con¬ 
cerned with infant mortality none could he more important 
than these matters of proper food. We must have funda¬ 
mental facts available regarding nutrition, nnd onr work lia.s 
been to gather these facts. This information has been pub¬ 
lished ill leaflets. \Ye have been trying to perfect an instrii- 
mont with which to study the relative ease of digestion of 
diflerent foods. Another thing which I -should like to do is 
to study the great problem of overwork, nnd to study more 
thoroughly the problems of increasing the clliciency of the 
■housekeeper so that she would not he broken down from 
overwork. 

The Study of Biologic Science 

Prof. Jessie Pheij’s, Michigan: Wc have oflcrcd for three 
years a course in physiology of sox and ■development. Such 
biologic instnietion is to establish through tencliers and 
schools higlicr ideals of parenthood. Two hundred nnd fifty- 
one have elected it, nnd nearly all are teaching. The plan is to 
give scientific setting for personal and sex problems which 
every teacher has to meet in school. About one-hnif the time 
is spent on life histories of familiar plants and animals from 
lowest to highest, including man, so that tlie principle of 
evolution is deeply instilled. Much time is given to the embry¬ 
ology of the chick with demonstration of incubated eggs. This 
method allows c.xposition of all the cardinal doctrines of 
biology and gives a setting for the facts of liiiman reproduc¬ 
tion, fundamental character of reproductive processes tliroiigli- 
out Nature, place of individual in race, advantages of sex, 
origin of sex, heredity, continuity of germ plasm, and evi¬ 
dences of evolution. The basic facts of embryology arc neces¬ 
sitated by such a treatment, and the way is thus opened for 
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introiluction of (lie Wore impnrtnnt topU’H of liumiiii BP.ximl 
IiVRiPiip. Btnmliirils of rourtsln'i) iimt miirn'ngi', piirontliooil, 
.cupeuics, lUsi'Oscs Kproml by proitiliilioii, cbiliboii'B vices, .nnil 
.instruction of cbililrcn in mutters of sex. rSrnduntcs nre 
nrpcil to form pnrcnl’s clubs, Tlicy report limlinp iippliciitions 
for Niiturc stuily not before rcnlired, uiid nii|)rcclntinp much 
better (be fnr-renebinp elTects of scbool siiiiitnlion ntid cliil- 
dren’s Imbits. 

lln. Wii.i,.\nn R. Rmau,. Wnsbiiipton; Vitnlily, cndnr.nncc 
nnd bealtliy • functioiiiiip nre vimt seliools must promote. 
Biolopie scicneo sliould be studied for (bis purpose tliroupli 
every year of (be normal course, wlietbcr tvo, tbree or four 
years. Kmpbasis sliould be on processes ratber tbnn on niint- 
■ omy. Studv of scbool bypiene must have it as a background 
to be ed'cetive, Kormnl scbool-room practices nnd care of 
buildinps must.be models of bygienie observance ns part of 
(lie preparation of tbc teacber. Pliysical bealtli profoundly 
affects moral licnltb. 

Dll. Li.r:wKt.i.vs F. DAUKun, Baltimore: The bealtbicst mode 
of approach to questions related to sex is Ibrongb a study 
of plant and animal life. Tbc tivo great factors of life, 
heredity nnd onvironmentj c.an be brought before students in 
a wholly unobjectionable way, nnd the analogy of human 
life is so obvious that 'the principles learned will almost 
surely be transferred in due time by the learner to the buman 
domain. Observation and experiment, even if limited to .a few 
/' fundamental points, will be far more fruitful than didactic 
'' lectures. Let the tcacbers-to-bc observe for themselves the 
inllucnce of external conditions in causing changes in the 
structure of plants and animals, let them note the responses 
of living substances to bent, light, oxygen, food substances, 
poisons and infectious agents, .and they will quickly realize 
the importance of a well-regulated environment for the wel¬ 
fare of . human life. Again, let them study pollen and ovule 
microscopically, observe the process of plant fertilization, 
nnd the development of the plant embryo, or permit them to 
watch frogs’ eggs, fish eggs, ben’s eggs, and to follow the 
embryos through their various stages and you have chosen 
.the easiest way to initiate them normally into a knowledge 
of the mysteries of sex, of impregnation and conception, of 
birth and, development. Experimental ■ hybridizing in sweet 
peas or in colonies of mice quickly opens the mind to the 
significance of heredity, and surely nothing is more likely to 
awaken conscience to the duty and ))rivilege of the human 
race, of improving the quality of the children born than some 
acquaintance w’ith the laws of heredity, and especially with 
the rules of Mendel regarding the inheritance of particular 
I qualities. 

\ If the teachers of our schools knew that drunkards, luna- 
' tics, idiots, prostitutes, and habitual criminals are such 
because in the majority of • instances' they have been born 
with,defective nervous systems; and if they knew that such 
drunkards, lunatics, idiots, prostitutes, and habitual criminals 
are more likely to breed their kind than to have healthy 
offspring, we should have taken a large step forward in th.at 
education of public opinion, which will he necessary before 
we can pass laws which will prohibit parenthood to the 
notoriously unfit. If the same teachers knew that a family 
record of “good stock” on the husband’s side and on the wife’s 
side is the best guarantee for the birth of physically, men¬ 
tally and morally healthy children, they could do much toward 
the development' of that sane opinion about marriage ■which 
those who have the good of the people at heart hope may 
soon displace the abnormal ideas now prevalent, not only 
among young people, but among their parents,. who should 
know and teaclr their children better. 

DISCUSSION 

Da. Hei-en C. Putnam, Providence: I must take issue with 
Dr. Barker on one important point. He emphasized the need 
of teaching women teachers and I think that most educational 
efforts teach women more than boys and men; I think the 
balance should be even. In the public schools rve must make 
a special effort to have the boys receive something comparable 
to what the girls receive in their domestic science work, in 
order that the boys may become good home makers also. 
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COMING EXAMINATIONS 

Adaiia-'Ia ; MonlRomcry, .Tnminry 10. Chairman, Dr. W. II. 
Handers, llontBOinery. 

Auizona ; I’lioenl.x, .lanuary 3-4. Sec., Dr. Ancll Martin. 
CoUHiADO : Denver, .lanuary 3. See., Dr. S. D. Van Meter, 1723 
Tremont I'lnee, Denver. 

Diktuict or Coi.ii.MiiiA: The District Bldg., Washington, Jan¬ 
uary 10. Sec.. Dr. (jeorge C. Ober, l2u B St., S.-E. 

Ii.i.iNois ; Coliseum Annex, Chicago, .lanuary 11-13. Sec., Dr. J. 
A. Kgan, Sprlnglleld. 

Indiana : 120 State House, Indianapolis, January 10-12. Sec., 
Dr. W. 'i'. Golt. 

Minndsota : State University. Minneapolis, .January 3. Sec., Dr. 
W. S. Kullerton, 214 American National Bank Bldg., St. Paul. 

Nr.w IlAMfSiiiKi:; State House, Concord, January 3-4. Kcgent, 
Mr. Henry C. Morrison. 

Nnw Mkxico ; Santa FC. January 0-10. Sec., Dr. .1. A. Massio. 
Ni:w YoaK : New York City, Albany, Syracuse and Buftalo, .lan- 
unry 31 to Fcbnmry 3. Chlel of Examinations Division, Mr. Charles 
F. Wheclock, Albany. 

Noiitii Dakota ; Grand Forks, January 3-5. Sec., Dr. H. M. 
Wheeler. 

Oklahoma : MeAleslcr, January 3. Sec., Dr. Frank P. Davis, 
Enid. 

Onneos : Portland, January 3. Sec., Dr. E. B. McDaniel, Electric 
Building. 

ItiioDE Island : State House, Providence, January 5. Sec., Dr. 
Gardner T. Swarts. 

South Dakot.v; Aberdeen, Januai-y 11-12. Sec., Dr. F. W. Frey- 
berg. Mitchell. 

VEaMONT: Montpelier, January 10-12. Sec., Dr. W. Scott Nay, 
Underhill. 

Washington : Spokane, January 3. Sec., Dr. F. P. Witter, 207 
Traders’ Block. 

Wisconsin: Milwaukee, January 10-12. Sec., Dr. John M. Beffel, 
3200 Clybourn St. 


South Carolina June Report 


Dr. A. Earle Boozer, Secretary of tlie State Board of Medical 
Examiners, reports the written examination held at Columbia, 
June 14-10, 1910. The number of subjects examined in was 
18; total number of questions asked, 100; percentage required 
to pass, 75. The total number of candidates e'xaminod was 
105, of whom 01 passed and 44 failed. The following colleges 
were represented: 


PASSED Year Per 

College Grad. Cent. 

Atlanta College of Physicians and Surgeons.... (1910) 79, 79, 82, 83 

Medical College of Georgia.(1910) 75, 70, 77, 78 

Atlanta Scbool of Medicine.(1908) 70; (1910) 70, 83 

Atlanta Medical College.(1898) 83 

Tiilane University of Louisiana.(1910) 78, 85 

University of Louisville.(1900) 75 

Johns Hopkins University Medical Department.(1910) 85 

Baltimore Medical College.(1907) 75; (1910) 81 

Woman’s Medical College of Baltimore.(1010) 77 

University of Maryland.(1910) 78 

Harvard Jledical School.(1878) 75 

Long Island College Hospital.(1905) 80 

■Icltcrson Medical College.(1910) 81 

Medical College of the State of South Carolina (1907) 78; (1909) 
75, 75, 75, 76, 79, 79, 80, 83;-(1910) 75, 75, 75, 70, 76. 76 78, 
79. 79. 80, 80, 81, 81, 82, 82, 83, 83, 84, 85, 85, 85, 85, 85, SO, 80. 

Vanderbilt University.(1910) 84 

University of Nashville.(1910) 80 

University of the South.(1908) 81 

Medical College of Virginia.(1910) 84 


EAILED 

Howard Universitj-, Washington, D. C. . (1907) 72 ; (1000) 70 

George Washington University-.(1908) 70 

Atlanta College of Physicians and Snrgeon.s.(190.8) 73 

Atlanta School of Medicine.(1910) 07 

University of Georgia.(1908) 04. 09; (1910) 70 

University of Louisville.(1908) 03, 72; (1909) 70 

Maryland Medical College.(1904) 58; (1905) 47, 

College of Physicians and Surgeons, Baltimore.(1910) 59 

University of Maryland.(inon)» (1910) 71 

Leonard School of Medicine (1001) 09; (1900) 05; (lOOS) 7”- 

(1909) 70 .(1910) on ’ 

North Carolina Medical College.(1908) 07; (1910) 71 

Medical College of the State of South Carolina (1901)» (19081 50 
07; (1909) • (1910) 05. CC, 07, OS, (19, 71, 72, 72, 73. 

Chattanooga Medical College.(1907) . 7.8 

Mcharry Medical College.(1909) 00; (louj) n” 

Vanderbilt University.(190,8) 09; (1910) 71 

University of West Tonnossoe.(1910) G1 

Unlvei-sity of the South..'. (lOOO)* 

Gate City Medical Coilcgc.'.(1909) 53 

• Grade not given. 
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BOOK NOTICES 


Jocn. A. M. A. 
Dec. 24,1010 


Iowa September Report 

Dr. Guilford H. Sumner, Secretary of the Iowa State Board 
of Medical Examiners, reports the written examination held 
at Des Moines, Sept. 12-14, 1910.' The number of subjects 
examined in was 8j total number of questions asked, 100; 
percentage required to pass, 75. The total number of candi¬ 
dates examined was 14, of whom 11 passed and 3 failed. 
Sixteen condidates were licensed through reciprocity. The 

following colleges were represented: 

rxsSED Year Per 

College Grad. ■ Ccnl. 

Chicago College of Sfedicine and Surgery.(1909) SO 

Northwestern CniTersity Medical School.(1910) 84 

Illinois Medical College.(1907) 80 

Hahnemann Medical College and Hospital, Chicago. (1905) 79 

Rush Medical College.(1910) 90 

State University of Iowa, College of Medicine.(1910) 93 

University Medical College, Kansas City.(1910) 77, 85 

Cornell IJnlversity Medical College.(1908) 90 

lelTerson Medical College.(1910) SO 

University of Pennsylvania...fc.....(1910) 01 

FAILED 

KcokuU Medical College.(1898) 68.1 

State University of Iowa, College of Medicine.(1906) t74.2 

Enswortli Medical College.(1910) *73.6 


LICENSED THaoOGH BECIPIlOCITi’ 


Year Reciprocity 

College. Grad. with 

American College of Medicine and Surgery.(1906) Illinois 

Northwestern University Medical School (1907) (2, 1909) 

(2, 1910) . Illinois 

Rush Medical College.(1908) Illinois 

Hahnemann Med. College and Hospital. Chicago.. (1905) Illinois 

College of Physicians and Surgeons, Chicago.(1910) Illinois 

Ifeokuk Medical College.(1894) Wisconsin 

Ellsworth Medical College.(1904) Kansas 

St. Uonis University.(1910) Illinois 

University of Nebraska.(1908) Nebraska 

Creighton Medical College.(1907) Nebraska 

BeUevue Hospital Medical College.(1868) Minnesota 

Medical College of Ohio.(1909) Ohio 


• Second examination, 
t Sixth examination. 


Mississippi October Report 

Dr. S. H. IMcLean, Secretary of the Mississippi State Board 
of Health, reports the written examination lield at Jackson, 
Oct, 11-12, 1910. The number of subjects examined in was 
8; total number of questions asked, 64; percentage required 
to pass 75. The total number of candidates examined was 70, 
of whom 20 passed, including 8 non-graduittes and 1 osteopath, 
and 44 failed, including 18 nongraduates. The following col¬ 
leges were represented: 

PASSED Year Total No. 

College Grad. Examined. 

Kentucky School of Medicine.(1892) 1 

Tulane University of Uouisiana.(1910) 2 

College of Physicians and Surgeons, Baltimore.. (1910) 1 

Mississippi Medical College.(1909) (2, 1010) 3 

leOerson Medical College.(1910) 1 

College of Physicians and Surgeons, Memphis.,.. (1910) 1 

Memphis Hospital Medical College.(1910) 4 

Vanderbilt University .(1909) 1 

University of Nashville.(1902) (1909) (1910) 3 


FAILED 

Howard University, Washington, D. C.(1910) 1 

Atlanta School of Medicine.(1910) 1 

Louisville National Jlcdical College.(1910) 2 

Louisville Medical College.(1904) 1 

University of Louisville.(1910) 1 

Mississippi Medical College.... (1907) (1909) (4,1910) 6 

Memphis Hospital Medical College (1801) (1804) (1008) (lOOS) 

(1909) (4, 1910).. 9 

Mcharry Sledical College.(1907) 1 

University of Nashville.(1898) 1 

University of the South.(1900) (1909) 2 

College of Physicians and Surgeons, Memphis.... (1908) 1 


Arkansas Homeopathic November Report 

Dr. P. C. Williams, Secretary of the Homeopathic Board of 
Arkansas, reports the written examination held at Little 
Rock, Nov. 8, 1910. The number of subjects examined in 
was 12; total number of questions asked, 120; percerttage 
required to pass, 75. The total number of candidates exam¬ 
ined was 2, both of whom passed. The following colleges 
wore represented: 


PASSED Year Per 

College Grad. ' Cent. 

Kansas City Hahnemann Medical College.'....(1009) 80.7 

Cleveland Homeopathic Medical College.(1903) 83,3 


Book Notices 


A Text-book of PiirsioLOGY. By Isaac Ott, M.D., Professor of. 
Physiology in the Medlco-Chlrurgical College of Phllailelphia. Third 
Edition. Price, ?3,50 net. Cloth. Pp. 801, with 303 Illustrations. 
Philadelphia: P. A. Davis Co,. 1009. 

The order in which the author has arranged the subject 
matter in this book is commendable. The first chapter i.s 
devoted to a full discussion of the structure and function of 
the cell, including its various metabolic changes, and reproduc¬ 
tion. The succeeding chapters take up in order the chemical 
constituents of the body, food, digestion, absorption, blood, 
circulation, respiration, secretion, metabolism, animal beat, 
muscles, the nervous syptem, special senses, and reproduction. 
From a pedagogic standpoint the above order is mo.st desir¬ 
able, each chapter laying the foundation for the succeeding 
one. 

Such tables as that at the end of the chapter on digestion 
are of pedagogic value. It is entitled “RCsumC- of Action of 
the Digestive and Liver Ferments.” 

The practitioner of medicine will be especially interested in 
the subebaptcr on blood devoted to “Tdcdicolcgal Tests;” also 
tlic subebaptcr on “Immunity” discussed from a standpoint of 
the physicians and giving the latest data on xvmoids," anti¬ 
toxins, agglutinins, procipitins, cytotoxins and opsonins. 

The subebaptcr on internal secretions is unusually full and 
valuable. The author fails to mention, however, the import¬ 
ant work of Brown-SC-quard, Focbl, Zotb, Morris, Glass, Loewy 
and Richter showing eonclnsivcly tiint tlicrc is an internal 
secretion produced by the testes and ovaries, as well a.s by 
the thyroid, suprarenals and pituitary. Tlie chapter on meta¬ 
bolism is well arranged; the author has caught the spirit of 
tlic modern notions on animal nutrition. TIio subebaptcr on 
animal heat is especially good. The chapters on the central 
nervous system, the special senses, and reproduction arc welt 
presented to give the student to get a good working knowledge 
of these subjects; but do not present striking cbnracteri.stics. 


S'! Gin Concerning Herself. By 

Fo"bcs°&^.?ma‘°' ^ *^0 'Ents. Pp. 04. Chicago: 


Beginning with the blossoming of flowers from the seed, 
in this book tlic child’s mind is led to the birds, their eg-s 
and nests, and then to tiic luimnn organs and proeessps, for the 
explanation of the elementary facts about the mrVs sexual 
life. The language is inconsistent at times; that is. part of 
the book is almost in “baby-t.alk," while other par#: are 
scientific and contain rather long words. Tliis is no material 
disadvantage, however, ns tlie chapters are in the form of 
bcart-to-beart talks and can be adapted by the parent to the 


the plan of the book is good in that the account of sexual 
matters is interwoven with the explanation of objects of 
nature in which the child is interested and also with hints 
about general hygiene. This excellent plan will guard against 
the possibility of tbe sexiinl facts assuming too much promi- 
nenee. The wise parent can add to the general remarks, 
using this hook for n frame-work .and not telling the whole 
story at one time. 

Part of the book is most elementary; that is, it aims at 
being the very first information the little girl niav receive- 
other p.arts need not be presented until just before pubertv 
perhaps. There is no attempt at details of anatomv. The 
only criticism we have on the hook is the absence of e'xplana- 
tion of the male in the animal world and in the human famih- 
altliougli a foundation lias been laid for it in the description 
of the work of the pollen in flowers. It is true that tlie male 
can be ignored for a time, but it will not be long before 
the girl will ask-of the parent if there is the proper familv 
eompanioii-wby boys are differciifc 
from girls. Then the parent would gladly turn to this book 
again if it offered help on this question, wliich may be harder 
o answer wisely than tiiose which have come before. In nddi-- 
ion, we feel that social conditions are such that a girl is 
'If^ safeguarded unless she understands not only 
herself but the male. We recommend the book. 
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A Systhm or MroiciNn. By Many Writers. Kditott by Sir Clif¬ 
ford Allbiitt, M.D., Bcgius Professor of I’liyslc In the University of 
Cambridge, and Ilumphry D. Uollcston, JI.D., Senior Physician, St. 
Gcora-o’s Ilospltal. Vol. VII. Diseases of the Jlnsclcs, the Troph¬ 
oneuroses, Diseases of the Nerves, Vertebral Column, and Spinal 
Cord. Cloth. Price, $0 net. Pp. 900, with 08 Illustrations. New 
Yoik ; Jlncmlllnu Co., 1010. 

In this volume arc tlisctissed the diseases of muscles, includ¬ 
ing amyotonia congenita, myasthenia gravis, family periodic 
paralysis and the neuritic type of progressive mtiseulnr 
atropiiy, the trophoneuroses, diseases of the nervous system, 
nerves, spinal cord and meninges. The advances made in 
neurology during the past ten years are reflected in the sec¬ 
tion on diseases of the nervous system. The introduction to 
noiiropnthologj- by Mott and the article on medical oph¬ 
thalmology hj’ Gowers are new. Diseases of the eauda equina 
and of the sympathetic nervous system are also included 
here. Herpes zoster is classed ns a nervous afl’ection. Many 
changes and additions have been made in the articles on 
myelitis, paraplegia, caisson disease, Landry’s paralysis, ataxia 
and syphilis. Chronic anterior poliomyelitis and amyotrophic 
lateral sclerosis are described under the caption, “Motor 
Neuron Disease.” The neurologist will be pleased with the 
presentation of his special subject, because everything new up 
to the time of publication receives a full measure of attention. 
The typographic and mechanical part of the book is in keep¬ 
ing with that of previous volumes. 

A Text-Book or B.rcxnniOLOGV. A Practical Treatise for Stu¬ 
dents and Practitioners of Medicine. By Philip H. fltss, Jr., M.D., 
Professor of Bacteriology, College of Physicians and Surgeons, 
Columbia University, and Ilans Zinsser, M.D., Associate Professor 
in Charge of Bacterioiogy, Ueiand Stanford, Jr., University, Palo 
Aito, Cai. Cloth. Price, $3.75. Pp. 745, with 1.70 iiiustrations. 
New York: D. Appieton & Co., 1910. 

This book might well have the title “Medical Bacteriology,” 
inasmuch as the subject is discussed from the medical 
standpoint—the actual relation of bacteriology to medicine. 
Only one section of about fifty pages is devoted to the bacteria 
in air, soil, water, and milk—non-pathogenic organisms. The 
remaining 600 pages are devoted to the pathogenic germs, their 
morphology, biology, and methods of study. Thirty pages 
are devoted to diseases of unknown etiology, such as rabies, 
small-pox, acute anterior poliomyelitis, measles, scarlet fever, 
yellow fever, and foot and mouth diseases which are probiibly 
of bacterial origin, but in which the germ is as yet ultra- 
microscopic. The book is adapted more to advanced courses 
in bacteriology than to introductory courses. The language 
used is highly technical and the discourse exceedingly technical. 
The student of medicine who has been properly prepared to 
carry on the study as outlined in the book will profit from 
it—but the unprepared and especially the practitioner who 
wishes to review the subject will find it rather difficult to 
use the book as a text. Nevertheless it should be recommended 
for what it is—an excellent medical bacteriology. 


Walsh’s Physicians’ Cojibined Call-Book and Tablet. Flexi¬ 
ble Leather, with Flap and Pocket. Price, $1.50. Washington, 
D. C.: Ralph Walsh, M.D., 1807 H Street N. W. 

Walsh’s Physicians’ Handy Ledgcil a Companion to Walsh’s 
Physicians' Combined Call-Book and Tablet. Halt Leather. Price, 
$8.60. Pp. GOO. Washington, D. C. : Ralph Walsh, M.D., 1807 H 
Street N. W. 

The Walsh system of medical bookkeeping employs a pocket 
call-book in the usual form used by physicians, ivhicli contains, 
in addition to the pages for entries, an obstetric record and 
cash account; an obstetric table; table of eruptive fevers; table 
of changes in the Pharmacopeia; dose table; table of metric 
equivalents; and a table of poisons and antidotes. To be 
used in connection with this is a ledger, each page of which, 
in addition to the space for the name and residence of the 
debtor, is arranged so that the transactions for each month 
are shown on a single line, the particular service being indi¬ 
cated under the date by a cliaracter. It also contains space 
for dates and amounts of payments. The books make a con¬ 
densed but comprehensive system of bookkeeping for the phv- 
sician, which can be commenced :iny month of the year. 


History of the Medic.vi. Society of the District or Columbia 
1817-1009. Cloth. Price, $3. Pp. 409. with Illustrations. Wash¬ 
ington : Medical Society ot District ot Columbia. 1909. 


This book has been prepared by a committee of the society 
from presidential addresses, volumes of transactions, manu¬ 


script and printed records of the society, as well as from cur¬ 
rent medical periodicals. A largo number of photographs 
contributed by members appear throughout the book, as tvell 
ns pictures of the various meeting places of the society, and 
other Washington buildings of historic and medical interest. 
Two hundred pages are devoted to a history of the society 
from its 'organization in 1817 to the present time. The rest 
of the book is devoted to a list of members arranged in the 
order of election, vith a short biographical sketch of each. 
An appendi.x contains the original constitution and by-laws, 
together with all additions and changes, and the membership 
of various committees. A copious index of both persons 
and subjects makes the material in the volume accessible 
for ready reference. The book is of value not only to mem¬ 
bers of the Medical ,Societ}’ of the District of Columbia, but 
also to all interested in medical history. The society is to 
be congratulated on the volume whicli its committee has 
produced. 


Medicolegal 


Construction of Washington Medical Practice Act as to Per¬ 
sons Entitled to Licenses by Prior Practice—Titles 
to be Used—Exempting Former Illegal 
Practitioners—“Practice” 

The‘Supreme Court of Washington affirms, in re Christensen 
and others (109 Pac. R. 1040), judgments reversing decisions 
of the Board of Medical E.xaminers and directing a license to 
be issued to each of the applicants, who had been for more 
than two j’ears prior to March 18, 1909, the date of the 
approval of the law, a resident of the state, and had for the 
same period been in eontinuous practice, in one locality in 
the state, of his or her respective mode of treatment. 

This law, the court says, purports to cover the entire sub¬ 
ject matter of licensing practitioners of medicine and other 
modes of treating the sick or afflicted. It does not purport 
to amend any prior existing law, and expressly repeals all 
laws in anywise conflicting with its provisions. In section 
4 it provides: “Any person who treats the sick or afflicted 
may register his or her diploma with the board of medical 
examiners, and receive a license to practice his or her respec¬ 
tive mode of treatment, by paying a fee of $10, » » » 

Provided, that he or she show evidence satisfactory to said 
board that he or she had been legally engaged in such practice 
prior to the passage of this act, in the state of Washington, 
and is a graduate of a legally incorporated school or college 

* * * ; or by having been in continuous practice in one 
localivy in this state for the past two years. » » * » 
Section 6, which refers to those licensed on examination, 
requires the applicant to file “satisfactory testimonials of 
good moral character, and a diploma » » » _” Section 

20: “All persons receiving a certificate or license under this 
act shall use no deception in the use of titles of his or her 
mode of treating the sick, but shall use only such titles as are 
designated by his or her diploma; or those not having a 
diploma shall use only such title as he, or she holds license to 
practice. » * • » 

It was contended in behalf of the Board of Medical Exam¬ 
iners that an applicant must, in addition to showing two 
years’ practice in one locality, have a diploma and register the 
same with the board before he would be entitled to a license 
under the provisions of the last clause above quoted from sec¬ 
tion 4. It must be conceded that the provisions of this law 
are somewhat involved, and that the question of its meaning 
is not free from doubt. However, the court is of the opinion 
that one who has been in continuous practice in one localitv 
in the state of Washington for two years prior to the enact¬ 
ment of this law is not required to furnish further evidence 
of his qualifications by a diploma, and that such a person 
would be entitled to a license regardless of tlie fact of his 
ever having a diploma. 

By section 20 it clearly appears that the legislature had in 
mind that at least some of tliose entitled to a license under 
this law should not be required to show their qualifications by 
diplomas. It was contended that the words “those not having 
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a diploma” referred only to a licensee under section 0 on 
oxamination, wlio is required to produce a diploma from a 
medical seliool of a certain standing “or satisfactory evidence 
of having possessed such diploma.” But the court cannot 
acree with that contention. It seems to the court that if a 
per.son ever liad such a diploma, and is basing his right to 
a license on it, as he must under section G, he will be gov¬ 
erned in using his title as a practitioner by that which is 
designated in sucii diploma, whether he has physical posses¬ 
sion of such diploma at that time or not. In other words, 
if he has or ever had a diploma, and is granted a license on 
it, then its designation of his title will govern, whether it 
has any present physical existence or not. He is not one of 
those mentioned in section 20 as “not having n diploma.” 
Tlio only licensees mentioned in this law that these words 
could possibly refer to are those who are entitled to licen.ses 
bv \iilue of practice in one locality in the state for tw'o years 
rs provided in section 4. It is quite common, in laws regulat¬ 
ing jirofessions and vocations and prescribing qualifications 
to be possessed by those entering on them, to exempt those 
already engaged in them from showing any qualifications other 
than the fact that such persons are already so engaged, or 
have been so engaged for a certain time. This seems to iiavc 
been the ])o!ii'y pursued by the Washington territorial and 
state legislatures. And it has been held that such a provision 
is not 'iieh a di.scrimination a.s viol.ates any constitutional 
right of those seeking to enter such professions or vocations. 

It appeared that some of the applicants here were engaged 
ill the practice of medicine and surgery for tlie two years 
prior to the passage of this law without having a license 
required by the law as then existing. This, it was contended, 
excluded such a person from the right to a license, because 
he was uot legally engaged in practice and therefore was not 
engaged in practice at all within the moaning of the two 
years’ practice clause of section 4. But it has been noticed 
that the law here involved is a new and independent net eoin- 
plete in itself, and repeals all former laws on the snbicct. 
That part of section 4 following the word “provided” refers to 
two classes who may receive licenses. The first are persons 
who have been “legally engaged in such innctice prior to the 
passage of this act.” The second are those persons who have 
been in “continuous practice” in one locality for two years. 
It may be di/neiilt to see a reason for the legislature o.xcnipt- 
iiig one class from the effect of their unlawful acts, and not 
the other; but the use of the word “legally” in referring to 
one class, and omitting it in referring to the otlier, clearly 
indicates the legislative intent to give the license privilege 
to the second class, even though they have violated a pre¬ 
viously existing license law. The offense was in any event 
purely st.rtutory. merely a misdemeanor, did not involve 
moral turpitude, and there is nothing so extraordinary in 
granting the license privilege by tlie legisl.aturc to those 
engaged in practice for two year.s. even thougli such persons' 
did thereby violate the then existing license law, as to sug¬ 
gest that the court should attribute to the word “praeticc,” 
as here used without qualification, any other than its ordiiiai-y 
meaning. 

In re Harold (109 Pac. R. 1043), decided at the same time 
that the foregoing decision was rendered, it appeared that 
the applicant bec.-imc a resident of the state of 'Washington, 
-lannary I, 1009, having been prior thereto a resident of tlie 
state of Indiana and engaged in the practice of medicine and 
.surgery therein. Since then, and until after the enact¬ 
ment of this law, he was engaged in the practice of 
medicine and surgery in the state of Washington without' 
having a license so to do as provided by the then existing 
law. In addition to showing sucli practice in the state of 
Wasiiington he presented his diploma and evidence showing 
graduation from a school having the cuiTicuhim specified in 
section 4 of the haw. 

It was contended in his behalf that, by bis showing of 
graduation from a seliool having the required curriculum of 
study and bis practice in the state of Wasiiington prior to 
the enactment of the law, he had thereby complied with -all 
of its requirements, relating to a certain class, entitling him 
to a license; while it was contended in behalf of the Board 


of Medical Examiners that since he was not legally engaged 
in the practice in the state of Washington prior to tiie enact¬ 
ment of the law he was not entitled to a license, except he 
prove his qualifications as required by other provisions of the 
law. Hero tlio court holds that the board was right. 

It is inanifc.st, the court says, that at the time this appli¬ 
cant was engaged in the practice of medicine and surgery in 
the state of Washington from .lannary 1, 1909, until the 
time of the enaetment of thi.s law without iiaviiJ" a licen.se 
so to do. he was violating the plain provi.sion.s of the then 
existing law regulating the licensing of physieiaiis and sur¬ 
geons. This being true, it needed no argument to dcmon.strate 
that he was not “legally engaged in such practice prior to the 
passage of this act.” Tlie court finds nothing in the law 
warranting its giving to tlie word “iogally” .any other than 
its ordinary meaning. In the decision in rc Christensen anti 
others the court recogiiiy.cd that the legislature acted advis¬ 
edly in using the word “legally” in this clainso and omitting it 
from the two-years’ practice clause. Tlie court concludes tliat 
witliin the meaning of the la'W this applicant was not engaged 
in such practice jirior to the enactment of the law as would 
aid him in procuring a lifen.se tliereunder. 
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New York Medical Journal 
Vtcemher 3 

1 "000," or Dloxydtamido.arscnobcnzol (Snivar.san). B. O. Hal- 

Iciigcr, .XUaiita, On. 

2 Hospital Day Address. C. tV. liiirr, riilladciplilii. 

3 UlITvrential Bliigno.sls of Tyiiluild. T. 11. Murtlev, Camden, 

N. J. 

4 rresent Status of the I’s.vchonciiroses and of ]'’svcliotli('nu)v. 

U, 10. -Maj-cr, PlttsbiU).-, 

5 ♦Acute I’riranry I’olyinyosltls. C. T. Clowe. Soheneclad.v, X. Y. 

0 Vaccine Tberapy In Acute Infections. K. Martin, Kliiss I'av'K, 

X. r. 

7 Surgical Treatment of Non-Malignant Ornrlcs. It. I-'. Ward, 

New York. 

8 Pelvic Peritonitis Complicated by Postoperative Ilv-steria. 

J. 0. Whltail, I’htladclpliia. 

0 Hepatic .Syiihllls. M. Coldsmiih, Pittsburg. 

5. Acute Primary Polymyositis.—The occurrence of a primary 
polymyositis or an inllammatioii of the muscular tissue in 
general, says Clowe, has been disputed by ninny ohicrvcrs. 
By a certain number also the condition lias been held to be 
always a local one. Recently, however, a number of case.s 
have been placed on record, and the clinical picture is so 
definite a one timt there seems to he no loom for doubt that 
the disease may he accepted as a clinical entity. The picture 
is a clear cut one. A woman, aged 2S, family and pcrsoiml 
history nniniportaiit, quite of her usual strength, complained 
of constant pain and weakness in her arms and slionlders. 
There rvas a pronounced wrist-drop. By Tlinnksgiving lier 
trouble had increased and she showed signs of eonsiderablo 
trouble in her legs. After a careful examination nmdo at this 
time the diagnosis was made. By December 10 the patient 
could not walk and had marked pain ajid soreness in all the 
muscles of the legs and arms. Those most affected were tlic 
biceps, ilexors of tlie band and wrist, the calf muscles and the 
thigh. The muscles were hard and of a peculiar nihberv frcl- 
ing. There was at this time Jio rise in temperature; eieetrio 
reactions and normal reflexes were present but weak. Appe¬ 
tite was good, bowels were regular but moved with difTiciiltv 
on account of weakness, needing to be assisted by an eneiiiil. 
Patient slept well but was much nitnoved bv not beiii" able 
to turn herself in bed or adjust the bedding,' Also was^niuch 
tired by the effort of holding up lier head and trunk. 

During January and Fchniary the patient improved gradu¬ 
ally Strength returned slowly but contracture became 
marked. If tlie band was extended on the wrist the fincer.s 
were greatly flexed and if the fingers were extended the wrist 
was flexed. The same condition prevailed in the le»s. She 
could only walk by weaving very high heeled shocs.° If lier 
shoes were removed, on standing she could not get her heels 
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on Hii' lloor. Kxnminntion lit, vnvioiis Unu’s nliowcd n nnriniil 
Wooil-ronnt: no oo-'inopliiliii; no Imctorii'inin nt, any timo; 
nriiie norinnl. l)niin(: tlio hlnpo of wrnknoHS bIic nnf- 

foroil from ■ liyppi'iilidiii. In Marrh niul April imiirovomeiit 
will nioro nmrki'il; oontrm’tioim ivoro inncli losacnecl. Slie 
conlil ivnlk nnd n“o licr linndi fairly well to aciv and feed 
licrself; ennid romli lier liair. There was still more weakness 
of the extensors than of the Ilexora; some of the mnselcs 
were markedly atrophied. The ])atienl had gained about 10 
pounds in weight. 

Medical Record, New York 

Prrrmlirr 10 

10 Kloctrlo Slocu and AnnlK<“<Ia. L. 0. nnblnovltdi, New York. 

11 M'reatmonl of racial Nournlijla by Alcohol Injections. O. 

Kllinnl, Now York. 

12 Importance In Scarlatina of an Knrly Ilnctcrlal Kxamlnatlon 

of the Secretion from the rosinnsnl Ueplon. K. C. Schnltzo, 
New York. 

12 Frnctnres of the Skull. A. M. rond, lluhnqiic, Iowa. 

14 IMienol Injections In Hemorrhoids nnd Goiter. II. Schlcmnnn, 

New York. 

ITi Analysis of Over Thirty-Two Thousand Cases of Scarlet Fever. 
A.’K. Sallom, rhllndelphla. 

Boston Medical and Surgical Journal 

December 8 

IG IVliat Medical Societies Can Uo for tlic Health of the Pco- 
pic. .1. llltchle, Jr., lloston. 

IT •Transmission of Ilactcrln hy Flics with Special Uelatlon to an 
Epidemic of Ilaclllary Dysentery. S. T. Orton nnd W. h. 
Dodd, lloston. 

15 •Brown Sequard's Epilepsy In the Gulnoa-riR. A. E. Taft, 

Fnlmcr, Mass. 

17. Transmission of Bacteria by Flies.—An organism con¬ 
forming to tlic Sliiga type of B. dyncntcrid' was recovered from 
ten out of fifteen cases examined by Orton and Dodd. 

IS. proOiyiosus planted in the laundry was recovered from 
flics oangbt in traps in tlie scullery and five screened ward 
dining rooms at an inteiwal of from two to six days after tlic 
original plant. 

It proves impracticable in most insane hospitals to keep 
tlie. flies from access to focal matter and from food ivbcn they 
are present outside in large nninbers and, therefore, the best 
prophylaxis against fly-horne epidemics is in cleaning up the 
breeding places of the fly to reduce its numbers or eradicate it. 

Tlie typhoid fly —Musca domcstica —breeds in tremendous 
numbers in decaying vegetable waste of varying sorts, and a 
search for maggot-infested places with suhsoqnent attention 
- thereto offers the best line of attack. 

The house fly’s egg to adult cycle is ten days, so that 
vegetable waste should be caved for at least once a week 
during fly season. 

Horse manure may be treated by clicmical means, but it 
is probable that, if it is kept dry and in tlie dark, but little 
breeding will take place. ^Mixing witli many times its bulk 
of cow manure may prove effective. The authors urge that 
when possible, all waste material should be ploughed into the 
land without aeciimnlating. Spreading over the land will 
probably suffice to reduce tbc pest markedly. 

In hospitals surrounded by considerable ground it is prob¬ 
able that the great majority of flies are home grown, and 
the extermination of their breeding places is an object which 
cannot be overlooked. 

18. Epilepsy in the Guinea Pig.—The work of this report 
was undertaken hy Taft to observe more particularly the 
transmission from parent to offspring of the “epileptic” and 
associated conditions. It lias been continued during a period 
of eighteen months, and is based on observations made on 
in.’)'animals. Of this number, 08 were subjected to a lesion 
of the sciatic nerve. The remainder were the normal animals 
used, and the succeeding generations. 

Taft found that lesions ocenrring in the cord or principal 
nerve trunks of guinea pigs produce a tendency to conv-iil- 
sions resembling epilepsy in the human subject. The attacks, 
however, have not been proved spontaneous, but may be 
elicited by irritation of a specific zone of skin on the side of 
tbc face and neck corresponding to the injured nerve. In tlii.s 
scries 07 per cent, of the animals in which the sci.atie nerve 
was resected doYcloped convulsions; the remainder, 3 per cent., 
showed only the scratch reflex. The scratch reflex, the first 


manifcslatioii of tlic nervous lesion, developed at the end 
of II period averaging eighteen days after the division of 
the nerve. Tlic coinjiicte convulsion appeared on an average 
of one montli and nine days following the injury to the nerve 
and ciglitcen days after tlic development of the scratch reflex. 
Age proved not to be an absolute factor in relation to the 
time of development of the convulsions. 

The zone of irritation varies in extent. The sensitive area 
is nt first limited to the skin over the side of tlie face. This 
extends progressively witli the further development of the 
convulsive tendency to include the shoulder and often some 
distance beyond the border of .the scapula. The degree of 
sensitiveness varies in individual cases. Sometimes merely 
touching the hair will produce an attack, while in others defin¬ 
ite moulding of the skin is required. Trophic changes occur 
ill the zone of irritation, manifested often by falling of the 
hair, leaving the skin c.\po.sed; or it may be tbe hair becomes 
brittle and breaks off, thus causing a roughening of the coat. 
In extreme cases the skin may ulcerate. As a rule, parasites 
ncciimnlatc over the area and there is some anesthesia. Tlie 
convulsion follows irritation of tlie sensitive zone and is pre¬ 
ceded hy tlie scratcli reflex. Following this, the animal falls 
on its back with eyes closed, insensible, and all its muscles in 
a slate of tonic, followed by clonic, convulsion. The attack 
is usually brief, but may be spontaneously repeated several 
times. For some time following the return of consciousness 
the animal is somewhat stupid and dazed. It was found that 
the animals would in most cases respond to repeated irritation, 
Ihongh some could be made to react only- once without an 
interval of some hours to a day or more. Severity of attacks 
depended on the size and physical condition mainly, though no 
rule could be applied to all cases. Those developing the attack 
most quickly were subject to the most severe convulsions. 
The cfl'ect of convulsions was productive of a marked loss 
of flesh, nnd this bore no relation to the quantity or quality 
of food given. Lessened reproduction was also universal, and 
in almost every instance of birth of young they were not alive 
or died immediately after birth. Tliis was proved not to be 
due directly to the division of the nerve, for by limiting 
attacks to not more than one each week, perfectly normal 
offsprings were born. Tills would seem to sliow a marked 
disturbance in metabolism due to frequent-convulsions. The 
study of 128 offspring of epileptic animals to observe tlie 
transmission of epilepsy, reported by Brown-,Sf.quard to have 
been seen in his series, was absolutely negative. Four young 
wore very weak at birth and died on the second day-, but 
sbowed no other symptoms. The fact tliat convulsions iii the 
offspring of epileptic animals always, in Broivn-SOquard’s 
experience, existed with a lack of toes, makes it seem pos¬ 
sible that there may- have been some prenatal injury- which 
would produce the same effect as a division of tlie nerve. The 
thirteen young of the second and third generations were also 
negative, 
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19 Diseases a Jluntcipality Can Control and How to Do It R K 

Flannaaan, Richmond. ‘ ’ 

20 Autotoxemia. R. C. M, Lewis, Marion. Ohio 

21 S,vroptoms and Treatment of Uncinariasis. ’ .T. R I'eri-ino 

Spencer. ' '‘'•ns, 

22 Early Instruction of .Icademic Students of Both Se.xes ns to 

the DanRcrs of Alcoholism and Its Associated Evils V w- 
Harrison. Richmond. '' - 

23 Probable Hydrophobia. E. W. Brown. Washing-ton 

21 DipUtlieria-Mombranous Croup. L. Lofton Empori'a 

25 Arteriosclerosis; Diagnosis and Treatment. J c.' Walton 
Richmond. ' •“"•un, 

Lancet-Clinic, Cincinnati 

December 3 

2G Money in Its Relation to Surgery and Medicine. C S Rond 
Richmond, Ind. ' * 

27 Typliold. D. E. Barnett, Homer, Ind. 

2S An Unusual Case. W. II. Ketchum, Hopkinsville Ky 
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LIbertv. Ind. ” ■ 
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Journal of Cutaneous Diseases, New York 
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Technic of an Emdent Procedure for the Removal and Cure 
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Bulletin of the Manila Medical Society 
Ocloher 

Occurrence of the Double-Pored Tapeworm in Man. D. G. 
Willets, Manila. , „ . 

34 •Prodnetion of Immune Bodies without Reaction After Jnocu- 
l.ation with Cattle-Plague Blood. E. H. Ruediger, Manila. 

3r> Gangosa in Guam. J. Garrison, TJ. S. Navy. 

3G *Case of Recurring Abscesses of the Liver. R. Btooks, U. fc>. 
Army. 

;!7 Rabies. E. R. Whitmore, Manila. 


34. Production of Immune Bodies.—According to the results 
obtained by others and those reported by Ruediger, it seems 
that animals that do not react after inoculation with cattle- 
plague blood may produce scrum which in immunizing value 
is equal to, or nearly equal to, serum obtained from animals in 
which inoculation with cattle plague blood is followed hj' a 
good reaction. 

30. Recurring Abscesses of the Liver.—In March, 1900, an 
.abscess of the liver developed in Brooks’ case, which ruptured 
into the pleural cavity. This was drained through an incision 
made by resecting a portion of tlie sixth rib in the right 
axilla. According to tlie patient’s statement, the pus was of 
a red color and of a viscid consistency. At the end of three 
moiitlis he was returned to duty and remained well for some 
time. In October, 1909, the patient was admitted to tlie 
ho-spital again with fever, hepatic tenderness and enlargement 
of the liver. A diagnosis of liver abscess was made and tlie 
pus drained hj' resecting a portion of the seventh rib in the 
posterior axillary line. A large quantity of reddish glutinous 
pus was evacuated, which wa.s not examined microscopically. 
After a lardy hut uneventful recovery he was returned to duty 
in March, 1910. August, 1910, he was admitted to the hospital 
witli a temperature of 100 F. and a swelling about the size 
of a lemon in the epigastric region, wliich moved up and down 
during respiration. Liver abscess was again recognized and 
the pus liberated through a median incision. At the time of 
the operation the liver was adherent to the parietal peritoneum 
and an abscess of the left lobe was found. The pus presented 
tbe same qualities as on tbe former occasions. On micro¬ 
scopic examination no amobas wore found and no growths 
were obtained on the ordinary culture media. Tlie recurring 
abscesses in this case are explained by Brooks by assuming 
that man may become a dysentery cairicr for a number of 
years without any clinical manifestations of intestinal disease, 
or what appears to be more rational, by assuming that the 
parasites are capable of remaining latent in one or more 
bidden foci of infection, and from time to time resuming a 
pathogenic action. 


Detroit Medical Journal 

}fovcml>cr 

88 Snivarsan (Dioxydiamidoarsenobonzo)) in Tieatmcnt of Syph* 
iliii. 11. R. Varney and U. C. Jamieson, Detroit. 

30 Abortive Treatment of GonorrUea. W. E, Keano, Detroit. 

40 Management and Treatment of Acute Gonorrhea. J. C. Dodds. 

Detroit. 

41 Chrome Dtothvitis; Diagnosis and Treatment. "W. C Martin 

Detroit. 


Memphis Medical Monthly 
October 

42 Recurrences in Malaria. Their Cuvise and Prevention. W. n. 

Deaderlck, Marianna. AvU. 

43 ♦Piophylaxis and Treatment of the Pernicious Forms of 

Malaria. 11. L. Sutherland, Roscdale, Miss. 

4-4 T’ncinavlnsis. .T. 11. McXeill, Olive Branch, Miss. 

45 Fibroid Tumors of the Uterus. Their Treatment, 3. II, 

Carter, Memphis. 

40 Iritis. R. Fagin, Memphis. 

43. Pernicious Malaria.—As a prophylactic measure against 
the recurrence of fever, not by a reinfection but because the 
qninin did not destroy all tbe parasites, and by rapid multi¬ 
plication gain sufficient force in a week or ten days to produce 
a fever, Sutherland pins his faith more on the daily use of 
quiuin than on any other measures, and be thinks 2 grains, 
three times a day, is sufficient. A prescription which he has 
used for many years, is: 


gm. or 

Qulnin sulphate .3 2 8 

Aromatic sulphuric acid. 5 1 30 

Tincture chlorid of iron. 3 4 16 

lYatcr q. s . 5 8 240 


t S. Tcaspoonful In water three times a day. 


He would not recommend to a person who had not had 
malaria tbe daily use of quiniii as a propliylactic measure, 
unless it be to one rvbo was making a visit of a week or two 
into a malarious section. 


Atlanta Journal-Record of Medicine 

Woi'cmhcr 

47 When Should an External Urethrotomy he Done? T. M. 

McIntosh, Thomnsvilie, Gn. . . 

48 Ilenduches and Xeiiralglns Due to Diseases of the Nose and 

Accessory Sinuses, 11. M. I>^)koy, Atlanta. Ga. 

49 Chronic Non-Snppuratlve Middle Kar Diseases. G. 11. Cooper, 

OpcllUa. Ga. 

r»0 Variations In AppendlcltlS4 F. K. Boland. Atlanta. 
r>l Vaginal Cesarean Section. R. R. Klme. Atlanta. 
r>2 Anterior Poliomyelitis. T. Toonel, Atlanta. 

53 Pulmonary Tuberculosis Treated hy Artlhclal Pneumothorax. 
M. E. Lapham, Highlands, N. C. 


Wisconsin Medical Journal, Milwaukee 

Xovernher 

.54 *Serum Treatment of Hemophilia. A. .7. Patek. Milwaukee. 

n.'i ♦Tincture of lodin as a Skin Antiseptic. M. W. Dvorak. La 
i'rossc. 

.56 Id. W. H. Brown, Madison. 

&" DUicc and Vnlun of flip Splint In Minor SarRcry. .1. C, Ilan- 
copk. Diibmiiip. Iowa. 

ns rroRTpss of KiirRpry Diirlns file Mhlillc Agfs. T. L. Harring¬ 
ton, Milwaukee. 


54 and 55. Abstracted iu Thk Joukx.m., .luly 23, 1910. Rp. 

343 and 344. 

Montreal Medical Journal 
A’oronilicr 

59 TnberculosW of the Kidney. tV. nnleliln>!on. Montreal. 

01) Treatment of Tabes Dorsalis. T. A. Williams, Washington, 
D. C. 

Cl Sarcoma of tbe Cborlolil. G. II. Tbomiieon, North Adams, 
Mass. 

C2 Should Eclamptic Mothers Nurse Their New-Born? .1. R. 
Goodali, Montreal. 

03 •Strangulated Hernia. E. .1. tVllllams, Sherbrooke, Quo. 

04 Fatigue; Normal and Abnormal; Its SIgnlllcance to the riiy- 
slcban. D. M. Brown, .Montreal. 

05 Uses of tbe Roentgen Rays In Sarger.v. W. A. Wilkins, Mon¬ 
treal. 


C3. Strangulated Hernia.—The patient was a male infant, 
aged 14 months, who bad sufiored from a Icft-.sided inguinal 
liernia since birth. Straiigulntion liad boon present for thirty- 
six hours, and after an unsuccessful attempt to reduce it, 
with the patient under chloroform, AYilliams decided to 
operate. On opening tip tbe inguinal canal and tbe sac, the 
contents were found to be eceum and appendix, which latter 
measured 3 inebes in iengUi. After the removal of the appen¬ 
dix and replacement of the intestine into tlie abdominal cavity 
the eoiigenital sac tvas obliterated by a eontinuous eatgu't 
suture and an operation for radical cure was performed. 
The patient made an uneventful recovery, and did not seem 
to suffer any inconvenience from the operation at nnv time. 
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Alabama Medical Journal, Birmingham 
A’oicmbcr 

Gonorrhea Trentea with Gonococcus Vaccine. C TV. Shrop- 

7 ■ ■ ■■ 1 ..' ■ ■ ■ . , H. C. Crelly, Birmingham. 

' ri rCancer. I, n. I.nnib, Washington, 


wa;iutagt.uu iYieunjai /innais 
Xovemher 

09 ♦Case of "Wanaering” or I’arasltic FIbrocvstic Tumor of the 
Uterus. I. S. Stone, Wnshington, D. C. 


C9. Wandering Tumor of the Uterus.—In this case a diag¬ 
nosis of ovarian tumor was made and operation done. After 
the trocar had evacuated more than a quart of fluid, a growth 
Avas discovered, tlie posterior portion of .wliicli rvas solid or 
semi-solid; no adhesions or pedicle nor any attachment to 
either uterus or ovary. Comparatively .slight pressure on the 
flanks caused the sudden expulsion of the tumor. Tlie only 
place of attachment found was a point near the right paro- 
A-arium, or betAveen the ovary and fimbriated extremity of the 
tube. Tliis attacbment did not contain large vessels sueli as 
are seen in pedicles, and needed neitlier ligatme nor suture; ti c 
raAV surfaces AAere closed A\itli flue sutures, as usually done 
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foi the plc^ent 1 on of ndhcsioii'i The recoveiy of the piticnt 
■nns pioiiipt niid ^IIle^entf«l Stone is of the opinion that this 
tiinioi ^^as one of paiasitic oi niigiatoiy ehaiacter, linMiig 
its oiigin iMthiii the ninscnlai i\nll of the iitoriis Its solid 
poition Mas pieciselj similar to the tjpical nteiine fibio- 
inj oina, and its inicioscopic examination conflinied this ohsei 
Mitioii The tiinioi had separated fioni its iiteiine attachment 
bv toision of its pedicle and stiangulation of its lascular 
siipph, Minch nltiniateh icsnlted in atrophy of the pedicle 
and its complete absorption. 

Journal of Advanced Therapeutics, New York 

Ti^ovemher 

70 Psoriasis H M'Intosli, Boston 

71 Elcctilcltv as an Aid In the Troatmont o£ So Called rune 

tlonal Diseases r B Bishop, Washington D C ^ 

7? Phjslcal Toiccs In luhcicnlosls C Pope, IjonlsiUlc, Ka 

St. Paul Medical Journal 
Dcccmhcr 

73 ‘Rationale ol 01008x0150 Abdominal Incisions S S Ilcssel- 

gra\e, St Paul ^ » t. ..i 

74 Pnthologv and Ticatment of Pueipeial Infection J L Rotn 

rock, St Paul „ ... rr 

75 Bovine Oubciculosls as a Public Belfaie Pioblom M II 

Reynolds, St Paul 

73 Transverse Abdominal Incisions—Ilesselgrate claims to 
get much better results since he began using the transverse 
mcision and since the only impoitant change he has made in 
the technic is the direction of the incision, he thinks it only 
fair to ascribe the impiovement to the direction of the inci 
sioii The vertical incision is poorly supplied with artelles 
and veins to feed the wound and cairy away the debris, 
and when the recti muscles are foieibly retracted for some 
time the bruising of the wound maigin is a factor in wound 
reaction and the cause of the “soreness” alwajs complained 
of after an operation done bj this method The absence of 
this complaint and the ability of patients to move themselves 
about unaided directlv after the operation are noticeable 
features of the transverse incision 
The most important advantages of the transverse incision 
to the operator are 1 Easier and less tiring operating on 
account of the diiect access to the field of opeiation and the 
better view of the area involved 2 Simplicity, one does not 
have to learn a multitude of incisions running eveiy which 
way It IB only necessary to learn thS anatoraj of the eross 
section of the abdominal wall above and below the semilunar 
fold of Douglas and to make an effort to keep the incision 
within the limits of the semilunar lines 3 One is nevei 
embarrassed foi want of space, for if more room is needed 
than originally thought it can be obtained bj extending the 
incision in one direction or the other, or, if need be, in both 
directions 

Some of the most important advantages to the patient me 
1 Better looking scar 2 Stronger union of the aponeuroses 
3 Less pain This is especially noticeable when the recti 
muscles aie cut, and is due to the absence of spasm of the 
recti 4 Less wound reaction This is due to the fact that 
the wound margins are not contused by retractors, and to the 
technic of closing the skin into which no needle nor thread 
penetrates 5 Less anesthetic is needed, paiticularlj when 
the recti muscles are cut, because we have no rigidity' to over 
come 6 Greater protection is offered the intestines, which are 
retained within the cavitj surrounded by their normal enve 
lope 7 Less gauze packing is necessary and we should never 
hear of a yard piece being left in the abdomen since thej are 
all within reach of the eje 8 In cases of pendulous abdomen 
a long lozenge shaped incision will do awaj with the skin and 
fat in this deformity as a preliminary to the proposed oper 
ation 9 Shaving off the pubic hair is not necessarv and 
evervone who has been subjected to this measure has been 
grateful for its discontinuance 

Yale Medical Journal 
Xoicmhcr 

7G Home Treatment of Keunsthenia XI XIaillioiise, Acn 
Haven Conn 

77 Institutional Treatment of Aeniasthenla W N Thompson, 
Haitford Conn 

7S Sanatouum Tri,atment of Aeurastbcnla T R Hallock, Crom 
well, Conn 


Journal of the Michigan State Medical Society, Battle Creek 

Dcceinhci 

79 ‘Use of Cancer Residue J W VatiRhan Detiolt 

80 ‘Pelvic Infections B R feclientk, Detroit 

81 ‘X'nlue of Vaginal Incision In Acute Pelvic Infections R 

Peterson Ann Aibor 

82 ‘ManaKcment of Bunst Feeding T B Coolcv, Detroit 

83 Opeiatlvc Ticatment of Convergent Stiablsmus R Connor, 

Dctiolt 

84 Cocevgodjnla Bnors In Diagnosis and Ticatment A S 

loungs, Kalamazoo 

79 Cancer Residue —The attempt has been made by 
ViHighnn to find proof with ipgaid to the formation of .1 
specific fcimcnt by the injection of the non toxic proteid of 
the canoei cell, through a study of the various blood elements, 
paiticiilarly the leukocjtes, and some interesting findings 
iiave been lecoided The cases on which he made his obseiva- 
tions, all belong to tbe inopeiable group, cases of uteiine, 
ovaiian and bieast carcinoma From a study of the cases 
cited, and their blood findings, certain definite conclusions can 
be drawn Especiallv' is this true since the clinical course of 
the disease seems to progiess either favorably or unfavorably 
111 direct ratio to the changes in peieeiitage of the white 
blood eells that injections of cancer residue pioduce Thus, 
if the pcicentago of mononuclear cells imleases markedly foi 
lowing a residue injeetion, a more favorable prognosis ean be 
given than if no such leaction is obtained Many cases in 
vvliieh to the examining eje it appears that all cancel, cells 
can be lemoved, aie in leality inoperable cases, and evidence 
of this truth is only too fieqnently shown after operative 
treatment has been applied Such cases, hovvevei, are le 
garded bj’ Vaughan as the ideal ones in which to apply the use 
of cancer residue, since the number of cancer cells leraainiiig 
in the host after lemoval of the tumor is sufficiently small 
30 that tlieir total destruction should be assmed 

Diiung foui and one half jears of trial there has not been 
a known recnrience in cases belonging to this gioup With 
inoperable cancer, to vvhioli gioup all cases reported here 
belong, the amount of cancer tissue maj be so laige that a 
too rapid splitting up of the malignant cells maj be a menace 
to the patient Vanglian has bad several cases vvhicli, after 
prolonged tieatnient and laige injections, have shown gastio 
intestinal disturbances such as diarrhea and vomiting, togethei 
with rapid pulse rate and slightly subnormal temperature 
However, since a study of his cases and others shows that 
large doses do not cause the tumor cells to disappeai with 
the rapidity that small injections do, Vaughan is more prone 
to attribute these untoward sjmptoms to the size of the 
injection Nevertheless, since every proteid contains a toxic 
gioup, it can easilv be imagined that too rapid destruction 
of a large amount of cancer tissue vv ould be of danger to 
the patient Foi this reason, in many instances, he has 
lemoved as much malignant tissue as possible before begin 
ning residue ticatment In eveiy case that this has b'eeii 
done, the skin incision has healed by primarj union, re^aid- 
less of whether cancer tissue was maeroscopicallj left 01 '’not, 
consequently X^’anghan can see no logical reason why snel’i 
a procedure should not be adopted 

He impresses the following facts 1 The injections should 
alwajs he small in amount, pieferablj 5 to 10 minims of a 
y. to 1 pel cent solution 2 Injections, according to present 
knowledge, should be controlled bj dailj difleiential lenkoevto 
counts 3 Injections should be made oiilj w hen the per¬ 
centage of mononuclear cells is on the decrease 4 A good 
blood reaction, bv whicb is meant an increase of fiom 10 per 
cent up of mononuclear cells following residue injection tends 
toward a favorable prognosis 5 If the blood count does not 
respond, smaller doses should first bo tried, if this fails to 
produce the desired change, different residues should be used 
until one is found which brings about this result 

80 and 81 Abstracted in The Jounx vl, Nov >, 1010, p 1C75 

82 Abstracted in The Joiuxai, Oct 29, 1910, p ]-,8') 

Pennsylvania Medical Journal, Athens 
2^ OLcmhcr 

So •Fractures of tbo Shaft of llic Ftmur End nosults \\ Jj 
South IJethlobcm 

80 Panlcis to Pro^uvs In the Taro of the In-^nnc fC 

all cr Pitt‘?burg 

87 State Stipcr%i‘Jion of the Insane 1 11 cl'^cnburi; Pblla 
delphla 
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State ana County Care of the Indigent Insane. C. W. Burr, 

Treatment of Alcoholic nnd Other Drug Addictions. C. C. 

StiUus of’the^nefra^’ting Optician. W 'W. Blair, Pittsburg. 
'Uio'-nosis of Duodenal Ulcer with Indications for Operative 
Treatment. 3. H. Gibbon. Pluladelphia. , . 
on »Ucmoval of the Pvloric Portion of the Stomach in Ulcer and 
Cancer. C. H.'Frazier. Philadelphia. 

03 The Cancor ProblerD an^ tbo Physician. H. H. Kerbst, AUcQ' 
town. 
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S.I. Abstracted in The Jobbsal, Nov. 12, 1010, p. 1757. 

01 and 92. Abstracted in The Joubnal, Nov. 19, 1910. 
p. 1S38. 

New Orleans Medical and Surgical Journal 

Decemher 

94 ♦A Nourodormatologic Case. H. E. Menage, New Orleans. 

93 Intracapsular Fracture of tlic Femur. U. Maos, Now Orleans. 
90 Ciliary Muscle and Accommodation, T. J. Dimitry, New 
Orleans. 

»4, Neurodermatologic Case.—A critical analysis of this 
most interesting case forces Menage to place it in the category 
of tbc so-called hysterical gangrene, spontaneous gangrene of 
the skin, disseminated gangrene of tlie skin, and dermatitis 
faetitia or artefacts. The diagnosis be made is liystcrical 
gangrene, but of self-inflicted type, as differentiated from the 
spontaneous class. When first seen the patient, aged 19, 
presented ulcers on the lower lids and lesions of the eon- 
innetiva-, which apparently bad resisted, in a great measure, 
all lines of treatment. The lesions would improve, almost 
get well, then suddenly; without known cause, become as bad 
as over, if not worse. A tentative diagnosis of tuberculosis 
of the lids was suggested, but subsequently proved incorrect 
by the negative tuberculin test applied. As subsequently 
observed, the ulcers proved to be the result of spontaneous 
circumscribed and discrete gangrenous patches; tbc process 
being complete in an incredibly abort space of time. Tbe first 
crop of tbe lesions made its appearance about November of 
last year, above and below tbe right knee. When IMenage 
saw them, about twenty-four hours after tlieir appearance, 
tlicy consisted of large, deeply-seated, irregularly-shaped 
areas of coal-black, hard, gangrenous skin, surrounded by 
little or no inflammation. Tbc outline, although irregular, 
was cicau-cut and appeared to have been stamped. There 
were no especial subjective symptoms, no febrile reaction, 
and no general disturbances of any kind. Tbe patches 
measured in size, irregularly, from a split pea, to one two 
and one-half by two inches. In tbe course of time the sloughs 
seimrated, leaving clean, deep-seated, granulating ulcers, which 
appeared quite healthy. Within a short time, probably two 
weeks, after the first scries, another appeared on the left 
log; in about the same relative location and having the same 
characteristics, except in configttration. From that time to 
tliis date the patient has been under observation, more or 
less constantly, and new lesions have been seen to develop 
on almost all accessible parts of tbe body; none, however, 
quite ns severe as in the first and second outbreaks. Menage 
is not able to say how and with what the patient causes 
ti\ese lesions, or whether the injury is caused with premedita¬ 
tion or unconsciously during a period of somnambulistic or 
subconscious personality. 


American Journal of Physiology, Boston 
December 

hi Mevvous Mechanlsio o£ the Righting Movements ot the Star¬ 
fish. A. R. Moore, .8an Francisco. 

£>S Effect of Lesions of the Dorsal Xerve on the Reflex Excitabil¬ 
ity of the Spinal Cord. C. Brooks, Chicago. 

90 Study of Faradic Stimulation. E. G. JIartin, Boston. 

100 Dynamics of Cell Division, J, P. McClendon, Kew York. 

101 Relation of Afferent Impulses to the Vasomotor Centers. tV. T. 

Porter, U. Richardson and F. H. Pratt, Boston. 

Tonisville Monthly Journal 
December 

102 Neuritis in Relation to Typhoid. C. Thompson, Louisville. 
102 Chorea. B. C. Frazier, Louisville. 

Journal of the Minnesota State Medical Association and the 
Northwestern Lancet, Minneapolis 
December 

104 ‘Metastatic Gonorrheal Conjunctivitis, vr. E, Murray, Minne¬ 
apolis. 


105 Diplomas In Public Health. F. F. 'iVeshrook, Minneapolis. 
lOG Organization of .Suh-Si'ction.s in County .Medical Societies. A. 
S. Hamilton, Minneapolis. 

107 Patulous Processus Vaginnlus the Predisposing Cause of 
Oblldne Inguinal Hernia. F. II. Wright, MInnenpolls, 


104. Abstracted in The Journal, Nov. 19, 1910, ]). 1892. 
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Mississippi Medical Monthly, Vicksburg 
December 

Pneumonia, C. M. Watson, Florence, .tin. 

Pellagra. .1. W. Llpscoml). Columbits. 

Vaccination nnd Vaccine Virus. .1. T. Longino, .lonestown. 
General and Local Treatment of Chronic Catarrh of the Nose 
nnd Throat. P. J. Underwood, Netlletown. 


Interstate Medical Journal, St. Louis 
Dcecm her 

Duty of the Community Toward H.s Consumptives. G, McCon¬ 
nell. Pldlndelplila. 

Appendicitis Compiicatlng Typhoid. X*. M. Warfield, MII- 
wnukoe, Wis. 

Trypanosomiasis in the Belgian Congo. L. Hollebcke, Brn.s- 
Rels, Belgium. 

•Results of Carl Spengler's "1. IC." fimmnne Bodies) in tlie 
Treatment of Pniinonary Tnboretilosis. O. H. ISenlter. St, 
IauiIs. 

lloentgen-ltay Ink. E. H. Skinner. Knnsas City. 

Advantnge.s of Ixjcnl Care nnd Trcutment of THl)ercuIosIs. 
L. F. Flick, Plilladelpiiln. 

•Treatment of Acne Vulgaris with .\rne-llnclllu.s Suspensions, 
^I. F. Engman, ,St. Louis. 


11.5- Carl Spengler’s “I. K.”—Hcnker has used Carl .Spen- 
gler’a “1. K.” (Immune Bodies) in eight cases. One patient 
improved eonsidcrahly in the subjective .state, tbe lung ])ro- 
eess sligliUy improving nnd the (uberelc bacilli disappearing 
from the siiultim. In case 2, the subjective state wa.s aggra¬ 
vated ns well as the Inag process. The temperature increased 
from 100 to 102 F. Tlic spnltim sliotved no cliango either in 
a()iH'arance or quantity of Imcterial contents. The six patients 
in stage III died. Tito lung proce.ss grew progre.ssively tvor.-c. 
The sputum did not show the slightest changes, tliongh tlircc 
cases were ameliorated in tlie sniijective state. 

118. Acne Vulgaris.—The treatment of acne vulgaris with 
suspensions of acne baeillns has proved, in Kngman’s hands, 
since a proper technic has been adopted, the most brilliant 
therapeutic agent yet seen in dermatology. Some of the cases 
respond as docs the membrane in diphtheria to its antito.xin; 
nothing else in medicine can compare with its action in favor¬ 
able eases. There is only one drawback in these very favor¬ 
able eases and tbal is the lesions undergo stich complete nnd 
rapid invobition that deeper and more marked sears super¬ 
vene. Nothing demonstrates AVright’s negative phase better 
than these suspensions in acne. Invariably two or more new 
lesions appear within forty-eight hours after the injection. 
If a large dose is given, a numerous crop can he produced, 
and the negative phase prolonged for days. By repented 
largo doses, a mild case can he aggravated or converted into 
a severe one with large cystic lesions; and, furthermore, the 
positive phase in snch instances is not clinically evident, 
Sucli a patient remains for some time extremely sensitive to 
any dosage. Snch has been Engman’s experience with doses 
of 50,000,000 at seven-day intervals, an experience repeated 
several limes by him. Jtild cases stand a larger dose than 
severe ones; in the latter, continnons small doses -ive the 
be.st results. ° 


Maryland Medical Journal, Baltimore 
December 

iin Poliomyelitis In America. T, A. Williams, WnshinKton D P 
1-0 Preiiucnc.v, Distribution nnd Imiiortanco of Uncinariasis iii 

121 The rvhys and Wherefores of Tuberculosis in Our .State n.-is 

„ ons. T. Cooke. Jr., B.T!tiinorc, ^ 

122 Salvarsan (EUrlleli's “GOG"). A. Samuels, Baltimore 


120. Abstracted in The Joubnal, May 21, 1910, p. 1720. 


iucuicai neraiQ, or. Joseph 
December 

tgcoKtCRs iQ Obstctvlcs. A. B. Somers, Oronba Nob 
Fatigue. G. H. bloody, San Antonio. ' 

125 Perforating Wounds of tbc -Uterus. P. Findley, Omaha. 

123. Progress in Obstetrics.—Somers bolds tliat iu order it 
be a good obstetrician one must be a good ^Yaiter and nevei 
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iiiulortalvC to expedite matteii, oiil\ foi cause, and laek of 
ti'iie "is iie\oi a cause Iiitelligenl, Matcliful caio of tlie 
obstetric Monmn and her tliild fioni eailicst prcgiiaiiey nill 
e»Tcct a laigclj (liiniiuslicd list of nioitality and morbidity foi 
iiiotliei and child Infection is the greatest dangei to 11111011 
the obstetric noinaii is exposed, hence caieful surgical asepsis 
IS the field of greatest piomise for beneficial results The 
obstetiician’s duties are not nell performed until the mothei 
IS icstoied to her noinial condition of health and the habj is 
established on a diet that produces a satisfactory gain in 
weight fioni week to week 

124 Ahstiacted in The Jouhnal, Nov 5, 1910, p 1G77. 
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I Itles maiKcd with an astcilsk (*) aie ahstiacted below Clinical 
lectnies, single case lepoits and tilals ot new drugs and artificial 
foods are omitted nnless of exceptional general Intel est 

British Medical Journal, London 
Aoneinhcr ID 

1 Tubercle bvphllls and Malignant Disease R Motlson 

2 Roentgen Raj Appeaiances of Thoiaclc Aneurjsm A C 

Toidnn 

3 Miner’s Nystagmus H S Dlwoithv 

1 The Cause of Neuropathic States C R Jeffrey 
S Lactle Acid Therapj 0 Giimhanm 
0 Bacteriology of Soured Milt It T Hew lett 

7 Limitations of Curdled Milk Therapi 4 Brjee 

8 •Influence of Sour Milk on Metabolism V Harley 

9 *New Tacts Conceinlng Chijsaiohln P G Dnna 

10 Action of Lime Salts H Mejer 

11 • Treatment of Morpblnomanla by the “Combined ’ Method 

H C Miller 

12 Coraparatlie Theiapeutic lalue of the Organic and Inoiganlc 

Compounds of Certain Elementary Bodies J M Tortesciie 
Brickdale 

13 Action of Ilidrastinln and Cotarnln P P Laldlaw 

14 Effects of Digitalis on the Human Heart Iv T IVcnckobaeh 

and J MacKenrle 

15 'Therapeutic Use of Digitalis H H Tuinbull 
1C Active Principles of Ergot H H Dale 

17 ‘Treatment of Lobar Pneumonia A J Mathlson 
IS Direct Methods ot Examining the All and Tood Passiges 
C von Eicben and D R Paterson 

10 Removal ot the Tonsils G S Hett 

20 Enucleation ot the Tonsil D McKenzie and S Thomson 

8 Influence of Sour Milk on Metabolism—The contliisioiis 
diawii by Harley from anaijses on metabolism when a small 
quantity of sour milk is given in addition to the oidiiiaij 
mixed diet can be placed under two heads First, the influ 
ence on increased intestinal putiefaction The quantity of 
the aromatic sulphates is seen to be decreased, although this 
IS not in anj considerable quantity, hut in none of the cases 
were the aromatic sulphates veiy large to commence with 
The increased indiean in the urine also appealed to he some¬ 
what decreased in quantity In all the cases the stools 
became much less offensiie in odor when a small quantity 
of sour milk had been added to the diet The lesults of 

Schmidt’s fermentation test further indicated a decrease in 
the intestinal putrefaction, and the marked alkaline condition 
of the stools tended to become either neutral or even acid 
The chemical anaijses gave indications that there was a 
decrease in the intestinal putiefaction Secondly, the iiiflu 
ence on the absorption ot food The quantity of nitrogen in 
the stools IS certainly' increased by the addition of soui milk 

to the diet, and this increase in tlie quantity of nitrogen 

pre-iCiit causes the apparent decrease in the absorption of 
nitrogen by the bowel It must he here remembered that 
the nitrogen contained in the stools is not really the nitrogen 
in the food, which remains undigested, hut is the nitiogen 
contained in the various secietions that are eliminated into 
the bowel, together with mucus, epithelial cells, and the 
lemains of numerous bacteria in the intestine, so that 
although the nitrogen absorption may apparently be decreased, 
^ there is in all probability no real decrease in the absorption 
of nitrogen The fat, however, m the stools, appeared to be 

slightly increased in quantity in two cases The analytic 

results of the absorption of the food after the addition of 
Binall quantities of sour milk to an ordinary diet do not 
apparently point to any better absorption of food 
9 . Chrysarohin —Unna proposes a generous use of clirv saro 
bin Biccatifs and of cintments containing besides chrysarohin, 
olcatcs of lead After a j car’s experience, he recommends tins 


foim of treatment of psoiiasis as an especially’ quick and 
tlioiough one 

11 Treatment of Morphinomania.—The details ot the 
tieatraent which lliller lecomiiicnds are as follows: 1 A 
course of nine weeks in a niiising home or siniilai institution. 
He eonsideis this peiiod as long as desirable and yet shoit 
enough to bring the euie within the reach of most patients 
2 Examine the patient and make suie there is nothing 
to coiitia indicate the tieatment 3 Explain to the patient 
very fully the nature of the cure Let him see that you do 
not mean to treat him as a criminal, but that you want to 
help him Explain that you will allow him piacticallv as 
much moipliin as he asks for during the fiist tbiee days, 
.iiid that by the end of that time he will be sound asleep, and 
free of the ciaving 4 During the first three days of treat 
ment, the patient should get a diminishing numbei of injec- 
tioiis of diminishing strength and on the thud day the injec¬ 
tions should be per rectum 5 Before each injection he has 
to take a draught containing H giams of sodium bromid The 
total foi the thiee days should work out at about 100 giams 
By' the end of the thud day’ both broinid and moiphin are 
stopped, and the patient will be in a comatose oi semicoma- 
tose condition which will last for three to six days moie 6 
Dining all this time the patient is roused to take milk at 
legular inteivals, and to be placed on the commode to empty 
bowel and bladdei 7 When the effects of the bromid begin 
to pass off there will be in all probability' a ceitain amount 
of mental confusion, including hallucinations, delusions of 
peiseciition and so on These yvill pass off soon 8 As soon 
as the patient appears to be sufficiently sensible efforts should 
be made to hypnotize him, and the lethaigic state he is m will 
materially assist Suitable suggestions must be made with 
out waste of time lest the craying should leassert itself 
befoie the mind is sufficiently influenced This is the ciitical 
point of the whole cure 9 As soon as possible the patients 
should be biought into one loom and hypnotized collectively 
This Millei coiisideis of veiy great impoitance, as would 
any one who has seen the method piacticed abroad All 
the most successful exponents of treatment by suggestion 
on the Continent lay great stress on the value of this method 
—Bertillon, Van Renteigliem, the late Dr Wetteistiaiid, and 
many’ otheis It serves two puiposes- (a) to facilitate the 
hynotizatioii of obstinate patients, (b) to enhance the 
effect on all that respond 10 Duiing this period, that is, 
from the second to the end of the seventh week, the patients 
should be strictlv supervised and no access to diugs allowed 
Everything is done to make life inteiesting, and to promote 
the general health of the patient 11 Duiing the eighth and 
ninth weeks the patients should be allowed to keep then mor- 
phin and syringes The hypiiotie sittings should be reduced in 
number, and should have special lefereiice tow aid teaching 
the patient to put himself to sleep, that is, autohy pno^is 
Autohypnosis is, says Miller, a mental knack or trick that 
can be acquired through hypnotic suggestion by all but a cpi 
tain percentage of mental invertebrates Once acquired, this 
powei will sene to give the patient in the future a ready 
refuge from worry or pain, or anything else that might lead 
to thoughts of morphin 

17 Treatment of Lobar Pneumonia —The central fact m 
this paper is the employment of a certain drug combination 
in twenty eases of lobar pneumonia with no mortality, but 
with abortion of foui of the cases The treatment advocated 
IS the administration from the time of diagnosis of a com¬ 
bination of cieosote and potassium lodid Mathison gives, 
from the time of diagnosis the following prescription, and 
to minors one of strength proportionate to tlicir age Potas¬ 
sium lodid, 1 dram, creosote, lA dram, rectified spirit, 2 
drams, liquid extract of liquorice 3 drams oi 4 drams of the 
older Pharmacopeia pieparation Water to 0 ounces A table 
spoonful to be taken every four hours In this combination 
the antiseptic action of creosote limits the extension of the 
pneumonic process It directly opposes the invaders, probably 
by making the circulation an unsuitable haunt for them, and 
perhaps also by digesting enzymes The lodid stimulating 
cell action, loosens the exudate The fluxion is diminishcil 
by the quieting effect both drugs have on the heart, bv their 
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94 Neurodennatologic Case.—A critical analysis of tins 
most interesting case foiees lilenage to place it m the category 
of the so called hjsterical gangrene, spontaneous gangrene of 
the skin, dissenwiAted gangYene of the skin, and dermatitis 
factitia or artefacta The diagnosis he made is hysterical 
gangrene but of self inflicted tjpe, as differentiated from the 
spontaneous class tVlieii first seen the patient, aged 19, 
piesented ulcers on the lowei lids and lesions of the con- 
pmctiv.e, nliich apparently had resisted, in a great measure, 
all linos of treatment The lesions would impiovc, almost 
get uell, then suddenly, without known cause, become as bad 
as 01 or, if not worse A tentative diagnosis of tubercHlo-.is 
of the lids was suggested, hut subsequently pioied incorrect 
by the negatne tuberculin tost applied As subsequentli 
oiisciied, the ulcers prosed to be the result of spontaneous 
circumscnbed and discrete gaugvenous patches; the process 
being complete in an incredibly short space of time. The fust 
crop of the lesions made its appearance about November of 
last lear, above and below the right knee. When Menage 
saw tlicra, about twenty four hours aftei their appearance, 
they consisted of laige, deeply seated, irregularly shaped 
aieas of coal-black, haul, gangrenous skin, surrounded by 
little or no inflammation. The outline, nltliougb iricgular, 
was clean-cut and appeared to have been stamped. There 
weie no especial subieetive symptoms, no febrile leaction, 
and no general disturbances of any kind. The patches 
measured in size, irregularly, from a split pea, to one two 
and one-half by two inches. In the course of time the sloughs 
scpaiated, leaving clean, deep seated, gianulating ulcers, winch 
.appealed quite healthy. Within a slioit time, probably two 
weeks, after the first senes, another appealed on the left 
leg in about the same relative location and having the same 
chaiacteristies, except in configuration. From that time to 
this date the patient li.as been under observation, more or 
Icss constantly, and new lesions have been seen to develop 
on almost all accessible parts of the body; none, however, 
quite as severe as in the first and second outbreaks Menage 
JS not able to say how and with what the patient causes 
thc^e lesions, or whether the injury is caused with piemcdita 
tioii 01 unconsciously during a period of somnambulistic oi 
swbiou^cious pcTsonality. 
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Study of r.aradic Stimulation B G. Martin, Boston 
Djnamics of Ceil Division J. E McClendon, New Xork 
Itclation of Afferent Impulses to the Vasomotor Centers W ’ 
Porter, n lilchardson and E. H. Piatt. Boston. 


105 Diplomas in Public Ilcnlth P. P. Wesbrook, Minneapolis 
100 Oigantcatlon ot Suh Sections In Count} Medical Societies A. 
S Ilamilton, MlnncnpolK 

lOT Patulous Processus Vaglnalits the I'rcdlsposluR Cause of 
Obllijne InKiilniil Hernia. F. I£ WrlKlit, .Minneapolis 
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Duty of the Conimtinltj Townid Its fonsiimpthes G MePnn- 
ncli. Plilladelplila 

Appendicitis Complicating Typhoid Ii, M M arrield, Mll- 
waiikcp, \V Is „ 

Tn panosomlasls in the Belgian Congo L Ilollebekc, Brns- 
sels, Belgium 

113 •Results of Carl SpengleCs "1. K" (Immune Bodhs) In the 
Treatment of Piilinonurj Tub'rciilosls O. 11. lienker, SI 
Louis 

110 Boentgen Bay Ink 51 55 Skinner. Kansas City. 
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L r I'llcl. riilladilplila 

118 •Tic.itnicnt ot Acne Viilgiiils with .\rne-Bstll!iis .Suspensions 

M P Enguian, St Louis 


ir. Carl Spcnglct’s “1. K."—Bcnkcr 1ms u«od C.irl Spen- 
gler's “I K.” (Immune Ilotlies) in eight cnsc«. One patient 
improved consulernhly in the suhicctive st.itc. the lung jiro- 
cess slightly inijuoving and the tubcrtle hitilli di* ippc.iriiig 
from the sputum. In case 2 , the subjective state was nggr.i- 
vated ns well ns the lung process. The temperature increased 
fiom 100 to 102 F. The sputum showed no cbnngc either in 
appcirance or qunntilj of baitcrial contents The six patients 
11 ) sl.igo III died The lung process grow progressively vvor-e. 
The sputum did not show the slightest ehanges. tliongh three 
cases were ameliorated in the sulijcctivc state. 

118 Acne Vulgaris—The trcntmcnt of aeno vulgaris with 
suspensions of nene bacillus 1 ms proved, in Fngnian's liaiids, 
since a proper technic has been adopted, the most brilliant 
tlicr.ipeutic agent yet seen in dermatology. Some of the cases 
respond ,ss docs the membiano in diplitberia to its antitoxin: 
notiiing else in mcdicuio can conip.are witli its notion in favor¬ 
able cases. Tbcrc is only one drawback in llicse very favor¬ 
able cases and that is the lesions undergo such complete and 
r.apid involution th.it deeper nnd niore marked scars super¬ 
vene Nothing demnnslratcs Wright’s negative phase better 
than these suspensions in acne. Invariably two or more now 
lesions appear witlnn forty-eight hours .after the injection. 
If a large dose is given, a mimorous crop can be produced, 
and the negative plmse prolonged for davs. By rcjieated 
laige doses, a mild case can be aggr.ivatcd or converted into 
a severe one with large cjstic lesions; and, fnrtbeiinore, the 
positive phase in such instances is not 0111110 . 9115 ’ evident. 
Snell a patient remains for some time extreinch’ sensitive to 
anj' dosage. Such has been Fngman’s experience with dosos 
of .'iO.OOO.OQO at seven dnj* intervals, an experience repeated 
several times b)’ liini. Atild cases stand a larger dose than 
seveie ones; in the latter, continuous small doses give the 
best results 
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123. Progress in Obstetrics.—Someis holds that in order to 
be a good obstetrician one must be a good waiter and iievci 
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iiiuloitake to expedite malteis, oiilj foi cause, and lack of 
tiMie 'is ne^ei a cause lutelligeiit, watchful caic of the 
obstetric Momaii and her child fiom cailiost pregnancy Mill 
edcct a Inigch diminished list of nioitnlity and morbidity foi 
niothci and child Infection is the gieatest daiigci to Minch 
the obstetric Monian is exposed, hence cnietiil surgical asepsis 
IS the field of gieatest pionuse foi beneficial results The 
obstetiicmn’s duties aie not Mcll porfoimcd until the niothei 
IS lestored to her noniinl condition of health .\iid the habv is 
estiblished on a diet that produces a satisfactory gain in 
Meight from Meek to xieek 
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I Itlcs mniKeil nllli nn asteiisk (•) aic abstiacted belon Clinical 
lectuics, single case lepoits and trials of nen drugs and aitlBclal 
foods are omitted unless of esceptlonal general Intel eat 

British Medical Journal, London 
Aoteinlicr 19 

I Tubeicle htpUllls and Malignant Disease R Moiison 

J Roentgen Raj Appearances of Thoracic Aneurjsm A C 
Toidan 

3 Mlnei's Njstagmus H S Elnoitbv 
1 The Cause of Neuropathic States C R Jeffrej 
5 Lactic Acid Tberapj 0 Giunbaum 
G Bacteriology of Soured Milt R T neulett 
7 Limitations of Curdled Milk Tberapj \ Bijce 
S •Influence of Sour Milk on Slctabollsm V Hailey 
9 ‘Nen Tacts Concerning Cbijsaiobln P G Dnna 
10 Action of Lime Salts H Mejer 

II * Treatment of Morphinomanla bv the "Combined' Method 

H C Miller 

12 Compaiatlie Theiapeutic Value of the Organic and Inoiganic 

Compounds of Certain Elementary Bodies J M Tortesciie 
Bilckdale 

13 Vction of Hidiastlnin and Cotarnln P P Laldlaw 

14 Effects of Digitalis on the Human Heart K T WencLobacIi 

and J MacKenrlo 

10 Therapeutic Ese of Digitalis H H Tuinbull 
10 Active Principles of Ergot H H Dale 

17 ‘Treatment of Lobai Pneumonia A J Mathlson 

18 Direct Methods of Examining the All and Tood Passages 

C von Eicken and D R Paterson 
n Removal of the Tonsils G S Hett 
20 Enucleation of the Tonsil D McKenzie and S Thomson 


8 Influence of Sour Milk on Metabolism —The conclnsioiis 
drawn by Harley from analjsea on metabolism when a small 
quantity of sour milk is given in addition to the ordinalj 
mixed diet can be placed under two heads First, the iiiflu 
ence on increased intestinal putiefaction The quantity of 
the aromatic sulphates is seen to be decreased, although this 
IS not in any considerable quantity, but in none of the cases 
were the aromatic sulphates very large to commence with 
The increased indican in the urine also appeared to be some 
what decreased in quantity In all the cases the stools 
became much less offensive in odor when a small quantity 
of sour milk had been added to the diet The results of 

Schmidt’s fermentation test further indicated a decrease in 
the intestinal putrefaction, and the iiiaiked alkaline condition 
of the stools tended to become either neutral or even acid 
The chemical analjses gave indications that there was a 
decrease in the intestinal putiefaction Secondlj, the iiiflu 
ence on the absorption of food The quantity of nitrogen in 
the stools IS certainlj increased by the addition of soui milk 
to the diet, and this increase in the quantitj of nitiogen 
present causes the apparent decrease in the absorption of 
nitrogen bv the bowel It must be here remembered that 
the nitrogen contained in the stools is not reallj the nitrogen 
in the food, which lemains undigested, but is the nitiogen 
contained in the vaiious secretions that are eliminated into 
the bowel, together with mucus, epithelial cells, and the 
remains of numerous bacteria in the intestine, so that, 
although the nitrogen absorption may apparentlv be decreased, 
there IS in all probabililj no real decrease in the absorption 
of nitrogen The fat, however, in the stools, appeared to be 
slightlj increased in quantitv in two cases The analjtic 
results of the absorption of the food after the addition of 
small quantities of sour milk to an ordinal y diet do not 
apparently point to anv better absorption of food 
9 Chrysarobin—Unna proposes a generous iwe of chrjsaro 
bin siccatifs and of cintments containing besides chrjsarobin, 
okates of lead After a j car's experience, he recommends this 


form of ticatnient of psoiiasis as an especially quick and 
thorough one 


11 Treatment of Morphinomania.—The details of the 
treatment which Miller lecommends aie as follows: 1 A 
eoiiise of nine weeks in a niiising home or similar institution, 
lie considcis this period as long as desirable and jet short 
enough to bung the cine within the reach of most patients 
2 Examine the patient and make suie there is nothing 
to contia indicate the treatment 3 Explain to the patient 
very fullj the nature of the cure Let him see that jou do 
not mean to treat him as a ciiminal but that joii want to 
help him Explain that joii will allow him piacticallj as 
much moiphiii as he asks foi diiiiiig the first three dajs, 
and that bj the end of that time he will be sound asleep, and 
free of the ciaving 4 Dining the first three daj s of treat¬ 
ment, the patient should get a diminishing number of injec¬ 
tions of diminishing strength and on the thud daj- the injec¬ 
tions should be per rectum 5 Before each injection he has 
to take a draught containing 5 gianis of sodium bromid. The 
total for the three dajs should work out at about 100 grams 
By the end of the thud daj' both bromid and moiphin aie 
stopped, and the patient will be in a comatose oi semicoma 
tose condition which will last for three to six dajs more 6 
Dining all this time the patient is roused to take milk at 
regular iiitei v als, and to be placed on the commode to empty 
bowel and bladdei 7 When the effects of the bromid begin 
to pass ofi there will be in all piobabilitj^ a certain amount 
of mental confusion, including hallucinations delusions of 
persecution and so on These will pass off soon 8 As soon 
as the patient appears to be sufficiently sensible, efforts should 
be made to hjpnotwe him, and the lethaigic state he is in will 
mateiiallj assist Suitable suggestions must be made with 
out waste of time lest the ciaving should reassert itself 
before the mind is sufficicntlj influenced This is the ciitical 
point of the whole cuie 9 As soon as possible the patients 
should be brought into one loom and hvpnotized collectively 
This Millei consideis of veiv great impoitance as would 
aiij' one who has seen the method pi noticed abroad All 
the most siiecessfiil exponents of treatment bj suggestion 
on the Continent laj’ great stiess on the value of this method 
—Bertillon, Van Renterghem, the late Di Wetteistrand, and 
many others It selves two pin poses- (a) to facilitate the 
hynotization of obstinate patients, (b) to enhance the 
effect on all that respond 10 During this period, that is, 
from the second to the end of the seventh week, the patients 
should be stnctlj supervised, and no access to diiigs allowed 
Everything is done to make life inteiesting and to promote 
the general health of the patient 11 During the eighth and 
ninth weeks the patients should be allowed to keep then mor- 
phin .and syringes The hjpnotic sittings should be reduced in 
number, and should have special lefeience towaid teacliiim 
the patient to put himself to sleep, that is, aiitohj pnosi” 
Autohypnosis is, says Miller, a mental knack or trick Diat 
can be acquired through hjpnotic suggestion bj all but a cei 
tain percentage of mental iiiv ei tebrates Once acquired, tins 
power will serve to give the patient in the future a readv 
refuge from worry or pain, or anjthing else that might lead 
to thoughts of morphin 


xicaiuieuL ui jvneumonia—Tbe central f.ict in 

this paper is the emplovment of a certain drug combination 
in twenty cases of lobar pneumonia, with no mortality but 
with abortion of four of the cases The tieatment advocated 
IS the administration from the time of diagnosis of a com¬ 
bination of cieosote and potassium lodid Mathison cnes 
from the time of diagnosis, the following prescription and 
to minors one of strength proportionate to their age Potas 
Slum lodid, 1 dram, cieosote, % dram, rectified spirit 2 
drams liquid extract of liquorice, 3 drams, or 4 drams of ihe 
older Pharmacopeia preparation Water to 6 ounces A tab ^ 
spoonful to be taken everj four houis In this combination 
the antiseptic action of creosote limits the extension of the 
pneumonic process It directly opposes the invaders proLblv- 
by making the circulation an unsuitable haunt for tlmm V 
perh-aps also bv digesting enzj mes 
cell .action, loosens the exudate The 
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oonibiiiea diuretic action, and by the reduction of Idood- 
pres^urc by tile iodid. 

Dublin Journal of Medical Science 
HCovcm her 

21 *Svpliilitic RcinfectioB. H. FitzGibbon. 

StoriUzution of Certivin Degonevates. U. R. Rcutoul. 

2 :! catnlogue of the Library of the Royal CoHoge of Surgeons of 
Kngland, V G. Plarr. 

21. Syphilitic Reinfection.—The patient ^vhose case is cited 
In FitzGibbon received syphilitic infection in June or July, 
liKId, whioli was followed by tbe development of complete 
sxp!iili.s early in August tlmt year. He recovered under 
tieiitment by intramuscular injection of mereurial cream 
within twelve months. There was an interval of perfect 
Ucalth from any symptoms from syphilis from April, 1907, 
until October, 1909, during which time no treatment was 
undergone. About this time he exposed himself to the risk of 
infection, which was followed by a characteristic cbaiicre, 
and tile subsequent sequela) usual in recently acquired syplulis, 
such as inguinal adenitis, sore throat, etc., which left no 
doubt of the case being one of reinfection of syphilis which 
must liave taken place in the end of October, 1909, about 
the time that the patient admitted the exposure to have taken 
pl.icc, Tlic date.s of the respective infections were approx¬ 
imately -luly. 1900, and October, 1909, leaving only an interval 
of three years and three months between the first infection 
and tlic date of the reinfection. The possibility of a second 
syphilitic infection taking place in a person who has previously 
contracted syphilis and recovered from it has long since been 
proved beyond question by the number of cases wliicli have 
been recorded on reliable authority, but tlie interval between 
the first and second infections lias always exceeded five years. 
FitzOibbon regards his case, tiierefore, as quite exceptional 
in view of the shortness of the interval wliicli intervened 
between tlie first attack of complete sypliilis and tbe second 
in fection. 

British Journal of Children's Diseases, London 
Xovemher 

24 Data and Tests in the Study o£ the Exceptional Child. II P. 

E. Grosrmann. 

2." Auricular and Peri-Auricular Dermoids, Fistulas and Tumors 

of Congenital Origin. J. II, Evans, 

2i5 •.4 Case of Lymphosarcoma. G. F. Vincent. 

20. Lymphosarcoma.—Vincent first saw this patient, a boy, 
aged 0 years, on July 9. His motlier noticed on the night 
juevious while giving him his bath tlmt liis abdomen was 
enlarged; tlmt he had vomited once or twice, and that the 
bowels had acted three times tlmt day. She said that two 
or three weeks before this some friends had remarked to her 
that lie was not looking well and seemed paler and somewhat 
thinner, but she bad uot noticed it herself. When A'incent 
saw liim the temperature was 97 F. and the pulse 100. The 
.stomach appeared to he distended and the costal arches were 
pushed forward. A considerable amount of free fluid could 
be detected in tlie abdomen, and percussion did not give rise 
to any pain. On July 10, bis temperature was 97 F. and pulse 
104. and the distention of epigastric and hypogastric regions 
was more pronounced. He complained of a slight pain ocea- 
sidiially in the right hypoehondrium and liad some diflieulty 
in micturition. He vomited once and the bowels acted three 
or four times during the night. He measured over the epigas¬ 
trium 20 inches, over the umbilicus 2314 inches, and from the 
xyid'oid cartilage to the umbilicus 014 inches. On July 11, 
teuipcratnrc xvas 97 F. .and pulse 108. He did not complain 
of any pain, but lay in bed reading. An incision was made 
in the mid-Uue, when about 4 pints of clear fluid came away. 
On inserting the finger XTneent felt a large swelling about 
3 by 2 inches attached to the anti-mesenteric border of tbe 
bcuatic flexure, with several swellings the size of a m.arble 
iloftcd over tlie intestine above and below this; also a swcU- 
iiig the size of a hen’s egg surrounding the g.all-bladder. 
Through the incision he pulled out the growth witli a portion 
of tlic intestine, but in doing so it broke, for it was very 
brittle, altliougb its w.alls appeared to be about 14 inch 
thick. As the gall-bladder and a large part of the intestine 
were involved, Vincent decided not to proceed further with 
the operation. Ho was also sufTering considerably from shock, 


and vomited about half a tcaeupfiil of coffee grounds, Vin¬ 
cent replaced the sxvclling, put in a large drainage tifbc, and 
sent him back to bed. Ho died in thirty-six boiir.s. The 
necropsy showed the growtlis on the intestine and gall¬ 
bladder mentioned, also largo nodules on tbe le.sscr curvature 
of stomach and duodenum. 

Annales des Maladies des Org. Genito-urinaircs, Paris 
October IS, xxriri. No. 'iO, VP- JftSS-JPlO 
27 vilydronephposts xvUli Horseshoe Khliie.v. fSur irols nonveanx 
cas do rein en for it clicval.) E. I’apfn and E. Clirhstlan. 

2S vCaiicer of the Pro.stnte. If. Young fEaltlmorc). 

27. Horseshoe Kidney.—Papin and Christian report three 
additional cases, with hydronephrosis in two of them. Tlioy 
have also found nine operative cases on record of bydro- 
neplirosis witli borse.shoc kidney with operative treatment and 
fifteen cases in wliicli the trouble was first noted nt necropsy. 
Bilateral hydronephrosis in a hor.se.slioc kidney has never been 
encountered during life. The heminephrcctomy in the nine 
operative cases uas successful in all but one; in this the fact 
that the kidney was of the lior.sp.slioe type was not recognized 
until the attempt had heou made to remove the whole kidney 
mass. Fatal liemonlinge followed from laceration of a large 
vessel. Albnrrnn did a iircteropyelniieoslomy with successful 
outcome in one of tlie cases, establisbiiig the possibility and 
advantages of more conservative measiire.s than the usual 
lieiniiieplirectomy. 

28. .See The Jovn.xAt. March 5, 1910. p.ago 7St. 


Archives des Maladies de I’App. Digestif, Paris 

October, IV. No. IP, pp. .SSI-S’S 

29 •Ilypcrscevetlon In Fasting Slonincli In Itolntlon to Ulcer. W. 
Octtingcr. 

tlO The Tsychtc Gastric Secretion In a Gn.slro.stomlzed Patient 
K, Hertz iind S. Sterling. 


29. Hypersecretion in Fasting Stomach.—Oettiiigcr regard.s 
pure gastrie hypersecretion in tlie fasting slomneli as a sign 
of disturbance both in the secretory and motor fnnctioniiig. 
and says tiiat in at least 72 per cent, of the eases it is the 
result of an nleer or nlceration in tho stomach. If besides 
the byperscerction there is also stngnation of stomaeli content, 
the conditions favor autodigostion of tlio .stomaeli wall. Among 
seventy-five patients with more or loss gastric juice in the 
Lasting stomach, lie found fifty-four witli “oceuit” blond iii 
tlic stool. The liyperacid conditions ill the stomach are liable 
to entail secondarily spasmodic contraction of the pylorii.s, 
or gastroptosis or the effect of corsets may aid in tbe vicious 
circle. Even in all the twenty-one cases in wliicli the stools 
were free from blood, there was a history of more or Ic'.a 
gastrie dibconifort, loss of weight, etc., or actual pain. 


Archives de Medecine des Enfants, Paris 
Norcpihcr, XUI, No. it, pp. Sttt-sso 

31 •r.atliology of the Thymus, A. B. MniTan. 

32 •Glioma of Base of Brain. A. Hnllprc. 


At. i-ainoiogy ot the lltymus.—Jlarfun concludes from his 
researeb that some clironic infection or intoxication is gen¬ 
erally responsible for simple hyperplasia of the thvmiis. 
Syphilis and tuberculosis are the principal factors, and tenta¬ 
tive antisyphilitic treatment may prove successful even iu 
the absence of a known history of syphilis. If no benefit is 
derived from it, general treatment for glandular enlargement 
should bo instituted. Injection of adrenalin, 2 to 4 drops'' a 
d.ay of the I per tliousnnd solution, seoma to have .a favorable 
action on hyperplasia of lymphoid tissue iu general, and Alnr- 
fan suggests its use in case of liypcrtropby of tlic thymus. 
With threatening symptoms from compression of the air pas¬ 
sages, radiotherapy, thymectomy or intubation mar be eoii- 
sidcied. If there is no immediate urgency, radiotlier.apr might 
be given a fair trial. Friedliinder has reported entire siibsi- 
deiiee in an eight weeks’ babe ot severe respirntorv disturb¬ 
ances under twelve Roentgen-ray exposures in thirty davs, 
and Myers has reported similar success in anotbe'r c.ase, 
.'lUliougb be bad to make forty-seven exposures in the course 
of lliiee months to realize this result. In emergencies, intu¬ 
bation with a long tube reaching nearly to the bifurcation nwv 
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relieve tlie lillle piitieiil of nil (lisliiibiiiices. liiliiilalioii of 
oxygen, injections of cninpliornted oil nnd nrtifieinl respira¬ 
tion mny nlso prove useful. Tliyniectoiny, however, is n rela¬ 
tively simple operntion nnd is indicated in all cases of intense 
nnd lasting compression. A number of successful cases arc 
on record. 

.12. Glioma at Base of Brain.—^'Plie special feature of Ilnli- 
])rC's case was that the functioning of the third pair was not 
interfered with by the large, soft, tliree-lohcd glioma in the 
base of the brain, involving the internal caiisiile. The optic 
nerves embedded in the tumor were completely destroyed, but 
the right third nerve, although traversing the tumor, was 
apparently intact and no symptoms had been observed from 
it. The patient was a girl of 11; the first symptoms of the 
tumor had been observed four years before death. They con¬ 
sisted at first mainly in convulsions and hcmiparcsis, all 
improving under bromids. 

Bulletin de TAcademie de Medecine, Paris 
jYorcniljcr S, LXXIV. Xo. SS, pp. 230-2r,0 
Iti ♦Morlallty from Tuberculosis in France. A. Robin. 

14 Tbe Activity of tbe New Org-anic Arsenical Preparations. A. 
Gautier. 

33. Summarized in Paris Letter, December 3, page 1994. 

Lyon Medical, Lyons 
OctoVer 16, OXV, Xo. I,I, pp. C2S-CSS 
33 The .Ulams-Stokes Syndrome. G. GalUlvardin. 

October 23, Xo. 4 .I, pp. CS6-7SS 

SO Salvarsan (Ehrlich’s "000") in Syphilis. Colgnct and A. 
.lumbon. 

October SO, Xo. 41, pp. 720-768 

37 The Arterial Supply of tbe Thyroid. A. Eatarjet and IT. 

Alamartine. 

Xovetuher 0, Xo. J.T, pp. 760-80'/ 

3S Tubercle Bacilli Not Found In Urine with Pulmonary Tuber¬ 
culous Lesions Alone. Giuliani nnd Ifaysse. 

Xovember 13, Xo. I/O, pp. 805-8 H 

38 Measurements of Uterus In Diagnosis of Local Cancer. (Les 

renselgnements fournis par rhystCromatre dans le diag¬ 
nostic du cancer du corps de I’uterus.) H. Violet. 

Obstetrique, Paris 
October, in, X. S., Xo. 10, pp. 760-888 
40 *Spontaneous Delivery with Rachitic Contracted Pelvis. M. 
Marioton. 

40. Spontaneous Delivery with Contracted Pelvis.—Marioton 
reviews the experiences in this line at the Clinique Tarnier at 
Paris, In charge of Bar, with 180 cases during the last two 
years, striving to determine the probabilities for delivery 
without assistance in the various grades of rachitic contracted 
pelvis. This anomaly' seems to have grown less and less fre¬ 
quent during the last half century, not only at this clinic, but 
according to the reports from six other maternities of Paris. 
The maternal mortality was as low for tlie women with con¬ 
tracted pelvis—when delivery was spontaneously terminated— 
as for women with normal pelves. The mortality was only 
O.G per cent., while the general obstetric mortality is now 
estimated at 0.5 per cent. The statistics from various clinics 
and the management of the cases are tabulated for compari¬ 
son. The data show that with a minimum conjugate diameter 
{rUamOtre promonto-pubicn piininnim, estimated by subtract¬ 
ing 1.5 cm. from the diagonal conjugate), of over 9 cm., 
delivery is spontaneously completed in 80 per cent, of all 
ca^es; below 8 cm. this rarely occurs—not in over 25 per cent. 
Between these limits of 8 and 9 cm. (3% and 3% inches) is 
the debatable ground. The dividing line seems to lie between 
8..7 and 8.0 up to 8.9 cm. Below 8.5, assistance is generally 
nc'-essary in more than 50 per cent, of the eases. The sta¬ 
tistics cited show that spontaneous delivery occurs 10 to 11 
per cent, more frequently in women who have already borne 
children. With pelves over S.G cm., the fetal mortality 
scarcely surpassed that with normal pelves, being about-9 
per cent., while with pelves of less than 8 cm. fully 30 per 
cent, of the fetuses succumbed. The influence of preceding 
births did not seem to affect the fetal mortality, but infants 
weighing not much over 5 pounds died in a proportion rang¬ 
ing fioin 22.85 to 80 per cent., irrespective of the degree of 
contraction of the pelvis. With infants weighing from 5 to 
G pounds and a trifle over, the mortality was from 6 to 8 


per cent., increasing to 20 per cent, witli pelves between 8.1 
nnd 8.5 cm. Under 5 and C pound.s, with a conjugate diameter 
of 8 cm., tile mortality is a little less tlian for the heavier 
children, but it amounted to 33 nnd 50 per cent. The data 
presented show tliat the fact of the contracted pelvis in itself 
does not render the prognosis for the mother any more serious. 


Revue de Chirurgie, Paris 
Xovember 10, XXX, Xo. 11, pp. 9)5-1080 

41 The Pain With Echinococcus Disease o£ the Liver. (Doulcur 

dans les kystes hydatiques.) E. QuCnu. 

42 •Treatment of Surgical Tuberculosis of Bones and .Toints. 

(Dos progTcs rCallsOs dans lo traitement chiriirgical dcs 
tuberculoses ostOoartlculalres.) P. Vignard and R. Armand. 

42. Treatment of Surgical Tuberculosis of Bones and Joints. 
—Vignard and Armand conclude their long article, which is 
accompanied by thirty-one skiagraphs of some of the case.s 
reported, with the statement that the natural tendenc}' toward 
a cure of tuberculosis, especially in the joints in the young, 
imposes tbe necessity for prolonged immobilization as the best 
treatment in such cases. Local injections may be advisable 
ns an adjuvant, especially in residual abscesses after healing 
over of the bone lesions. They have no action on the latter, 
as it is impossible for them to reach all parts of the lesion 
effectually, and the fluid injected has no effect on bone tissue, 
but in a synovial or abscess pocket they may do good service. 
Whenever a focus of tuberculous osteitis is accessible, it should 
be cleared out, and operative treatment is also indicated for a 
joint lesion if no turn for the better is apparent after five or 
ten months of immobilization. The operation should be con¬ 
cluded by plugging the cavity left in bone or joint with 
Jlosctig filling. Everything must be done to avoid tbe neces¬ 
sity for drainage, at least for any length of time. Treatment 
on these principles is applicable only in cases in which there 
is no fistula and the kidneys are sound. 


Revue de Medecine, Paris 

Xovember, XXX, Xo. 11, pp. 857-030 

43 Experimental Bacillary Arthritis with Effusion. (Contribu¬ 

tion ft I’fttude patbogenique des arthropathies baclllaires.) 
L. Landouzy, n. Gougerot and H. Salln. 

44 ‘Central Nervous System of Children with Inherited Taints 

II. (Le systftme nerveux central d'enfants issus de parents 
cn etat morblde.) G. Catola. 


44. Nervous System with Inherited Taints.—The conception 
of an inherited predisposition to disease is sustained by the 
histologic findings in the central nervous system in eight 
children examined by Catola. The mothers had had tubercu¬ 
losis, nephritis, pernicious anemia or syphilis, and the nerve 
tissue in the children showed imperfect or otherwise abnor¬ 
mal structure. The toxins -seem to be able to induce hypo¬ 
plasia or hyperplasia, affording an anatomic basis for the "pre¬ 
disposition to disease in such families. 


Semaine Medicale, Paris 
Xovember 23, XXX, Xo. 47 , pp. 553-561/ 

•Diffuse Calcification of Connective and Subcutancou,s Tissue 
(La calcinose gendralis6e et ses formes anatominucs intcr- 
stltlelle et sous-cutande.) J. Lhcrmlttc. 


45. Diffuse Calcification of Connective and Subcutaneous 
Tissue.—Lhermitte calls attention to an anatomic-clinical syn¬ 
drome characterized by infiltration with lime of the subcu¬ 
taneous and connective tissue. This generalized calcinosis, as 
he calls it, is liable to affect both sexes, but is most fre¬ 
quent between the ages -of S and 20. sp(,(,jpp 

infections seems to have anything to do with it, unless pos¬ 
sibly syphilis. Krause and Trappe noticed marked improve¬ 
ment in their case under mercurial treatment, although there 
were no signs of syphilis and the Wassermann reacrion was 
negative. Mercurial treatment was even more effectual in 
Stradiotti’s ease in which there was a history of untreated 
syphilis in youth; at the age of 44 a profusion of subcutaneous 
nodules containing lime subsided under mercurial treatment 
The data reported seem to indicate further a close connection 
between this diffuse calcinosis and scleroderma. In a num¬ 
ber of the cases on record there was irregular, oronoimeed 
enlargement of the thyroid. In many cases local trauma 
seemed to be responsible for the first de’velopmcnt of the siih- 
cutaneouB form of the affection. The interstitial or muscle: 
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ooiiibiiiea aiiiretic action, and by tbe rcdnction of blood- 
jn'ossure by tlie iodid. 

Dublin Journal of Medical Science 
iS'oreiiitcr 

21 •SvpUilitic Reinfection. H. PltzGibbon. 

O') sterilization of Certain Degenerates. U. R. Rentonl. 

•iil I'atalogite o£ the Library of the Royal College Qt Surgeons of 
England. V. G, Plarr. 

21. Syphilitic Reinfection.—Tbe patient whose case is eitcd 
b> FitzGibbon received syphilitic infection in June or July, 
litOi), which was followed by the development of complete 
sypbili.s early in August tliat year. He recovered under 
treatment hy intramuscular injection of mercurial cream 
U'itbiii twelve months. There was an interval of perfect 
health from any symptoms from syphilis from April, 190", 
until October, 1909, during wbicli time no treatment was 
uudorgono. About this time be exposed himself to tbe risk of 
infeotfon, wliicb was followed by a characteristic chancre, 
and tbe subsequent sequelje usual in recently acquired syphilis, 
siicb a.s inguinal adenitis, sore throat, etc., which left no 
doubt of the ease being one of reinfection of sypliilis which 
must have taken place in the end of October, 1909, about 
tbe time that tbe patient admitted tbe exposure to have taken 
place. Tbe dates of the respective infections were approx¬ 
imately July, 190G, and October, 1909, leaving only an interval 
of tbreo years and three mouths between tlie first infection 
and tbe date of tbe reinfection. Tbe possibility of a second 
sypliilitie infection taking place in a person who bas previously 
contracted syphilis and recovered from it bas long since been 
proved beyond question by tbe number of cases which have 
been recorded on reliable authority, but tbe interval between 
tbe first and second infections bas always exceeded five years. 
FitzGibbon regards his ease, therefore, as quite exceptional 
in view of the shortness of the interval which intervened 
between tbe first attack of complete syphilis and the second 
infection. 

British Journal of Children’s Diseases, London 
IVoi'cmlicr 

24 Data and Tests In the Study of the E.vceptlonal Child. At. P. 

R. Gvoszmann. 

2.') Auricular and Perl-Aurlcular Dermoids, Fistulas and Tiiiuors 

of Congenital Origin. .1. II. Evans. 

2B »A Case of Lymphosarcoma. G. F. Vincent. 

20. Lymphosarcoma.—Vincent first saw this patient, a boy, 
aged 9 years, on July 9. His mother noticed on the night 
previous wliile giving him bis batli tliat ids abdomen was 
enlarged; that be bad Vomited once or twice, and that the 
bowels bad acted three times tliat day. Slie said tliat two 
or three weeks before tliis some friends had remarked to her 
that he was not looking well and seemed paler and somewhat 
thinner, but she had not noticed it herself. When Vincent 
saw liini the temperature was 97 F. and tlie pulse 100. The 
stomach appeared to be distended and the costal arches were 
pushed forward. A considerable amount of free fluid could 
be detected in the abdomen, and percussion did not give rise 
to any pain. On July 10, his temperature was 97 F. and pnl.se 
104. and the distention of epigastric and Iiyppgastvic regions 
was more pronounced. He complained of a slight pain occa¬ 
sionally ill the right liypochondrinm and had some difficulty 
in micturition. He vomited once and the howcls acted three 
or four times during the night. He measured over the epigas¬ 
trium 20 indies, over the urahilicus 23yj inches, and from the 
xypboid cartilage to the umbilicus O'/o inches. On July 11, 
teiiiperatuie was 97 F. and pulse 108. He did not complain 
of any pain, but lay in bed reading. An incision was made 
in tbe inid-lino, when about 4 pints of clear fluid came away. 
On inserting the finger Vincent felt a large swelling about 
3 by 2 indies attached to tlie anti-mesenteric border of the 
hepatie lle.xnre, witli several swellings the size of a marble 
dotted over tbe intestine above and below this; also a swell¬ 
ing tlie size of a lien’s egg surrounding the gall-bladder. 
Tbrongli tlie incision lie pulled out the growth with a portion 
of tiic intestine, hut in doing so it broke, for it was very 
brittle, altliongh its walls appeared to be about % inch 
thick. As tile gall-bladder and a large part of the intestine 
niTc involved, Vincent decided not to proceed further with 
tbe operation. Ho was also suffering considerably from shock. 


and vomited about lialf a teacupful of coffee grounds. Vin¬ 
cent replaced tbe swelling, put in a large drainage tifbc, and 
sent him back to bed. He died in tliirty-six liours. Tlie 
necropsy showed the growths on the intestine and gall¬ 
bladder mentioned, also large nodules on the lesser curvature 
of stomach and duodenum. 

Annales des Maladies des Org. Genito-urinaires, Paris 
October IS, XXVin, Ki>. ‘JO, tip. lB2ri-l!i20 

27 *lIydroncphresis with Ilorscslioo Kbhie.v. (Sur trots nouvcaiix 

cas de rein on for it dicval.) E. I’aiiln and E, Christian. 

28 ‘Cancer of the Prostate. 11. Young (Ralllmore). 

27. Horseshoe Kidney.—Papin and Cliristian report three 
additional cases, with hydronephrosis in two of them. They 
have also found nine operative cases on record of hydro¬ 
nephrosis with horsesiioe kidney with operative treatment ami 
fifteen cases in which the trouble was first noted at necropsy. 
Bilateral hydronephrosis in a horsesiioe kidney has never liccn 
cncovintcrcd during life. The licmiiieplireetomy in the nine 
operative cases was successful in nil but one; in Ibis tbe fact 
tliat tbe kidney was of tlie, borseslioe type w.as not recognized 
until the attempt bad been made to remove tbe whole kidney 
mas.s. F.atal iicmoirliage followed from laceration of .a large 
vessel. Albarran did a uretcropyeloneostoniy with successful 
outcome in one of the cases, establishing the possibility and 
advantages of nioie eonservative measures tlinn tlie usual 
liemiiicplirectomy. 

28. Sec Tub Jovrxm.. Ylarch .O, 1910, page 781. 

Archives des Maladies dc TApp. Digestif, Paris 

October, IX. .Vo. tO. pp. SSt-GZi 

29 *n>'pevBccrellon In Fasting Stonineh In Viclntlon to Vlccr. VT. 

OctllnRcr, 

SO The Psychic Gastric Rccrcllon In a Oastrostnmlzed Patient, 

11. Ilortz and s. Sterling. 

29. Hypersecretion in Fasting Stomach.—Oettiuger regards 
pure gastric hypersecretion in tbe fasting stnmacli ns a sign 
of disturbance both in tbo sccvelory and motor functioning, 
and says that in at least 72 per cent, of the cases it is tbo 
result of an ulcer or ulceration in tbe stomach. If besides 
the hypersecretion there is also stagnation of stomach content, 
the conditions favor autoiligestion of Ihc stomach wall. Among 
.seventy-five patients with more or less gastric juice in the 
fasting stomiieh, lie found fifty-four witli “oeeult” blood in 
tlie stool. Tile iiyporacid coiidilions in the stonincli are lialiio 
to entail .secondarily spasmodic coiitrnelion of the pylorus, 
or gastroptosls or the effect of corsets may aid in the vicious 
circle. Even in all the twenty-one cases in which tiie stools 
were free from blood, there was a history of more or less 
gastric discomfort, loss of weight, etc., or actual pain. 

Archives de Medecine des Enfants, Paris 
A'orrinbcr, XIU, Vo. it, pp. sni-sso 
St ♦P.atlioloay of the Thvnrns. A. R, Marfan. 

32 ‘Glioma of Base of Brain. A. llallprO. 

31. Pathology of the Thymus.—Ylavfan concludes from his 
research that some chronic infection or intoxication is gen¬ 
erally responsible for simple hyperplasia of tlie thymus. 
Syphilis and tuberculosis are the principal factors, and tenta¬ 
tive antisypliilitic treatment may prove successful even in 
the absence of a known bistory of sy])bilis. If no benefit is 
derived from it, general treatment for glandular enlargement 
should be instvtvded. Injection of adrenalin, 2 to 4 drop*it a 
day of the 1 per tbonsand solution, seems to have a favorable 
action on hyperplasia of lymphoid tissue in general, and Mar¬ 
fan suggests its use in case of byportropby of tbo thymus. 
With threatening symptoms from compression of the air pas¬ 
sages, radiotlierapy, thymectomy or intubation may be con¬ 
sidered. If there is no immediate urgency, radiotlierapy might 
be given a fair trial. Friedliinder has reported entire subsi¬ 
dence in an eight weeks’ babe of severe respiratory disturb¬ 
ances under twelve Roentgen-ray exposures in thirty days, 
and Alyers bas reported siiirilar success in anotber case, 
altliougb be had to make forty-seven exposures in the course 
of three months to realize this result. In emergencies, intu¬ 
bation with a long tube reaching nearly to the bifurcation may 
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relieve llie lillle piiUeiil of nil (lialiirbnnees. Iiilmliition of 
o\ygen. injections of eiimpliornled oil ami nrtificinl respira- 
lion may also jirovc useful. Tiryincetoiuy, liowever, is a rela¬ 
tively simple oiicrntion ami is iniliealed in all cases of intense 
and lasting compression. A number of successful cases are 
on record. 

:12. Glioma at Base of Brain.—^"rbe special feature of Ilali- 
))ie’a ease was that tbe ftmetioning of tbe tbird pair was not 
iulerfcvcd with by tbe large, soft, tbree-lobed glioma in tbe 
base of tbe brain', involving the internal capsule. Tbe optic 
nerves embedded in tbe t\imor were completely destroyed, but 
tbe right tbird nerve, altbougb traversing tbe tumor, was 
apparently intact and no symptoms bad been observed from 
it. Tbe patient was a girl of 11; tbe first symptoms of tbe 
tumor bad been observed four years before death. They con¬ 
sisted at first mainly in convulsions and licmiparesis, all 
improving under bromids. 

Bulletin fie I’Academie do Medecine, Paris 
yovember 8, LXXIV, A’o. .1.7, pp. 239-2R0 
iri "Mort.smv from Tuberculosis in France. A. Robin. 

The Activity ot the New Organic Arsenical rrepar.-itlons. A. 
Gautier. 

.I.t. Summarized in Paris Letter, December 3, page 1994. 

Lyon Medical, Lyons 
Oclohcr in, G.TF, No. 11, a.'). 

,33 The Atlams-Stokcs Syndrome. L, Gallavardln. 

October 22, A’o. 13, pp. C«.')-72S 

:i(J Salvarsan (Ehrlich’s “GOO”) In Syphilis. Colgnet and A. 
Jnmbon. 

October SO, A’o. )), pp. 72.0-768 

37 'The Arterial Supply o£ the Thyroid. A. Latarjet and n. 

Alaraartlne. 

Xovember G, A’o. J3, pp, 7G9-80’/ 

38 ’rubercle Bacilli Not Found In Urine with rulraonary Tuber¬ 

culous Lesions Alone. Giuliani and Fayase. 

Xovember IS, A’o. 16, pp. 86.7-Sll 

38 Jleasurcments ot Uterus In Dlagno.sls ol Local Cancer. (Les 
renselgnemcnts fournls par rhystCromCtre dans le diag¬ 
nostic du cancer du corps de I'utCrus.) II. Violet. 

Obstetrique, Paris 
October. HI, A". S., Xo. 10, pp. 769-888 
40 ‘Spontaneous Delivery with Rachitic Contracted Pelvis. M. 
JIarloton. 

40. Spontaneous Delivery with Contracted Pelvis.—JIarioton 
reviews tbe experiences in this line at tbe Clinique Tarnier at 
Paris, In charge of Bar, with 180 cases during the last two 
years, striving to determine the probabilities for delivery 
■without assistance in the various grades of rachitic contracted 
pelvis. This anomaly seems to have grown less and less fre¬ 
quent during the last half century, not only at this clinic, but 
according to the reports from six other maternities of Paris. 
Tbe maternal mortality was as low for tile women with con¬ 
tracted pelvis—when delivery was spontaneously terminated—• 
as for women with normal pelves. The mortality was only 
0.0 per cent., while the general obstetric mortality is now 
estimated at 0.5 per cent. The statistics from various clinics 
and the management of the cases are tabulated for compari¬ 
son. The data show that with a minimum conjugate diameter 
(tlitnnHre promonio-pubien mimmum, estimated by subtract¬ 
ing 1.5 cm. from the diagonal conjugate), of over 9 cm., 
delivery is spontaneously completed in 80 per cent, ot all 
ca=cs; below 8 cm. this raiely occurs—not in over 25 per cent. 
Between these limits of 8 and 9 cm. (3% and 3% inches) is 
the debatable ground. The dividing line seems to lie between 
8.5 and S.C up to 8.9 cm. Below 8.5, assistance is generally 
necessary in more than 50 per cent, of the cases. The sta¬ 
tistics cited show that spontaneous delivery occurs 10 to 11 
per cent, more frequently in women who have already borne 
children. tVith pelves over S.G cm., the fetal mortalitv 
scaicely surpassed that with normal pelves, being about-'o 
per cent., while with pelves of less than 8 cm. fully 30 per 
cent, of the fetuses sueeumbed. The influence of preceding 
births did not seem to affect the fetal mortality, but infants 
weighing not much over 5 pounds died in a proportion rang¬ 
ing from 22.85 to 80 per cent., irrespective of the degree of 
contraction of the pelvis. With infants weighing from 5 to 
0 pounds and a trifle over, the mortality was from C to 8 


per cent., increasing to 20 per cent, with pelves between 8,1 
nnd 8.r> cm. Under 5 and 0 pounds, uitb a conjugate diameter 
of 8 cm., tbe mortality is a little less than for the heavier 
ebildrcn, but it amounted to 33 and 50 per cent. The data 
presented show that the fact of the contracted pelvis in itself 
does not render the prognosis for the mother any more serious. 

Revue de Chirurgie, Paris 
Xovember 10, XXX, Xo. 11, pp. O'iS-lOSO 

41 The Rain With Echinococcus Disease ol tbe Liver. (Douleur 

dans les Uvstes hydatiques.) E. QuGnu. 

42 ‘Troatment ot SurRlcal ’rubcrculosls ot Bones and .Joints. 

(Des progrCs rdallsCs dans ic traitement chiriirgical des 
tuberculoses ostCoartlculalres.) P. Vlgnard and R. Armand. 

42. Treatment of Surgical Tuberculosis of Bones and Joints. 
—Vignard and Armand conclude their long article, which is 
accompanied by thirt 3 ’-one skiagraphs of some of the cases 
reported, with the statement that the natural tendenej^ toward 
a cure of tuberculosis, especially in the joints in the j’oung, 
imposes the necessity for prolonged immobilization as the best 
treatment in such cases. Local injections may be advisable 
ns an adjuvant, especially in residual abscesses after healing 
over of the bone lesions. They have no action on tbe latter, 
ns it is impossible for them to reach all parts of the lesion 
effectually, and tbe fluid injected has no effect on bone tissue, 
but in a sj’novial or abscess pocket thej' maj' do good service. 
AVbenever a focus of tuberculous osteitis is accessible, it should 
be cleared out, and operative treatment is also indicated for a 
joint lesion if no turn for the better is apparent after five or 
ten months of immobilization. The operation should be con¬ 
cluded b 5 ’ plugging tbe cavity left in bone or joint with 
Jlo'otig filling. Everj’thing must be done to avoid the neces- 
sitj- for drainage, at least for anj' length of time. Treatment 
on these principles is applicable only in cases in which there 
is no fistula and the kidneys are sound. 


Revue de Medecine, Paris 

Xovember, XXX, Xo. 11, pp. 857-936 

43 Experimental Bacillary Arthritis with Effusion. (Contribu¬ 

tion il retude pnthog6nique des arthropathies bacillalres.) 
L. Landouzy, D. Gougerot and H. Salin. 

44 ‘Central Nervous System of Children with Inherited Taints. 

II. (Le systfme nerveux central d'enfants Issns de parents 
en 6tat morbide.) G. Catola. 


44. Nervous System with Inherited Taints.—The conception 
of an inherited predisposition to disease is sustained by tbe 
histologic findings in the central nervous system in eight 
children examined by Catola. The mothers had had tubeicu- 
losis, nephritis, pernicious anemia or syphilis, and the nerve 
tissue in the children showed imperfect or otherwise abnor¬ 
mal structure. The toxins -seem to be able to induce hypo¬ 
plasia or hyperplasia, affording an anatomic basis for the pre¬ 
disposition to disease in such families. 


Semaine Medicale, Paris 
Xovember 23, XXX, A’o. 1,7, pp. SGS-SCl, 

45 ‘Diffuse Calcification ot Connective and Subcutaneous Tissue. 
(La calcinose gCneralisC-e et ses formes anatomlquos intcr- 
stitielle et sous-cutanee.) ,T. Lhermittc. 


4o. Diffuse uaicilication ot uonnective and Subcutaneous 
Tissue.—Lhermitte calls attention to an anatomic-clinicid sj’ii- 
dromc characterized by infiltration with lime of the subcu¬ 
taneous and connective tissue. This generalized calcinosis as 
he calls it, is liiible to affect both sexes, but is most fre¬ 
quent between the ages -of 8 and 20. None of the specific 
infections seems to have anything to do witli it, unless pos¬ 
sibly syphilis, Krause and Trappo noticed marked improve¬ 
ment in their case under mercurial treatment, although there 
were no signs of syphilis and the Wassermann reaction was 
negative. Alercurial treatment was even more effectual in 
Stradiotti’s ease in which there was a history of untreated 
syphilis in youth; at the age of 44 a profusion o'f subcutaneous 
nodules containing lime subsided under mercurial treatment 
The data reported seem to indicate further a close conneetlnn 
between this diffuse calcinosis and scleroderma In a nnm 
her of the cases on record there was irre<rular i 

o, H. teTi “„1 

seemed to be responsible for the first development of fhl T 
cutaneous form of the affection. The interstitial or musde’ 
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teuilou tjpe IS less fiequeiit, but much moie serious The 
two forms haie been obseiied together in some cases, and 
both are liable to be accompanied bj lasomotor disturbances, 
sclerema, changes in the skm and pigmentation 

Berliner klimsche Wochenschrift 
Ocioher ut, XLVII^ Ao pp 2005 201,4 
40 Semicentennial of Berlin Medical Societj II Senatoi 

47 Diagnosis of Nasal Diplitheiia in loung Infants Blochmann 

48 'Diiect Determination of Flee And in the Stomach (Din 

ncues A'eifahien anm diiehtcu Nachweis dei ficien Suiie 
im Mngcn ) E Euld 

40 lodin Cachexia nith Aiteiioscleiosis M Emmeiich 

50 The Kctiojugulai Glands in Earlj Diagnosis of Expeiimental 

Tiibciculosis G Iviialjfi 

51 Stinduds for Noimal Heait Outlines in Radiogiaphy M L 

Doin 

52 Yon Dungeins Modification of Masseimann Test R liiih 

nald and r Yeiler 

53 Tcchnic for Vein Anesthesia A fechlesinger 

54 Biologj of Tubercle Bacilli H Alonson 

55 ‘Roentgen riuoroscopy M itliout Eluoiesccnt Scicen (Itontgen 

duichleuchtung ohne Sehlim) A Bauer 

NovCmliCl 7, A^o 45, pp 2041 2088 
51) Saliaisan (Dhilich s OOG ) in Neiious Diseases TicnUl 
lleiden 

57 The Aluscle Findings in Ceiehial and Spinal Alnsculai 

Atiophy F H Lem 

58 ‘Occuiience and Diagnostic Iropoitance of Peptid Splitting 

Fnzime in Stomach Content L Ivuttncr and G Pnlici 
machei 

59 Aloiphologic Changes in Blood ivith Simple and Exophthalmic 

Goitci II Caipi 

GO Factois Involved m Production of Fever (Zui Beleuclitung 
del Iljpeithcimie ) S AA idcipc 

61 Tubeiculosis of Adult Knee Joint (Tuberkulose des oiuaeh 

senen Kniegelcnks mit cinei neiien 'Iheoiie and Opel aliens 
methode A L AA Eh 

62 Acute Myeloid Leukemia nith Gieen Bone Mariow S AI 

ZipKin Commenced in No 44 
GI Infanticide (Dei Ivmdesmoid ) Maix 

48 Test for Free Acid in Stomach Content.—One hovii .ifter 
a test breakfast the patient dunks a s\i allow of an aqueous 
solution of sodium bicaibonate At bile the phjsician is auscult 
ing him The aiiixal of the fluid in the stomach can be leadih 
heaid and also in a few minutes, the sounds of ofIer\esccnee 
in case theie is hjdrochloiic acid piesent in the stomach con 
tent Fuld has not been able to find any effei vescence anscnl 
tation test preiiouslA described in tlic liteiatuie The 
eflerAcscence can be detected also bj Roentgen laj examina 
tion, and if the patient is told to stand up theie is gencialta 
an eiuctation The onl) source of eiroi liable is uhen theie 
IS gas alieady in the stomach from fermentation This possi 
hiliti should he excluded hA auscultation before giving the 
soda The method is so simple and easj that the test can be 
lepeatedlj applied Acitbout incomenience to the patient The 
amount of acid piesent can be appioximately estimated b\ 
having the patient take another sip of the soda solution If 
there is no further effen esceiice, the fiist sip must have neii 
tializcd all the fiee acid AAbtli hjpeiacidity several sips aic 
necessaij to accomplish this He estimates at 75 per cent 
the piopoitioii of cases of gastiic cancer in vihicli the secie 
tion of hjdrochloiic acid liis been aiiested Consequently the 
above simple means foi deteiminiiig the piesence or absence 
of flee acid in the stomach should he included, he declaics in 
even routine examination of a patient passing middle life, 
just as the iiiiiie is examined foi albumin and sugai 

55 Screenless Fluoroscopy—^Bauer applies to the skin, 
instead of to the scieen, the coating of fluorescent paint This 
IS done bv diawing over the pait a tricot cover coated with the 
pWtino cvanid of baiiuni The lesnlt is surpiising and fas 
ciiiatiiig, as the paits thus become luminous, fiee from the 
drawbacks of piojection of the object on a plane suiface The 
chemical is applied to the inside of the tiicot cuff oi bandage, 
which 13 then drawn over or wound around the pait to be 
eximined It then becomes actuallj transpaient, so far as 
the soft parts are concerned, ,while the bones stand out in 
normal relief 

58 Peptid Splitting Ferment in Stomach Content —Kiittncr 
and Pulvermacher state that the findings with the givey 1 
tryptophan test (desciibed in The Jolbaal, Jan 1, 1910, page 
bh) and then moditicition of it failed to confirm the assump 
tion that the findings can be utilized in the diagnosis of stem 
ach aflfections, especially of gastric cancer However, the 
findings seem to throw light on the functioning of the pan 
creas and the test may prove useful for this purpose. 


Deutsches Archiv fur Winische Medinn, Leipsic 
O, Non 5 C, pp 429 C40 Lant iiulcxcd Nov J2, p 1770 
64 Oithodlagraplilc Examination of the Ileait In llie 5111)01011- 
lous (Ileizgius'-e bol 1 uboiKiiloson ) 11 Beck 

63 Histology of tbc IntisUnc wllb Foinkloiis Anemia V. 
Scblaepfci 

66 ‘ImkocstL Count In Dlffoicnt Pnits of the (liculation at Hie 

Sime Time (E(ill ocj ton/abUing iiiirt Inbomoginltilt ) A' 
Llleimann and A Eilandstn 

67 Infantile Splenic Anemia fiom I elsliman s Bodies (ICala- 

Azai 7) It lemma 

68 ‘CUionic Intestinal Disease and Bone Dlsiasf _ (Clironiscbe 

Daimstoiungen und Kroclicncikrankuiig j 1. Koll 

69 ‘Paiasilic Ilcmoptjsis L Abend 

70 Action on Size of Ileait of Experimental Anemia 11 I iidke 

and L Scblillci 

71 Acute Leukemia with Piiatvpbold I! Infection F Vosn Inl el 

and G A Dunzell 

72 Albuminous Expectoration Aftii 1 Iiorneocentesis AA IPv)i 
71 Expeiimental I’rodiiclion of Blood Plcturi Simulating If 11 

kemla II Liidke 

74 ‘Ciitbohjainte Aletnbollsm (KoUlelivdratstotfnecUsel I 

AAackei and F I’olv 

75 ‘Studs of Fevei (Kllnkelie iind experlmentelle I nleisueli 

ungen ubei Geneso imd A'erlanf des I loin is ) n Elldki ind 
7 Stnrro 

76 ‘Ilemohllc 5est foi Gnstilc Cancel III E Grafe and AA 

Uubmei 

77 Alteinatlng Pulse 1 Slrnsbnrgi 1 

78 Indiueel Lleetiic IMienoniena In Human Bods (Indiizieite 

elektiisclie Philnomene nm mensthlUben Korper und daiuuf 
beiuhendes Tonen dci Hnnt ) 1 Alilller 

60 Siimniiii/pd in these toliimns. Sept 24, 1010, pigc 1150 
08 Chronic Intestinal Disease and Bone Disease—^In the 
fust of the foni cases repoitcd by Koll, intestinal distnrbaiiecs 
had persisted foi jeiis, with fetid diarrhea at times In oich 
ease the bones sbowed mnikid and progressiAo dislurbanecs 
in dcAoIopmcnt softening 01 b\perplnsm and iibiiormnl devel¬ 
opment of tlie cpipbysos In two of tbe lascs tbere does not 
s cm to be .vnv doubt tbit tbe bowel trouble was mainly 
11 sponsible foi tbe iibnoiimil eonditions in tbe bones, tbe euro 
of the lattci ns tbe bowel tionble vmis ciiicd lonfirms tlii« 
IS umption There is every piohibility that the same factoi 
w \s icsponsible in the othei two cases The pitients wore 
women between IS luid 29 yo.iis old and one man of 73 The 
diiiihea began in p.tily childhood in thieo of the eases and 
It the age of 24 in the othei, and it had lecnrred at intervals 
dm lag the vcais sinee, the features of the diarrhea indicating 
some aficction of the small and upper laige intestnio There 
w IS .1 suspicion of tubciculous infection as the cause of the 
intestinal tioublc in each case, confiimcd hv necropsy in one. 
but the complete lecoveiy in two othei e.iscs scarcely sus¬ 
tains this assumption The hone anomalies suggested ostco- 
malaeii 111 one case, laclutis in two and ncioincgaly in the 
othei The facts obseived suggest that bone nfTcctions of this 
kind should he legarded not so mnch from the standpoint 
of stiiet dilTeieiitial diagnosis, hut should he consideied ns the 
local manifestations of some constitutional chemical process 
of nitoxieation 

69 Parasitic Hemoptysis—The patient in Abend’s case was 
a miller 44 veais old, who had been living in the United States 
for twentv veils, w 01 king on lailioad construction and lu 
mills, and coiigliiiig up blood occasionnlly during the last ton 
veais Tacli morning he spit up a little blood, but nevei at 
othei times and he had no dyspnea noi pain, but sometimes 
a sense of oppression and foimicatioii in the logion of the left 
low Cl ribs, with occasional vertigo Othei wise he felt well, 
and aftci thus cxpectoiatnig blood foi about twenty fom 
veais, suddenly it ceased and the man has been well'since 
Abend found in the sputum the 01 a of some paiasite, which he 
behcies is the Dintomnm piilmotwic, and the Roentgen lavs 
show several small pinhead oval shadows in the center of the 
lung, similar to the miliarj nodules which Jliurn found in 
some cases of supposed distoniiasis No fatal hemoiihaoe 
fiom tins cause is on lecord 

74 Carbohydrate Metabolism—Waeker and Poly lepoit 
leseaicli on the normal sugai content of tbe luiman blood, 
sugar in vaiious pirts of tbe vascular regions 111 the doe and 
rabbit, by peigly cemia and the permeability of the kidnevs 
foi sugar, cliemical regulation of body temperature, fev'er 
and action of antipyretics and the sugar content of the blood 
in pathologic conditions in 126 patients 

75 Research on Fever—The findings m eighty cases of 
vaiious acute infectious diseases are compared and certain 
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liiws »ip soon to picvnil iiulicnlinp; a dose coiiiicotion between 
the course of llie fever and the bacterial content of the 
blood. These assumptions were confirmed by experiments on 
animals. It proved possible to prevent fatal collap.so in ani¬ 
mals after injection of bacterial toxin.s by keeping them 
extra warm jnst before and following the injeetion.s, thus pre¬ 
venting the reduction of lem])einturo otherwise constant after 
the injections. Anything tending to induce hypewsURCcptibilily 
may upset the temperature balance. Disturbances in the 
temperature regulation and formation of antibodies are signs 
of the altered reaction capacity of the orgaiusm. but the cen¬ 
tral neivouF system is the chief point of attack for the toxins 
and endotoxins. When the nervo\is centers are intensely 
atl'cctcd. phouomeua of collapse follow, drop in temperature 
and blood-piessure. and inability to produce antibodies; when 
the nervc-eentcr.s are only moderately affected, the tempera¬ 
ture rises and antibodies are produced unbindcred. 

7G. Diagnosis of Gastric Cancer from Hemolysis by Stomach 
Content.—Griife and itohmer say that the presence of oleic 
acid in the stomach content, which is responsible for the 
hemolysis observed, is not specific for cancer, but it indicates 
Boraetliiug wrong, and in conjunction with other symptoms is 
proving a valuable aid in difl'ercntiation of malignant disease. 
A previous communication on the subject was summariyed 
in Till; JouuxAt., Oct. 29, 1910, page 1002. 

• Deutsche medizinische Wochenschrift, Berlin 

yorenitcr It, XXXVI, Xo. ',0, pp. S120-21ta 

79 ‘Extension Treatment of Fractnres. (Belinndlung dec Kralc- 

turen mit Streckverljanden.) B. BardenUeuer and R. 
Graessner. 

SO ‘Convulsions After Orthopedic Operations. (Krampfantiillc 
nach ortbopiidlschcn Operationen.) A. Codivllla. 

St ‘Functional Tests of the Kidneys. (Bedcutung der funktlon- 
ellen Nlerenuntersuchung.) L. Casper. 

82 Disadvantages of Endotin in Treatment of Tuberculosis. (Zur 
Behandlung dor Tuberliulose mit clwelsstrclen Tubcrkiilln- 
praparaten.) G. joebmann and B. Jliillcrs. 

S3 Cause of Dilatation of tbe Heart and ITlgb Blood-Prcssuic 
with Arteriosclerosis in the Aorta. (Zur Entstehung der 
Ilerzhypertroplde und BlutdrucUstelgerung bei Aortcnsklor- 
osen.) A. Bittorf. 

84 Saivarsan (Ehrlich's "OOG") in Sj-phllls. J. Hecker. 

Sa Action of Saivarsan (Ehrlich's “COO”) on Spirochetes in 
■Mouth. V. H. Gerber. 

80 Dietetic Treatment of Diabetes. (Erniihrungstberapie dcs 

Diabetes mellltus.) G. Graul. 

79. Extension in Treatment of Fractures.—Bardenheuer 
presents here the conclusions of bis years of pioneer work in 
this line, describing the technic for continuous elastic traction 
in various directions, which be regards as the best means to 
restore normal functioning to fractured limbs. The contraction 
of the muscles is often the chief hindrance to reduction of the 
fracture, and consequently, he says, extension should be 
applied as early as possible after the fracture, and it sliould 
be strong enough to overcome the elastic infiammatory retrac¬ 
tion of the muscles. As tbe muscles act not only lengthwise 
of the limb, but also concentrically, traction must be exerted 
from the sides as well as from the end of the limb, and be 
adapted to counteract any tendency to rotation. By exact 
apposition of the stumps the tendency to production of callus 
is reduced to the minimum, which is extremely important for 
tbe future functioning of tbe limb; tbe aim should be to 
reduce the healing of the stumps to a linear scar, just as in 
the healing of a skin wound. Healing by primary intention 
of a skin wound is always the shorter process, and it is the 
same with healing of the fracture. Forcible reduction is 
rendered unnecessary with the extension technic, as this 
gradually brings the stumps into their normal position, unless 
the displacement is extreme. When it has to be done he gives 
ether. A good functional result can bo anticipated only when 
the elasticity of the muscles and of all the tissues is main¬ 
tained unimpaired. They lose their elasticity more and more 
the longer they are inactive, and most so when there is con¬ 
comitant inflammation. By the elastic traction of his exten¬ 
sion technic the retracted muscles are stretched while the 
slumps having been restored to normal position, there is no 
further irritation from them on the soft parts and resulting 
inllammation is prevented, checked or its consequences atten¬ 
uated. He commences active motion with a fractured wrist 
as early as the fourth day, the fifth with fractured ankle, the 


third week with fiactured knee, exereising the joint for half 
nil liour twice a day. The excursions should be merclj' what 
can be done without pain. The weights are removed when 
the limb is being e.xcrciscd. The patient lies on a hair mat- 
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cotton becomes Inmp.v. The extension is applied to the 
region of tlie stumps ttitli eonnterextension for the faither 
end of the bone, as in Pignre 4. He advocates extension on 
these principles for all simple fractures of the extiemities; 
for dislocations after reduction, as the Roentgen rays show 
that dislocations are almost always accompanied by more or 
less splitting off of bone or lacerations, and also for all com¬ 
pound fiactures of the extiemities if the skin has been merely 
pierced by tbe bone, or if tbe soft paits aie not seriously 
injured and there is leasoii to assume absence of infection. 
He disappro\es of plaster casts in all eases of fiactuie, except 
when needed for transpoitation of the patient, especially in 
wai; for the delirious, to pi event self-injury; foi exceptional 
ciieiimstances in which a walking appaiatus is lequired, foi 
after treatment of fiaetiiied bones tli.it hasp been siiigically 
united—in both these last classes the plaster cast must be 
made lemoiable to pcim t exercise of the limb—and, l.istly, 
foi compound fractalcs when the si/e, location, extent and 
nature of the injuiy in.ij lequiie immobilization in a solid 
cast 

Figure 1 shows the extension for fiacture of the leg not 
far below the knee; Figiiie 2 shows the device by which down- 
w.iid tiaction can be applied from each side; Figiiie 3 the 
plaster crossed to pull split off parts of bone into apposition. 
Figiiie 4 shows the direction of traction, and Figiiie G shows 
the same in application, while Figure 5 calls for traction in 
diffcient directions He uses a spring extension .apparatus foi 
fracture of the arm The traction applied to the waist is to 
keep the patient fiom moving around. 

80. Convulsions After Orthopedic Operations.—Codivilla has 
cnconnteicd nine cases of this kind, Schan? ten, and HofTa. 
Drclimann and otheis have lepoited some fatal cases The 
convulsions arc a sevoie complication of the opeiation, and 
Coditilla thinks that theie can be no doubt that they .no 
the lesult of ti action on the nerve terminals by the extension 
applied to complete the operative correction of the defoimity 
in question. The excessive traction on the soft paits and 
nerves of the hips affects by reflex action the central iiciious 
system, entailing a condition which leads to the oiitbicak of 
actual epileptic comulsions. Neii has conflimed by oxpeii- 
nients on animals the coircctness of this view' of the tiaction 
on the nones in the legioii as the cause for the comiilsions, 
cspeciallj the continuous traction on the sciatic nerve. Cliil- 
dicn and adults with a piedispositioii to nervous distiiibanccs 
are paiticul.iily liable to be aftected. The mam point in 
treatment of the attack or in pretention is to lelicve the 
tiaction on tbe soft paits, eitliei by loosening the extension 
or by placing the hip in a position to pi event the excessitc 
traction on the soft paits. He advises a preliminaiy couise 
of biomid for epileptics and all persons inclined to be 
iinnsually nervous, and, when the soft paits have to be 
sti etched, to do this rery cautiously and gradually. In 
his cases the com ulsions did not develop until several davs 
aftei the opeiation; they were usually pieccded by prodromal 
manifestations- moie oi less headache, the patient is particii- 
laily restless at night and unable to sleep, with occasional 
painful spasms in the limb Cbildieii do not ciy but moan 
almost uninteiruptedly, while older patients keep sighing and 
complain of distiess, and theie may be a tendency to dcliiium. 
especially at night The pulse is slow and tense, the pupils 
mydriatic, the light reaction sluggish and incomplete, and the 
pupils may be unequal The patients may complain of 
abdominal pain and difficulty in in mating. This prodionial 
stage may last for bonis or days and may subside without 
del clopinent of actual con\ ulsions. The convulsions generallx- 
begin mild and brief, but grow gradually woise until the 
spasms aie piaetically continuous Dining tbe pauses the 
patient may legain consciousness, but geneially there is more 
or less apathy or stupor. The convulsions resemble an epilep 
tic seizure in ei cry particular, he states Sclianz ascribes them 
to fat embolism, but there are numerous arguments against 
this view. 

81. Tests of Kidney Functioning.—In this postgraduate lec¬ 
ture Casper lauds the great advances made in functional tests 
of the kidneys which hare leroliitioiii/ed the prognosis of 
ncpbrectomj. He adds that the tests me .also pioiing of great 


value in deteimining the indications for prostatectomy, as 
the chances for a successful outcome are better the sounder 


the kidncj s. 

Medizinische Klinik, Berlin 
'tiovemher iO,ri,'So ',1,pp 

87 ‘Menus lor Dietetic Treatment In Health Resorts. (Dklt In 

Kuroitcn und Anstaltcn ) AV. Hclilesingoi. . 

88 Focal Reaction and IIj pcisnsceptllillltj In 'rnliereiilln Trc.at- 

raent of I’lilmonaiy Tuberculosis (Ilerdreaktlon und 
Fchcicmpflndllchkclt hoi dei Tiibcrkullnhcbandliing dir 
Liingcntubcrkiilosc ) .T. W, Samson 

83 Ticatroent of Dc/emn In Infants Oalewsl.y. 


87. Special Diets at Health Resorts and in Institutions.— 
Sehlcsingcr commendB the intiodnelion at lloinhiug and some 
othci watciing places of special incnns for certain classes of 
risitors in scaich of health, saying tliat tlicsc special diets 
icpicsent a great advance. But lie thinks that the menus 
piovidcd might ho improved on, and he suggests menus for 
fom diets graduated to tlie digestive capacity of the indi¬ 
vidual lather tlmii to the special organ which may he diseased. 
The menus outlined are comprclicnsive enougli for ample indi¬ 
vidualization for indications and tastes. Diet 1 is a fluid 
diet for the veiy sick. Diet 2 is designed to spare the stom¬ 
ach all extia woik; all the articles arc passed through n 
sieie oi icty finely chopped, and extensile use is made of 
hciiten whites of eggs which serre the useful purpose of kecji- 
iiig the p.ii tides of the food apait and rendering them stilt 
more poioiis as the dish is cooked. Heat is allowed only 
at noon. Diet 3 is mainly a milk and icgctahle diet, free 
fiom meat and extinctives. and Diet 4 is for diabetics, cxclud- 
ing sngai and flour. AH the menus arc arr.ingcd for three- 
meals a day, pins two light lunches. 


Monatsschnft fur Kinderheilkunde, Leipsic 

f.T, A’o* 5-6, pp S~S-3i2 Lnut tmlrinj Or! p 1218 
no •Blood riessme In C'lilldirn (Bbildinck Im Klndesaltcr ) W. 
Kanpc 

31 •Salt Fcior (Zur 'J'licoilc dcs Kalzllcbers ) p Helm and K. 

.Tobn 

32 Food Bcipilicmcnls of PicmnUtich Born Children. fZiir 

PhvsloloRlc dcs neiiRcboieniii Klndes 1.) vv. BcrI. 

O.t Caibolivdinfcs in Infant Peodlng (Rolle del Koblebj-driitc 
bei del Cinliliru- - ’ " • • , 

34 Piotest Against ■ Infants In 

Incubators (D1 

90. Blood-Pressure in Children.—Kanpo’s findings pntallel 
tliosc of Scilci and Kiiss already mentioned in The ,7otjrx-ai.. 
Sept. 3, 1910, page 803. 

91. Salt Fever.—It seems evident from the icscarcli reported 
that “salt fcvei” is the icsiilt of lieat congestion in the 
intciior as the w-atcr iioimally cliniiiinted in per-pirntioii is 
drawn away from the skin by tbe inflnoncc of Uie salt. 
Blinking water lestoies the pioper balance The fever with 
the retained w-atei is only an indiieet lesiilt—the salt in 
itself not raising the tempeiatnrc. 


Miinchener medizinische Wochenschrift 
Xoicinhci 18, LVIl, A'o *,G, pp. 2303.2118 
35 Immunization of Animals Ag.ilnst Tuberculosis Runnel 
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KiankbeUstibeitrager) R MHllci. opouen ai= 

07 Saliaisan (niitllcli’s "GOO") In Sjphills of tbe Kciioils Sis- 
tem G Ti cupel 
Idem II IVillIge. 

Untacoiable Rspciicnccs w-itli Tiypsln in Smglcal Tiibeicnlo- 
sl«? P SonJei 

staining Technic for Determination of Ccitain Oiganic- Oxidiz¬ 
ing Substances (Uebei den faibclieniischen Macliwcis 
einlger oxidierendcr Substanzen dcs Kmpois) w laiclc 
Dxpoilencos with Spinal Ancstlicsia (Anwendiing del I.uni- 
balnn.isthes!e In dci Unlicisltuts PrnucnUinlk In Lclnzi" > 
E Zn-clfel 
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Chart for Caloiles in Infant Feeding (Zur l.aloiimetrlschcn 
Bcw'Citung del S.iuglingsnaliiung ) II v Slottenhelmer 
Dipbtheila Antitoxin in 'ITeiitmcnt of Hemophilia Two 
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Multiple Osteomas of the Trachea S Ivovincer 
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9G. Transmission of Disease by Insects, Etc.—Slnller gives 
a nearly two-column list of aithropods, insects, spiders, etc. 
important from a medical point of view- as transmitters of 
disease, and discusses w-hat has been learned on the subject 
to date. 
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101. Spinal Ancstliesia.—'/weifcl Rlatps llml llic spiiml Iccli- 
iiic 1ms been applied in 1,000 easos at Loipsic witliont n 
falalily. It is fp'm'vnily combined ^vitb tbo pvclimim'vy 
scopolamin-morpbin Icebnic, and tliis is all tlmt the patients 
vemcinbcr of tbo opevntion, asking ns they vovise, hours after 
the operation, when it is Roing to begin. The only hy-cfl'ccls of 
consc(i\>cncc were hcndiU’lie and pain in the back of the ncck 
in about r> or 0 per cent, of the patients. The boadaebo pcr- 
gisted on an average for two days; it was aggravated in some 
cases by the slightest niovoment of tbo bead. One patient still 
bad beadnebo wben dismissed from tbc bospital si.K weeks 
after the operation. Ilcadacbe developed in 8 per cent, of the 
cigbty-cigbt vaginal oiierations, and only in 2 per cent, of the 
231 abdominal operations. In a case of berniotomy and one 
of tbe Alc.vandcr-Adams operation, tbc cerebrospinal ilnid- 
spurted in a strong jet, and both these patients sulTcved from 
constant vomiting and intense bcadacbo for one or two days, 
tbc pain persisting in one case for two weeks. Tbe dis¬ 
turbances in these cases were evidently tbe result of tbe 
ebanges in the pressnre in tbo fluid, and tbe technie should 
not permit such fluctuations in tbo pressure. 

Therapeutischc Monatshefte, Berlin 
Yoremter, .Y.Vn', ,Yo. 11, pit. SOS-GGS 

107 History of and Experiences wUU Arsacctln. tloinrlch. 

108 Pyocyanase in Treatment ot Soft Cliauerc. A. Ilntzfcld. 

100 •Gymnastic Treatment of Abdominal Ptosis or Constipation. 

(Zur Tberapie der astbcnisclion ZustUndc dcr XInterleibsor. 
ganc.) J. Oldcvlg. 

110 ‘Danger of Castor Oil in Pliosphorus Poisoning. (Dnbrauch- 

barUcit dcs Itlzlnusuis nls Abtiibrmittcl bcl Phosphorver- 
giftung.) M. (iothmann. 

111 Transplantation of tbe Biceps Femoris. (Yerpflanziing des 

Mnsculus biceps femoris zur nebung patliologiscbcr Aussen- 
rotatlon des Obei'scbcnkcls bol spinalcr Klndcriiibmung.) A. 
Ilildebrandt. 

109. Exercises in Treatment of Asthenic Conditions in the 
Abdomen.—Oldevig cmpliasizes tlie necessity for toning np 
the muscles as the best means for restoring normal conditions 
in case of ptosis of tbe viscera, constipation or other abdom¬ 
inal disturbances in which weakness of tbo abdominal muscles 
can be a factor. Exercise is tbo only way to strengthen tbe 
muscles, and if the muscle can be exercised singly, the greater 
the effect. By exercising tlic muscles wliicU are under control 
of the will, we are able to influence the organs which arc 
beyond this control. Tbe special exercise wliicli be has found 
most effectual in cases of ptosis, tendency to hernia and con¬ 
stipation, is with the patient reclining, bis arms at bis side 
and one foot laid over tlie other. He tlien lifts his pelvis as 
high as possible, and while he is doing this an attendant 
opposes resistance to this raising of the pelvis; seated on the 
long, low bench beside tlie patient he places his hands on the 
crests of the ilinm and presses downward as the patient lifts 
the pelvis. When the jielvis is raised as high as tlie patient 
can bring it against the resistance of the attendant, then the 
attendant presses it hack down on the table, the patient 
striving to resist this downward movement. Tbc patient 
breatbes deeply before bo commences tbo c.xercisc, and it is 
done during stow expiration, aitbougU it may take n little 
practice to do tbis at first. After tbe exercise lias been 
done three or four times the patient msts. The exercise has 
a tendency to increase the heart action and the supply of the 
blood to tbe bead. When tbc exercise is correctly done tbe 
isolated group of muscles being exercised feel as if a firm, 
fniinel-sbaped bandage were wound around tbe entire pelvis 
from tbc perineum to the lower part of tlie thorax. 

110. Extra Solubility of Phosphorus in Castor Oil.—Tbe 
rescarcb reported confirms tbe dangers of giving castor oil in 
, case of acute pliospborus poisoning, as tbc pliosphorus is thus 
rendered more soluble and larger amounts are absorbed. The 
same applies also probably to other drugs soluble in oil, 
nitrobonzol, santonin, eantliaridin, etc. 

Therapie der Gegenwart, Berlin 
A'orcmtei', LI, A'o. 11, pp. 4SI-5S8 

112 •Digitalis. E. V. Leyden. 

113 ‘prognosis o£ Exophthalmic Goiter. (Prognose der Base- 

dowscUen Krankhelt.) L. Syllaba. 

114 ‘Trcatmeiit ot Obesity. (Xcue Geslchtspunkte fiir Enttettungs- 

kuren mltteis diiitetlscher ICilche.) \V. Sternberg. 

113 •Principles in the Treatment of Hernia. F. ICarewskL 


112. Digitalis.—^'liiis is a lecture delivered by von Leyden 
eleven j-cars ago, but not proviouslj' published. Ho urges 
to retrain from giving digitalis unless there is urgent need 
for it, and not to give it too early. It seems to be established 
that digitalis acts only on tlio left ventricle; wben tbe right 
ventricle is weak digitalis acts injuriously rather than use¬ 
fully, possibly increasing tbc dyspnea. Consequently ho regards 
this drug ns contra-indicated witli mitral stenosis, with 
cniphy.semn and kyphoscoliosis. If it works under these con¬ 
ditions it is only on account of the secondary ivcakness of the 
loft ventricle. He assumes that digitalis acts only on the 
mnsculature of the heart, and consequently will have little 
action if a large part of the muscle is degenerated. With 
chronic myocarditis it frequently fails completely. Even with 
valvular defects, its lack of action may be explained by the 
isolated myocarditic foci accompanying tbo endoearditic proc¬ 
ess. He regards tbe action of digitalis as uncertain and 
dubious when there is fever, preferring to give 5 or 8 drops 
twice a day of tincture of stroplianthus. 

113. Prognosis of Exophthalmic Goiter.—Syllaba makes an 
important contribution to this subject by his study of fifty- 
one eases in which the history of the patients has been fol¬ 
lowed for several years^ tbe series commencing w'itb ISSi.'i, 
Treatment was exclusively medical with two e.xceptions, and 
the ultimate outcome is 19.0 per cent, improved and 33.3 
cured, that is, favorable in 52.9 per cent. He reviews tbe 
experiences of others with non-operative treatment, all con¬ 
firming his experienec that over half of the patients with 
exophthalmic goiter can be permanently improved and that 
ono-tliird are completely cured, or at most left with a little 
exophthalmos. In bis seventeen cases of complete cures there 
were four or five in which the exophthalmic goiter was com¬ 
paratively mild, but in the others the syndrome was very 
severe. In the two cases in which an adjuvant operation was 
performed there was recurrence after two years in one case 
and the other patient died five months afterward from asys- 
tolia; she had been left with postoperative tetany and recur¬ 
rent paralysis, in addition to her previous disturbances. In 
the various cases treatment bad been manifold and various; 
any medical measure may cure and all may fail. One patient 
is improved by one method, another may be uninfluenced by 
tbe whole arsenal. In three cases the symptoms flared up 
under iodin treatment, in one given internally and in the 
others after prolonged local applications. This o.xperience and 
that of others confirm the fact that iodin seems to be a 
poison for patients with exophthalmic goiter. He urges the 
necessity for careful study ot every case of exophthalmic goi¬ 
ter under medic.al treatment and perpetually thereafter, not 
losing sight of these patients. Only by systematic series of 
potracted observations will it be possible to form a correct 
judgment in regard to the comparative merits of operative 
and medical measures. There is notliing on record to date 
giving long enough study of the medical cases for anything 
like a just appreciation. He begs tbat pr.actitioners and insti¬ 
tutions will keep a register of all pntient.s with e.voplitlialmie 
goiter and supervise the condition at regular intervals tbero- 
after, even wben all is apparently well with them. 


114. treatment ot Obesity.—bteniberg’s suggestions for 
improving the traditional routine in tbo matter" of diet have 
been frequently mentioned in these columns. He here asserts 
that the subjective phase of dietetics has been neglected alto¬ 
gether too much in tbe past. It deserves special attention in 
the dietetic treatment of obesity, particularly measures to 
reduce the appetite. It is a familiar fact that candy and 
other sweets taken between meals or just before a meal .spoil 
the appetite for.everything except more sweets. Coffee has 
also a pronounced effect in reducing the appetite, makiim the 
individual feel that lie has eaten siiflicientlj'. Traditioii"utiI 
izes these properties by permitting sweets and coffee only at 
the end of a hearty meal, but in the obese this practice should 
be reversed. The sweets and tiie coffee should be taken first 
and they will enable the individual to feel satisfied with a’ 
much smaller meal than otherwise his appetite would call for 
He sugpsts that mannito is particularlv useful for ko' 
sweets in cases of obesity, as it has a laxative actlL Vr! 
quotes inmy to show that the action of sweets in reducing 
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tie eia\ing for food ■^^as Uiiown in ancient times, licorice 
lieiii" lecommended to relie\e liuiiger and tliirst Tins, Stem 
btig^sajs, IS the moie impoitant, as sngai was not known 
to Plinj, and lionet and licoiice weie about the only sweets 
known Alcohol =eeins to lla^e the opposite effect to coffee 
and sweets in tins lespect, as it stimulates the appetite 
Duigs to deaden the sensihilitj of the tongue also haic an 
inhibiting action on the appetite He questioned the 
einploi ees in chocolate factoiies and found that all wcie 
111 ! iminous in sajiiig that if thei nibbled or tasted choco 
late not long hefoie dinner they spoiled their appetite foi the 
imal The data cited aie useful hints in tieatment of the 
obese, as also fiom the opposite standpoint foi indnidinls 
w'ose appetite needs fosteiing 

lio Principles in the Treatment of Hernia—Karewski dis 
cusses the geneial pnnciples and the special indications 
cniphasi/iiig in paiticulai the impoitance of examining all 
the points where henna is possible in eiery case of Moicnt 
abdominal pain, lomiting and tiinpanites for which no otliei 
cause IS appiient as an unsuspected henna may be the 
cause of the mischief not foigetting the obtuiator foramen 
and tie saciosciatic notch, 

Zentralblatt fur Gynakologie, Leipsic 
yotemler 19, \XXIV Xo 1,1, pv iri29 1S52 

116 Caicmoma ot the Stump of the Coinx Tivc Icats Aftei 

Supiavaginal Amputation of the Myomatous Utciiis 
(Ivamnom clcs Ccnixstumptcs nacli her Clnobal, sthon 
(Myomopeiation ) r Weisse 

117 Successful Decapsulation of the Kulnei in Dclampsla Con 

turning Aftei DcIitcij (XieionentUulsung wegen Dklnmp 
sie ) n Bollenliagen 

11& * Vdvantages of Atiopln in lieatment of Djsmenonhca It 
Dienklialin 

110 Non bensibility of Intelnal Genital Oigans P Biosc 

118 Atropin in Treatment cf Dysmenorrhea.—Dicnkhahn 
lepoits .1 niimbei of cases of di snienorihea in which injection 
into the ceiMcal cinal of 1 mg atiopin dissohed in 1 cc. 
water anested at once the colic spasms in the nteiiis or pie 
tented their deielopnient If tlieio is no speculum or syiinge 
at hand, the same effect can be realired by intioducing a 
small cotton wad inoistened with a 1 pei cent solution of 
atiopin and pressed fai back against the postciioi taiilt ot 
the tagina This simple ineasuie has pioved ellectual in his 
experience of fifteen yeais Its efficacy is explained by 
Schindler’s expeiimental leseaich on ninetj thiee animals, 
showing how atiopin parahzes the automatic action of the 
uterus and its mechanical excitability Dienkhahii’s expeii 
eiice has shown that eieii a single application of the atiopin 
mat cine a chionie tendencj to dtsnienoiihea when thoie me 
no inoibid changes in the genital oigans He adds that 
mild acute and chionic inflammatoiy conditions in the iitcius 
mai jicld pionipth to sitz baths oi othei ineasnies when the 
utciiis IS iindei the influence of atropin, when othei wise the 
affections aie lefiactori to all tieatment He wonders that 
11101 e attention is not paid to atiopin as a means of cnfoiciiig 
lest foi the uteius in inoibid conditions, and states that his 
communication is foi the pin pose of leseuiiig atropin from 
the neglect into which it seems to liaie fallen in lespeet to 
the tieatment of painful affections of the uteiiis 

Riforma Medica, Naples 
^ 01 Clll 6 c) 7^ T\Tk Ao is, pp 1233 1290 

120 Clinical Foi ms of Gastiic Ulcei G Rumnio 

121 Action of Caffem on the Kidneis (D arionc sui renl della 

cafteina ad uso piotiatto ) A Tomasdli 

122 Policistic Kidneis (Contiibuto alio studio isto patogcnetico 

dll lene policistico ) L Feiiannini 

Hospitalstidende, Copenhagen 
Octoliei 20, LlIJ, Xo is, pp l^ol 12Si 
122 *n\popInsis Disease (Bidiag till IIIpophyselidelseines oper 
ituc Behandling ) E Schmie^olow Commenced in No 42 

123 Operative Treatment of Hypophysis Tumors — 
Sebmiegelow siimmaiizes the literatuie to date on the trans 
iiisal lemoial of hipoplnsis tumors, including West’s contii 
bution to the subject and tlniteen cases that hate been 
leported bj Eiselsbeig, Hochenegg, Kocher and others He 
then leports a case from his own expeiience, the patient was 
a woman of 27 healthy until pnbeity, when acioniegah 
dcieloped At the age of 23 she begin to have headache 


giadiialh becoming accompanitd bv tomplcte atrophy of the 
light optic neive Tiouble was bcgiiining in the left eve. 
when the cvstic tnmoi in the hvpophjsis was successfully 
leiiiovcd by the tiansnasal loiite The hcidatho ceased at 
once and vision in the left eve rotiiiiKd to iiorm.il All was 
pioceediiig favoiablj until thice weeks after the opeiation. 
when acute idcnia of the hiain developed, jiroving rapidlv 
fata! Kochci Ins had a siinilai cxpciicmc Ins jntient, .i. 
woman ot 10, dviiig siiddenlv four wicks after the operation, 
and Schlollci also lost a patient fioin this cause iicarlv tliioe 
iiioiitlis aftei the successful opciation The pressure of tlie 
tumoi on the veins in the base of the liraiii had tvidiiitlv 
(ompromised the ciiciilation in the region and in the hi am 
gcmiall} Til Schmicgelow's case and in a niinibei on iccoid 
the tcrapeiatmc ran up vciv high ns the acute edema devil 
oped 111 the biam and a fnlniin itiiig meningitis was sns- 
pcitid, hilt the ineniiigcs wiie found comparativelv intact. 
The use 111 temperaliiic is piohahlv the ic-iilt of iriitation 
of the thalaniiis fioiii the iiiia h iiiical lonipicssion His patiiiit 
died too soon foi aiiv maikcl innncncc on the aironicgalv to 
ho appaiciit, hut during the list week she had inniniciilcil 
on the impiovcment in hci hinds In loiiiliisioii, >Sc!iniic"tlow' 
calls attention to the iiiv ilnahle sprvito rcmlcrcd bv peioral 
intubation ihiiing the lioiii and i liiilf long operation f'le 
tube was intiodiiccd aftei flip pitiiiit was under tbe innnciirc 
of ctlici The iiiiestlicsi 1 was (hen loiitiniiod witli eliloroforni. 
Tlic intubation pel nut ted the tin oat nioiiiid the tube and 
the mouth to be paiked with spoiigi s while respiration pro- 
cridid rcgiilailj and amplv, tbcic was no toiidcncj to cough 
oi vomit and the hciiioiihagc was niiiiinial 
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ENTEEOPTOSIS IN CHILDREN* 

WttLIAjM J. BUTLER, M.D. 

CHICAGO 

The term “enteroptosis,” as commonly used, refers lo 
a sinking of tlie abdominal viscera belov’ their normal 
positions. Prior to Glenard’s communication on this 
subject displacements of the abdominal organs had 
formed the subject of numerous contributions. Since 
that time the literature has grown to an enornwvs cx- 
tent, but deals altogether with enteroptosis in the adult. 
Isolated reports of nephroptosis occurring in children 
are to be found in the literature, but apparently the 
subject in general has not received any consideration 
from pediatrists. Albu. however, included in a .paper on 
enteroptosis a chapter on children. Thanks to the 
writings of Stiller, Mathes, Eiehard E. Smith, and 
others, it is now generally recognised bj- those interested 
in this work that the local displacements of the abdo¬ 
minal organs are manifestations of a general status to 
which the term ‘diabitus enteroptoticus” is applied. This 
habitus may be recognized by virtue of a bod.v*form 
characteristic of this class of individuals. It is regarded 
as a congenital and hereditary anomaly and not as an 
acquired defect. 

If we accept this view of enteroptosis it is self-evident 
that we should be able to trace this habitus into child¬ 
hood and even into infancy. An investigation as to the 
occurrence of this habitus in children is not only indi¬ 
cated but actually necessary for the establishment of the 
above conception. On the other hand, if it can be shown 
that this constitutional tendency is the result of condi¬ 
tions occurring subsequent to birth, such as nutritional 
diseases, etc., it may be possible through prophylactic 
measures to obviate its development. We occasionallv 
see adults not presenting this habitus who are the sub¬ 
jects of enteroptosis due to bad lu'giene, chiefly in child¬ 
bearing, but the enteroptosis never attains a high dearee, 
in these cases, in contrast to the congenital type in rvliicli 
the displacements may attain the extreme. In this 
paper cases of the acquired type will be excluded. 

- It is necessary for us to have a clear conception of this 
body form which may be gained from the followin.g 
description. It is the general make-up of the individual 
that decides whether he or she belongs to this group. 
While this habitus is more frequent in females it is 
often seen an males. Such individuals are slender, of 
frail bony structure, thin musculature and have little 
adipose tissue; the chest is long and narrow with small 
upper and lower apertures. Occasionallv the chest is 
coniparatively broad but verv shallow. The lower ribs 
are more or less vertical in direction and the epigastric 

• In t\io Section on T)l*?pa«ie^ ot Chlhlrpn of 

tile American Medical A«;socIation, at the Sixty-first Annual Session, 
held at St. Louis, June, 1910. 


angle is narrow. The tenth rib may or may not fluc¬ 
tuate; a floating tenth rib is rare. The abdo¬ 
men is usually flat with occasionally slight bulging be¬ 
low the umbilicus, while sometimes the lower part of the 
abdomen may be prominent. Becker and Lenhoff 
studied the body forms of a number of wmmen in the 
hope of reducing the recognition of the habitus enterop¬ 
toticus to a mathematical certainty. As a result of their 
investigation they stated that if the jugulo-puhic index, 
obtained by dividing the jugulo-pubic measurement by 
that of the circumference of the chest at the waist line 
and multiplying the result by 100, equals or exceeds 77, 
the individual belongs to the enteroptotic group and ivill 
be found to have a palpable kidney. This index may 
be 77 or higher, but not infrequently it is below this 
figure. The lumbar lordosis is usually less marked than 
normal. The foot is more or less flattened. The in¬ 
dividuals presenting such a picture will, in a large num¬ 
ber of cases, present some evidence of visceral ptosis 
as well. 

Stiller holds a fluctuating or floating tenth rib as a 
sign of hypoplasia of the thorax and considers an in¬ 
dividual with such a rib as of the enteroptotic typo 
which he also regards as synonymous with the hahitu< 
neurasthenicus. While we all recognize that many of 
tlie enteroptotic habit may present one or both of these 
stigmata, there are many people of the same type who 
do not show either one. There is no index or sign that 
is pathognomonic of this habitus. In fact, adherence 
to such points in the study of this subject interferes 
with a clear conception of it. In other words, as above 
stated, it is the whole makeup of the individual and no 
one point that decides the classification. 

Before taking up the results of an inquiry into the 
occurrence of enteroptosis in children we should recall 
some points in the body form of the infant and also of 
the child up to puberty. We are all familiar with tlie 
large head, the short and not very thick neck, the sliort 
thorax and comparatively large lower aperture, the short 
middle zone of the trunk, and the large abdomen of the 
infant. When w'e examine the abdomen we invariably 
find the lower edge of the liver palpable, not infrequently 
e.xtending close to the navel. The reasons for this are 
not to be sought alone in the relatively large size of tlie 
liver, but also in the comparatively short middle zone 
of the trunk. The middle zone is the' space bounded 
above by the diaphragm' and laterally by tlie costal 
arches. As the costal arches at this time are very short 
they do not cover well the organs of the upper part of 
the abdomen. The rigiit kidney is frequently palpable, 
practically throughout its whole extent, and occasionally 
the left is to be felt. It is impracticable to outline the 
stomach and colon satisfactorily unless we resort to the 
bismuth meal and s-ray, or distend the stomach with 
gas. Tlie peculiarities mentioned may be found in the 


22S0 


ESTEBOPTOSIS JN CHILDREN—BUTLEB 


JoiiK. A. M. A. 
Dr.c. 31,1010 


normal infant and therefore^ cannot be looked on as 
evidence of enteroptosis. 

In the growth and development of the infant’s bodj', 
the middle zone increases in length so that the costal 
arc)) extends over the liver nntil the edge of the latter 
is felt at or a little below the border of tlie ribs. Later 
we are likewise unable to palpate the kidney, and what 
Albu refers to as enteroptosis of the new-born disap¬ 
pears by the normal growth and development of the 
infant. ' In the first months of life in a health}^, breast¬ 
fed infant we rarely see any suggestion of the cnteropto- 
tic habit. On the other hand, in the frail bodies of in¬ 
fants suffering from various degrees of malnutrition we 
often see many of its characteristics, to such an extent, 


fancy up to the fifth year. 2. A first period of stretch¬ 
ing out or elongation, extending from the fifth to tlie 
eighth year. 3. A second period of fulness, from the 
eighth to the eleventh year. 4. A second period 
of stretching out, from the eleventh to the four¬ 
teenth year. In the periods of fulness, the rounding 
out of the body predominates over tlie gain in height and 
lice -versa, in the periods of stretching out, the gain in 
height predominates over the rounding out. In the 
cour.se of my investigations into the existence of the 
habitus cntero])toticus and the displacements of the 
abdominal organs I examined from 300 to 400 children. 
The majority of them were healthy. A small numhor 
wore dispensary patients with minor disorders. Accu- 



rij:. 1.—WeU'Cevelopod girl of 12 years, representing what may 
be teimed the normal type. (Photo from Stratz.) 

rig. 2.—Slender girl of 11 years, with long thorax and narrow 
epigastric angle, flat epigastric region, flat foot and slight bulging 


-H uypicni case oi too entrroptotlc 


Ml lue aoaomen below the navel- 
habit. (Photo from Stratz.) 

yoDvesontatlon o£ tUo entcroptotlc Uabtt 
and displacement of nbdominui organs in a girl of ll years. 


in fact that one might think at this early time that one 
recognized in them the future subjects of enteroptosis. 
If it could be'established that the enteroptotic habit 
had its foundation in periods of malnutrition which re¬ 
sult from nutritional or other diseases, it would furnish 
ns ivith important information as to the etiology; but 1 
have not been able to establish this. 

In'older children conditions are somewhat different. 
Before discussing my results of the examination of the 
latter I wish to call attention to Stratz’ observations on 
the growing periods of children. He enumerates four 
such periods: 1. A first period of fulness, from in¬ 


rate data were kept of onlj- 155 children betvveen the 
ages of 6 and 14 years. The history of each child as to 
past diseases, nutritional disturbances, etc., so far as 
practicable, was taken. Every child received a careful 
physical examination in which the following points 
were noted: Condition of nutrition, musculature, bonv 
structure, especially with reference to spine and thorax, 
form and development of the latter, direction of the 
lower ribs, the epigastric angle, the mobility of the 
tenth nb, the jugulo-pubic and thoracic measurements, 
contour of the abdomen, pedal arch, etc. Thorough ex¬ 
amination of the abdomen for organ displacements was 
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made. The stomach of each child Tvas inflated with 
carhon dioxid made by nsing sodium bicaTbonale and 
tartaric acid. A simple means of determining the lower 
border of the distended stomach is to rub the hand 
quickly downward from the xiphoid cartilage. The dif¬ 
ference in tension on leaving the stomach is immediately 
perceived. The line at which the change is noted will 
mark the lower border. Sometimes the outline of the 
distended stomach is evident on inspection. 

Early in this work it became evident that no one 
sign, such as a fluctuating tenth rib, a narrow epigastric 
angle, or a high index, could be depended on to decide 


early rachitis, and yet children with such an angle may 
present the general make-up of this habitus. The above 
description of the habitus enteroptoticus as seen in the 
adult is not often seen in its entirety in very young 
children; yet we often see, even in the first years of life, 
children of such frail structures and atonic condition 
that they might be properly grouped in this class. On 
the other hand, in late childhood, corresponding to the 
second elongation period of Stratz, at the approach of 
and with the development of puberty, fully one-third 
of the fem.ales and about one-sixth of the males exhibit 
the characteristic habitus enteroptoticus. 



Fig:. 4. Fig. 5 

Fig. 4.—Girl ol 14 years tbe cnteroptotlc bablt. Sbe 

fans a marked gastroptosis, coloptosis and nephroptosis, and has 
Qeurastbenic symptoms. 

the existence of the habitus enteroptoticus in a child at 
any age. Only by keeping in mind the general picture 
of this condition could a correct judgment be reached. 
Fully 50 per cent, of all children have a movable tenth 
rib. It is rarely found unattacbod to the costal arch so 
as to deserve the designation floating. Some children 
with a narrow chest, a sharp epigastric angle, and a 
typical habitus astlienicus, have a fimily fixed tenth 
rib. A broad epigastric angle is frequently found in 
children ns the result of flaring of the ribs due to an 


Fig. 6 

Fig. 5.—Girl ol 14 years, sbowlmg tin* cntoroptotlc habit, but 
without downward displacement i»f abdominal organs 

Fig 0—Girl of 12 years, lacking manv of the characteristics of 
the enteroptotlc habit, but having nephroptosis and neurasthenic 
s>mptom5 

The following are ro.siilts of the examination of 1-5.5 
children, 50 girls and 105 boys: The edge of the liver 
was palpable in the nipple line in 35 of the girls eitlior 
at the border of the ribs or one or two finger’s breadths 
below it on inspiration. Tbe same condition was found 
in 82 boys. The right kidney was dislocated downward 
in three girls, in one of whom it was also di.splaccd for¬ 
ward and palpable throughout. In six others the lower 
pole of the right kidney was palpable on deep inspira- 
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tioD. In one boy the right Iddnej^ was dislocated and 
palpable thronghout its extent. In five others 
the lower pole of the right kidney only was 
palpable on deep inspiration. In 40 per cent, 
of the children examined the lower border of 
the stomach distended with gas extended to or 
within a half inch of the umbilicus. The position of the 
stomach was determined in several girls by means of the 
.T-ray, a bismuth meal being given and a skiagraph taken 
immediately afterward. Three of the girls, two of 
whom had a dislocated right kidney and one a rigid kid¬ 
ney palpable for half its extent, showed the lower imnler 
of the stomach below the umbilicus. The ages of tlic 
first two were respectively 14 and 12 years and that of 
the third 12 years. In the vast majority of children 
throughout infancy and childhood the edge of the luer 
can be palpated in inspiration at or below the co^lil 
arch; and even when it is felt the width of two or three 
fingers below the costal arch we arc not Justified in 
assuming hepatoptosis. It will be noted that in thi<e 
girls and in only one boy a right-sided nephroptosis u as 
found. These children were 12 or more years of ace. 
In several children of all ages the lower pole of the 
right kidney was apparently palpable on deep in'^pira- 
tion. Too great stress must not be laid on this fai t, 
for on account of the difficulty of the examination the 
possibility of error is considerable. In no case was ibe 
left kidney palpable. In tlie three girls above nmn- 
tioned the habitus enteroptoticus, as well as the displace- 
ment of the abdominal organs, was well marked. 

During my examination of the children I inquired a« 
far as practicable into the condition of their nutrition 
during infancy and early childhood with the viou of 
learning if possible whether disturbances of nutrition 
might have some bearing on their future development. 
It seems quite possible that infants who suffer from mal¬ 
nutrition, marasmus, rachitis, etc., may undergo a 
greater or less degree of underdevelopment in all tis¬ 
sues and that they may ultimately rank in the enterop- 
tosis class. Likewise prolonged periods of low nutrition 
at any stage of child life might form a foundation for 
the development of this abnormality. For reasons quite 
apparent an accurate history of the conditions in early 
childhood was seldom obtainable. On account of the 
unsatisfactory results of this inquiry a close relation 
between early nutritional disease and the enteroptotie 
habit could not be clearly made out in many instances. 
We usually find, however, that the older chidren in 
whom this condition is present have always been under¬ 
nourished and present a greater or less degree of under¬ 
development. 

From my own observations I am convinced that the 
evidences of the enteroptotie habit are observable 
throughout childhood, but in more pronounced form in 
late childhood approaching and in the period of pub¬ 
erty. In the first days of life palpable kidneys and liver 
are not to be regarded as signs of enteroptosis as these 
findings are common at this period of life. Beyond the 
first year and up to late childhood palpable kidneys and 
displaced stomachs are exceptional although signs of this 
habitus were evident in some of the children examined. 
On the other hand, coinciding with the development of 
the adult type of this habitus with the approach and in 
the period of puberty the displacement of the abdominal 
viscera become less exceptional: in fact, the actual 
ptoses, I believe, are practically first seen at the period 
of puberty. 

72 iladisoj Street. 


THE APPBOXIMATION OF WIDELY SEP¬ 
ARATED WOUND MARGINS 

JOSEPH HILU,S 7>:astmax. m.d. 

I.VniANAl’OUS 

In the closure of v.'ounds, tlic margins of which are 
widely separated, as in those in which there is an exten¬ 
sive skin defect, sutures which will bring together the 
wound edges, m skin margins, and hold them coapted, 
resisting the sometimes umnoidablo tension without cut¬ 
ting out, are obMoiisU lielplul. 

For flic piiipo'e of reiaxing the ti=suGs immediately 
along the wound margin heavy inlcrrupted sutures are 
usualiy passed al a distance of one inch or mote from the 
wound line on em h -ide. and these, to some extent, take 
the siiem Lorn the loaiitation .‘■nlurcs. 

Sufb ulax.uion -iitiirec. liowevcr. do not dilTcr essen¬ 
tially from the (iMptation sutures applied closely along 
tlie uound margin. 'I'heir slight advantage consists in 
the tai t that they are usually of heavier material and, 



passing through the skin at a greater distance from the 
wound, the likelihood of their cutting out is lessened, 
since they may cut for a considerable distance without 
splitling the skin quite to the wound edge. 

buch relaxation sutures, while they doubtless possess 
some value, are often unsatisfactory if tlie retraction on 
the edges of the wound be great. 

The ingenious running suture employed by Charles 
Mayo after breast amputations, in which the wound mar¬ 
gins must be brought together under tension, is at once 
a coaptation and a relaxation suture. The manner of its 
application and its usefulness are well known. 

ibis continuous suture is open to the objections apply- 
tng to other continuous sutures. If the continuous 
suture breaks at any point the wound margins must fall 
apart, unless the closure is otherwise reinforced. Here 
dependence is placed on a single strand. Infection, if it 
should occur, tends to travel along a continuous suture. 
These perhaps somew'hat captious objections do not 
apply so clearly to interrupted sutures. 
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B}’ most surgeons it is felt that aeeurate approxima¬ 
tion of wound edges, particularly after operations for 
malignant disease, is very desirable. Until more is 
known of the origin and nature of cancer, the lurking 
possibilities of a granulating surface with its embryonal 
cell elements will occasion uneasiness until healed over. 
Even skin grafts with their active cell proliferation can 
hardly have the confidence which is given to normal 
skin. The practice of approximating the wound edges 
by separating the skin from its attachments over a large 
area with consequent diminution of blood-supply is not 
infrequently followed by sloughing, which greatly 
increases the difficulties which militate against primary 
covering of the defect. 

Clearly it should oe the maxim of every surgeon to 
have no thought of the covering of the defect while 
engaged in the radical removal of every vestige of mal¬ 
ignant or suspeeted tissue. The manner of repairing the 
defect is a matter of no importance until the operation 
proper is complete. tVhen a thorough operation, how¬ 
ever, has been completed, at least a part of the defect can 



Fig. 2.—Manikin showing use of running loop relaxation suture in 
drawing the obliquus internus and tiansversalls and conjoined 
tendon to Poupart’s ligament in wide Inguinal heinlas, likelihood of 
splitting being lessened by distribution of tension over several 
points. 

always be covered by precise coaptation of wound mar¬ 
gins without unsafe tension. 

The running-loop suture shown in Figure 1 holds the 
margins together more firmly than any relaxation suture 
with which 1 am familiar; moreover, it will not cut out 
unless the pull be very great indeed, for here the tension 
is distributed over many points instead of two, as in the 
case of the ordinarj^ relaxation sutures. In the ease of 
the running-loop suture shown on the manikin in Figure 
1 there are ten loops; therefore the tension is divided 
' among ten points, and if several sutures of this character 
be used- to reinforce the coaptation sutures, the wound 
margins, for example after a breast amputation, may be 
brought together under tension without subsequent sep¬ 
aration and without cutting nut of the sutures. 

In breast surger}* these relaxation sutures can be 
applied best after the wound edges have been coapted 
in the customary manner. They are introduced in 


much the same manner as a seamstress introduces the 
“chain-stitch,” but differ from the chain stitch in that 
each loop is secured by a “hard” knot before the next 
loop is taken. 

Beginning about two and one-half inches from the 
wound margin the needle is passed under the skin in 
the direction of the wound edge and brought out about 
1 cm. nearer the wound edge than it entered. The long 
suture is drawn through to a point near its middle and 
tied with a reef or hard knot, as if one were tying off a 
blood-vessel, the knot falling over the aperture of exit 
or the opening nearer the wound line. In other words, 
the suture is passed under the skin for 1 cm. and both 
ends are tied over the opening next to the wound. The 
needle is then passed back through the hole under the 
knot for the second loop and the long ends are tied again 
over the opening at which the needle emerges. The 
loops are carried across the wound line and as many 
are taken on the opposite side as the tension which is 
to be overcome makes necessary. 

It is my jiractice to apply several such chain sutures 
after breast amputations if there is considerable traction 
on the coaptation sutures. Three, about one inch apart, 
placed where the traction is usually greatest, that is, 
nea’- the middle of the wound line, usually suffice. 

This chain suture may be utilized in drawing the 
internal oblique and transversalis muscles to Poupart’s 
ligament in cases of very wide inguinal hernia. Like¬ 
wise the conjoined tendon may be drawn and held to 
Poupart’s ligament if several loops of the chain-stitch 
he applied across it. Wheras an ordinary suture in 
hernia with wide separation often simply splits off a 
narrow ribbon from the edge where the needle perfor¬ 
ates the internal oblique and transversalis muscles, the 
chain suture will pull over the whole muscle mass with¬ 
out injury. 

The splitting of the conjoined tendon for the purpose 
of relaxation, and the division of the rertus sheath with 
or without transplantation of the belly of the rectus, 
while they are helpful practices in some cases, may be 
dispensed with often, if the chain suture here described 
be used. 

3.31 Nortli Delaware Street. 


TUMOK OF THE SPINAL COED 

HERBERT C. MOFFITT, JID., and HARRY M. SHER¬ 
MAN, M.D. 

SAN TBANCISCO 

Although the literature on spinal iumors has been 
enriched by numbers of excellent observations in the 
past three or four years, it is still worth while to record 
carefully studied cases. 

REPORT OF CASE 

History .—A woman aged 33, a native of Scotland, entered 
the University of California Hospital Feb. 2, 1910. She had 
been very delicate as a child but since then unusually well, 
apart from frequent attacks of tonsillitis. Three years pre¬ 
viously she was thrown from a buggy and fell on her back 
but was not confined to bed and had no pain afterward. The 
present trouble began in October, 1908, when she would be 
awakened regularly about 4 a. m. with pain across the back, 
just above the level of the iliac crests. This was not very 
severe, did not radiate and disappeared as soon as she got 
out of bed. About the beginning of 1909 the pain disappeared 
and she felt very well until one d.ay in spring—about March 
—she jumped down three feet from a porch. Right after this 
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the pain in the back returned and she began to liave pain in 
tlie lower abdomen, on both sides alike, running diagonally 
downward from the rib border to the pubes. This pain was 
not severe and disappeared in a few weeks. In Jul}’, 1900, 
she noticed lameness and stiffness in the left leg. Disturbance 
of .sensation was not noted, but, after a fall, painless ulcers 
developed below the left knee and were weeks in healing'. Both 
legs were awkward and she fell frequently, finding it difiieult 
to keep her balance. After taking electrical treatment in Octu- 
bei, 1009, there had been frequent incontinence of urine and 
feces. Since November there had been rapidly increasing weak¬ 
ness and stiffness of the left leg and frequent pain down the 
front of the left thigh. Weakness and rigidity of the right 
leg had been noted only a week before entrance and walking 
had’ become almost impossible. The patient’s family history 
was excellent. There was nothing to suggest syphilis. 

Examination .—The important nervous signs were as follows; 

1. An ataxic paraplegia that on entrance rendered standing 
or walking very difficult and two weeks later impossible. 


Rigidity and ataxia interfered with walking more than loss of 
power; there never was complete loss of power in any muscle- 
groups, though the left lower extremity was much weaker than 
the right. Rigidity uas much gieater on the left; there Was 
bilateral pcs equinus, moie pronounced on the left. 

2. Sensation varied somewhat during the three weeks 
of observation and the chart represents the final examination 
of sensation to touch just before the operation. There was 
absolute loss of pressure sense, sense of position and of passive 
movement in the entire left lower extremity and in the “iglit 
foot and leg. Analgesia and loss of temperature-sense followed 
accurately the distiihution of anesthesia except toward the 
upper limit; in the zone between the umbilicus and the pufies 
the loss was not complete and. as has been noted by others, 
anesthesia gave much more accurate information as to the 
level of the lesion. 

3. Reflexes in the lower extremities were much increased, 
although rigidity interfered with the demonstration of clonus. 
The Babinski and Oppenheim phenomena were present on both 
sides. The upper abdominal reflexes were present, the reflex 


on the right being much livelier than on the left. The lower 
abdominal reflexes weie not obtained. The umbilicus was in 
the median line. The muscles on the left side just above and 
below the umbilical level reacted decidedly less to the faradic 
current than on the right. There rvas occasional incontinence 
of urine. 

4. There was moderate tenderness of the ninth, tenth, elev¬ 
enth and twelfth dorsal vertebric at times, and the spine in 
this legion was slightly rigid. On sitting there was a slight 
scoliosis with convexity toward the left in the lower dorsal 
spine but this disappeared on standing. 

5. Trophic changes were limited to the old scars below the 
left knee, and to a decided edema of both legs. Any movement 
caused sudden shooting pains down the anterior part of the 
thigh and leg, and severe pain occurred at times beneath the 
left costal arch and in the left groin. 

The Wassermann reaction was negative. On February 12 
hypodermic injection of 2 mg. of old tuberculin was followed 
in twelve hours by a typical rise of tcmiierature, general 
malaise and decided increase of 
tenderness and pain in the back. 

Diagnosis .—The level of the 
lesion in the cord could readily 
be deduced from the characteris¬ 
tic sensory changes. Following 
Sherrington’s teaching, it is to be 
remembcicd that complete loss of 
common sensation in the ninth 
doisal segment must mean in¬ 
volvement of the eighth dorsal 
segment as well. It is not hero 
the place to go into the dilTcren- 
tial diagnosis of the lesion. The 
onset with nen-e-root pain, the 
gradual development of para¬ 
plegia, the predominance of the 
symptoms on the left side, the 
early and marked ataxia led to 
the diagnosis of an intraspinal 
tumor or a localized meningitis 
rather than vertebral disease. 
Despite the general and local 
symptoms following the-injection 
of tuberculin, the absence of defi¬ 
nite vertebral changes spoke 
strongly against a tuberculous proc¬ 
ess, and the reaction was referred 
to blight signs of old thickening 
at the loft apex. Oppenheim has 
recently emphasized the necessity 
of caution in judging that a nerve 
lesion is tuberculous simply Irom 
a pronounced tuberculin reaction. 

In the absence of any results 
after three weeks’ treatment with 
the large doses of mercury and iodid, the patient was referred 
to Dr. Sherman with the advice to cut down on the cord 
opposite the sixth dor.sal spine. From the mode of onset the 
tumor would probably lie on the left posterior part of the 
cord. The following is Dr. Sheiman’s account of the operation: 

Opciation and Coarse .—“The lelatively- brief e.xamination I 
made of the patient led me to the conclusion arrived at by Dr. 
Molfitt and I wholly agreed in the opinion that the spinal 'canal 
should be opened. I did, therefore, a simple laminectomy to 
the exclusion of an osteoplastic operation. The simple opera¬ 
tion preserves the continuity of the erector spinsc muscles, an 
important point in the convex cuive of the dorsal spine, as it 
IS a safeguard against consequent kyphosis, which might easily 
follow the cross-section of the muscles and the loss of their 
motor nerves, both of which are necessitated in the osteoplastic 
method. -As much as possible of the periosteum of the laminm 
was preserved, hut the patient was a stout woman, the spinal 
muscles were massive and lay beneath a thick fatty panniculus, 
so that the detailed scraping of the periosteum from each lamina 
was physically difficult. The laminte and spinous processes 
were removed from the sixth, seventh, eighth and ninth verte- 
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briB, This oxpo'^cd the durn, mid ns it did not piihate nnd it 
Beenicd likely that move loom might he needed, the lamina nnd 
spine of the flftli vertohrn also were removed. The durn was 
tense hut ojiposite the si.vth body a mass was felt nnd could 
now bo seen. When the dnvn was incised there was folded 
hack with tlic left hnlf n small tumor L.'i cm. by 0.75 cm. 
adherent to the dm a. The cord was at this point dislocated 
slightly to the right, so that it made a little curve in its course, 
but the surface showed no indentation from the pressure of the 
tumor. The tumor was readily detnehed fioni the dura, the 
little hemorrhage which followed stopping ea-sily on a little 
pressure. When the cord itself was exposed it was .seen to be 
pulsating normally, the hypertension of the cerebrospinal fluid 
probably having obsemed the pulsation in the intact durn. 

“After the removal of the tumor the dm a wa.s caught 
together with three catgut sutures, the muscles were sutured 



together across the median line over it and tlie skin sutured. 
The patient was put into a dorsal semi-jacket of plaster of 
Paris so padded that no pressure could come on the suture line. 

“Healing was normal. On the twenty-fifth day the patient 
sat up in bed; on the twenty-seventh day she was up in a 
wheel chair and on the thirty-first day she walked. 

“In the pia mater were seen three small^ flat, white specks, 
2 to 3 mm. in diameter; these were clipped out and .sent to the 
laboratory with the tumor.” 

Macroscopta Examination of Specimen.—Dr. A. W. Lee 
leturned the following report: “The tumor was oval in shape 
with one end slightly pointed. It measured about 2 by 1 cm., 
was of whitish-pink color, rather firm to the touch and showed 
on gross section a somewhat bulging eat surface tliat presented 
an intrieate pattern of .small wliorls, Il’eight 1,000 nig. The 
bodies from the pia mater were giayish-white in color, irregu¬ 


lar ill shape, firm to the touch and measured nppro.vimately 
2 by 2 mni. Some pieces of tumor wore fi.vcd in alcohol, others 
in Orth’s fluid; the same fi.vation methods wore employed with 
the bodie.s from the pin. The preparations were soetioned in. 
cclloidin and slaiiicd with hematoxylin and cosin.” 

Microscopic Findings .—“The major portion of the tumor 
consists of binall spindlc-cclls arranged in whorls. Here nnd 
there, however, irregular groups of roimd-celh appear. Both 
of tlic.so cellular elements show nuclei of a light staining iiido.v 
and but little pioloplasm. Occasionally mitotic ftgiires are 
found among them. Jlost of the larger blood-vessels are 
involved to an extreme degree in hyaline degeneration, and in 
a few areas h)’nloiiiyxomatoiis changes are found irrespective 
of the blood-vessels. Small interstitial hemorrhages occur but 
do not form a prominent feature of the pictuio. The small 
bodies from the pin consist of ramifying columns of hyaline 
tissue ivhich histologically do not seem to bear any direct 
relationship to the tumor: Small spindle-eell sarcoma.” 

Fost-Operatire History .—The day following operation sensa¬ 
tion to touch had returned to a considerable extent in both 
limbs and the patient could localize a touch fairly well. Two 
days later rigidity was much less and the knee-jerks and aiikie- 



Fig 4 —ntstologic structure o£ tumor, consisting of sm.nll spindle- 
cells .airansed in wlioi-ls, with irregular aroiips of round-cells. The 
blood-x'ossels show hrallne and mj-xomatous degeneration. 

jerks were not much increased. A Babinski was obtained on 
the left but not on the right side. Slovenients of the toes were 
correctly interpreted. It was interesting at this time to note 
that pain and heat and cold were felt much better on the left 
than on the right side. All movements could be e.xeeuted with 
fair strength. Bdema quickly disappe.ared. Bladder control 
was soon established. During the first month after operation 
signs varied considerably; the iniprox'ement was not steady 
but marked by retrogressions in which sensation below the 
knees would be less acute and weakness of both extremities 
often quite decided. Gradually such periods became less fre¬ 
quent nnd less marked and the patient was able to stand and 
walk on the thirty-first day. For a few week.s the gait was 
decidedly ataxic paiaplegic, and there was complaint of stiff¬ 
ness and soreness in the lower dorsal nnd lumbar spine. 

When seen last. Sept. 2, 1010, the patient felt perfectly well, 
liad no difficulty in walking, no weakness, no pain or pares¬ 
thesias. The knee-jerks were moderately increased, and .•sensa¬ 
tion, superficial and deep, was entirely normal. 

240 Stockton Street. 
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iiitei'i'uption of llie bloocl-sxipply of the kiclne}' lins on its 
pavenchymn. 

Our investigation was unclertaken to observe bow long 
tlie circulation through the renal vessels can bo com¬ 
pletely obstructed, without causing permanent degener¬ 
ative changes in the kidney. This question is not only 
of interest to the pathologist, but is of even greater 
importance to those surgeons who believe in employing 
one of the various methods of compressing the renal 
vessels to control hemorrhage during operations like 
nephrotomy, for the removal of calculi, etc. It is be 3 ’ond 
the scope of this paper to discuss which particular 
method of compression is preferable clinically, whether 
by clamp, rubber ligature or the fingers. 


2. niSTOIiY 

A review of the literature shows that but little work 
on this subject has been reported, since Litten“ published 
his e.xhaustive article on hemorrhagic infarct in 1880. 
His observations and deductions will be referred to 
later. He found that ligation of one and a half to two 
hours was enough to show all changes, and that these 
changes are only more intensive but not greater in extent 
if the ligature is left on longer, i. e., three or four hour.s. 

A considerable amount of e.vperimental work has been 
) done during the past ten years to study the effect of per¬ 
manent ligation, first, of both renal artery and vein;''' ® 
second, of these vessels separately,'* and, third, of the 
ureter.® It is now generally accepted that these three 
varieties of permanent ligation cause necrosis with sec¬ 
ondary atrophy of the kidney; hence it will be unneces¬ 
sary to consider the various articles which deal with per¬ 
manent ligation, since the object of our e.xperiments was 
simply to determine the effect of temporary anemia. 

Beattie and Dickson^ state that, since the appearance 
of Litten’s paper, similar e.xperiments on permanent 
ligation of the renal artery were repeated by George 
jllaekay, in Berlin, and the specimens were e.xamined by 
Professor Greenfield, and that, more recentlj', one of the 
writers elosel}^ observed an extended series of similar 
experiments and observations conducted bj' Dr. Duncan 
Forbes, in the Pathological Department of the University 
of Edinburgh, under the direction of Professor Green¬ 
field. Although these e.xperiments dealt with permanent 
ligation, the animals were killed at varying periods after 
the application of the ligature, some almost immediately 
after ligation, others two hours after the ligature was 
applied. Dr. Forbes’ findings, two hours after the lig¬ 
ature was applied, agree with our findings in a similar 
experiment. 

A few observations have been made on the effects of 
temporary obstruction of the renal veins bj^ Carrel.® 
Guthrie® reports one experiment in which the arterial 
circulation was restrained for nearly ten minutes. He 
found that this short temporary anemia alone (that is, 
without perfusion) caused no marked alterations. Aside 
from this work of Guthrie and that of Litten, we have 
been unable to find any experiments similar to those 
reported in this paper. 


A 


а. Litton : Ztschr. f. klin. Mod., 1880, 1. 

4. .Taboiilay : Lyon mOdic.al., 1900, evii. 

5. Jungano : Ann. d. mal. d. org. g6nlto-urln., xxlv; Alessandrl ’ 
Quoted by Jungano. 

б. Jaboulay: Lyon mfdical, 1903; Gayct: Ann. d. mal. d. org. 
g^nito-urin., xxii. 

. 7. Beattie and Dickson ; General Pathology, 190S, p. 105 

8. Carrel: Coinpt. rend. Soc. de biol.. 1909. Ixvl. 

9. Guthrie, C. C.: The Effect on the Kidneys of Temporary 
Anemia, Alone and Accompanied by Perfusion, Arch. Int Med 
.1910, V, 232. 


3. VLAT^' OF PFOCEDVFE AFD TECEFIO 

1. In order to study the permanent effects of tem¬ 
porary compression of the renal vessels the problem was 
attacked in the following manner: Five experiments 
were performed, the renal vessels being clamped for fif¬ 
teen, thirty, forty-five, sixty and ninety minutes, respec- 
livcly. At the end of this time the clamp was removed, 
allowing the circulation to be reestablished, as would be 
the case clinically, after nephrotom^L Babbits of aver¬ 
age size were used and the left renal vessels compressed 
in all of the experiments. Ether was used as an 
anesthetic. 

The kidney was brought up into a median incision 
in the abdominal wall and the renal vessels were isolated 
and compressed with a rubber-covered clamp or serrefine. 
In every experiment the portion of artery between the 
clamp and the kidney was palpated, to be sure there was 
no pulsation, that is, that the obstruction was complete. 
In several cases a second clamp was apirlied. to be more 
certain that the obstruction was complete. The kidney 
and pedicle, with the clamp applied, were then returned 
to the left side of the abdomen, as near its original 
position as possible, and the peritoneal cavity temporarily 
closed by apposing the peritoneal edges. The damp was 
allowed to remain on the vessels for variable periods: 
in Experiment 1, for fifteen minutes; in Experiment 2, 
for thirty minutes; in Experiment 3, for fortj^-five min¬ 
utes; in Experiment 4, for sixty minutes; in Experi¬ 
ment 5, for ninety minutes. Four weeks after each one 
of these experiments the animal was killed with ether, 
and both kidneys were removed for histologic study and 
immediately placed in fixing solutions. 

2. In order to study the immediate changes produced 
two experiments were performed. In one experiment the 
vessels were compressed for two hours, and at the end of 
this time the kidney was removed and histologic sections 
made at once. In the second the vessels were compressed 
for two hours and the kidney removed fortj'-eight hours 
after the operation. 

//. CLIFJCAL RESULTS 

Ho attempt was made to note the immediate and later 
effects of these experiments on the secretion of jirine, 
either as to composition or amount. Only the resulting 
histologic changes were studied. In general, the animals 
appeared normal after the operation. 

5. ANATOMIC RESULTS 

I. GROSS EXAMIKATIOKS 

After the clamp had been applied for the required 
length of time, and when the kidney was exposed to 
remove the clamp, the kidney was seen to be congested 
and cyanotic, and was larger than normal. In the 
experiments, in which compression lasted an hour and a 
half and two hours, these changes were especially marked, 
the kidney being dark blue and greatly increased in size. 

When the kidneys were examined four weeks after the 
compression, they appeared quite different. In the ex-per- 
iment of compression for an hour and a half, the left 
(compressed) kidney was seen to be distinctly smaller 
than the right, and was much paler in color, that is, the 
kidney' was atrophic and showed macroscopic evidence of 
marked parenchymatous degeneration. The cut surface 
showed that this parenchymatous degeneration was espe¬ 
cially of the cortex. In the experiments in which the com¬ 
pression had been less tlian one hour and a lialf, there 
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THE EFFECT OH THE KIDNEY OF TEM¬ 
PORARY COMPRESSION OP ITS 
VESSELS 

D. N. EISENDRATH, M D , A^D D. C. STRAUSS, M.U. 

CHICAGO 

1. PURPOSE 


Considerable difference of opinion exists among sur¬ 
geons m regard to the advisability of compressing the 



riff 1—Section from Uldncy removed forty eight hours after 
tu*o-Iioui compression of renal vessels (XllO). Note the extensive, 
total coagulation necrosis of the tubular epithelium Glomeiulfc are 
noimnl and Intact. Interstitial tissue is piactically normal except 
for a few focal hemorrhages not yet absorbed (a) beneath capsule 
(b) In cortex between the tubules Some scattered tubules aic 
Intact; c, intact tubule showing lumen filled with a hyaline cast; 
d, tubule shov\ing epithelium partially destroyed but lumen still 
prcseivod, but filled with hvallne cast; o. tubule shoeing total 
necrosis of the epithelium, which is hyaline and swollen, completely 
obliterating the lumen. 



rig vl—Section from KIdner removed four weeks after 1%-hoiir 
comprc‘?‘?Ion of renal ^e<5sel«; (xl70—Zeiss) Note extensive de¬ 
position of calcium in tubuli recti; a, cylinder of calcium in stialght 
tubule whose epithelium Is dGstroj,cd The space between the cal¬ 
cium deposit and the Interstitial tissue is due to shrinkage of the 
tls«;ue In fixing Note also the extensive round coll interstitial 
ir^ltrntion. A few polynuclear levlkoc^tes can also be seen. 


• From the Laboratory of Pathology, Jlichacl Ueese Hospital, 
Chicago; read In the Section on Pathology and Physiology of the 
American Medical Association, St. Louis, June, 1910. 


renal vessels to control liemorrliagc during nephrotomy. 
Some maintain that in addition to the temporary func¬ 
tional disturbance.’’" ivhicli often foRoivs such compres¬ 
sion, the anemia so produced causes serious and per¬ 
manent degenerative changes of tlio parenchyma. At a 
recent meeting of the Chicago Urological Society Dr. A. 
D. Bevan stated tliat it ivonld be of considerable interest 
to observe experimentally ivliat effect such temporaiy 



Fig 2—Section from kidney removed four weeks aflor l-hour 
corapiesslOD of renal \opsels (XIIO—Zeiss). Note exiensUe talcl- 
ficatloQ of tubular cpitliellnm; that this I« entirely Intrntubulnr; 
that the glomoiuln?, Intelstitlnl tissue, and blood vessels remain 
calclnm-frcc. Calcium deposit (n) In degenerated epithelium is 
peripherally located, leaving an open lumen; (b) later stage—cal¬ 
cium deposit completely fills tube to form solid plug; c. normal 
glomerulus; d, hyaline cast ip tubule whoso oplthoHum is llnttcncd. 
Note extensive lound-ccll Intcistltlal infiltration and parenchyma¬ 
tous degeneration. 



Fig 4—Section of kUlnev removed four weeks after lV’*hr'Mr 
compression of lenal vessels (Xl70—Zeiss) Note poiipheral 
deposit of calcium within excretory tubules, sccu in cross section 
Note also the marked decioaso of Interstitial inflltiatlon In this 
section at the papilla, ns compared with that in the region of the 
tubuli recti (Figure 3). 


1900 ^ ^ Assn. Genito-Urlnary Surgeons, 

2* Cunningham, John H., Jr.; Tr. Am. Assn. Genito-Urlnary 
Surgeons 
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interruption of the blood-supply of the kidney has on its 
parenchyina. 

Our investigation was undertaken to observe bow long 
the circulation ibrougb the renal vessels can be com¬ 
pletely obstructed, without causing permanent degener¬ 
ative dianges in the kidney. This question is not only 
of .interest' to the pathologist, but is of even greater 
importance to those surgeons who believe in employing 
one of the various methods of compressing the renal 
vessels to control hemorrhage during operations like 
nephrotomy, for the removal of calculi, etc. It is beyond 
the scope of this paper to discuss which particular 
method of compression is preferable clinically, whether 
by clamp, rubber ligature or the fingers. 




i- 


2. mSTOEY 

A review of the literature shows that but little work 
on this subject has been reported, since Litten^ published 
his exhaustive article on hemorrhagic infarct in 1880. 
His observations and deductions will be referred to 
later. He found that ligation of one and a half to two 
hours was enough to show all changes, and that these 
changes are only more intensive but not greater in extent 
if the ligature is left on longer, i. e., three or four hours. 

A considerable amount of experimental work has been 
done during the past ten years to study the effect of per¬ 
manent ligation, first, of both renal artery and vein; *• “ 
second, of these vessels separately,'* and, third, of the 
ureter.** It is now generally accepted that these three 
varieties of permanent ligation cause necrosis with sec¬ 
ondary atrophy of the kidney; hence it will be unneces¬ 
sary to consider the various articles which deal with per¬ 
manent ligation, since the object of our experiments was 
simply to determine the effect of temporary anemia. 

Beattie and Dickson’ state that, since -the appearance 
of Litten’s paper, similar experiments on permanent 
ligation of the renal artery were repeated by George 
ilackay, in Berlin, and the specimens were examined by 
Professor Greenfield, and that, more recently, one of the 
writers closely observed an extended series of similar 
experiments and observations conducted bj' Dr. Duncan 
Porbes, in the Pathological Department of the University 
of Edinburgh, under the direction of Professor Green¬ 
field. Although these e.xperiments dealt with permanent 
ligation, the animals were killed at varying periods after 
the application of the ligature, some almost immediately 
after ligation, others two hoirrs after the ligature was 
applied. D’r. Forbes’ findings, two hours after the lig¬ 
ature was applied, agree with our findings in a similnv 
experiment. 

A few observations have been made on the effects of 
temporary obstruction of the renal veins by Carrel.® 
Gutbrie*’ reports one experiment in which the arterial 
circulation was restrained for nearly ten minutes. He 
found that this short temporary anemia alone (that is, 
without perfusion) caused no marked alterations. Aside 
from this work of Guthrie and.that of Litten, we have 
been unable to find any experiments similar to those 
reported in this paper. 


n. Litten : Ztschr. f. klin. Med., 1880, 1. 

4. Jaboulay: Lyon medical., 1000, evii. 

5. Jiingano: Ann. d. mal. d. org. g6nito-urin., xxlv; Alessandrl: 
Quoted by Jungano. 

G. .Jaboulay: Lyon medical, 1903; Gayet: Ann. d. mal. d. org. 
g(5nito-iirin.. xxii. 

• 7. Beattie and Dickson : General Pathology, 1008, p. 1G5. 

8. Carrel: Compt. rend. Soc. de blol., 1000. Ixvi. 

9. Guthrie, C. C.: The Effect on the Kidneys of Temporary 
Anemia, Alone and Accompanied by Perfusion, Arch Int Med. 
.1910, V, 232. 


3. PLAN OF rnOCEDVHF AND TECDNIO 

1. In order to study tbe permanent effects of tom- 
porarj' compression of tbe renal vessels the problem was 
attacked in tbe following manner: Five experiments 
were performed, the renal vessels being clamped for fif¬ 
teen, thirty, forty-five, sixty and ninety minutes, respec- 
lively. At the end of this time tbe clamp was removed, 
allowing tbe circulation to be reestablished, as would be 
tbe case clinically, after nephrotomy. Babbits of aver¬ 
age size were used and the left renal vessels compressed 
in all of the experiments. Ether was used as an 
anesthetic. 

The kidney was brought up into a median incision 
in the abdominal wall and tbe renal vessels were isolated 
and compressed with a rubber-covered clamp or serrefine. 
In every experiment the portion of artery between the 
clamp and tlie kidney was palpated, to be sure there was 
no pulsation, that is, that the obstruction was complete. 
In several eases a second clamp was applied, to be more 
ccTtain that tbe obstruction was complete. Tbe kidney 
and pedicle, with the clamp applied, were then returned 
to tbe left side of tbe abdomen, as near its original 
position as possible, and the peritoneal cavity temporarily 
closed by apposing the peritoneal edges. The clamp was 
allowed to remain on the vessels for variable periods: 
in E.xperiment 1, for fifteen minutes; in E.xperiment 2, 
for thirty minutes; in Experiment 3, for forty-five min¬ 
utes; in Experiment 4, for si.xty minutes; in E.xperi¬ 
ment 5, for ninety minutes. Four weeks after each one 
of these experiments the animal was killed with ether, 
and both kidneys were removed for histologic study and 
immediately placed in fixing solutions. 

2. In order to study the immediate changes produced 
two experiments were performed. In one experiment the 
vessels were compressed for two hours, and at the end of 
this time the kidney was removed and histologic sections 
made at once. In the second the vessels were compressed 
for two hours and the kidney removed forty-eight hours 
after the operation. 

//. CLINICAL RESULTS 

No attempt was made to note the immediate and later 
effects of these experiments on the secretion of urine, 
either as to composition or amount. Onlj' the resulting 
histologic changes were studied. In general, the animals 
appeared normal after the operation. 

5. ANATOMIC RESULTS 

I. GROSS EXAMIXATIOXS 

After the clamp had been applied for the required 
length of time, and when tbe kidney was e.xposed to 
remove the clamp, the kidney was seen to be congested 
and cyanotic, and was larger than normal. In the 
experiments, in which compression lasted an hour and a 
half and two hours, these changes were especially marked, 
the kidney being dark blue and greatly increased in size. 

When the kidneys were examined four weeks after the 
compression, they appearpd quite different. In the e.xper- 
inient of compression for an hour and a half, the left 
(compressed) kidney was seen to be distinctly smaller 
than the right, and was much paler in color, that is, the 
kidnej' was atrophic and showed macroscopic evidence of 
marked parenchymatous degeneration. The cut surface 
showed that this parenchymatous degeneration was espe¬ 
cially of the cortex. In the experiments in which the com- 
pression had been less than one hour and a half there 
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■was no appreciable difference in size' between the right 
and left kidney. In the one-hour experiment, the left 
kidney -was much paler than the right, and the cut sur¬ 
face sho-sved very marked parenchymatous degeneration. 
In the forty-five-minute experiment, also, the kidney 
showed considerable gross evidence of parenchymatous 
degeneration. In the fifteen-minute and the thirty- 
minute experiments, however, the kidney, showed no 
gross changes. 

The cut surface of the kidney which was removed 
immediately after the two-hour compression showed 
marked congestion. The cut surface of the kidney which 
was removed forty-eight hours after the two-hour com¬ 
pression of the renal vessels, also appeared somewhat 
congested, but this was much less marked. 

II. MICEOSCOriC EXAMINATION 

For this part of the work we are greatly indebted to 
Dr. J. W. Jobling, who was kind enough to look over the 
histologic sections with ns. 

A. IJ.IMEDIATE CHANGES 

1, TuiO-JIotir Compression; Kidnep Removed at Once. —Sec¬ 
tions from the kidney wlvich was removed immediately after 
two-hour compression show hemorrhage just hencatli and 
within the capsule, elevating the capsule, and separating its 
layers. There are numerous focal hemorrhages in the medulla, 
especially between the tubules near the pelvis. It may be 
noted that the hemorrhage is from the capillaries which are 
nearest the collateral blood-supply (that is, ureteral artery to 
pelvis, and capsular arteries from the lumbar arteries). The 
glomerular tufts are distended, and the intertubular capillaries 
aie geneially greatly distended. The tubular epithelium 
shows very little change, and the nuclei stain well. In some 
cases, led blood-cells can be seen in the glomerular space, and 
in the tubuli recti. 

S. Tieo-Boitr Compression; Kidney Removed After Korty- 
night Hours .—Sections from this experiment (Fig. 1.) show 
that the focal hemorrhages which were seen immediately after 
the two-hour compression have been absorbed to a large 
extent. Most of the red blood-cells have disappeared from 
the capsule also. The striking feature in these sections is 
the marked necrosis of the tubular epithelium. The tubular 
epithelium, especially of the cortex, is almost entirely 
destroyed, showing total coagulation necrosis; the nuclei 
are gone for the most part, the individual cell outlines can¬ 
not be made out, and the cells are greatly swollen, so that 
the epithelium obliterates the lumen in many places, and 
gives the tubules the appearance of hyaline bands or casts. 
This total necrosis of the epithelium is very marked in the 
cortex and decreases in intensity toward the papilla;, where 
there is practically no change of the epithelial lining, but 
hyaline blood casts are often seen in the lumen. Although 
this necrosis of the epithelium is very general, some tubules, 
in patches, escape, some paitially, others almost entirely. 
Where the tubules are normal, or where a lumen remains, the 
lumen contains either a serous exudate, or, as a rule, hya¬ 
line or blood-casts. These completely fill the lumen, plugging 
them. The excretoi'y tubules in the medulla contain hya¬ 
line and blood-easts, which obstruct their lumen. These ate 
striking. There is but very little interstitial infiltration. 
The glomeruli appear normal. 

B. BATES CHANGES 

Four weeks after temporary compression the right kidney, 
whose vessels had not been .compressed, showed no changes, 
with the exception of a slight amount of round-celled infil¬ 
tration in some of the cases, and occasional slight parenchy¬ 
matous changes, as one finds in rabbits .generally. 

Certain changes were common to all of the left- (com¬ 
pressed pedicle) kidneys, such, as thickening of the capsule 
and slight perirenal adhesions.- 


Kxperiment 1. — Fificen-Minute Compression .—Sections from 
this kidney (left) sliow only a slight degree of pareiich.vmn- 
toiis degeneration and isolated foci of round-celled infiltration. 

Ka-perimciit 2. — Thirty-Minute Comprc.ssion .—The round- 
celled infiltmtion is more marked than in the kidney of fifteen- 
minute compression. It is focal and rather unequally dis¬ 
tributed through the kidney, some sections showing little 
infiltration, wliilo others show more. Tlicro are distinct, but 
not very advanced signs of parenchymatous degeneration. 

Experiment 3. — Forty-Vive-Minutc Compression. — The 
round-celled infiltration is much more marked than in the 
thirty-minute kidney. It is most evident in the cortical por¬ 
tion, but quite extensive throughout the kidney, diminishing 
toward the papilhe. The parenchymatous degeneration of the 
renal epithelium is also more marked than in the thirty- 
minute compression. The cytoplasm everywhere stains poorly. 
Some tubules contain hyaline and finely granular casts. There 
aie some evidences of increase in the interstitial connective 
tissue. In this' kidney sve see, for the first time, slight traces- 
of calcification, beginning in the most markedly degenerated 
tubules. These arc rather indefinite. 

Experiment — One-Hour Compression .— (Fig. 2).—In addi¬ 
tion to the round-celled infiltration and more marked paren¬ 
chymatous degeneration, ns compared with the kidneys com¬ 
pressed for thiity and forty-five-minutes, the mo't import¬ 
ant feature of the sections of this one-hour kidney is the 
striking increase in the calcium deposits in those tubules 
which, in the kidneys of FXperiments 2 and 3, compression 
for thirty and forty-live minutes had shown the most 
advanced degenerative changes. In the forty-fivc-miuutc kid¬ 
ney, there -were only suggestions of ralciiun deposition, while 
in this one-hour kidney the calcium deposits were so evident 
that tliey could be seen in the sections with the naked eye. 
The limo salts arc limited to the tubules, being deposited 
within and about the degenerated epithelium, leaving an open 
lumen. 

Litton has cx])laincd this calcium deposition in the fol¬ 
lowing manner; After the degenerated cells undergo necro¬ 
sis, a deposition of e.alcinm salts occurs in and about tbem, 
not because the cell is dead, but because, in the process of 
albumin of the cell is so nltorcd as to possess or 
attain an affinity for calcium to form calcium albuminate. 
Litten believes that two factors are essential for the produc¬ 
tion of the calcification, first, necrosis, and, second, rc.stora- 
tion of tlic circulation. This explains why, in one scries, 
the calcium de])Osit is so mucb more marked than in cases of 
permanent ligation, for in sueli cases tbe circulation is not 
recstablisbed. -witli tbe exception of a little collateral circu¬ 
lation. Litten states that the interstitial ti.ssne, tbe blood¬ 
vessels and glomeruli, always remain calcinm-frce. because 
these structures have remained unebnnged. Litten showed 
in bis experiments tlmt it required compression for niore 
than four hours before-degeneration of tbe interstitial tissue, 
blood-vessels and glomeruli occurred. 

Experiment 5.—One and One-Hatf-Bonr Compression.— 
(Figs. 3 and 4.)—^Tbe deposits of calcium are mncli increased 
in number and distribution. The epithelial cells of tbe con¬ 
voluted tubules are generally destroyed and absent. In some 
areas a few tubules show jiersistent epitbelial cells, with 
nuclei intact. Such focal preservation is probably the result 
of collateral circulation. In many of the tubules' tbe epithe¬ 
lial lining is completely replaced by calcium deposits. Some 
. o tile straight tubules also show these calcium deposits as 
ong, solid cylinders. (Fig. 3.) Even at the papilla-, some 
calcium deposits can be detected within the tubules. (Fig. 4.) 

T he plianges in all of the sections- are seen to consist, 
first, of ronntl-cell interstitial infiltration; later, paren-' 
chymatous, degeneration of the secreting epithelium; 
.and, finally, necrosis of the secreting epithelium ivith the 
deposition in and about it of lime salts. The blood¬ 
vessels, although congested, show no degenerative 
changes, and. the glomeruli are noticeable in that they 
show no special'changes.- The capillary tufts are some.- 
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wliat congcslctl, but the glomerular space is normal, as a 
rule, and Bowman’s capsule is intact. 

The romid-coll infiltration, which increases progres¬ 
sively with the length of tem])orary compression of the 
lenal vessels, shows a marked focal distribution, even 
when generally present, and is found most marked in 
the cortex between the tubules just beneath the capsule, 
less marked in the boundary zone of the pyramids and 
decreases toward the papilhe. Litton, however, in his 
report emphasizes the fact that he did not find any 
interstitial infiltration in any of his experiments. 

The parenchymatous degeneration, and later necrosis 
of the epithelial cells of the tubules, show how dependent 
they are on the blood-vessels for their nourishment, and 
that, in the rabbit, they cannot stand even temporary 
interruption of this supply for more than three-quarters 
of an hour. One-hour compression causes marked 
necrosis and calcification. The parenchymatous degen¬ 
eration, also, is most marked in the cortex, less in the 
boundary zone, and decreases toward the papilte; and it 
also is ciiaracteristieally seen in patches. Even when the 
degeneration is intense and general there are alwaj'S 
ribbon-like areas of intact tubules whose epithelium is 
normal. This, as Litten pointed out, is due to some 
collateral circulation. 

Finally, if the compression has been long enough the 
degenerated cells undergo necrosis and then the depo¬ 
sition of calcium salts occurs in and about them. In 
the rabbit tliis occurs if the compression of the vessels 
has been one hour or longer. In his experiments Litten 
found that, when the ligature was left on an hour and a 
half or longer, the epithelium of the convoluted tubules 
of the cortex and of the boundary zone is doomed to 
destruction and does not regenerate, even though it 
again receives arterial blood, llorphologically, however, 
he found that this necrosis did not show itself for some 
time. In our experiments we found that, when the 
kidney rvas removed forty-eight hours after compression 
of two hours, marked parenchymatous degeneration was 
already evident, the cytoplasm staining very poorly and 
faintly and the nuclei being undemonstrable to a large 
extent (Fig. 1). Histologically the epithelial cells are 
found well preserved immediately after taking off the 
ligature. By the use of indigo-carmin, which is excreted 
by the intact cells (staining them blue), but not by the 
desiro 3 'ed cells, Litten finds that one cannot tell from the 
morphologic appearance of the cells whether they are 
functionally normal or not, or how long they have been 
dead, for immediate injection of indigo-carmin after 
removal of the ligature applied for two hours shows 
bluish coloration of the nuclei of the epithelium of the 
ponvoluted tubules absent, or present only here or there; 
that is, there is permanent loss of function, with at first 
morphologically intact cells, which later become necrotic. 
Litten further finds that the deposit of calcium is 
already evident twenty-four hours after compression, 
and increases in proportion to the progress of the cell 
death, and progresses so rapidly that several days after 
tlie compression large coherent masses are evident. 

By injection of the blood-vessels Litten found that 
they could stand cutting off of the circulation for even 
four hours without causing serious change in them, and 
that they were permeable forty-eight hours and even 
many days after the original operation. Longer com¬ 
pression causes complete necrosis of all of the epithelium 
of the kidney, even of the areas that were supplied by- 
collateral arterioles. 


coNcnusioxs 

From the above series of experiments in the rabbit the 
following conclusions may be drawn : 

1. I'emporary compression of the renal vessels, if con¬ 
tinued thirty minutes or less, causes very slight changes 
in the kidney. 

2. Temporary compression of the renal vessels, if con¬ 
tinued forty-five minutes, causes considerable paren¬ 
chymatous degeneration and interstitial infiltration. 

3. Temporary compression of the renal vessels, if con¬ 
tinued one hour, an hour and a half or two hours, causes 
marked permanent degenerative changes in parenchyma, 
as is evidenced by marked interstitial infiltration and 
extensive coagulation necrosis of the tubular epithelium; 
and, later, by the deposition of calcium in and about the 
dcstroy'ed tubular epithelium. 

Note —As tlie rabbit's kidney is much more susceptibic to inter¬ 
ference than the human kidney, it is probable that the human kid¬ 
ney would .stand temporary compression of its vessels for a longer 
time than the rabbit's kidney, before these permanent changes 
ivouid he produced in its parenchyma. 

103 State Street. 

ABSTRACT OF DISCUSSION 

Dtt. Victor D. Lespinasse, Chicago: As a necessary step in 
my work on anastomosis of tlie renal arterjs I have been 
compelled to shut off the blood-supply to the kidney by 
clamps. In my first scries of experiments in which the kidney 
was removed and then the artery to the opposite kidney 
clamped, cut and anastomosed, all the dogs but one died. In 
this dog the blood was shut ofl’ from his sole kidney for 
appro.x’imately one hour. In those that died the cause of death 
was shock, death occurring within twenty-four hours after 
the operation. The bladders were empty, although there was 
no obstruction to the blood-flow in the anastomosed renal 
artery'. In the second series I clamped, cut and anastomosed, 
in one renal artery, the clamp remaining on appro.ximately 
fifty' minutes. Ten days later the other kidney was removed. 
In this experiment all the dogs lived. Hence a dog’s kidney 
will withstand for one hour complete anemia and still be able 
to sustain life. 

Dr. D. N. Eisendrath, Chicago: Dr. Strauss and I became 
interested in this work chiefly from its surgical importance. 
Last winter, at a meeting of the medical society in Chicago, 
we had a discussion as to the advisability' of using this 
method of clamping the renal arteries and veins during opera¬ 
tions for the removal of stone in the kidney, and as to what 
the effect of such temporary anemia on the structure of the 
organ would be. It was thought that this might do more harm 
than the losing of a little blood during the operation, leaving 
the temporary' anemia out of tlie question. Dr. Betton of 
Chicago said that it might be of interest to study the effects 
of such temporary anemias as we repeatedly get in surgical 
operations on the kidney, and Dr. Strauss and I undertook 
this investigation last winter. Of course, there is this much 
to be said in regard to the comparison of rabbits’ and human 
kidneys: the rabbit’s kidney is an extremely sensitive organ to 
the withdrawal of blood. So one can deduce only that whereas 
the slides, shown here, of ligations of fifteen, thirty and 
forty-five minutes, exhibit practically no changes in such a 
sensitiv'e organ as the kidney of the rabbit, probably such 
changes would be still less likely to occur in the less sensi¬ 
tive kidney' of the human being when ligated for the same 
length of time. It is not until the clamp has been left on 
for an hour that one sees definite changes, such as an exten¬ 
sive amount of round-cell infiltration, degeneration, calcium 
deposition, etc. The interest of this to the surgeon is that 
we can safely, judging from the fact that the rabbit’s kidney 
does not show marked changes from a ligation of less than 
an hour, compress the renal vessels of the human being for 
half an hour and cut off the blood-supplv. No surgical oper¬ 
ation on the kidney would be likely to require compression 
for a longer time than this. For that reason, we feel that 
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lliis work will be of considerable help to tbe general operating 
surgeon. 

Dk. Yandell Henderson, New Haven, Conn.: The work of 
Carrel at tbe Rockefeller Institute has shown a great diflcr- 
ence between the effects of interference with the eirculation 
on the side of the vein and on the side of the arterj-. It 
seems to me that in such experiments as those of Drs. Eisen- 
drath and Strauss, care should be taken to note whether both 
artery and vein were shut off, or whether partial compression 
was used, shutting off the vein entirely and the artery par¬ 
tially. If the vein were compressed completely and the artery 
only incompletely, the outflow ivould be shut off and the 
renal blood-vessels (both arteries and veins) would be dis¬ 
tended by the full arterial pressure. The work of Carrel 
shows that many organs stand interference with their 
arterial supply fairly well, but are greatly harmed by inter¬ 
ference with their venous drainage. 

Hr. H. Gideon IYeixs, Chicago; Calcification of the tubules 
is usually very extensive in experiments with the kidnej’S of 
rabbits, and one has to consider the fact that, the blood of 
these animals contains more calcium than docs that of either 
the carnivora or the omnivora. The results of such experi¬ 
ments have been applied to the problems of general calcifica¬ 
tion. This, I believe, is entirely and fundamentally errone¬ 
ous, for the reason that in the ease of the calcification of the 
necrosed tubules of the rabbit’s kidney there is the same 
process as in calcification of dead organic material in the 
urine, in which there is a solution of certain organic and inor¬ 
ganic salts, differing from calcification occurring within the 
body, when the calcium comes from the circulating blood. 

A point brorrght out with regard to Litten’s work is that he 
found no definite relation between the functional changes in 
these cells and the anatomic alterations. We are too little in¬ 
clined to bear in mind the entire discrepancy between func¬ 
tional and histologic changes. Although this lack of correspond¬ 
ence of structure and function has been frequently mentioned, 
yet one so frequently sees it disregarded- that I do not hesi¬ 
tate to emphasize this point. The opposite condition also 
holds good, namely, that extreme anatomic alterations are 
not necessarily productive' of defective functional capacity. 
In Washington, in May, I presented before the American 
Association of Pathologists and Bacteriologists a paper describ¬ 
ing the effects of the most extensive possible fatty degenera¬ 
tion that I had been able to produce in the liver. I found that 
the liver-cells in these cases showed as great a power to 
destroy uric acid, w'hich is difiieult to oxidize, as do the cells 
in the normal liver. Therefore, cells may show extensive 
histologic changes and yet be functionally competent; and 
may also show- no histologic changes and bo totally incompe¬ 
tent. 

Dr. David C. Strauss, Chicago: In the beginning of the 
paper I did not care to refer to the literature, because there 
is so much of it, and most of it does not apply to temporary 
compression, but to permanent ligation. In regard to the 
functional effect of temporary compression of the renal ves¬ 
sels, I found mention of some experimental work done by Lud¬ 
wig on dogs. He found that temporary compression of the 
renal pedicle often caused temporary anuria and albuminuria 
that remained for hours, or even days; but this did not always 
follow. In our paper we simply wanted to refer to the ana¬ 
tomic changes produced. As Dr. Wells has pointed out, the 
functional changes ought also to be studied; however, this is 
simply a preliminary study. With reference to whether in 
our experiments there ivas complete compression of the vein 
but not of the artery, I would say that the clamp used by us 
was very strong and was protected by rubber, so that there 
was little chance of failure to compress the artery entirely. 
Jloreover, in every case I felt the arterj- in order to be sure 
that there was no pulsation between the clamp and the kidney, 
and in some cases put on a second clamp to be more certain. 
In regard to Dr. Wells’ remarks concerning calcification, I 
did not quite understand the point he made about the deposi¬ 
tion of calcium being the same as in the urinary bladder. 

Dr. H. Giideox Weixs, Chicago: There is simply a precipi¬ 
tation of calcium as from a sponge. It is not comparable to 
the calcification of the bronchial glands, for instance. 


Dr. David C. Rtrau.sr, Chicago; Litton, in his article, points 
out that the chief reason why there is so much more calcifica¬ 
tion in these teniporarj' compression cxperiinciita than in 
experiment.s in which permanent ligation is done, is the fact 
that the hlood-vessels are not destroyed bj’ the brief tempo¬ 
rary compression, ami that the circulation througli the renal 
vessels is reestablished. Tliis allows further deposition of 
calcium to occur; whereas, when the vessels are ligated per- 
maucntlj', the oi ly source of calcium deposit is from the 
coll.iteral circulation. We did not observe fimctioiml changes. 
They ought, however, to he ob.served. 


THE ETIOLOGY OF EPITIIELTOHA 

ARTHUR E. IIERTZLER, AI.D. 

ItO.SlaiAU:, KAN. 

I. THi: Dr.vRboi’MrKT or nnnous Tipscr 

The result of some studies in the development of 
fibrous tissue as observed in ivound-licaling form a 
necessary iniroduetion to the consideration of the 
behavior of connective tissue in its relation to develop¬ 
ing epithelium. It will be necessary, therefore, to pre¬ 
sent in outline some researches already publislied.' 

The first change in the healing of any wound is tlie 
e.xudation of a colorless scrum. Within a few minutes 
this material begins to coagulate, forming bands e.vtcnd- 
ing from one wound surface to another. These bands 
become fully formed after a few hours. They take the 
direction most cfTectua] for union. I speak of this pro¬ 
cess as coagulation because the fibers so formed stain 
by Weigert’s fibrin stain and stiiin red Iiy Jlallory's stain, 
as is characteristic for fibrin (and Jlallory’s Vibroglia 
fibrils), and because those things which prevent the coag¬ 
ulation of blood prevent the formation of these fibrils. Wo 
have then a tinctorial and a physiologic test in agree¬ 
ment that the process here observed is identical with 
that of blood coagulation. These fibrils after a few days 
lose their affinity for the Weigert and the red in Jlal- 
lory’s stain and stain blue with the latter and are, there¬ 
fore, fibrous tissue. It remains to determine that the 
fibers staining blue with Mallory’s stain after three to 
si.x days are the same as those which stain red with Mal¬ 
lory’s and blue with Weigert’s stain during the first few 
days. 

Two facts are available for this proof. In a large 
scries of experiments in which corn-pith was stitched 
to a -peritoneal surface the fibrin bundles formed over 
the surface geometrically (“in a mathematical mannei-” 
—Kulmann). These results are constant. 

After the change in tinctorial reaction has occurred, 
the fibers have an identical arrangement. If, 
therefore, the fibrin fibers are replaced by fibrous tis¬ 
sue the arrangement is identical. That they are not 
replaced finds its chief argument, however, in that a 
part of a single fiber may stain blue while the remainder 
still takes the red stain. These results also are constant. 
From these facts I conclude that the initial process in 
wound healing is the formation of fibrin identical with' 
that formed in the coagulation of blood, and that the 
fibrin fibrils are converted into fibrous tissue fibrils. 


Read in the Section on Pathology and Physlologv of the 
American Medical Assoclntlon, at the Sixty-first Annual' Session 
held at St. Louis, June, IDIO. ' ’ 

1. Ilertzler, A. E.: Pscudopcritoncura, Varicosity of the Perito- 
Mesentery, Tnc JouRNAf A. M. A., Jan. 
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II. CIIAXOICS IX COXXECTIVE TISSUE IN AUTIFICIALEY 
INDUCED EPITIIEEIAL CELL pnOLTEEIiATION 

When Sudan III in olive oil is injected beneath the 
epithelium, epithelial cell proliferation takes place^ to 
such an extent as to simulate very closely a beginning 
epithelioma. The influence of the Sudan oil, according 
to Fisclier, is to act as an attiaxin. No attention has 
been paid to the fact that the connective tis.sue in the 
region of the developing epithelium loses its specific 
tinctorial reaction to connective tissue stains and that 
epithelium "does hot proliferate in regions where this 
change in the connective tissue has not taken place. 
From study of sections of specimens obtained soon after 
the oil has been injected and for short intervals after¬ 
ward, it seems that the connective tissue changes pre¬ 
cede the epithelial proliferation. The epithelial prolif¬ 
eration, too, takes place after the use of those dyes only 
which induce these changes in the connective tissue, 
namely those of the OH group. Tlie changes in the 
connective tissue are the reverse of those changes which 
take place when fibrin changes to fibers, that is to say, 
the changes are from blue to red instead of red to blue. 
I am not certain that I have succeeded in completing 
the reverse process. Fibers occur which stain red by 
iilallory’s stain, but I have not succeeded in reversing 
the process far enough to get a positive reaction with 
AYeigert’s fibrin stain. As a corollary to this line of 
evidence it may be mentioned that epithelium does not 
develop in wound-healing in the presence of adult con¬ 
nective tissue. The use of Sudan in the treatment of 
chronic ulcers has been supposed to act by stimulating 
the epithelium to proliferation. The connective tissue 
changes produced by the Sudan when used as an oint¬ 
ment are identical with those induced when the dye is 
injected. I conclude from such studies that the changes 
in the connective tissue are probably the essential factor 
in the production of the epithelial proliferation. When 
the healing of chronic ulcers is attempted by surgical 
means we empirically bring about the same condition 
which we produce by the Sudan, that is, fibrin is sup¬ 
plied, or in other words, we cause the chemical reaction 
of fibrous tissue to approach that of fibrin. 

III. THE CONNECTIVE TISSUE CHANGES IN EFITHELIOilA 

^ In advance of epithelial proliferation in beginning 

cancer the connective tissue undergoes changes similar 
to those artificial!}^ produced in the Sudan experiments. 
It no longer stains in a characteristic manner by Y^an 
Giesen and stains a paler blue by Mallory’s stain. The 
reaction to Y^an Giesen is identical with that given by 
the connective tissue in the Sudan experiments. The 
results are so constant as to be most valuable in the 
determination of the clinical character of epithelial cell 
proliferations. The chief matter of interest, however, 
is the occurrence about certain cell-nests of small 
bundles of fibrils which correspond to my fibrin fibrils 
and to Ylallory’s fibroglia fibrils. These are found in 
small numbers in a great variety of tumors. YYhether 
i these fibrils result from a reverse change from blue to red 
or whether they are newly formed is difficult to determ¬ 
ine, I am disposed to reprd the latter as probable; in the 
first place, because this corresponds to Mallory’s opin¬ 
ion, and in the second place, because one cannot distin¬ 
guish the change from a degeneration process. In cer¬ 
tain rapidly growing tumors granular material reacting 
to Weigert’s stain is found which corresponds to the 
granular fibrin of the physiologists, which, as stated in 
my previous paper, does not develop into fibrous tissue. 


Q'his explains the paucity of stroma in certain rapidly 
growing tumors. 

In exact harmony with these changes in epithelioma 
and in the Sudan experiments are the changes observed 
in a;-ray dermatitis and beginning epitheliomas result¬ 
ing from the exposure to the a-rays. These lesions seem 
to supply the missing, link between the Sudan experi¬ 
ments and spontaneous epithelioma. In the T-ray 
lesions, investigators are in agreement that the changes 
are primarily in the connective tissue. We have in each 
of these conditions, the Sudan experiments, the ray pro¬ 
liferations and spontaneous cancer, cell proliferation 
and changes in the connective tissue and an attempt to 
determine which is primary is not an easv matter. In the 
ray tumor and particularly in the Sudan experiments 
the changes in the connective tissue precede epithelial 
cell proliferation and there is much collateral evidence 
that the same is true in cancer. 

In the summary of such collateral evidence we are 
reminded that it was the theory of Thiersch that the 
primary factors lay in the connective tissue. The fact 
that blood-vessels are not formed in granulation tissue 
after the fibrin stage has passed has seemed to me to be 
in accord with the observation already made that epithe¬ 
lial cells do not develop in the presence of normal con¬ 
nective tissue. These changes in the connective tissue 
are attended by round-cell and leukocytic infiltration. 
That cancer is most apt to develop at sites where chronic 
irritation is most apt to occur is perhaps the most con¬ 
stant factor in cancer etiology. The evidence of inflam¬ 
matory reaction is present before the epithelial prolifer¬ 
ation and the change in the connective tissue occur; in 
the presence of such irritation it seems but logical to 
assume as a working hypothesis that the changes in the 
connective tissue stand in a causal relationship. The 
a;-ray cancer and the epithelial cell proliferation pro¬ 
duced by Sudan can be pretty definitely demonstrated 
as being constantly preceded by connective tissue 
changes. If the hypothesis that the primary change 
occurs in the connective tissue be accepted, the nature 
of that primary change is yet to be determined. In these 
studies several points have appeared which are of inter¬ 
est. The fibrin fibrils occur about cancer nests, but their 
causal relation to the developing epithelial cell cannot 
be determined. The fact that the leukocytes are present 
in these processes preceding cancer development may in 
some remote way have to do with the process of fibrin 
formation. It would seem, however, that this is expres¬ 
sive of reaction against the invading epithelium, just as 
fibrin, then fibrous tissue forms in granulomas and not 
as a causal factor. Returning to the experiments with 
Sudan, we are reminded that those dyes only which 
have the power of combining with lipoids in vivo have 
this power and that they are all dyes belonging to the 
OH group. The negation of the properties of the 
lipoids may permit the processes of coagulation—that 
is, fibrin formation—to become active. 

We know also that cancer cells have a predilection for 
metastatic formation in certain situations. These sites 
of predilection correspond in a rough way with the class 
of phenomena above considered. 

These facts have a constant harmony which makes a 
specific significance probable. In a previous paper= I 
attempted to follow out on clinical grounds some of the 
circumstances under which cancers develop. In most 
situations irritations plus an alkaline secretion are coex¬ 
istent. This crude hypothesis may have some value as a 
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■working basis though a compreliensive statement cannot 
be entered into at this time. We may assume perhaps 
that a chemical balance has been broken. The latlcr 
would seem to be necessary in the explanation of the 
formation of metastasis, while the former might obtain 
as a preliminary factor in the development. I will 
remind you that epithelial metastases occur most fre¬ 
quently in those regions where leukoeydes are most 
abundant (the lymph-glands) or rvherc this prefibrin 
substance is most abundant (in subendothelial tissues), 
iletastasis, according to this hypothesis, becomes very 
closely related to the relation of ienkocytes to blood coag¬ 
ulation. The relation of the leukocytes to chronic 
inflammations and the etiology of epithelioma halts at 
the same point. We must look to the physiologist for 
more light. 

The relation of the fibrin fibers, of which I speak, to 
the fihroglia fibrils of Professor Mallory requires a word. 
They react to the same dyes and are found in the same 
situations, but I am at a loss to know hoir to go about 
establishing proof of their identity. Tdentitv cannot 
be proved by fibrils produced otherwise than in wound¬ 
healing where the age of the fibrils can be accurately 
determined. 

Studies in fibrils less than forty-eight hours old 
have convinced me of their identity. I desire 
to say a word about their relation to the cells Avhich he 
believes produces them. I cannot agree that they may 
be produced by the cell, for the simple reason that they 
develop before the advent of the cells and in situations 
inaccessible to cells. They bridge areas not possible for 
cells to traverse • ■ according to math¬ 
ematical laws , sumption that rhey 

are precipitated out of an amorphous exudate, while the 
arrangement cannot be explained by the assumption 
that they are the product as such of the cells; further¬ 
more, at no time can any organic connection between 
the fibrils and the cell be demonstrated. What influence 
the cell may have in changing them from fibrin to fiber 
or what part the cell may have in the production of the 
material forming the amorphous exudate out of which 
the fibrils are precipitated by the action of some other 
factor, I cannot enter into here. 

sujrJiAnT 

1. The formation of fibrin is the first step in the for¬ 
mation of connective tissue. 

2. Epithelium develops in the presence of fibrin only. 

3. In the artificial production of epithelium by Sudan 
III the first changes are in the subepithelial connective 
tissue. 

4. In .r-ray cancer the epithelial development is pre¬ 
ceded by changes in the connective tissue which are tine- 
torially identical with those which take place in the 
Sudan experiments. 

5. The changes in the connective tissue in beginning 
epithelioma are tinctorially identical with those in the 
Sudan experiments and in .r-ray cancer. 

G. The factor most constant in cancer etiology is 
chronic irritation. Chronic irritation produces the 
changes above enumerated. 

7. The sequence of phenomena above enumerated 
suggests as a working hypothesis that the etiology of 
cancer is associated with the lessened acidophilic prop¬ 
erties of the connective tissue whereby it approaches 
fibrin in tinctorial reaction. 


A EUirrnEE' coatsideeation oe the 

QUESTION OF PERMANENT DRAINAGE 
IN CERTAIN CASES OP PAN¬ 
CREATITIS - , 

Lc GRAND GUERRY, M.D. 

COLUMIIIA, S. C. 

At the Virginia Hot Springs meeting of the Southern 
Surgical Association, I read a paper entitled “A Pip 
for the More General Use of (Jholecystcntcro.stomy in ■ 
Certain Cases of Pancreatitis.” I said in part that I 
believed that the operation advocated was thoroughly 
consistent with the nature of the di.roased process, 
namely, a chronic inflammation of the pancreas, 
whether the ctiologic factor were gall-stones or infection 
independent of and apart from stone formation. 

From what I have been able to read in books and the 
current literature, and have observed in the actual work 
of many large clinics, the operation of cholecystenteros- 
tomy in its relation to chronic or interstitial pancreatitis 
is not as generally in use by surgeons in this country ns 
it should be. 

The whole proposition hinges on this point; It 
appears that quite a number of cases of chronic pancrcat- x 
itis require more or less permanent drainage to effect a 
symptomatic and physiologic cure; that if the pancreatic ,< 
inflammation has progressed to a certain stage the oper¬ 
ation of cholccystotomy docs not alford drainage for a 
sufficient length of time to allow the trouble to subside; 
indeed, there is a point •reached wlicn the pancreatitis 
itself is incurable, altbough tbe symptoms duo to insulii- 
eient bile drainage may be relieved by operation. In 
other words, if the pancreatitis which started as inter¬ 
stitial lasts long enough, the islands of Lnngerhans 
become involved and we then have the so-called inter- 
acinous pancreatitis witli its resultant diabetes. 

When we consider the comparatively small size of the 
bile channels, the very low blood-pressure under which 
bile is secreted, the slight force behind to force it on to 
the intestinal tract, it is easy to understand that in those 
cases in which the common duct passes through the head 
of the pancreas a comparatively slight obstruction would 
be sufficient to cause the damming back and absorption 
of the bile. I shall briefly relate a case which is typical 
of quite, a number to serve ns a concrete illustration. 

M., a man aged 38, married, several years ago had an attack 
of pain in the gall-bladder region with very slight jaundice, 
pain occasionally radiating under right shoulder, slight fever, 
indigestion, etc.; these attacks would occur at frequent 
intervals; there was a gradual weakening and loss of llesh; 
no sugar in the urine. The diagnosis was gall-stones or 
pancreatitis (chronic) or both. At the operation a slightly 
distended gall-bladder with no stones was found; the bladder 
was full of the characteristic ropy, tarry, black bile with 
well-marked colon-baeilli odor to it. The pancreatic head 
was markedly enlarged. Operation consisted in cholecystot- 
omy after the common duet had been thoroughly explored 
and a probe passed into the duodenum to insure the patency 
of choledochus; drainage was continued for three months, 
and during this time the patient not only gained 20 pounds 
in weight, but was completely restored to health. This is J 
a sentence from a letter received three months after the 
wound had been closed: “Dear Doctor: I have just had 
another attack very much worse than any before my opera¬ 
tion; "what shall I do?” On my advice, the patient returned 
to the hospital, at which time cliolecystentcrostomy was 
done, with the result that he has been permanently relieved 
from all his symptoms and is no-w in perfect health. 
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I think it most importnnt to try to determine at the 
primary operation ^s’hich cases need permanent drainage 
and which do not, and not to wait for a recurrence of 
symptoms to point ns to the error of our way, lor it is 
liiv Opinion tliat this malady is not only a more fre¬ 
quent one, blit iinicli more importnnt than is the general 

belief. . 1 . 

The following from Mayo Eobsoni jg ygry mncli to the 

point; 

A simple drainage of the gall-bladder by cbolecystotomy is 
frequently unsatisfactory and cannot be relied on in well- 
marked cases of obstruction, as drainage of the bile pas¬ 
sages is not sufficiently long-continued. This applies espe¬ 
cially to the cases in wbicb the interstitial panereatitis lias 
persisted for some length of time, in which cases, although 
a cbolecystotomy may lead to a disappearance of the jaun¬ 
dice and the digestive symptoms may be alleviated, the 
metabolic signs found in the urine many months, or even 
years subsequently, show that recovery has only been partial. 

To my mind it is most important to draw a distinction 
between chronic pancreatitis due to gall-stones and 
chronic pancreatitis due to infection independent of and 
apart from the presence of stones; in tlie first case simple 
removal of the stones and temporary drainage of the gall¬ 
bladder gives permanent relief, because we remove the 
cause of the disease: in the other case, however, the 
trouble lies outside of and independent of stone forma¬ 
tion, and these cases, within the bounds of my experi¬ 
ence, at least, are much more likely to require permanent 
drainage to affect a cure. On this point Mayo' says; 

I am impressed with the fact that chronic pancreatitis is 
not only a more frequent malady than has been supposed, 
but a more important one. In looking back over consider¬ 
able experience in surgery of the gall-bladder and hile-tract, 

I find that a number of cases that have failed to make a 
good recovery, failed because of pancreatic complications. 
It is certain that a much larger proportion of cases, especi¬ 
ally those with a distended gall-bladder and dilated common 
duct, with or without stones, should be treated by a chole- 
cystenterostomy, than has been the practice among surgeons. 

This position has been forced on me by an experience 
which I believe is rather unusual. Very briefly it is as 
follows: I have had in all fifteen eases of chronic pan¬ 
creatitis ; out of these cases the first twelve patients were 
treated by cbolecystotomy, with the result that nine out 
f of the twelve returned for a second operation, made 
necessary by a recurrence of the symptoms, at which 
time choleeystenterostomy was done. I have heard 
recently from eight out of these nine patients and they 
all report their general health and strength as being in 
every way satisfactory. Of the nine patients reoperated 
on in only one was the pancreatitis associated with gall¬ 
stone disease. In the last three cases I have felt justified 
in making permanent drainage at the primary operation, 
with the result that the trouble was ended at once. In a 
recent article Ochsner says,-“In rare eases in which 
the common duct is permanently obstructed, cholecysten- 
terostomy may be indicated.” In fully half of my sec¬ 
ondary operations for this trouble the patency of the 
/ common duct has been proved by passing a probe 
^ , through the duct into the duodenum, and yet recurrence 
'' has taken place. 

My experience is, I believe, unusual; the number of 
eases in which there has been recurrence is out of the 
ordinary and will probably never be paralleled. I would 
not for a moment encourage the inference that I believe 


1. Kobson and Cammldse: The Pancreas, Its Surgery and 
Pathology, p. 44G. 

2. Mayo, W. J.; Surg., Gynec. and Obst., December, 190S, p. 6H. 


that two-thirds or one-half of the patients treated by 
simple drainage 'would Lave to be operated on again^ but 
I do insist tliat this experience is so striking as to merit 
serious attention; and, incidentally, it suggests that the 
future will have to determine between temporary or per¬ 
manent drainage for certain cases of infection of the 
gall-bladder and biliary passages. There has been one 
death in this series of cases from ether pneumonia. 

I feel, then, that this conclusion is jnstified: VHien 
operating for chronic pancreatitis, if the conditions 
present do not necessitate choleeystenterostomy, they do 
present the strongest possible reasons for not making 
permanent drainage. 


PATHOLOGY OP GALL-BLADDEE AND BILE- 
TEACTS* 

J. P. RUNYAN, M.D. 

LITTLE BOCK, ABK. 

In the study of the pathologic physiology of the gall¬ 
bladder and gall-tracts we are constantly confronted by 
the facts that all the various digestive organs, the liver, 
duodenum, pancreas, stomach, etc., are functionally syn¬ 
ergistic, and not, as was formerly supposed, separate 
and incoordinate units, and that disease in one portion 
may manifest itself primarily by symptoms referred 
to an entirely different part. There are also universal 
symptoms, symptoms common to disease of any part 
of the digestive tract, which are still considered ^ as 
neuroses due in some mysterious way to anything 
or to nothing in particular. The symptomatology of 
the diseases of the digestive tract is very confusing; 
and we need not wonder therefore why nearly all dis¬ 
eases of the gall-bladder and bile-tracts are not recog¬ 
nized early and are permitted to develop into dangerous 
and serious complications before operation is under¬ 
taken. Since the pancreas has the fatal defect of shar¬ 
ing terminal facilities with the common bile-duct, and 
since to that unfortunate arrangement the majority 
of the diseases of the pancreas are due, for this exposes 
it to infections and diseases of the gall-bladder and 
ducts, the early recognition and removal of the patho¬ 
logic conditions in the gall-bladder and bile ducts is of 
paramount importance. It is the object of this paper 
to review the pathology of these conditions and their 
bearing on an early diagnosis. 

Gall-stones are by far the most important pathologic 
factors we have to deal with. The most important fac¬ 
tors which contribute to their formation are stagnation 
and infection. In old age the muscular tissue about 
the bile passages atrophies, and this interferes with 
normal movements of the bile. Lacing and pregnancy 
in women, and abdominal tumors and adhesions have 
a tendency to distort the bile passages; these condi¬ 
tions also produce stagnation by pressure. Heredity 
also plays a part in predisposing to the formation of 
gall-stones. Stasis is the great factor favoring the de¬ 
velopment of an infection of the biliary passages. Bile 
is usually sterile in spite of the open communication 
that exists between the common duct and the intestinal 
tract. The current of flow carries material into the 
intestines, and, even though bacteria are artificially in¬ 
troduced into the bile, they may be carried away by 
the current without doing an^' harm. On the other 


• Road in the Section on Surgery of the American Medical A«?so- 
clalion, at the Sixty-first Annual Session, at St. Louis, June, 1020, 
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liand a mere ligation of one of the larger bile-ducts in 
an animal often snlfices to set up an inflammation. 

The follou-ing facts have been cited in support of the 
view that infections of the biliary tracts enter by way 
of the portal vein more frequently than by the common 
duct. Adami and Ford have asserted that there is a 
constant passage of bacteria through the mucosa of the 
healthy intestines; bacteria introduced into the blood 
may be excreted in the bile (Cushing). The bacteria 
causing cholecystitis are often not those found com¬ 
monly in the duodenum. The infection of the biliary 
passages above a ligature around the common duct 
could hardly come from an ascending infection. Fiua’ly 
if an enteritis be caused by the administration of 
arsenic, etc., and if the animal is fed some easily ree- 
ognizable organisms, such as Bacillus prodigiosus, the 
organisms can often be demonstrated in the bile pas¬ 
sages. These facts render it very probable that infec¬ 
tion frequently takes place by route of the portal vein. 
The bile is apt to contain bacteria in pneumonia, 
typhoid fever and other infections. The bacterial in¬ 
fection produces an inflammation of the mucous mem¬ 
brane and a desquamation of its epithelial cells. These 
latter contain undissolved cholesterin. They likewise 
contain calcium salts and these probably react to form 
the insoluble calcium salt of bilirubin. From th's salt, 
as well as from the amorphous cholesterin in- the cells, 
the biliary calculus takes its origin. Its further growth 
is carried on by the deposition and recrystallization of 
new material, especially of cholesterin. Pancreatitis 
about the common duct also may favor the formation 
of gall-stones. 

In the diagnosis of gall-stones and cholecystitis the 
history is of great importance and little attention 
should be paid to the erroneous statement that gall¬ 
stones produce no symptoms until impaction takes 
place. We must also disregard the age of the patient 
or at least remember that gall-stones can occur before 
middle age. In fact we should look on every patient 
who presents himself with indigestion as having some 
serious lesion of the stomach or gall-bladder, perhaps 
with complications—till the seriousness is disproved. 

The most prominent symptoms of gall-stone disease 
are a liistory of long-standing dyspepsia, a capricious 
appetite, constipation, marked flatulence, independent 
for the most part of the taking of food, associated with 
discomfoit when the stomach is empty and with- com¬ 
parative ease at night after eating a little. In gall¬ 
stone disease we have often at the beginning a sense 
of constriction but not of actual pain and this sense of 
constriction is accompanied by a sensation of chilliness 
which is characteristic. Jaundice, hematemesis, etc., are 
all late symptoms which will clear up the diagnosis but 
so late that complications are always present. 

From the surgical standpoint it does not make any 
difference whether we have gall-stones, gastric or duode- 
neal ulcers, pericholeeystie or perigastric adhesions; the 
same incision will reliex’e them all. 

Inflammation of the gall-bladder and bile tracts may 
de]iend on causes originating within the ducts, as form¬ 
ation and retention of gall-stones or micro-organisms 
brought to them from the circulating blood, from the 
bile or ascending from the intestines. Disease of the 
pancreas also may cause inflammation in these parts 
by obstruction of the common duct. Even the majority 
of tumors of the gall-bladder, the carcinomas, are fre¬ 
quently the result of the trauma and continuous irrita¬ 
tion resulting from gall-stone disease. 


The disturbances produced liy diseases of the gall¬ 
bladder and bile-ducts may be conveniently grouped un¬ 
der the following headings; 

1. The resulting jaundice. 

2. The result of the occlusion of bile from the intes¬ 

tines. 

3. The accompanying pancreatitis. 

4. The effect of occlusion of the panercniic secretion 

from the intestines. 

THE TIESDETIXO .TAUXniCE 

Whenever the lumen of the common duct or both 
hepatic ducts arc obstnreted from any cause and the liver 
cells continue to secrete bile, then the gall-bladder and 
bile passages become filled with the secretion, the liile 
pressure within them increases, the liver cells are sep¬ 
arated and the bile is absorbed in tlie lymphatic system 
or directly into the lilood. Thence it is distributed and 
deposited in various tissues. The l)ilc salts arc the most 
toxic of the constituents of the hilc that pass into the 
blood and arc rc.sponsible for some of the rc.sulting tox¬ 
emia. The presence of liile also interferes with the co¬ 
agulating power of the blood, and prevents operation in 
some cases on account of the tendency to hernorrlinge 
by diapedesis. 

TUE EXCEUSIOX OE BILE moxt THE IXTESTIXES 

The e.vclusion of bile from the intestines interferes 
seriously with the absorption of fats, only about 40 per 
cent, of the fats taken in the food being absorbed, as to 
the normal 90 per cent. In cases in xvhich the hilc 
is occluded from the intestinal tract wo must pay close 
attention to the diet so ns to maintain the nutrition of 
the patient. The diet should consi.st principally of pro- 
teids and of higher carbohydiates. Fat should not he 
given, for if present, it will undergo c.vccssive cleavage 
through the action of intestinal bacteria and pancreatic 
ferments. The products of the decomposition are very 
irritating and are responsible for the diarrheas and 
other disturbances present. AYhat influence the absence 
of bile exercises on the bacterial decompositions of the 
lower intestinal tract we are not surely informed about. 
We know, however, that the putrefaction of proteid 
material is increased. 

THE ACCOXIPAXVIXG r.VXCRE.VTITIS 

According to studies made by Dr. C. H. Hoffman, 
pathologist of the College of Physicians and Surgeons 
of Little Pock, Ark., the most frequent causes of acute 
and chronic pancreatitis are gall-bladder and duct 
diseases. Mayo in 386 operations on the common and 
hepatic ducts found the pancreas involved in 23 of the 
cases. Quenu and Duval estimate the simultaneous oc¬ 
currence of gall-stone disease with chronic pancreatitis 
as being close to 50 per cent. Williams and Bush in a 
collection of 83 cases chronicle their presence in nearly 
40 per cent. Egdahl analyzed 105 cases and concluded 
that 42 per cent, of the cases of acute pancre.ititis xvere 
associated xvith gall-stones, and inclines to the opinion 
that they are the most common causes of pancreatitis. 

Opie established the proof of this relationship in a 
post-mortem in- a case of Osier’s operation by Blood- 
good, in which a small stone occluded the ampulla of 
Water, forming thereby a continuous passage for the 
bile from fhe common duct into that of the pancreas. 
This he supplemented later by tlie addition of seven 
other cases and inferred that in many cases the stone 
may be lodged temporarily, but long enough to damage 
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llic iiaiicroap. and ilion may escape, viilionl leaving any . 
furtlior evidences of its impaciion. ITalC of flic eases 
examined by Opie sliovcd more or loss eoniraction or 
obliteration of ilie duel of Santorini so tliat it conld not 
perform tlie functions of Wirsuug’s duct, vlicn that 
duct was obstructed by tlic ordinary passage of an aver¬ 
age-sized gall-stone through the pancreatic portion of the 
common duct without impaction at the ampulla. From 
this we understand tliat tlie actual lodgment and retro- 
joction of bile frequently takes place. 

Pancreatitis can be produced also by regurgitation 
of the contents of the duodenum into the diverticulum 
of A’'ater, the route having been opened by the passage 
of a gall-stone. The head of the pancreas encircles the 
common duct in nearly two-thirds of all cases. Stones 
lodged in that portion of the duct press on the pancreas 
and produce partial if not complete obstruction of its 
secretion, which can be readily infected either from the 
duodenum through Santorini’s duct or through the am¬ 
pulla of Vater. The bile is nearly alwaj'S infected in 
all cases of common-duct stone and we must conse¬ 
quently anticipate more or less virulent infections of 
the pancreatic secretion from the same cause. 

Flexner injected bile mixed with mucus into the pan¬ 
creatic duct and found that this diluted bile produced 
only a mild pancreatitis while if the bile was injected 
undiluted an acute phlegmonous inflammation resulted. 
This will be sufficient to show that the etiology of pan¬ 
creatitis is in most cases identical with that of cholecys¬ 
titis and cholangeitis. 

THE EFFECT OF EXCLUSION OF PANCIIEATIC SECRETION 
FROM THE INTESTINES 

Complete exclusion of pancreatic juice from intestines 
without concomitant exclusion of bile is extremely rare. 
A closure of both ducts does not occur frequently, and 
likewise a total degeneration of the secreting glandular 
parenchyma is rare. 

Muller studied the feces of several patients who had 
extensive pancreatic degeneration, and found the ab¬ 
sorption of carbohydrates not at all affected by the dis¬ 
ease. He found that the absorption of the proteids was 
only slightly affected, and that the total quantity of fats 
absorbed was likewise not far from normal. The cleav¬ 
age of fats in the intestines, however, was considerably 
diminished, for of the fat in the feces onl}' 40 per cent, 
was found split into soaps as against the normal of 84 
per cent. Others claim that the absorption of fats is 
greatly diminished. Weintraub’s patient lost 25 per 
cent, of the fat taken in the food and Boucher’s two 
patients lost respectively 62 and 83 per cent, of the fat 
taken in the food. Later observers, particularly Crof- 
tan, have established that in pancreatic obstruction the 
stools are bidkj'. liecause a great deal of the pabulum 
fails to be assimilated at all and therefore escapes absorp¬ 
tion. There is much fat in the stools and the 
muscle nuclei pass through the intestine in an undi¬ 
gested form (Schmidt's test) ; in addition lipase maj' 
appear in the urine (Hewlett’s test) ; also pentose 
(Cammidge’s reaction) and much dextrose. Dr. Hoff¬ 
man informs me that he has found the Cammidge re- 
action of a great deal of service in the diagnosis of 
chronic pancreatitis but of no value in the acute form. 

TRE.ITJIENT 

The nature and extent of the operation for gall-blad¬ 
der and gall-stone disease must depend on the condition 
of the pancreas. 

In gall-stone disease with chronic pancreatitis the re¬ 
moval of the stones ivith temporary free drainage by 


means of a cholecystostomy is generally sufficient.. This 
drainage relieves the infection caused by the stones and 
also will do away with the pressure wliich tlie pancreas 
exerts on tlie common duct. AVhenever we have reason 
to believe that the pancreas is involved, unless there is 
malignant disease of the gall-bladder or the function of 
the organ has been destroyed by obliteration of its cystic 
duct, the removal of the gall-bladder is not advisable. A 
previous history of cholangeitis, frequent attacks of 
jaundice, or calculi in the common duct, all contraindi¬ 
cate cholec.ystectoin)', for keeping the gall-bladder intact 
will permit a secondary cholecystenterostoniy if neces- 
saiy. It must be constantly borne in mind that the mu¬ 
cus secreted by the gall-bladder has a function and pro¬ 
tects the pancreas. 

I have long ago been impressed with the importance 
of chronic pancreatitis and have always advocated that 
all cases of distended gall-bladder and a dilated common 
duct with or without stones should be treated by a cho- 
lecystenterostomy. The gall-bladder has two import¬ 
ant functions, one to secrete protective mucus, aud the 
second to relieve the tension in the common duct at the 
head of the pancreas. In doing a cholecystenterostoniy 
we should constantly bear in mind the function of the 
bile in the intestines and should never make our anasto¬ 
mosis between the gall-bladder and the colon unless cir¬ 
cumstances demand it. The most logical place for such 
union is between the gall-bladder and the duodenum as 
near the opening of the common duct as possible, but in 
some cases the duodenum is placed so deep or is so 
firmly fixed by adhesions as to render a union there 
almost impossible. 

In gall-stones and gall-bladder trouble complicated 
bj' an acute pancreatitis the pancreas should be in¬ 
cised, free drainage established and it is better to erii- 
ploy the anterior abdominal incision than the posterior 
one. If the patient’s condition will permit it, and 
there are stones in the gall-bladder or the ducts, or an 
acute infection of the bile passages, the stones should 
be removed and drainage of bile established through a 
right lateral incision. If jaundice is present drainage 
is imperative. 

It will be seen from the foregoing that in all diseases 
of the gall-bladder and ducts an early diagnosis is the 
only means we have of preventing serious complications. 
To wait for, repeated attacks of biliary colic, for vomit¬ 
ing, or hematemesis, or pancreatitis to make our diag¬ 
nosis before operating would be a very dangerous pro¬ 
cedure. Since we do not wait for a mastoid abscess to 
produce a sinus thrombosis, or for a gastric or duo¬ 
denal ulcer or an inflamed appendix to perforate and 
produce peritonitis why should we wait for gall-stones 
to impact and develop a whole train of sequelre before 
operating? 

1902 Schiller Avenue. 


ABSTRACT OF DISCUSSION 

■ ON rAPEES BY DRS. GUEREY AND RUNYAN 

Dr. L. F. Sciisiauss, Alexandiia, Ind.; It is stated in (lie 
literature that gall-stones do not produce symptoms in about 
90 per cent, of the cases. In 90 per cent, perhaps gall-stones 
do not produce symptoms early—that is, typical symptoms, 
like colic, jaundice, and so forth—but to say that in 90 per 
cent, of all cases of gall-stones there are no symptoms is 
wrong, and not according to the observation of anyone who 
gives the subject serious thought. I maintain that in all 
cases of cholelithiasis there are symptoms before the patient 
reaches old age; that in 90 per cent, of them there arc niorc 
or less serious symptoms before that period, and that in at 
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least 10 per cent of all cases of cliolclitliiasis the symptoms 
^Mll be so ee\ere as to necessitate opeiation These patients 
all ha\e so called djspeptic and neuralgic sjmptoms for many 
jears, -nlneh means that we should gue them more attention 
Xot only are they diagnosed as gastralgia oi neuralgia of 
the stomach, but eien as appendicitis malaiia, and so forth 
and this statement that 90 per cent of cholelithiasis cases gi\e 
no symptoms is to a great extent responsible, I think, for 
these urong diagnoses 

A C\.SE OF DIAPHRAG’VIATIC HERNIA 

A BAMBERGER, BS, M D 

CHICAGO 

I leport this case not onlv because of the laiiti of 
diaphiagmatie heinia, lut also because of the abstruse 
and puzzling mptoins it presented 

Past History—Ihe patient, W W , a negio butler, aged 21 
had had the diseases of childhood, goiioiihea soreral time-, but 
denied sjphilis lie used alcohol and tobacco in modeiation 
but denied coming in contact iiith leul in anj foini He bad 
neicr had a similai illnesb and \ias well up to the onset of 
the present trouble Ten jeais pieiioiislj he had been stabbed 
in the left seieiith iiiteicostal space just lateral to the ante 
nor axillaij line The cut uas about 2 inches long, thioiigh 
uhich a miss looking like fat (as he desciibed it) piotiudcd 
The Mound was siitiiied iindei geiieial anesthesia and an 
uncaentfiil lecoaeij folloued 

Piesent Trouble —About 12 10 a m, Inly 24, 1010, he 
eiiteied mj service at the Cook Coiiiitv Hospital He ga\e the 
folloMing lustoij rise days pieiioush a sliaip pain staited 
on the left side of the abdomen about 2'/, inches beloM the 
costal arch, mIucIi gieu so seicie that he Mas unable to sleep 
that night He vomited, but had no chills or feiei 
Bom els had been constipated since the onset of the pain, and 
lesisted all cathartics and flushings that a phjsician had 
admiiiisteied The pain on the left side of the abdomen, mIucIi 
had radiated to the epigastrium, and the vomiting and eon 
stipatioii peisisted until entrance to the hospital On the dav 
befoie admittance to the hospital he vomited a biovinisli 
iiiateiial vvhieli as he expressed it looked like maiiuie 
Examination —The patient walked into the vvaid, but appar 
entlv had some pain He was Mell nouiished Tbeie was 
no cvaiiosis or dvspnei, teraperatiiie 99 2 1" pel mouth, pulse, 
64, lespiiations 24 on admittance The pupils Mere equal and 
leacted to light and accommodation Tlieie was no iigiditv 
of the neck and no lead line along the gums The tin oat Mils 
negative The lungs expanded equallj on both sides Duliiess 
began poster lorlv one hand's breadth below the angle of the 
scapula Theie were no abnoiiiial palpatoiy, peiciission or 
aiisciiltatoij findings The pulse was full, slow and legular 
The heart was on the left side of the chest, not enlaiged and 
showed no muimills The abdomen was not distended, and 
peiislaltic waves could not be seen oi auscultated There was 
tjinpanv all ovei Some teiideiness and iigiditj were piesent 
over the entire abdomen but especially in the region of the 
ippendix Ill the right anterior lumbar region tlieic was an 
ovoid tumor mass tvmpanitic and tendei, but not movable 
1 ivcr and spleen vveie not palpable The genitalia vveie nega 
tive Tlieie was no stricture, prolapse oi tiimoi of the rectum 
Knee jeiks were present, no Babinski or ankle clonus The 
iiiiiie was amber, cleai, specific giavitj 1,038, no albumin, 
no sugar, no casts, leukoevtes, 6 250 

Com sc —^Repeated colonic flushings and ‘12 3” enemas were 
given with no results and twelve hours after admittance the 
patient was piacticallv in the same condition as when be 
eiiteied, so the diagnosis of intestinal obstruction was made, 
the exact type of which was not known, and an opeiation 
detided on Because of the good condition of the patient 
and the lack of marked abdominal sj niptoms, some physicians 
wbb saw the pitient believed the condition to be an acute 
catairlial appendicitis with paralytic ileus 

Operation —An incision was made in the mid line of the 
abdomen. The appendix was noimal, but the cecum and 


ascending colon vveie niaikedly distended. The small intes¬ 
tine was mil tliioiigh, but no obstiiiLtioii v\ is found The 
tiansveise colon vv.is distemUd but the lolon bdovv the 
splenic flexiiie was collajiscd In the lower border of the 
diaphragm, just to the left of the medi.in line, was a hole 
laige enough to admit the fingei tip, in whiih a kniukle of the 
descending colon was bound down so hiinlv hj adhesions that 
it was deemed safer to let the obstiiution alone, and do a lat 
eial inastomosis between the poilioii of the colon proximal to 
the obstruction and the sigmoid This was done in the usual 
wav A diaiiiage tube was iimcrtcd in the left side of the 
abdomen, the peiitoneiim and f.ism vveie dosed with contin¬ 
uous catgut, and the skin was sutured with iiitdriiptcd silk- 
vvoini gut 

Poslopciahic //idoiy—I'oi foiii davs after the operation 
the patient had a tenipcialiiie of <Vt s’to 102 F per rectum, 
and on Tiilj .10, five dnj s aftei the opeiation he had a bowel 
movement He then made an iiiieventfiil lecoverv 

The points to be consuleied in tins 'a=e aic 

1 T lie long lime (ten veais) elapsing between the 
time ot injiii> to the diaplnagin and the octiiirence of 
the henna 

2 Tlie iclativeh tew svmptonis of intestinal oh=tiiic- 
tion and its close ie=oinhIaii'e to appendicitis; also the 
good gcneial condition of the patient, wbitli is not 11 = 11 - 
alll seen m intestinal ohstiiittion. and liio fact that the 
patient lecoicied aftei hciiig ill si\ cla\s with an inte- 
tinal obstinotion, in winch condition the 11101 talitv is 
len high aftei foih-eight hoins’ dination. 
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ACCIDENTS DUE TO SWIFTLY MOVING 
MACHINES, AND TTILIR AUTOifATIC 
RATIONAL PREVENTION 


I SPECIALLY \S CONCIRRS IMHSritlAL CON'DIl ION'S 

\MLLIAM J MAKMXG MD 
Medical onicci Govciumcnt I'rlntinp Offlse 
WASlnXGJOX I) c 

The conscientious ph 3 sioian alwais seeks the lemoval 
ol the cause of ainj disease that niav come nndei his 
ticatment when that is possible, latliei than the tioat- 
nicnt ol incie svniptoms that tend to rcein so loim as the 
cause loinains. “ 

We inaj applj tins sound pimciple with piactical losiilts 
to the pievention of accidents aiising fioin swilth mov¬ 
ing ot power-driven machines It mannlactuieis 01 fac¬ 
tory owners should have passed in tlien respective 
states, a provrsion or clause m anv law as concerns liahil- 
ii\ between the enrplojcr and employee the respective 
state insniance commissioners to pass on all details of 
bond application, based on tlie following, or a sinnku 
nictliocl. 

The i3iaDufdctiirG], biiildci, or ngent of tho iiincliinG 
shall place an mdemnitj bond with an appioved surety 
company, to the amount of, sav, Pi 01 10 per cent of the 
total cost of the machine, winch bond is to run diiiin°- 
the estimated life 01 peiiod of usefulness of the 
mechanism, as shall be agreed on, sricli bond to be diawn 
on by the erriplojer or mannfactrnei after an accident, 
loi the pm chase of safety devices, bulwarks, mechanical 
guards, etc, to be placed on the specific inaehine so 
covered 

This method should insrne to the brnldei 01 ao-enf of 
the machine ^ 


1 The avoidance of the 11101 at 
employees foi life 


lesponsibilitj 


of iiiaiiniiig 


2 The saving of laige tie.isiue 
should adopt such a nieasuie, that is 


■ f state governments 
wasted at the present 
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limo niul ollicrwiso would continue to be wasted, so far as 
prevention and a repetition of the accident arc concerned. 

3. Safety measures tlial are automatic in tlieir function 
and operation, l)otli obtained at a minimum of cost. . . 

.}. Itelief of courts of law from the burden of time And 
expense in passing on the party at fault—the manufacturer 
as an employer, or the employee through negligence. 

6. Universality and automatism of action and scope, 
whether the machine is a clattering loom in a New England 
cotton factory, a fast perfecting printing-press in New York 
City, or a threshing-machine on some Western farm. 

0. Ingenuity of the mechanician or draftsman brought into 
play at the erection or construction of the machine, in order • 
that the builder or agent may receive low rates on his bond 
or insurance for a well-protected machine, as is the case of 
a house well protected from fire—resulting in a low rate of 
insurance. 

7. The minimum expense involved at the time of the con¬ 
struction of machinery in covering all dangerous points. 

To tlie manufacturer or emplov'er it should insure: 

1. Relief from mental anguish, responsibility and worry 
after an accident. 

2. Avoidance of expense and reduced profits on his output 
as the sequel to an injury. 

3. Tranquillity of mind, in that defects or dangerous parts 
of machines that may and do cost him treasure will receive 
attention hereafter, as well as increased quantity and quality 
of output—minus damages—that he has apparentl}’ heretofore 
lost sight of. 

4. Verj' little, if any, increase in the cost of machines to 
him, owing to growing competition and the low cost' to the 
builder of safeguarding machine when it is under construction. 

5. The right to sue builder of machine at any time to 
recover the sum paid for the mechanism, the law holding 
the sale or transaction void unless bond has been properly 
filed in the first instance. 

To the emplo)'ee or mechanic it would insure against: 

1. Physical pain and misery. 

2. Reduced earning capacity. 

3. Death, or invalidism for life. 

4. The receipt of possible injuries to limbs for which mere 
money could not hope to offer adequate compensation. 


EXTENSIVE WOUND OF THE EYE BY AN 
INFECTED INSTEUMENT 

RECOVERY tVITH RETENTION OF VISION 

EDWARD ARMITAGE, M.D., M.R.C.S. (Eng.) 

Government Physician for the District of West Kau, County of 
Hawaii 

NAALEHU, T. H. 

Bistory .—Between 3 and 4 p. m., Maj' IG, 1910 while 
lopa Kahula, an 8-year*old Hawaiian boy, was engaged in 
cutting an old leather whip lash with his knife, the lash being 
suddenly divided, the blade of the knife penetrated his right 
eye. His mother, on seeing blood and water flowing from the 
■vvound, carried him into the house, laid him on a couch, and 
bound up the eye with a handkerchief. Between 5 and 0 p. m. 
the same day, I was summoned to see the boy. 

I Examination .—found that there was an extensive, incised 

i'-wound of the sclerotic and cornea, and felt convinced that the 
eye would eventually be lost. However, I determined to make 
an endeavor to save it and adopted the following plan of 
treatment. 

Treatment .—^There being no apparent prolapse of the iris, 
the eye was thoroughly irrigated with a solution of mercuric 
cblorid, 1 to 1,000; a solution of atropin, containing 1/50 
grain was instilled; the eye was covered with a thick layer 
of cotton-wool and bandaged; the strictest repose in the re¬ 
cumbent position and tlie most complete quiet -were enjoined. 


Nnalehu is specially renowned for two elimatic features, viz., 
prevalence of bigh winds-and accumulation of dust; the boy’s 
liousc was close to the dii.sty highroad, and w.as certainly not 
much cleaner than that of the average poor Hawaiian; 
Throughout my district of West Kau, there was no hospital 
or semblance of hospital accommodation; and for this reason 
I decided to examine and dross the eye but once a day, while 
I most forcibly enjoined on the parents and on the boy him-, 
self, that on no account was the dressing to bo touched; that 
the boy was to lie on his back constantlj^; that soft food onlj’ 
was to be given to him, in order to prevent, as far as possible, 
the movement of the facial muscles during mastication, .and 
that he was to be brought, still in the recumbent position; 
lying on a wagon, every morning to my office, whicli was 
situated not far from his residence. 

Every morning the boy was brought to ray house, the 
wound and e 3 ’o were .carcfullj’^ irrigated with a 1 to 1,000 
solution of mercury bichlorid, four drops of a 1 per cent, 
solution of atropin sulphate were instilled into the right eye, 
and one drop of the same solution into left ej’e; then, both 
ej’cs were carcfullj' padded over with cotton-wool and care- 
fullj' bandaged. After the first daj' or two, 10 grains of 
sodium salicylate were administered every two hours, through¬ 
out the progress of the case. 

Entering tlie sclerotic, 1 mm. below the center of the lower 
border of the cornea, in the “dangerous zone” of Nettle.ship, 
the blade of the knife divided the sclerotic and cornea, 
emerging from the latter 1 mm. below the upper and inner 
border of the cornea, thus making a somewhat curved incision, 
which was distant 1 mm. from the inner border of the cornea, 
the length of the wound being G mm. 

JIaj' 17 there was keratitis and iritis; no pain, but some 
swelling of the eyelids; the wound appeared to have closed 



Fis. 1. Pig. 2. 

Fig, 1.—Eye of patient, after sketch made July 11, showing scar 
and leukoma ; dotted line, vein on lid. 

Fig. 2.—Diagram of the cornea (Sept. 23, 1910) ; black spots 
(A) indicate apertures in stretched iris; white streak fit), scar and 
leukoma; line (C), blood-vessels supplying cicatricial tissue. 

satisfactorily. May 20 the boy could not see light with the 
right eye, evidently owing to the previous effusion of blood, 
and I noticed after the first day or two that the pupil had 
taken on a grayish tinge, indicating the presence of cyclitis. 
The above symptoms gradually subsided, and on May 2G the 
boy was able to see me with the wounded eye for the fir.st 
time since the injury. There was no pain on slight pressure 
on either ej'eball, while the corneal wound was completely 
healed with a leukoma along its borders. Maj- 30 I di.s- 
continued the use of the 1 to 1,000 solution of mercuric chlorid 
and commenced to irrigate the eye with a sterilized solution 
of boracic acid. jMay 31 I instilled three drops of a 1 per cent, 
solution of atropin into the right eye and continued the one 
drop in the left eye. On June G the left eye was e.xposed, but 
.the one drop of 1 per cent, solution of atropin was still con¬ 
tinued every morning. No unpleasant effects luave followed 
from the prolonged use of the atropin, and it was only on 
inquirj- on June 9 that I elicited from him the statement that 
his mouth was dry. June 12 the boracic acid lotion was 
clmnged for sterilized physiologic saline solution, and two 
drops of a 1 per cent, solution of atropin were instilled into 
the right eye, the drop in the left eye being continued. 'I'he 
sodium salicylate, 10 grains every two hours, was continued 
as before. June 13 I supplied the patient with a pair of 
orange-colored spectacles, in order to cut off the influence of 
the actinic rays of the spectrum. The bandage was discon¬ 
tinued, but a piece of cotton-wool was placed over the right 
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SAPHENOUS VARIX—NOEIinEN 


Jorn. A M A. 
Vi'c »J, 1030 


eye, belnnd tlie spectacle glass. He was now’ allowed to sit 
up Juno 19 one drop of solution of atropm ivas instilled into 
tach eje, and June 24 the instillation of tlie solution of 
atropm into the left eje was discontinued. June 27 the use 
of the 1 per cent solution of atiopin was discontinued m the 
light eye Julj 4 I made a nieasuienieiit of the cieatii\ and 
of the leukoma with the eiiired stiabismonietci, and Jiilj 11 
made a sketch of the eje (Fig 1) 

Ulie cicatii\ of the incision piesents a heaiitifiil linear scar 
boidered bj two blood lesscls, and by the leukoma which at 
its widest part was then 2 mm. in dianietei; the length of the 
coineal cicatiix was 5 mm. August 25, the hoy not haring 
come to see me pieiioiisly dining this month, i made an 
ophthalmoscopic examination of his light eye 

Vo details of the fundus weie to be made out by cither 
diiect 01 mdiiect examination, but oblique focal illumination 
showed that, since the di-eontiniiation of the atropm, the iiis 
had been diawn in on all sides towaid the cieatiix, completely 
eoieiing the pupil, but piesenting witliin its textuie seveial 
npcitiiies tbioiigb which good Msion was obtained (Fig 2) 
There was no pain oi iiicoinonience whatevei, and no tendency 
to staphyloma. 

September 22 tlie leukoma meabiiied 1 mm. at its widest 
pait The eje, apait fiom the anteiioi sjncchia and the seal, 
is noimal in appeaiance Distant vision noth the right eye is 
appaiently pcifect, the iieai vision is somewhat difficult to 
deteuniiic, as the patient is unacquainted witli the alpliabet, 
hut lie takes pleasure in looking at, and rccogmves the objects 
in pictuie books, though when iiiteiiogated he saj’S that he 
secs “small” with his light eye 

A peculiar feature in connection with this ease is the devel¬ 
opment of a vein, pioceeding fiom the innei bolder of the 
uppei eyelid, along the median portion of the lid towaids the 
outer canthus Possibly this communicated with the angular 
\em and so with the oplithalmio vein 

Taking into consideration the rciy successful results which 
hare followed the tieatment of the above ease and the good 
MSion which the patient possesses with his light eye, I do not 
piopose to perform any operation on the iiis at piesent. At 
present I am instilling thiee diops of a 1 per cent solution of 
atropin into the eje daily 

Tlicre is an old and tnne-lionored maxim wdiich asserts 
that “meddlesome midwifery is bad.” How much worse 
is unnecessary interference in the healing process of 
such a delicate organ as is the eye! 


CEREBROSPINAL FLUID OF .4.E0MAL0US 
CHARACTER IN A CASE OF INTRA- 
SPINAL TUMOR 

C. M COOPER. M.B., Cir.B. 

SAN TKANCrSCO 

Since the cerebiospinal fluid is frequently examined as 
an aid to the diagnosis of cei ebrospinal disease it seems 
w ISO tliat any anomalous finding slioiild he reported. 

The fluid withdrawn under a pressuie of 160 mm, of watci, 
fiom a patient without feier, and with signs of a localized 
segmental legion of the cord, had the following cliaracteis: 

Jfacioseopicallv, it was clear and of a j-ellowish-brown color, 
looking like the cleai seious fluid that is aspirated fiom 
pleural or peritoneal effiisioiis On standing a well-marked 
cobweb eo.agiilum formed. Die Voguehi and Nonne globulin 
tests were stionglj’ positive, tliick piecipitates occurring. The 
W.isserniami complement leaction was negative in the fluid 
as m the blood. 

Microscopically, practically no cells weie to be found cither 
in the ceiitnfngalized flui^ or in the coagnlum. Jfo bacteria 
could be detected. 

Dr. Hjman, wlio later operated on the patient, and I came 
to the conclusion that wo weie de.iling with a ease of chronic 
compression of the cord, ptobably due to an mtraspinal tumor. 


but an explanation of the findings in the ceiebrospinnl fluid 
(lid not suggest itself. At opei.itioii a strongly maikcd edema 
of the membranes was found below' the site of the tumor (an 
angiosaicoma) The tiansiidato eli.uaeter of the fluid seems 
thus exphiiiiod. 

A similar finding, then, would suggest tlic piescncc of 
a coinpiessing agent pins llie inohnlde concomitant 
oecuirenec of edema of tiic mcmhianes, and would warn 
one to beware of the fal=c localiring signs that may occur 
w'lth such edemas. 


SAPHENOUS YARIX SDIULATING FEMORAL 
HERNIA 

ALFRED U. NOEIIHEX, :M.D. 

ncll \LO, N. Y. 

To the well-known saying, “'J'hc man who never makes 
mistakes in diagnosis ncier does autopsies,” I would add 
“and never operates.” Of all the surjinsos I have over 
had, either in operations of my own or in tho=o at which 
I assisted, the case I am about to de-crihe was the great¬ 
est. The lanty of the condition found and the impor¬ 
tance of difleientiating it fiom femoial hernia arc my 
leasons for publishing this case. 

Uistoiij —On Oct. 11, 1010, I was called to sec Mr®. K., a 
woman of .37, mother of seven children, the joungest heing 3 
years old, who had nlwajs hoon in good liealtli niid had worked 
hard all hci life. She eoiiqiliuned of ornmpj’ pains all ovci lier 




Diagiam of saphenous vailx siimilating femoial licinla 

abdomen, hut most scvoic on the lower le'ft side, together with 
continual uimbluig of gas. As she had been constipated foi a 
feiv days, she had taken scv’eial (Joses of castor oil. These 
increased the pain, although they hi ought on a faiily good 
bowel movement. Theie weie no othei complaints. 

Ca!«niia«f(on.~Temperatuie was 98 F.; pulse, 112. The 
abdomen was not tendei, was soft, theie weie no masses felt 
OI swelling noticed. Just below the saphenous opening on the 
left side, however, was a sweliiiig about ns laige as a walnut. 
It was not tendci, was easily lodiioible, espoeinllj’ when the 
patient laj- down, .and g.ave a most decided iiiipiilse on cough¬ 
ing. Tile p.atient said she had noticed this swelling ever since 
the birth of liei last child and that it had never given her 
any tioiible I made a diagnosis of femoial heinin and told 
the patient it would be well to haie it opciated on, telling her 
of the danger of stiangnlation, etc. Hei abdominal cramps 
I attributed to the cathaitic and tieatcd hci accordingly. 
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Three days Infer 1 was railed again. The nhdoiiiiiml paiiw had 
grown worse, especially on the lower left side, and radiated 
down the left fhigh. \siie had frequent soft stools and tlio 
rninbling of gas was marked. Temperature was 100 F.; pnl.se, 
12-1. Perislaltic waves could he seen over the lower left 
abdomen, where there was also tenderness and more resistanee 
than on the right side. Tlio hernial mass was a little larger, 
was tender, and was no longer rcdneihle. Operation was now 
most urgently advised, but absolutely refused. During the 
day, the temperature rose to 102.0 F. and an indistinct mass 
co\ild bo felt in the lower left quadrant of the abdomen. On 
the evening of the next day, the bowels moved, but with much 
diflieulty and straining. There was considerable resistance in 
the lower left side of the abdomen and tbe entire abdomen was 
moderately swollen and tympanitic, especially over the cotirse 
of the colon. The patient felt nauseated and vomited a little 
bile. The hernial mass was tense, tender, and flat to per¬ 
cussion. Temperature was 10r2.2 F.; pulse, 124. Operation 
was now insisted on. The patient was taken to the German 
Deaconess Hospital at once, where I operated that same even¬ 
ing. 

Operation .—An incision was made over the supposed hernial 
swelling and large enough to do a radical operation for the 
cure of femoral hernia. Imagine my surprise on dissecting 
out the mass to find that it did not emanate from the saphen¬ 
ous opening at all, but was continuous on citber end with the 
internal saphenous vein just below its emergence from tho 
saphenous opening. It formed a sacculated pouch springing 
from the anterior wall of the vein. The vein was tied off above 
and below the tumor and the latter removed. On opening, it 
was found to contain a fairly fresh unorganized blood-clot and 
the wall of the pouch was a dilatation of the wall of the vein. 
There was no hernial sac visible, neither was the femoral ring 
abnormally, large; nevertheless I sutured Poupart’s ligament 
to the pectineal fascia with one catgut stitch, thus preventing 
the possibility of a future hernia or the recurrence of one that 
might have slipped back into tho abdomen. The wound was 
closed with interrupted silkworm-gut sutures. ■ Examination 
under anesthesia now' revealed a large infiltrating mass occupy¬ 
ing the pouch of Douglas and extending upward into the left 
side of the abdomen. I decided to terminate the operation at 
this point and await developments. 

Suiseguent Bistory .—The patient ran an irregular tempera¬ 
ture ranging from 90 to 103 F., for ten days, after which it 
suddenly,came to normal, where it staj'ed during the remain¬ 
ing eight days that she was in the hospital. During this time, 
the pelvic mass became gradually smaller and on her discharge 
could barely be felt. As it gave no symptoms and seemed to be 
gradually disappearing, the patient was tentatively discharged 
from the hospital. 

In looking over the literature, I find a saphenous 
varix in this location a vaiw rare occurrence. I could 
find no case reported in the last three years. Altliough 
varicosities are common enough in the long saphenous 
vein, they are uncommon in this situation. According 
to MacCready’s statistics quoted in von Bergman’s and 
Keen’s text-books on surgery, a saphenous varix was mis¬ 
taken for femoral hernia nine times as against forty- 
seven times that abscess and one hundred and fifteen 
times that enlarged lymphatic glands were the cause of a 
mistaken diagnosis. 

So much for a simple varix. But to find such a 
tumor, with impulse on coughing and easily reducible, 
'.after three days no longer reducible and tender in a 
patient with rising temperature, abdominal cramps, 
swollen tympanitic abdomen,, and the other symptoms I 
have mentioned, was an unusual coincidence.' 

The explanation was simple enough after the opera¬ 
tion. The varix had become thrombosed during the 
three days and the temperature and abdominal sv-mptoms 
were due to the pelvic exudate. 

519 East Utica Street. 


A SIMPLE APPARATUS FOE ACCURATELY 
FIXING BLOOD-SLIDES BY HEAT 
GEORGE B. LAWSON, A.M., M.D. 

nOANOKE, VA. 

In fixing blood-slides by heat, one finds that the 
results of the copperplate metliod are so inconstant that 
it is difficult to get a good specimen unless one keeps in 
constant practice. ’Thcjc is no way of determining the 
e.xact amount of heat used or of keeping the heat regii- 
'lar. I have devised the following simple apparatus for 
office and laboratory use: 

As sliowii in tbe iliustration, an ordinary laboratory .stand¬ 
ard supports an iron disb, C, resting on an asbestos plate, 
under wbich is a gas burner. This iron dish is easily made 
by screwing a two-inch nipple into a pipe cap. Tins dish is 
filled with petrolatum, into w'hich is sunk a small, thin copper 
cup so that the end sticks out as shown at B. This cup is 



Apparatus for fixing blood-slides by heat. A, tbermometer for 
registering amount of beat; B, copper cup for holding blood-.sllde ; 
C. disb containing petrolatum In which cup with blood-slide Is 
immersed. 

just large enough to admit with ease the glass slide. In tho 
petrolatum is sunk the bulb of a thermometer, A. Tbe exact 
temperature is registered by the thermometer. The slide may 
be introduced by using a small copper strip bent at an angle 
at the ends; .and when the blood is sufiiciently heated the slide 
and copper strip are withdrawn. With Ehrlich’s stain I have 
obtained the best results by heating to 280 F. for seven minutes. 

The disadvantages of this apparatus are that it 
requires constant attention. Tlie advantages are that 
the slide may be accurately heated, and this may;be done 
'by one’s untrained office assistant, whereas by the copper¬ 
plate method one can hardly get constantly’good results 
no matter how well one is trained. 
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AN IMPEOVED UTEEINE CLAMP AND 
EETBACTOE 
A. MILES TAYLOR, M.D. 

SAN FRANCISCO 

The clamp illustrated is one which I have devised, 
believing that it will serve the purpose for which it is 
intended better than any clamp heretofore available. I 
find it very useful in all cases in which it is desired to 
elevate and hold up the uterus. Being devoid of teeth 
it does not injure or macerate the parts. The curves of 
the instrument allow it to fit around the uterus and it 
is not in the way in operating on the uterus or append¬ 
ages from any side. In some ca=es it may be used as a 



The uterine clamp anti rclraclor, showing it applied to the uterus. 


retractor. The jaws of the instrument are bent so as to 
grasp and surround the neck of the uterus without in 
any way injuring it. The jaws being on a swivel are 
not apt to produce sufficient pressure to do damage. 

I have used the instrument in abdominal hysterecto¬ 
mies, removal of the appendages, in operations for ova¬ 
rian lesions, shortening of the round ligaments, ventral 
fixation, removal of interstitial and subperitoneal fibro- 
myomas, and in bringing up the uterus to expose the 
bladder. 


Therapeutics 


THE LOCAL APPLICATION OP DRY HOT AIR 

The general practitioner will never be able to apply 
personally the major elements of physiologic therapy to 
any great e.xtent because of the elaborateness of the 
plant required, but some of the minor elements can be 
perfectlv utilized by the general practitioner, and most 
gratifying therapeutic results obtained. The local appli¬ 
cation of dry hot air is one of the most useful of them. 

There are on the market several forms of apparatus 
for its application, all of which will do good work. In 
order to be efficient an apparatus must be capable of pro¬ 
ducing 400 degrees Fahrenheit in fifteen minutes at the 
outside, and of maintaining this temperature indefi¬ 
nitely. In order to be useful to the general practitioner 
these machines must also be easily portable. They may 
be beated by gas, gasoline, alcohol, or electricity, but one 
that is to be used in general practice should be supplied 
with a gasoline attachment, whatever other heating 
agent is usually emplo}-ed, as the gas-pressure in some 
houses is not sufficient to produce an adequate degree of 
heat, electricity is available in only a few houses, and 
al"ohol is not generally satisfactory for several reasons. 


Preparation of the patient for the a])plication is sim¬ 
ple, consisting merely in covering fhe ])ait of the body 
to be treated with three thicknesses of loose-meshed 
Turkish toweling, so as to secure inlimaic contact 
between wrapping and skin. If the pei’spiratioh which 
is induced as soon as the heat strikes tiic skin, is allowed 
to remain on the skin during a treatment, it will soon 
boil under the influence of the infense heat and blister 
the patient. Those wrappings absorb it as soon ns it is 
formed, the heat immediately vaporizes it and it rapidly 
dilTuses itself out of the wrapping. 

Directions for the general operation of the machines, 
are furnished lyy the manufacturers. Complete treatises 
on thcrmacrothcrnpy can be obtained by those who take 
more tlian a passing interest in it. 

The physiologic efi'ect of the dry hot-air a])plication is 
produced in two ways; fiist, by thermic irritation of the 
numerous neryc-enclings in the skin, and second, by the 
actual raising of the temperature of tho=e jiortions of 
the body in immediate contact with the heat. . 

Irritation of the neryc-endings of the skin results, by 
reflex action, in (1) marked dilatation of the capillary 
areas, hence greatly increased blood-supply. (2) enor¬ 
mously increased funefionation of the sweat-glands, 
hence increased local cliinination, and (.3) acceleration 
of the coll nutrition and function tbrongb j'ctlox stimu¬ 
lation of the spinal centers. The raising of the tempera¬ 
ture, en masse, results in acceleration of the chemical 
reactions constituting the cell nictaboli=m of the part. 
It will be observed that the combination of these 
influences result in increased physiologic resistance of 
the tissues affected and acceleration of the process of 
repair of dnjnaged tissue elements. 

The sphere of action of this application, then, is in the 
treatment of pathologic conditions which arc strictly 
local in character, and which can be Impinly influenced 
by increasing the local physiologic cell resistance and the 
local nutritional, absorptive, and eliminative functions. 
Such conditions obtain in many diseases encountered by 
the general practitioner but it will suffice to mention 
three which illustrate the different types of cases in 
which the local dry hot-air application is most useful. 
These three are (1) sprains, (2) most cases of true 
rheumatism in which but one or two joints are involved, 
and (3) local septic infection of the extremities before 
the process has involved the lymphatics connecting the 
affected part with the trunk, and in which the general 
toxemia resulting from the local lesion is not profound 
enough to overwhelm the organism as a whole. 

BPHAINS 

In an uncomplicated sprain the lesion consists simply 
of a traumatic solution of the continuity of soft tissues 
about the affected joint, accompanied by severe pain 
probably due to congestive irritation of lacerated nerve 
fibers. The therapeutic indications are (1) to relieve 
pain, (2) so to influence the trophic functions as to 
secure the .quickest possible repair, and (3) to promote 
absorption of the exudate. 

Increase in the physiologic resistance of cells is not 
called for in this condition, but acceleration of the nutri¬ 
tional, absorptive and eliminative processes are indic¬ 
ated; practically clinical experience demonstrates that 
the local dry hot-air treatment is well qualified to satisfy 
the requirements. If a sprain is put under treatment by 
this agent witliin three or four liours after the injury 
has been sustained, the pain will be relieved within half 
an hour, and all traces of the trouble will usually have 
disappeared within forty-eight hours. If the case is 
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three or foor clnys old, however, nnd exiidnle -is present 
to any great extent, complete removal of disahility may 
require from two to three weeks; but the pain is usually 
susceptible of the same immediate relief as in early cases. 

The local dry hot-air application also serves as a valu¬ 
able diagnostic test in these cases, by informing us ns to 
whether or not a fracture coexists. Wlicn a fracture 
complicates the case the treatment will usually relieve 
the pain somewhat; less frequently it will not relieve it 
at all, and sometimes it makes it worse. Its power to 
etTect practically complete relief of pain is so universally 
observed when the lesion is uncomplicated, that failure 
to produce such relief is almost positive evidence that a 
fracture is present. 

iniEUJIATISJI 

In this affection we have an acute, infectious, inflam¬ 
matory process, probably specific in nature, characterized 
by intense pain and more or less effusion, both probabl)' 
due to local toxin irritation. The therapeutic indica¬ 
tions, then, are to increase the physiologic resistance of 
the invaded regions and to accelerate elimination from 
this region. A sufficient increase in the physiologic 
resistance of the threatened cells would stop the inva¬ 
sion and immediately decrease the number of the invad¬ 
ing organisms, which would immediately lessen ihe 
virulence of the toxemia attributable to them; accelerat¬ 
ing elimination would still further lessen toxemia; and 
dilating the capillary areas would relieve blood-vessel 
spasm and whatever stasis of blood-vessel contents might 
be dependent thereon. 

Clinically, dry hot air demonstrates its capacity for 
producing all these effects and some cases of rheumatism 
can be cured by it alone. The proportion of - such cases, 
however, is not large enough to justify confining our 
therapeusis entirely to this agent, and salicylic acid, in 
some form and in adequate dosage, should always accom¬ 
pany the dry hot-air treatment. When these two reme¬ 
dies are used in combination, however, there result (1) 
immediate relief of the pain, however severe, (2) a 
shortening of the duration of the disease to from five to 
fen days, (3) a lessening of the likelihood of cardiac 
involvement because the rapidity with which control over 
the condition is obtained diminishes the time period 
during which the infection threatens structures other 
than those original!)^ affected. When this picture is 
compared with that resulting from ordinary, antirheu¬ 
matic therapeusis, the beneficent role which dry hot air 
plays in the management of. this disease becomes at once 
apparent. 

This happy picture, however, applies only to uncom¬ 
plicated cases'in* which but one or two joints are 
involved, cases in which the general toxemia is not severe 
enough to depress the general nervous system seriously. 
When, the general toxemia is very severe, the develop¬ 
ment of a satisfactory recovery will necessitate invoking 
the powerful influence on general metabolism and elimi¬ 
nation of the general or body application. The local 
application -svill be'just as effective in relieving pain but 
the relief will not last as long and it w-ill not be as com¬ 
plete. Neither does this picture apply to cases of arthri- 
' tis deformans, neuritis, inflammatory joint or bone 
lesions, or malignant disease, which "are so often mis- 
diagnosticated as rheumatism.- 

The foregoing implies that salicylic acid sustains 
more or less the relation of a therapeutic specific to rheu¬ 
matism. Now it has become quite the fashion in recent 
years, on the part of some eminent clinicians, to assail 
thh'belief-which has-become so firmly grounded in the 


mind of the average practitioner b}' his years of bedside 
experience with the drug—to maintain that it is purely 
nnd sim])ly a pain-reliever. To one who habitually' sees 
much of arthritis deformans in its early stages and of 
neuritis, a possible e.xplanation suggests itself for these 
l)elicfs in the number of instances in which really emi¬ 
nent clinicians mistake neuritis and arthritis deformans 
in its early stages, for rheumatism, and prescribe salic¬ 
ylic acid. Of course the patient derives only more or less 
temporary relief of pain from this procedure; salicylic 
acid exercises no special curative effect on these condi¬ 
tions. Then again, however specific a curative agent 
may be, adequate dosage is required in order that it may 
manifest its specific properties, and salicylic acid is pre¬ 
scribed with astonishing frequency, in ludicrously 
insufficient quantities. 

The last word has by no means yet been said regard¬ 
ing the specificness of salicylic acid as a remedy for true 
rheumatism. As a matter of fact, it cannot be said until 
the specific causative factors of the disease have been 
isolated and defined, so that a specific definition of rheu¬ 
matism may be formulated, and we may be sure that we 
all mean the same thing when we use the term. 

LOCAL SEPTIC INFECTIOH 

This is another condition in -n-hich the physiologic 
influences of local thermaerotherapy are most appro¬ 
priate. The disease process is of distinctly local origin, 
it involves a lowered vitality, or lack of physiologic resis¬ 
tance on the part of the involved tissues, and in the 
majority of cases it occurs on one of the e.xtreinities at a 
considerable distance from the trunk. 

The therapeutic indications are (1) to increase the 
■ phj'siologic resistance of the invaded structures, whereby 
the pabulum of the micro-organisms is so modified as 
to inhibit their development, lessen the virulence of their 
to.vic emanations, and finally to accomplish their des¬ 
truction; and (2) to eliminate as rapidly as possible the 
toxic products already present in the affected parts. 

A comparison of the physiologic action of this thera¬ 
peutic agent with the pathology and therapeutic indica¬ 
tions present in this ailment, explains at a glance wliy 
dry hot air would be expected to inhibit helpful attrib¬ 
utes, and the clinical findings again bear out most hap¬ 
pily the theoretical deductions. If a case is put under 
treatment before suppuration has been established and 
before the infective process has invaded that portion of 
the limb (Ij-mphatics or other structures) immediately 
contiguous to the trunk, the pathologic phenomena will 
usually be abruptly arrested and the inauguration of 
convalescence will coincide with the first treatment. If 
suppuration at the point of infection has been estab¬ 
lished, the destructive process will become sharply and 
quickly localized when, by a stroke of the knife, the ]nis 
can be evacuated and the case brought to a rapid and 
satisfactory termination. If, however, the lymphatics 
at the junction of the affected part with the trunk are 
involved or if general toxemia is severe enough to seri¬ 
ously depress the central nervous system, the local appli¬ 
cation will have to be either superseded or accompanied 
by the general or body treatment. 

Among other conditions in which the local applica¬ 
tion of hot air is more or less useful are pneumonia, 
pleurisy, acute gout, synovitis, fibrous ankylosis, some 
cases of neuritis, varicose ulcers, and sluggish healing 
processes not due to malignant, tuberculous or syphilitic 
infection. The phj’siologic action of hot air is definite 
and constant and hence constitutes a reliable t'uide as 
to what sort of pathology will yield to its influence. 
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THE CAUSE OF GENERAL PARESIS 

Softening of tlie brain, general paralysis of the 
insane, or, in its more modern terminology, general pare¬ 
sis, has become a wide-spread affection. In the thera¬ 
peutic attack on it we stand helpless, and therefore any 
clues that may be offered regarding the factors that 
assist in its development are eagerly grasped at in the 
hope that they may lead to its conquest. 

Since Fournier’s time the most widely accepted belief 
has been the syphilitic origin of paresis. Many English 
psychiatrists have maintained, and some even now hold, 
that sexual excesses, especially sexual aberrations, fel¬ 
latio in particular, may cause the disorder in the absence 
of syphilis, but the more careful analysis of histories, 
the newly acquired knowledge concerning pseudoparetic 
syndromes in brain tumor, in arteriosclerosis, in mul¬ 
tiple sclerosis, in alcoholism, plumbism and allied tox¬ 
emias, and particularly the utilization of the cytologic 
examination of the spinal fluid with the Wassermann 
test of both blood and spinal fluid—these have all served 
to establish more firmly than ever the dictum, “without 
sypliilis no paresis.” 

But even when this is said,- the goal has not been 
reached, for the newly explored field of comparative 
psychiatry shows some very striking anomalous condi¬ 
tions, which compel one to stop and analyze the factors, 
especially since it would appear in the light of these 
newer facts that some other element than syphilis alone 
is essential. 

It was but natural that alcohol should have been 
thought of as the chief contributory element in this etio- 
logic chase. The early French psychiatrists so taught, and 
the belief is fairly universal that alcoholism and syphilis 
are the necessary elements. But we learn of the high 
percentage of paresis among peoples such as the Japan¬ 
ese, who have a low percentage of alcoholism and a high 
percentage of syphilis. Conversely, recent studies of the 
native peoples of Horth Africa—Mohammedans for the 


most part, and non-alcoholic—sliow Hint general paresis 
is extremely rare among them, in spite of the fact that 
from GO to 70 per cent, of the population of some regions 
suffer from syphilis, all stages being ropre.=onled. 

Only a few years have gone by since it was announced 
that the cause of paresis was to he found in a definite 
hacterinm. Originally e.vplained a.‘-' a primary infection, 
the role of Ford-Boliertson’s dijilococcns has fallen from 
that of a possilile infections factor secondary to that of 
an ordinary lalioratory contamination. 'J’hc possibility 
of light has been shut oil' in this direction. 

Can comparative psycliiatry tiirnw some ligh.t on the 
subject? This question seem.s to be answered in the 
affirmative in a recent communication by lludin,' liased 
on some studies of paresis made on the native races of 
Algeria. Bndin has gone very completely into the much- 
disenssed question concerning the presence of pare.sis 
among these race.s, and hn,s apparently esfahli.shcd the 
fact that for the present slate of occupation and culture 
the native races of Algeria, notwithsianding a GO to 70 
per cent, infection with syphilis, arc free from paresis, 
and the evidence further point.s to the, fact that syphilis 
is no new disorder in Algeria, hut was probably intro¬ 
duced there in epidemic form about tlic same time that 
it showed itself in Spain .and Italy, i. c., in the post- 
Colninbian period. 

Budin looks on the process of civilization as the 
answer to the problem, which he looks at from two points 
of vi'ew. 

In the first place, the severe strcs.s of higher civiliza¬ 
tion and race culture shows itself more particularly in 
the nervous system, jilodcrn }nodes of life place partic¬ 
ularly heavy burdens on the nervous energy and the 
nerve centers. One result of the struggle with syphilis 
and excessive nerve-strain combined is paresis. In 
primitive peoples, in whom the hatter factor is absent, 
the brain does not give way, and syphilitic lesions are’ 
more common in those parts of the body more exposed 
to physical wear and tear, namely, the skin and the 
hones. 

Secondly, the advance in superiority of the white 
races, which has come about largely through increasing 
complexity of the nervous system, has entailed a high 
percentage of hereditary shortcomings. The stndies of 
Julius and Arndt have shown, contrary to the nsnal 
belief, that hereditary factors are very prominent in the 
ascendants of paretics. It thus becomes plain that, after 
all, paresis, although primarily a result of infection, 
brings into liigh relief the general problem of the rela¬ 
tion of soil to the processes of destruction. Given a 
brain not deteriorated by hereditary factors and not 
called to work at the high pressure forced on it by modii 
ern factors of civilization, a syphilitic infection' rarely 
leads to a paretic breakdown. This is the final eoncln- 
Sion of this interesting study of Bndin in the field of 
comparative psychiatry. 

1, UudiTi : AUg. Ztsebv. {. Psycliiat., IplO, Mo. 5. 
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A LITERARY C15NTENNIAL OF JIEDTCAL INTEREST 

This yc!U’, as the hunclvedth anniversary of tlio dcntli 
of Cliarles Brockclen Brown, one of the earliest of our 
'American novelists, should not bo allowed to pass 
unnoticed among physicians. Brown died from tuber¬ 
culosis at tbe early age of thirty-nine. He Avas one of 
the men who, like .John Addington Symonds and Bobert 
Louis Stevenson, refused to give in to Ihc disease, con¬ 
tinued his Avork bravely, fought off the inevitable as 
oJfectiA’ely as po'ssible and succeeded in accomplishing 
a good life’s Avork in spite of his malady. Had he been 
a “quitter,” tuberculosis Avould probably have taken 
him much earlier in life and Avith nothing done. 

The story of bis career has a therapeutic interest for 
those Avbo have to do Avitb tuberculous patients. Tlicrc 
is an additional reason for medical interest in him, 
hoAvever, for BroAvn must be considered an important 
contributor to medical historical literature. In one of 
bis stories, “Arthur Mervyn,” he has given us probably 
one of the best descriptions of an epidemic cA'cr AATilten. 
It is a vivid pictvAre of one of the aAvful epidemics of 
yelloAV fever Avhich at the beginning of the nineteenth 
century used to rage in Philadelphia every fcAv years. 

AYe haA’e, by the Avay, a series of descriptions of epi¬ 
demics Avhich Avere Avritten by non-medical men, and 
Avhich are classics in literature. Thucydides’ deseri])- 
tion of the plague at Athens, Boccaccio’s account of the 
Black Death in his introduction to the “Decameron,” 
Defoe’s “Journal of The Plague Year in London,” arc 
masterpieces, each in its oaa'h AA’ay. Brown’s description of 
the Philadelphia epidemic has been placed beside these 
by Prof. John Erskine in his volume on “The Leading 
American Hovelists.” He says that “BroAvn’s' Avas the 
realism of the journalist. He had an instinct for head¬ 
lines AA'ith the gruesome details, diagrammed and illus¬ 
trated.” 

Noav that Ave have reached a point at which Ave seem 
to be able to control the spread of epidemics, and noAV 
that the history of epidemic diseases begins a neAV chap¬ 
ter, the old chapters retain at least a historical interest. 
It is hard noAv to realize the awful condition of affairs 
that used to recur in Philadelphia every fcAv years from 
tbe introduction and spread of this disease, noAv regai-ded 
as tropical or subtropical. As a matter of fact, Iioaa’- 
ever, during the late eighteenth century and early nine¬ 
teenth centurj', not only Philadelphia, but Ncav York 
and even Boston suffered severely from yelloAv fever. 
Indeed, the disease occurred so frequently in Philadel¬ 
phia and Avorked svAch ravages among the local popula¬ 
tion that the question of abandoning that city is said 
- ,to have been seriously discussed at one time during the 
first quarter of the nineteenth century', because the site 
was supposed to be almost hopelessly insanitary. In the 
intervals, malaria raged there Avith special virulence, 
sboAving that there AA-ere abundant opportunities in the 
neighborhood of the city for tbe development of 
mosquitoes of all types. The Philadelphian Push aaus 


an authority on yelloAV fever, Avhile the elder Pepper, 
also a Philadelphian, Avas considered to have great 
e.vpericncc Avith malaria. In another half century or 
more the.se diseases Avill have receded still farther from 
our horizon. ’I'hen BroAvn’s realistic description of the 
ei)idemic Avhich he Avitnessed Avill be a valuable original 
document—all the more valuable because it Avill shoAV 
the triumph of sanitary science over AA'hat seemed to be 
hopeless conditions. 


THE INDEX 

AABlh this issue Ave present the semiannual index. AYe 
call attention thus prominently to this feature of Tun 
JouitNAL because we are continually impressed AA'ith the 
fact that tbe tremendous labor connected AA-ith it is not 
appreciated, nor is the practical value of the index real¬ 
ized, except by very fcAV of our readers. It is Avorthy of 
cAuphasis that this is not only an index of the articles 
AA'hich appear in our OAA-n journal, but an index of most 
of the original articles that have appeared in most of 
the medical journals of tbe Avorld for the last six 
months. In other Avords, the semiannual index issued 
Avith tbe last number of each A’olume of The Journal 
is an index of the progress made in medicine, covering 
all its phases, in every part of the Avorld. As will be 
noticed, the matter is indexed both by title and by siAb- 
ject, being fully cross-indexed; and in addition there 
Avill be found a complete authors’ index. 

Another point to which attention should be called is 
this: The index is reprinted in pamphlet form, in which 
are included also the titles which have appeared week 
by Aveek in The Journal. The advantage of this 
pamphlet,* the “Guide to Current Medical Litera¬ 
ture,” is that it is more easily handled than is the 
file or bound volume of The Journal., and thus the 
references are made more accessible. 


Current Comment 


SALA*ARSAN (“GOG”) 

In the Pharmacology Department of this issue,® 
appears an interesting and valuable report by the Asso¬ 
ciation’s laboratory on the chemistry of Salvarsan 
(“COG”). AAHiile much has been Avritten about this new 
remedy for syphilis, particularly about the technic of 
its administration, comparatively little has been said 
regarding tbe chemical identity of tbe drug. The report 
of the Association’s chemists is a timely one and Avill 
enable ph5'sicians to folloAV more intelligentlv the direc¬ 
tions for preparing tbe injections. Tbe description of 
Salvarsan, AA’hich is given in concise language, makes 
clear the chemical properties of tbe substance, a knowl¬ 
edge of Avbich should be possessed by those who purpose 
using it. As the report states, the inA'estigation of Sal- 

1. See advertising page 2, this Aveek’s Issue. 

2. Page 2314. 
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Tarsan was tali'en up at the request of the Couucil 
ou PliarmacY and Chemistry in connection nith flic 
inclusion of" this product with New and Nonodicial 
Eemedies. This fact calls attention to three tliinsrs; 
Krst, the United States' is the only country in which 
the medical profession has its own body of c\])ert 
pharmacologists and clicmists to conserve its interests 
and thereby the interests of the public. Second, 
those manufacturers who consider the sugucstion that 
they submit their products to the roumil, for verifica¬ 
tion of the claims made for them, as a reflection on their 
probity, should note that those who sell this remedy, 
which may prove one of the therapeutic achiovcment= of 
this century, do not hesitate to court the fullest investi¬ 
gation of the product. Third, it makes clear the fact 
that the Council examines each ])rnduct impartially and 
without fear or favor. It is not only possible hut prob¬ 
able that the enthusiastic claims which .some of the 
users of this new reinedv aie making for it will, in the 
light of future developments, be gi'catlv modified. 
Nevertheless, whatever opinion may be held regarding- 
the ultimate value of Rah arson, it is evident that the 
greater the amount of arailable information regarding 
it, the sooner will its true therapeutic status be 
determined. 

THE BAT AR A DERTBOYEB OE INtOSQUlTOES 

It is said that a Texas county medical societv plans to 
asiv the legislature of that state to pass a law nrotecting 
bats on the ground that they are efficient destrovevs of 
the mosquito. The general cultivation of l)ats, even ns 
inmates of homes, is aho said to bo recommended. No 
doubt the bat is an efficient insect-destroyer, but it is 
repulsive to most people, and, like the spider, which is 
an eneinv to the infection-bearing house-fly. or the 
lizard, which is often tolerated or encouraged among 
tropical peoples, it is not considered a desirable hoiwe- 
mate by the tidy honsekeoper of our country. In addi¬ 
tion, the bat sometimes carries certain objectionable 
parasites of its own, such as Cirnex. Tims, altbougb tbe 
bat lias its place in tbe economy of nature and may 
render ns more service than ve have been aware of, as 
a bousebold pet it is hardly fitted to make homes happy, 
or even altogether hygienic. 


GENERAL SHERAIAK’S OBSERVATIO^^S CONCERN¬ 
ING COLES 

A wholesale illustration of tbe effect of outdoor liv¬ 
ing in preventing colds is contained in a letter of Gen¬ 
eral Sherman to bis wife written from Goldboro, North 
Caiolina, during tbe Atlanta campaign. He speaks of 
bis men, after having passed through tlie rigors and 
exposures of that strcmious campaign, and after being 
equipped with now clothing, as a fine-looking set of 
soldiers, brawny, strong and swarthy, a contrast 
to the weak and sickly-looking men who came to him in 
Kentucky three years before. He obsei’ves: “It is a 
general truth tliat men exposed to tbe elements do not 
catch cold, and I have not beard a man cough or a 
sneeze for three months; hut were these men to go into 


houses, in a month the doctor.s would have half of them. 
Now the doctors ha\o no employment.'’ A writer in 
the Diclelic and Ilimknic, (la-.cllc refers to ilii.s as a 
“syinplomatic oh.'-’crvalinn worthy of a doctor, but 
um‘X])cctcd in so gicat a general.” He says tliat llic 
general wa® not makinu a holiday bealtli speech, but 
writing a universal eold-enre rc(-i]ic, for a remedy which 
is as free ns air and as hounleous as the canopy over us, 
and which any one can jirncurc and u“c. 


Medical News 


ALABAMA 

The Red Cross on AulomoLilcs.—Eorty-=(’vcn of ttic pli.v- 
siciniis of Birniiiiglmm, on ILc request of tlie cliief of pnliec, 
liiive jilaectl on tlie fionts of tlieir nutomoliilcs ttie Rod Geneva 
CrosH, wliercby these are given the right of way over other 
veliiclcs. 

Personnl.—Ur. William W. Einsmore, llee-itiir, lias been 
appointed Kiipervi'-rtr, for Hie state, of tlie Roekcfcllcr Com¬ 
mission for Modieiil Bcseareli uitli headqnat tors in Mont¬ 
gomery.-Er. Eenry G. Perry. Gieenslioro. has lieen .appointed 

general field agent 'ami Er.’.I. E. Orr. Littleton, has been 

appointed field worker.-Er. .Tames E. Aleyers. Eec.atur. has 

severed bis membersbip avitb tbe Morsan County Medical 

Soeiety, and expeets to loeate in Springfield. Ill.-Er. P. B. 

Jloss lias siieeeeded Er. E. Marion Jlnson, Montgomery, ns 
«lntc bnetcriologist. 

ILLINOIS 

Physician Wins Damage Suit.—Er, Arciiic W. Barker. 
Rpriugficld, won tlie suit in wliieli a patient asked $20,000 
damages on tlie ground that Er. Barker, in performing an 
operation for fistula, cut a muscle in such a way as to iujnrc 
the patient for life. 

Dispensary Staff Named.—The Rpriugficld Tnbercnlnsis 
Association announces the following active medical stall of 
the tuberculosis dispensary wliieb will be in operation .Innuary 
1: Drs. Clinrlcs L. Patton, >1olm W. Kelly, Charles I’. Colby, 
Samuel E. Munson, Milton G. Owen and George T. P.almcr, 
who has also been elected superintendent. The consulting stnfT 
is composed of Er. Lewis C. Taylor, president of tlic associa¬ 
tion and Dr. George F. Rtericker. 

Cook County Institutions.—The newly elected president of 
the Cook County Board precipitated a contest for supremac.v 
between himself and tlie County Commissioners. At present. 
Er. Charies F. W. Eborlein, formerly assistant superintendent, 
lias been declared acting superintendent and, acting on orders 
from the president, lias refused to obey the orders of a coin- 
mittcc of the County Commissioners to turn tlie keys over to 

them.-Dr. Oscar C. Willhitc, formerly superintendent of the 

Cook County Institutions. Dunning, was presented, on Eccem- 
ber 20, with a silver loving-cup by 200 employees of tlic 
institution, in token of tlieir liigli regard for lii'm. He had 
resigned rntlier than obey the order of tlie now president of 
the board to discliarge two employees without trial. Tlieir 
allecred oflense wn.s abuse of a patient, a charge of whicli Dr. 

, WilBiite declared that he was unable to find reliable cxndcnco. 
County Physicians Elect—At the annual meeting of the 
Monroe_ County liledical Society, Dr. Stcplicn Koiilenhacli, 
Columbia, wws elected president; Dr. Arthur F. ScheBseliroidt, 
New Design, vice-president; Dr. Louis Adelshcrger, Waterloo, 
secretary (reelected) ; Dr, Jacob C. FuUs, Waterloo, treasurer; 
and Dr. John S. Sennott, Waterloo, delegate to the State 

Medical Society.-Cliampaign County iledical Society lield 

its annual meeting in Champaign, Docember 8, and elected the 
following officers; Dv. Wrllinrrr Rees, St. Joseph, president; 
Dr. Lucy A. Exton, 'JliomashoTO, vice-president; Dr. Jerrnia, 
Lyons, Clrampaigrr, sccrctary-treasrtTcr; and Drs. Albert Si 
Wall, William L. Gray, both of Champaign, and James S. Mason, 
Urbaira, censors; Dr, John Marten, Tolono, delegate to the 
state society; and Dr. Thomas J. JIcKinney, Giflovd, alternate. 
-Tire thirty-seventh arrnual meeting of tlie Northern Cen¬ 
tral Illinois Alcdrcal Association was held in Pent, December 7, 
and the following officers were elected; Dr. Alfred E. Owens, 
Princeton, president; Drs. Thomas W. Dunows, Ottawa, and 
Ezra T. Goble, Earlville, vice-presidents; Dr. George^. Diciis, 
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SUeiiloi', Rocrctnvy-trcn'iuror.-Winiiebngn Comity Jlctlical 

Socifty, at its nimiml meeting, liold in Rockford, December 13, 
elected Dr. William II. Fiteb, president; Dr. Allen C. Dakin, 
vice-president; Dr. Frank W. Hanford, Bocretary-treasnrer; 

and Dr. William E. Park, censor, all of Rockford.-Tbe La- 

.Salle-Pern jMedical Society, at its annual meeting in LaSalle, 
December 13, elected Dr. Samuel G. Mengle, Peiu, president; 
Dr. Walter W. Greaves, LaSalle, vice-president; and Dr. Fred¬ 
erick A. Gutbrie, LaSalle, secretary-treasurer. 

Chicago 

Bequests to Hospitals.—By the will of tbe late !Micbncl 
Cudahy, $2,.500 is devised to St. Elizabeth’s Hospital, and a 
similar sum to_ St. Joseph’s Hospital. 

Fined for Misbranding.—Charles Gilbert Wheeler of the 
Wheeler Chemical Works. Chicago, is said to have pleaded 
guilty, December 21, to selling an adulterated and misbranded 
headache remedy (Amidol). This nostrum was exposed in 
The Journal, May 21, 1910, in a report from tbe Association 
laboratory following an analysis of tbe stulT by tbe Associa- 
tioii’s chemists. 

Nurses’ Meeting.—The Visiting Nur=es’ Association of Chi¬ 
cago announces its annual meeting to be held at Fullerton 
Hall, Art Institute, Jan. 4, 1911, at 4 p. m. Addresses will 
be made by tbe president; by Dr. Rachelle iS. Yarros on “The 
Relation of tbe Visiting Nurse to .Settlement Work;” by Dr. 
William A. Evans on “Tbe Visiting Nurse in tbe Municipal¬ 
ity;” and by Dr. William P. Merrill on “The Personal Note 
in Social Sendee.” 

INDIANA 

Local Association Organized.—Tbe physicians of Owensville 
met November 28, and organized tbe Owensville Medical Asso¬ 
ciation, and elected Dr. John jM. Williams, president, and Dr. 
Thomas L. Lockhart, secretary. 

Provisions for Hospitals.—The will of George F. Johnson, 
New Jersey, which bequeathed .$50,000 to Logansport for 
tbe erection of a public hospital in memory of his parents, 

has been held valid by the courts.-Contracts have been let 

for the construction of a hospital to cost .$00,000 at the 
Southern Insane Asylum, Evansville. 

Tuberculosis Farm Dedicated.—Boebne Farm, tbe open-air 
hospital of the Vandeburg County Antituberculosis Society, 
was dedicated November 27. The farm was donated to tbe 
association by Mr. John W. Boebne who also donated .$5,000 
to the inovement. Tbe camp is ready for occupancy and can 
accommodate at present seventeen patients. 

Case Against Unlicensed Practitioner Dismissed.—The case 
of tbe state against R. A. Winkleraan, Bluflton, charged with 
practicing medicine without a license, is said to have been 
dismissed November 28. Tbe defendant conducted a sani¬ 
tarium for some time, and when charges were filed against 
him, be sold his institution, and is said to have stopped 
illegitimate practice. 

Specific Instead of General Provisions.—The State Board 
of Medical Registration and Examination held a conference 
at tbe state house, December 15, with representatives of the 
nine accredited colleges and universities of tbe state to place 
a specific construction on entrance requirements of the medical 
colleges. The present law provides that students seeking 
admission to a medical school shall have at least two years’ 
work in an accredited college or university. 

Personal.—Dr. James W. Milligan, surgeon of tbe State 
Penitentiary, Michigan City, has been appointed deputy war¬ 
den of tbe institution.—-The county commissioners of Marion 

County, at their meeting, December 10, made tbe fol¬ 
lowing Indianapolis appointments: Dr. Benjamin S. Potter, 
superintendent of Marion County Insane Asylum, Julietta; 
Dr. Clarence L. Marlatt, physician and surgeon at the Poor 
Asylum; Dr. Thomas L. Sullivan, Jr., physician and surgeon 
at the Workhouse, and Dr. James R. Anthony, ph 3 'sician and 
surgeon at tbe jail. 

County Elections.—The Fort Wayne Medical Societj', the 
Medical Societj' of Allen Countj-, held its annual meeting in 
'> Fort Waj’iie, December 0, and elected the following ofilcers: 
president. Dr. J. ClifTord Wallace, Fort M’ayne; vice-president. 
Dr. Lj'inan T. Rawles, Huntertown; secretarj-. Dr. Garrotte 
Van S’weringen, Fort Wayne; treasurer. Dr. Elmer E. Morgan, 
Fort M'ayne; censors, Drs. Samuel H. Havice, Edward J. 

ilcOscar and Eric A. Criill, all of Fort IVaj-ne.-Vigo 

County Medical Societj', at its annual meeting in Terre Haute, 
December 5, elected Dr. Myron A. Boor, president: Dr. Charles 
N. Combs, vicc-pre-.ident, and Dr. Bennet V. Calfce, seeretaiv 
all of Terre Haute. ” ' ’ 


IOWA 

Society Meeting.—At the annual meeting of tbe Potta- 
watamie County Medical Societj', held in Council Bluffs, 
December 0, Dr. George A. ,Spaulding, Avoca, was elected 
jnesident; Dr. N. Jasper Jones, Sbelbj', vice-president; Dr, 
Grant Augustine, Jlimlen, secretarj'-treasurer, and Dr. Willis 
F. Pierce, Carson, censor. Council Blufls was selected as tbe 
next place of meeting. 

Hospital Notes.—The physicians of Fort Madison, aided by 
liberal-spirited citizens, have taken over and reopened St. 
Elizabeth’s Hospital founded bj' tbe Franciscan Sisters, and 

have made it entirelj' self-sustaining.-Dr. David S. Fair- 

child, Clinton, has written tbe State Iloard of Control strongly 
endorsing the project of establishing a state hospital for epi¬ 
leptic patients.-The State Tloard of Control has decided to 

join the State Board of Education in asking the next legis¬ 
lature to establish a psvcbopathic hospital. This is to be a 
kind of clearing-house of patients afflicted with various kinds 
of mental diseases. 

MARYLAND 

Typhoid Epidemic Checked.—Only twentj' midshipmen with 
tj'pboid fever remain in tbe hospital at Annapolis, tbe rest 
having recovered sufficientlj' to go home on leave. No ‘new 
cases b.ave developed for ten days. 

To Abolish Contract Practice.—Phj'sicians of Cumberland 
met December 20, and adopted a resolution “to abolish all 
contract practice as applied to medical service of evei'y sort 
in the city.” Dr. Francis E. Harrington was chairman of tbe 
meeting, and Dr. .John B. Littlefield, secretarj'. 

Bequests.—Bj' the wills of JIrs. Marj' E. Burns and her 
daughter, Mrs. Ella B. Beaston, Eudowood Hospital for Con¬ 
sumptives, near Towson, will eventuallj' receive a bequest of 
ncarlj' .$350,000. Other bequests provided are $10,000 to the 
Hospital for the Women of Maryland,'$10,000 to the Church 
Home and Infiimary, $5,000 to the Baltimore Day Nurserj', 
and $1,000 to Dr. Thomas C. Stellwagen, Jr., Philadelphia. 

Personal.—Dr. John Sloan, organizer of tbe Board of Trade 
of Lonaconing. was given a banquet, December 20. jirior to bis 

departure to bis new home in North Yakima, Wash.-Dr. 

William L. Smith has been appointed physician of the Balti¬ 
more countj' jail, and Dr. W. E. Ensor, pbj’sician of tin 

countj' almshouse.-Dr. Arthur L. Wright has been elected 

pathologist at Spring Grove State Hospital for the Insane, 
vice Dr. Robert P. Winterode. resigned. 

Baltimore 

Near the Million.—The Johns Hopkins University fund has 
leached $950,000. leaving only $50,000 to be subscribed to 
complete the million necessarj' to complete the fund for tbe 
removal of the institution to its new site at Homewood. 

Personal.—Dr. William J. Schmitz has been promoted to 
second assistant bacteriologist in the city health department. 

-Dr. George L. Wilkins, city jail plij-sician, was seriously 

injured and bruised, December 21, by being caught in an 
ascending elevator in the jail. 

Donation to School.—Mrs. William Painter has given $20,- 
000 to the Children’s Hospital School to be used for the erec¬ 
tion of buildings for the education and care of convalescent, 
crippled .and invalid children. Other buildings will, it is con¬ 
templated, be erected in tbe future. 


MICHIGAN 


Personal.—Dr. Henry M. Joy of tbe Calumet and Hecla 

medical staff, has returned from Europe.-Dr. A. Verne 

Wenger, Grand Rapids, who has been ill in a hospital with 

septicemia, is convalescent and has resumed practice._Dr. 

Homer I. Kedney, Marcellus, was painfully injured, December 

15, by being thrown from his cutter.-Dr. George E. Moore, 

lioiiwood, has been reelected pbj-sician of Gogebic Countj'._^ 

Dr. Willi.im H. JIarshall, Boyne' City, has started for Europe. 

-Dr. H. Allen Moyer, Charlotte, fractured his light arm 

and sprained his right wrist recently while cranking his 
automobile. ° 


estate iuDercuiosis Society Meets.—The fourth annual meet- 
ing of the Michigan Society for the Prevention of Tiibercu- 
lo-is was held in Ann Arbor, December 10. The followiiif' 
oHicers were elected: president. Dr. Alfred S. Warthin Ann 
Arbor; vice-presidents, Drs. Guy L. Kiefer, Detroit, and Edward 
K Abrams, Dollar Baj-; secretary, Miss Carroll Welton, Ann 
Aibor; treasurer. Dr. Henry .1. Hartz, Detroit; and directors 
Miss Ella Hubbard, Houghton; Drs.’ Charles Jelr„gs aiid 
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Guy L, Kiefer, Detroit, and Mrs. JI. W. Smith, Hastings 
(reelected), and Mrs. Luey Toms, Lapeer, and Miss Carroll 
Weltou, Ann Arhor. 

MISSOURI 

Elections.—At the annual meeting of the St. doscph- 
Bnchanan County Medical Society, held Decemher 7, the fol¬ 
lowing officers were elected: Dr. S.arauel F, Kessler, president; 
Drs. John I. Byrne and James F. Owens, a’ice-presidents; Dr. 
Herbert Lee, seci'etary; Dr. John M. Bell, treasurer, nil of 
St. Joseph, and Dr. Clarence 0. Jefferies, Savannah, delegate 
to the state association, and Dr. Charles R. Woodson, St. 

Joseph, alternate.-Platte County Medical Association, at 

its meeting in Platte City, elected the following otliccrs; Dr. 
Egbert R. Hull, Camden Point, piesident-. Dr. John AV. Shulr,, 
Weston, vice-president; Dr. Albert S. J. Smitli, Dearborn, 
secietary; Dr. Frank M. Shafer, Edgerton, treasurer; Dr. 
Joseph J, Carter. Weston, delegate to the state association, and 
Dr. James H. AVinter. Parlcrille, censor.-At the annual meet¬ 

ing of the Grundy County Medical Society, held Decemher (>, 
in Trenton, Dr. AA'illiam' IL AA'inningham was elected pres¬ 
ident; Dr. Edgar A. Duffy, vice-president; Dr. Samuel .Sheldon, 
secretary; Dr. AA^illiam D. Fulkerson, treasurer and censor, 
all of Trenton, and Dr. .John M. Stone, Laredo, delegate to 

the state Medical Association.-Jackson County Medical 

Society, at its annual meeting in Kansas City. Dceemher fl, 
elected Dr. Jefferson Davis Griffith, president; Dr. James Q. 
Cliambers, vice president; Dr. Edward L. Siervart, secietary; 
Dr. AAfflliam F. Kuhn, treasurer, and Dr. Frederick T. A''an 
Eman, censor. 

St. Louis 

Hospital Saturday and Sunday.—The donations on account 
of Hospital Saturday and Sunday have passed the .$41,000 
mark, and the managers expect that not less than $50,000 will 
he donated for the charities of the city. 

Work Commenced on Hospital.—Ground has boon broken 
for the new hospital to ho erected hy the Sisters of Mercy 
to form the clinical department of St. Lonis "University. The 
building will he five stories in height, will have 125 private 
rooms and 4 wards, and will cost $350,000. 

The Cocain Crusade.—Following the report made to the 
police department that cocain was being sold vci-y generally 
in the downtown district, the police on November 20 and 21, 
arrested seventeen individuals charged with solliug or using 
eoc.ain. One of the defendants, charged with peddling cocain 
without license, was discharged, Decemher 1, on account of the 
case against him not being properly prepared. Meanwhile, 
cocain traffic is said to flourish openly. A reporter for a local 
paper purchased nine packages of cocain in the course of 
"twenty-four hours. 

NEW YORK 

New Sanatoria.—The Tupper Lake Sanatorium Corpora¬ 
tion has been given permission to establish a private sana¬ 
torium for the treatment of tuberculosis at Tapper Lake.- 

The supervisors of Saratoga County have decided to hnild a 
tuberculosis sanatorium for the county, and have appointed 
a committee of five to investigate sites, secure the consent of 
antliorities, piepare plans and specifications and report back 
to the hoard. 

Opposition to Hospital Overcome,—^Approval has been civen 
hv the State Commissioner of Health, Dr. Porter, and Health 
Officer Dr. J. S. AATiito, Moreau, to the npplicaiion of the 
Afefropolitan Life Insurance Company for the establishment at 
Jfount McGregor, Saratoga County, of a hospital eight miles 
out of Saiatoga for the treatment of its employees afllicted 
with tuberculosis. The plan was vigorously opposed by the 
residents of Saratoga Springs, wlio asserted that it would 
injure the village as a summer resort. 

Hew York City 

Oppenheimer Institute Not Approved.—Tlie State Board of 
Cliaritics at its last meeting refused to approve the eeitificate 
of incorporation of the Onuenlic'mcr Institute, whi-lt cl.aims to 
cure the drink habit. This action is part of a fight that is 
heinu made against the institute hy the New Y^ork County 
Medical Society on the ground that the law provides that a 
corporation may not advertise to practice medicine unless it 
he a hospital corporation formed under the membership cor¬ 
poration law and have obtained a certificate of incorporation 
from the State Board of Charities. The case is still pending. 

Koch Memorial.—At the New York Academy of Medicine 
raceting. Decemher 1.5, the president. Dr. John A. Wyeth, gave 
a'"brief memorial address on the late Dr. Robert Ko’ch, honoi- 


ary fellow of the academy. Dr. S. .Adolphus Knopf, who was 
a student under Dr. Koch, presented a jiorirait of Dr. Koch. 
In closing his i emai ks Dr. Knopf said “Let this portrait 
wliich shall heiiceforlh giacc the Wiills of our beloved academy, 
this likeness of a prince of scienre, .a Icaclicr of teaehers, one 
of tlie greatest physicians of his time, remind present and 
future acadcmicinns of Koch’s motto in life; ‘Nunqiiam otio- 
sus’ (never he idle). Let it ho to ns an inspiration, nn incen¬ 
tive, and a reminder of the fact that though man has done 
much, theic is still more to do.” 

Alliance Between Hospital and Medical School.—Annnuncc- 
niont has just been made of a gift of $I,onn.(lflf) to the I’res- 
hvterian Hospital, for the purpose of making jiossildc an 
alliance between the hospital and the medical dciiartmcnt of 
Columbia Vnivcisity. Edward .S. llarkiicss gave part of the 
money himself and pre-.entcd the remainder in bclialf of a 
donor "uho-ie name he was not at liberty to mention. Tiiis 
alliance has been under discussion for some time nnd when it 
is (iimlly consummated tlicre u iil exist practically the same 
relation hclween the two ins-titutions as now exists between 
the .Johns Ilnpkiiis University nnd tlic .Tolnis Hopkins Hosjii- 
tal. The fundamental principle of the alliance is tluit the 
university, in return for tiie jirivilege of mnking nil nomina¬ 
tions to the hospital staff, shall meet tlie expenses of all scien¬ 
tific and educational work associated with the hospital. It is 
for this purpose tlml Hie gift has liccn made. ""JJierc are cer¬ 
tain conditions imposed hy the donor, some of xvhich may he 
changed from time to time. One condition c.ills for the privi¬ 
lege of placing a memorial tablet in the new Imilding of the 
hospital, which is soon to he erected, and it is rumored that 
this laldet will he in mcnioiy of Dr. Andrew McCosb. Tliis 
is the first alliance of this kind between a medical college nnd 
a hospital in this city. 

NORTH CAROLINA 

Health Talks.—Dr. AA’atson S. Rankin, secretary of the 
State Ro.ird of llcaUh, Raleigh, addressed Uic school tc.’ichers 
of Afccklcnliurg County iit Charlotte. December .J. on "The 
A’ilal I’rohleins of I’ublie Ilenlth nnd the Tmelicr’s Responsi¬ 
bility.” 

Society Meetings,—The first nnnnnl meeting of the Seventh 
District Medical Society, which includes the counties of 
Meeklcnhurg, Anson, Cnharnis, Lineoln, Union. Gaston, Stanly, 
Cleveland and Rutlierford, "wn-- held in Clmrlotle, .December 
C. Dr. Andrew J. Ciowell, Clinrlottc, noted as temporary pres¬ 
ident, nnd Dr. Robert H. Lafferty, Charlotte, ns temporary 

secretary. Tiic next meeting will he held in Gastonia.- 

Forsyth County Jlcdiea! Association Iield its annual mceliug 
in AVinston-Salem, December 13, nnd elected the following 
oflieers; picsidcnt, Dr. .Aaron Y. Linvillc; vice-president. Dr. 
Everett A. Lockett; secretary. Dr, Eugene R. Gray, and dele¬ 
gate to the Jlcdical Society of the .“state of Soulli Caiolina, 
Dr. Tliomas AA’. Davis, all of AA'inston-Salem. 

OHIO 

Appropriation for Laboratory,—Dr. Bernhard F. C. Becker, 
liealUi officer of Toledo, with the help of the Toledo Academv’ 
of Medicine and a federation of the AA'omen's Clubs. Im’s 
secured the approval of an appropriation of .$1,000 for a 
hactciiological laboratory for the city. 

Academy of Medicine Meets.—At the mooting of physicians 
of East Liverpool, AA’ell.sville, Chester and Newell, 'held in 
East Liverpool, November 23, the Ohio A'allev Academv of 
Medicine was organized. Dr. George P. Tkirt. East Liverpool, 
was elected temporary chairman. The academy proposed to 
follow the postgraduate course suggested h.v the American 
Medical Association. 

PENNSYLVANIA 

Personal.—Dr. AAMmer R. 30“^^ “" " ’ -.gistrar, 

w.as taken to tlie Hairisburg ■ utTcriii" 

with appcndiciti.s-Dr. Pan (o 

State Hospital. AA'arrcn, is suffering with' septicemia, con- 
tiacted in perfoiming nil autopsy. 

• Loving-Cup Presented.—Dr. Edward II. Small, Pittsburg, 
who lias been conxpelled on account of illness to move to 
Saranac Lake, N. Y., sent his resignation to the Pittsburg 
Academy of Jlodicine, of which he was one of the first mem¬ 
bers and the founder of its library. Tlio Academy of Medi¬ 
cine declined to accent tlie resignation and sent‘Dr, Small 
•a message to that effect accompanied by a silver loving-ciip 
in token of the affection and esteem in which ho is hckl.'^ 
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Bequest.—The will of the late Elizabeth W. Gnrrett, widow 
of the Itttc Cnsper S. Garrett, the millionaire paper mannfac- 
tiirei’, provides for a country homo for poor children and 
deserving single women. Nearl)' .$,500,000 is hequeathed to 
relatives on condition that they withdraw all claim to 200 
acres of farm lands and buildings thereon, situated near New¬ 
ton Square, Delaware County. The institution is to he known 
as the “Garrett-Williamson Lodge,” and will be run on prin¬ 
ciples similar to the country week associations. 

Philadelphia 

Research Laboratory for Stomach Hospital.—Plans for n 
research laboratory for the American Hospital for Diseases 
of the Stomach have been approved by the managers. The 
'new building will be a two-story fireproof structure equipped 
with the latest appliances. 

Wills Eye Hospital Appointments.—At a meeting of the 
board of city trusts on December 1.5, last year’s officers of 
the Wills Eye Hospital were reelected. Dr. John A. Kenney 
was appointed resident surgeon and Drs. Luther C. Peter and 
Elmer E. Johnson were made clinical assistants. 

Frankford Hospital Enlarged.—The Erankford Hospital for¬ 
mally opened the new Adele D. Schlechter JIaternity, the 
Schlcchter Home for Nurses and the Hunter Home for Nurses 
on the evening of December 16. Besides these additions, .a 
wing to the Frankford Hospital building is in the course of 
erection. 

New Anatomic Building.—The building of the former Penn¬ 
sylvania Dental College, purchased some months ago and pre¬ 
sented by Hr. Daniel Baugh to the Jefferson Hedical College, 
is to be remodeled to sen-e as an anatomic laborator 3 '. The 
cost of reconstruction will be about $100,000, also the gift of 
!Mr. Baugh, and the building will be known as the Daniel 
Baugh Institute of Anatomj' of Jefferson Hedical College. 

Small-Pox on Steamer.—When the North German Llovd 
steamer Chemnitz was docked on December 17, the health 
officers sent five children with measles and one, supposed to be 
suffering with chicken-pox, to the Philadelphia Hospital. Later 
it developed that there was a case of small-pox among them, 
and the chief medical inspector sent three phj’sicians to the 
government detention station to vaccinate every person held 
there for examination. 

SOUTH CAROLINA 

Eyeglass Peddlers Convicted.—D. Copeland and S. Frieburg, 
charged at " ' ’ ' " obtaining money under false 

pretenses, medicine in the state 'without 

first having procured a license, are said to have been found 
guilty and sentenced to serve one j-ear in the chain gang. 
The defendants are said to have assumed the names of repu¬ 
table phj'sicians of Atlanta and Spartanburg. They have 
appealed their case to the supreme court of the state. 

State Board of Health Bulletin.—The South Carolina State 
Board of Health is issuing an interesting series of bulletins 
for free distribution throughout the state, the first of which 
was on “.Small-Pox, Its Control .Sunnression and Prevention,” 
the second on “The Slosquito, The House Fly {Musca domes- 
tica). The Typhoid Fly,” the third on “Typhoid Fever and 
How to Prevent It,” the fourth on “Diphtheria and Scarlet 
Fever, Their Restriction and Prevention,” the fifth on “Clean 
Milk in the Home,” the sixth on “Hookworm Disease,” the 
seventh on “Anterior Polioraj'elitis (Infantile Paralysis),” and 
the eighth on “Tuberculosis.” 

Medical Society Election.—At the annual meeting of the 
Columbia Medical Societj-, held December 12, the following 
officers were elected: president. Dr. Skottowe B. Fisbburnej 
vice-president. Dr. Henr^- W. Rice; seeretarj--treasurer, Dr, 
Mar}- R. Baker, and delegates to tlie state association, Drs. 

Augustus B. Knowlton and Pinckney V. Mikell.-Greenville 

County Medical Society held its annual meeting, December 5, 
in Greenville, and elected the following officers: president. 
Dr. Anthony White. Mauldin; vice-president. Dr. W. B. 
Sparkman, Greenville; secretary. Dr. Charles O. Bates, 
' Greenville, and treasurer, Dr. R. W. Bruce, Greenville. 

TENNESSEE 

New Infirmary.—A new infirmarj- is to be erected in Chatta¬ 
nooga by Drs. Edward T. and E. Dunbar Newell, to cost 
$.50,000. The institution will contain thirty-two rooms and 
will be fully equipped. 

Three Hospitals in One Building.—Drs. William G. Bogart. 
John S. B. Woolford and Raymond Wallace have each leased' 


an entire floor in the new Highland Apartments, Chattanooga, 
and will operate independent private hospitals. 

Boyd Memorial.—Work has begun on the memorial arch 
which is to he erected by the Boyd Memorial Association in 
memory of the late Dr. John M. Boyd, Knoxville. The arch 
is to be built of Tennessee marble and will stand at the front 
of the court house. 

Election of Officers.—The annual meeting of the Maury 
County Medical .Society was held in Columbia, December 9, 
Dr. Horace E. Thomas, Columbia, was elected president; Drs. 
Henry 0. Anderson, Williamsport, and James G. Williamson, 
Jr., Columbia, vice-prc.sidents, and Dr. Maximilian M. Cook, 
Santa F6, secretary-treasurer (reelected). 

VIRGINIA 

New College Building.—The trustees of the University Col¬ 
lege of Jledicine, Richmond, have awarded contracts for a new 
college building, to cost $135,000, to replace the one recently 
burned. The new building will be erected on the site of the old 
college, will be of granite ashlar, red brick and cement con¬ 
struction. three stories and basement in height. The building 
will be ready for occupancy in about a year. 

Personal.—Dr. R. Lindsay Robertson has been elected city 
physician of Charlottesville, vice Dr. Roy K. Flannagan, 

resigned to accept the position as state health inspector.- 

Dr. Joseph S. DeJarnette, superintendent of the Western State 

Hospital, Staunton, is ill with typhoid fever.-Dr. William 

A. Swimlcy, Winchester, was thrown from a street car in 

Washington recently and severely injured.-Dr, Robert C. 

Randolph, Boyce, is ill with typhoid fever in Winchester 
Memoiial Hospital. 

Elections.—The Southside Virginia Medical Association I eld 
• its thirty-first annual meeting in Suffolk, December 13 and 14. 
The following officers were elected: president. Dr. J. Bolling 
Jones, Petersburg; vice-presidents, Drs. Edward R. Hart, S-if- 
folk; William T. Moore, Valentine’s; and H. M. Musgrove, 
Capron, and secretary-treasurer. Dr. Emmett F. Reese, Court- 
land. The spring meeting of the association will be held in 

Norfolk.-At the annual meeting of the Richmond Academy 

of Medicine and Surgery, December 13, the following officers 
were elected: Dr. George Ross, president; Drs. Alfred L. Gray, 
John S. Horsley, and Alexander G. Brown, vice-presidents; 
Dr. Mark W. Peyser, secretary (elected for the seventeenth 
term); Dr. William A. Shepherd, treasurer; Dr. George P. 
LaRoque, librarian; and Dr. William S. Gordon, chairman of 
the judiciary committee. 

GENERAL NEWS 

Interurban Academy Meets.—The annual meeting and ban¬ 
quet of the Interurban Medical Academy, composed of phy¬ 
sicians of Duluth, Minn., and Superior, Wis., was held in 
Superior, November 23. Dr. Louis T. Pare. Duluth, was 
elected president; Dr. Thomas J. O’Leary, Superior, vice- 
president; Dr. Olin W. Row-e, Duluth, secretary-treasurer, 
and Dr. Luther A. Potter, Superior, censor for three years. 

Seaboard Physicians Hold Meeting.—The fifteenth annual 
session of the Seaboard Medical Association of Virginia and 
Novtli Carolina was held in Kinston, N. C.. December G-8, 
under the presidency of Dr. William T. Parrott, Kinston. The 
following officers were elected: President, Dr. Clarence Porter 
.Tones, Newport News, Va., and secretary. Dr. J. Rainey Parker, 
GoUHboro, N. C. Newport News was selected as the place 
for the next meeting. 

LONDON LETTER 
(Trom Our Regular Correspondent) 

Loxdox, Dec. 9, 1910. 
The Responsibility of Opticians 

In this country a good deal of prescribing of spectacles is 
done by opticians, and a diploma in sight-testing has been 
instituted by a society composed of these persons. The med¬ 
ical profession has always objected to prescribing by opticians 
on the grounds that even if they can measure errors of refrac¬ 
tion they are quite incompetent to diagnose or treat diseases 
of the eye, while the patients for whom they prescribe spec¬ 
tacles may be suffering from gr.ave disease. ‘ A case hiiigini' 
on this point has been tried. A woman, aged 23, sued .a 
“qualified optician” (one with the diploma mentioned) for 
negligence in .supplying spectacles and in examining and test¬ 
ing her eyes. She was a student studying science for a Lon- 
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don degree and had passed all lier examinations except the 
final one. She consulted the deiendant’s finn for her Bight 
in 1907, 1908 and 1909. Her eyes ivero examined and tested 
and she n-as given tn-o sets of spectacles. Evcntnnlly she 
sought medical advice and it was found that she was suffering 
from conical cornea, which permanently prevented her from 
continuing reading, and she became nearly blind. She asserted 
that if she had received proper advice from tiie defendant 
she would have consulted an oculist in time. Slie first went 
to him in September, 1907, and was seen by his assistant, 
who tested her sight and according to her evidence used an 
ophthalmoscope. He said that her defective sight was due to 
astigmatism and that with Ids glasses her sight would be 
good and sbe might in time be able to dispen.se with them. 
In the spring of 1908, sbe went again and complained tliat 
print appeared blurred. Her eyes were again examined and 
tlie glasses were changed without advantage. In November, 
1900, she commlted an oculist, who said that conical cornea 
must have existed since she first consulted the defendant, 
and that any one with any knowledge 'of the eyes would 
have detected this and forbidden her reading, and that Iicr 
sight would probably have been preserved or, at any rale 
prolonged, but that now it was too late and she was on the 
verse of blindness. Evidence to this effect was given by the 
o-'llst in question, who also said that the glasses prescribed 
wore wrong and quite useless. The optician was examined 
and stated that be prescribed for the plaintiff by means of 
test-types and did not nse an ophthalmoscope hut .might have 
used a plain mirror. Slodical evidence was given for the 
defense that conical cornea was hard to detect in its early 
stages. The judge, in summing np, pointed out tliat the 
defendant was not a profe-ssional man, and tliat, tlioreforc, 
no standard of skill was applicable to him. People ordered 
glasses as they did telescopes, at their own risk. An optician 
was bound to exercise reasonable care, and if he found some 
disease should refer tbe patient to an oculist. He did not 
think it was an optician’s duty to detect diseases of the eye. 
After a long discussion the jury failed to agree. 

Radium for England 

Mr. Alton, director of the English Radium Institute, has 
bought from the Austrian Ministry 1 gm. of radium for 
$75,000. This purchase was made on behalf of the well- 
known Jewish philantlrropist, Sir Ernest Cassel, who will 
present it to the institute. According to the eminent scientist, 
Sir William Ramsay, a gi-am of radium is a fifth of the entire 
quantity in tlie world. In a previous letter (The Jotrn'NAn, 
Hov, 5, 1910, p. 1058) an important discovei-y of pitchblende 
in Cornwall mines, wliich promise to he an even better source 
of supplj’ tlian the Austrian, was announced. It is evident 
that tlie Radium Institute, which will soon be opened, will be 
well supplied with the precious metal. 

PARIS LETTER 
(Prom Our Regular Correspondent) 

Paiiis, Dec. 2, 1910. 

. Reorganisation of the Service of Military Sanitation 

In one of m 3 ' previous letters (The JouRXAt, March 12, 

, 1910, p. 885) I mentioned the insufficient number of militar 3 ' 
physicians. Tlie minister of war has presented a bill to 
increase them by 217. A counter-project lias been presented 
to increase tbe proportion of positions of superior grade as 
well as the wliolo number of physicians. Tlie condition from 
which tlie arm 3 ' surgical corps has I ~ ‘ ‘ - 

is shown h 3 ' the increasing number of . 
for earH' retirement, as well as h 3 ’ 

in the number of candidates for the special schools of L3'oiis 
and val-de-Grace. The acuteness of tlii= crisis is shown b.v 
the fact that in 1909, sevent 3 '-two railitai 3 ' physicians resigned 
and there were only fifty-.seven nominations. Tliis year ti 
concours at Val-de-Graco for fifty-five places of stagiairc phy¬ 
sicians brought together only thirty-one candidates. Evi¬ 
dently, an increase in tiie numher of military ph 3 -sicians will 
require to he supplemented by increased chance of advance¬ 
ment. 

An Epidemic of' Trachoma 

Tiie lay press has created some stir over an epidemic of 
trachoma which appears to have been raging for some time 
in some of the arrondissements of Paris, and which is attri¬ 
buted to the influx of Jews and Armenians from S 3 'ria, Eg\’pt 
and otlier Asiatic countries. Some have even gone so far’ ns 
to propose tiie expulsion of these immigrants. This harsh 


measure seems not only inliiiman hut unjustifiable, for tlie 
importance of the cpidounic lias been c.xnggcratcd and, more¬ 
over, Irachoimi is cndornic in cert.ain parts of Prance, o.speciall 3 ' 
in tbe South. It would he far more rational to give hygienic 
instruction to tiiosc who come into contact with immigrants 
subject to trachoma. 

Masseurs and the Illegal Practice of Medicine 

Tlie case of a masseur accused of practicing medicine eon- 
trar 3 ’ to law was rccentl.v before the courts. Tlie defendant 
pleaded that in case of disease he sent the patient to a plir’- 
sicinn, and confined him.sclf to practicing Swedish medicine. 
Tlie prosecutor, however, brought out the fact tliat tlie defend¬ 
ant called liinisclf a ‘‘Swcdisli gv’ninastic phr'siciaii” and that 
on his card.s were jirintcd tlie names of diseases whicli tlie 
defendant treated, not ns a masseur, hut ns a plu’sician wlio 
gives fixed hours of consultation. The defendant, moreover, 
admitted that to know wlint part ought to he massaged it 
was necessary to examine tlie jintient; tliis implied a diagnosis 
and a line of treatment. A newspaper, moreover, related tlie 
marvelous cures which the defendant was .said to liavc made 
on patients wliom plqvsicians laid declared incnrahle. Tlie 
court found him guiltv of illegal practice of medicine and 
fined him .920 (100 franc.s). 

International Agreement in Regard to Industrial Accidents 

An agreement has been signed between France and (Irc.at 
Rritaiu intmidcil to assure to the citizens of cacii counter* 
the reciprocal benefit of the legislation in force in the two 
countries in rcg.ard to tlie payment of damages by industrial 
accidents. A similar agreement was coiichidcd some v'ears 
ago between Prance and Ttah*. 

BERLIN LETTER 
IProm Oiir Rcpnlar Corrcsponilcnt) 

Rerun, Dec. I, 1010. 

The Kaiser on Temperance 

At the opening of a naval academy a few days ago, the 
emperor addressed the cadets and advised them to avoid the 
use of alcohol and to join tlie Good Templars. He said that 
the next war would demand liealtliy men and that victor 3 * 
would be on the side of that nation which showed tlie smalle.st 
consumption of alcoliol. So at least the papers i*eportcd; 
whether it literal!)* accords with wliat tlie emiieror said. I 
doubt.' At least it may be assumed tliat tbe Kaiser, -wlio nl.so 
sometimes on social occasions likes “a good drop” (cinr/i 
'gvtcn Tropfen) himself, did not intend to advi.se general 
abstinence. Nevertheless the teetotalers will undoubtedlr* 
quote the Kaiser’s speech to support tlicir arguments. 

Proposed Abolishing of Brothels in Baden 

As a result of a petition of the Radon IVonicn’s Assnciatio'iis 
{Fraucnvcrcivc), the Baden national assembly [haniltag) has 
voted a resolution to close all the present houses of ill fame 
in the grand duchy and that no more new ones be established; 
that appropriate measures be taken by tbe government for 
combating prostitution .a-nd restricting "it as far as possible, 
and especially for the siqiprcssion of street prostitution, and 
that all the efforts of societies and individuals to this end be 
sustained as far as passible. In tbe preparation for the discus¬ 
sion of tile iireliminary bill for the new criminal code and 
the proposed legislation by tbe imperial upper limiso [Ilintdcs- 
rath) for the regulation of prostitution, the government is 
asked to have the entire question of prostitution submitted to 
an expert eominission, assisted b)* capable women. Tlie com¬ 
mission shall e.specially investigate tlie questions; 1. Wlietlicr 
tlie present form of n-glcmcnlaiion cannot be replaced bv 
another form of supervision of prostitution wbicb will no’t 
m.ake it so diflicult for tiie victim of prostitution to return to 
an lionest life, 2. HHietlier measures following the model of the 
Hanish law of March IG, 190G, are not to be recommended 
against the constantly increasing venereal diseases, fl'be <'ov-. 
ernment is further asked to make provision in the next biidf'ct 
for tlie_ mstallation of female assistants to tlie police in tlie 
large cities. I he question of the protection of waitresses in 
saloons is also one to be tborougbly investigated and it is to 
be determined wliat further measures of protection, especially 
for 3 *oung persons, ought to be introduced into the imperial 
trade regulations. As the government is opposed to abolition 
of segregation, jt is voi*)* questionable whether the resolution 
passed hj* the Landtag will have anj* actual results. 
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The Public Service 


Medical Department, U. S. Army 

Clmngcs for (lie week ciulod Dec. 24, 1010. 

Woodson. U'liomns D., lleut., Docemlior 1, granted tlilrty dnj-s* 
leave of nlisence. 

Long, Cliarles .T., D.S., December 10, ordered to proceed to Iforts 
('onstltntlon, N. II.; Wllllama, Me., and Etban Allen, Vt., for tem- 
porarv duty. 

Scott, Harold 0., D.S., December 19, ordered to proceed to Forts 
Totten, N. Y.; Monroe, Va.; Myer, Va., and Washington Barracks, 
D. C.. for temporary duty. 

I.eeper, .Tobn F., M.U.C., December 10, granted thirty daj's’ leave 
of absence about .Tan. I, 1011. 

Cullen, Charles W., M.U.C., December 10, ordered to proceed from 
Fort D. A. Itu.ssell, Wyo., to Fort Duchesne, Utah, for temporary 
diitv. 

■ Fo.ster, George B., .Ir., lleut., December IG, ordered to Washington 
Barracks, D. C., for temporary duty. 

Mc.Vndrew, 1’. II., major, December 10, left Fort Terry, N. Y., on 
ten days’ leave of absence. 

Tetrault, Charles A., SI.Il.C., December 17, reported for temporary 
dulv at Fort Terry, N. Y. 

Chambers, William II., D.S., December 10, left West Point, N. Y., 
on two months’ leave of ahscncc. 

’I’liomnson, Henry D., captain, December 20, granted thirty da.v.s’ 
leave of absence. 

Gunckel, George I., D.S., December 10, left Fort Oglethorpe, Ga., 
on thirty days’ leave of absence. 

Leslie, Samuel II., D.S., December 19, reported for temporary 
duty at Fort Riley, Kan. 

Conner, Dillis S., M.R.C., December 20, resignation accepted, to 
take effect at date. 


U. S. Public Health and Marine-Hospital Service 

Changes for the seven days ended Dec. 21, 1010. 

Pettus, W. J., asst, surg.-gen., directed to proceed to Baltimore 
and make inspection of the operations of tlic service at that port; 
granted five days’ leave of absence from Dec. 27, 1010. 

Carter, H. It., surgeon, directed to proceed to Evansville, Ind., 
and make Inspection of the operations ot the service at that port. 

Lumsden, L. L., P. A. surgeon, directed to proceed to Des Moines, 
Iowa, and confer with the secretary ot the state board of heallb 
relative to an outbreak of typhoid fever. 

McLaughlin, A. J., P. A. surgeon, directed to proceed to BulTnlo, 
N. Y., via Alban.v, N. Y., on special temporary duty; granted five 
daj’s’ leave of absence on route. 

Brooks, S. P., A. A. surgeon, leave of absence granted for seven 
days from Dec. 12, 1910, amended to read nineteen days from 
Dec. 13, 1010, 

Cleaves, P. H., A. A. surgeon, granted six days’ leave of absence 
from Dec. 24, 1910, under paragraph 210, Service Regulations. 

Hart, G. G., A. A. surgeon, granted eleven days’ leave of absence 
from Dec. ‘20, 1910. 

Hume, Lea, A. A. surgeon, granted ten days' leave of absence 
from Dec. 13, 1010. 

Tappan, J. W.. A. A. surgeon, granted ten days’ leave of absence 
from Dec. 17, 1910. 


Queries and Minor Notes 


Ano.vvmoij.s Com.municatio.ns will not be noticed. Every letter 
must contain the writer’s name and address, but these will be 
omitted, on request. 


SIGNIFICANCE OP LARGE VACCINATION SCARS 

To ihc ISdilor: —1, Of what va'ue, as evidence of successful vac¬ 
cination, Is a large and distinct scar? 

2. Is it probable that most of the unfavorable conditions and 
large scars following vaccination are due to infections other than 
the vaccine virus? Eustace Long, Madison, Fla. 

An.swi:ii. —1. The size of the scar is of Itself no positive evidence 
of successful vaccination. The size may be due to the severity of 
associated infection. What Is characteristic of successful vaccina¬ 
tion Is the minute depressions In the scar. 

2. It is probable that most of the unfavorable conditions followdng 
vaccination are due to infections ot a mixed character, but it seems 
to be true that an active though pure vaccine virus may sometimes 
produce extensive inflammation and large scars. 


DIFFERE.NCE BETWEEN GERMICIDE AND ANTISEPTIC 

To the Edilor :—Please state brlelly the difference between a 
germicide and an antiseptic. In what way does a non-germicidal 
antLseptic relieve infections such ns are met in out-patient work? 

W. 1. Clabk, Worcester, JIass. 

Axswck.—A germicide is a substance or agent which destroys 
microorgani.sms so that they will not grow when placed in appro¬ 
priate culture media. .\n antiseptic is a substance which hinders 
or prevents the growth of microorganisms but docs not necessarily 
destroy their vitality. Organisms which have been treated with 
non-gcrmicidal antiseptics will grow in appropriate culture media if 
the antiseptic is thoroughly removed Non-germicidal antiseptics, 
may stimulate the tissues, so as to render them more active in 
resisting infection. 


HARRINGTON’S SOLUTION FOR HAND ASEPSIS 

To the Editor :—Can you give me the formula for making Har¬ 
rington’s antiseptic solution ? P. F. Dodson, Wilber, Neb. 

Answeb. —Harrington’s solution consists of commercial alcohol 
(94 per cent.), C40 c.c.; hydrochloric acid, 60 c.c.; water, 300 c.c.; 
corrosive sublimate, 0.8 gm. It is intended for hand disinfection. 
The hands and arms should first be thoroughly washed with sterile 
soap and hot water and then bathed In the solution for half a 
minute or longer. 


Limits to the Advance of Science.—In a study of American 
men of science, J. ilIcKeen Cattell (Science, Nov. 4, 1010) 
says that a man of genius is likely to do his best work at an 
early age and to receive prompt recognition. “Kelvin was 
appointed full professor at Glasgow at 22, Thomson at 
Cambridge at 2G, Rutherford at McGill at 27. Men of science 
of this age and rank simply do not exist in America at the 
present time; . . . the number of scientific men of stand¬ 

ing is only about one-half so large as the increase in the 
population of the country. . . . Racial senescence, the lack 
of emotional stimuli, and the accumulations of knowledge will 
probably set limits' to the further advance of science. In 
the presence of racial senescence we should be entirely help¬ 
less, but it is possible that there is no such thing. Twenty 
years ago the Chinese were called a senile race, but such a 
statement could not be justified to-day. In a way our stock 
is as young as any, and the germ plasm may increase as 
much in comple.xity as it has since the ameba. Still a highly 
specialized organism is likely to become unplastic and extinct, 
and apart from physical exhaustion of the stock there is 
likely to be a social senescence. This is closely related to 
the lack of emotional stimuli. Great men and great achieve¬ 
ments are likely to be associated with national excitement, 
'' .,with wars, . . . and the like. Such stirring events will prob¬ 
ably disappear from the world civilization of the future, 
and it may be impossibl;' to devise artificial stimuli adequate 
to arouse men from a safe and stupid existence. But exactly 
because within a century the great achievements of science 
may belong to the past, where the great creations in poetry, 
art and religion may perhaps now only be found, it is our 
business to do the best we can to assure the race of an 
adequate endowment.” 


Booh: Notice 


Stmptojiatic and Regional Thehapedtics. By George Howard 
Hoxie, M.D., Professor ot Internal Medicine and Dean of the Clin¬ 
ical Department in the School of Medicine ot the University of 
Kansas. Cloth. Price. ?4. Pp. 499, with 58 Illustrations. New 
York : D. Appleton & Co., 1910. 


In the preface the author says that this book contains the 
material recommended by the Committee on Curriculum of 
the American Medical Association and by a similar committee 
of the Association of American Medical Colleges for the col¬ 
lege course in therapeutics. It is divided into three parts: the 
first is devoted to symptomatic therapeutics; the second to 
regional therapeutics or therapeutics of lesions or diseases; 
and the third to notes on remedies. The first paTt is the most 
satisfactory and the last the least so. 

The individual chapters are not so carefully planned as 
they might have been. For instance, in the one devoted to 
pain, local treatment is first described, then drug treatment; 
and following that section is one devoted to “other dru^ 
treatment.” But under the last head a page is devoted to 
local treatment again. The chapter devoted to the nature of 
fever is not explicit enough, and- the methods of giving baths 
in typhoid and other fevers are not described with sufficient 
fulness. Certainly a student could not learn from the descrip, 
tion precisely how, when, or for how long a time the bath can 
be best given. Nor are these facts brought out further on in 
the book when typhoid is specifically discussed. The descrip- 
tion of a.stlima occupies only part of a page, and for a work 
devoted to treatment the discus.sion of the subject is unsatis¬ 
factory. 

For the undergraduate, for whom the book is said to be 
intended, it is not detailed enough. Many subjects are so 
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treated that -one feels .pleased, but not quite -satisfied, -n-itli 
Avliat one lias read. In particular, too. little is said of just 
bow individual drugs and remedial procedures do good wlicn 
prescribed for symptoms or diseases; and not cnougli pains 
are taken to point out exactly when tlicy slionld be used in a 
given disease, for it is rare that any one remedy is useful or 
best tbrougliont tbc course of a disease. Tbe notes 6n reme¬ 
dies are most unsatisfactory, for they do not discuss fully 
eitber tlie mode of action or tlie pliai-raaeologj", and tbcae are 
subjects on wliieb the student slionld be rvell informed. Drugs 
are included ndiicli are of little or no value, rvbile insufficient 
space is given to the more important ones. 

However, in spite of tlie defects to wliicli we call attention, 
tbe book on tlie whole is commendable; it will bo u.sefiil to 
practitioners who desire to refresb tbeir memories of tins sub¬ 
ject and to bring tbeir practical knowledge np to date. 
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coloration, was regarded ns indigo.’ Tbe impure brownisli- 
grccit color of tbc urine before slinking with chloroform was 
regarded ns the mixtnro of indigo with the ordinary yel¬ 
lowish-brown pigment, the urine containing a uratic deposit. 
It is suggested by llenediet that the benzoic acid may have 
acted ns an oxidizing agent both in this case and in various 
others In wbieli spontaneous qiassage of blue urine has been 
noted. 

Lancet-Clinic, Cincinnati 

7)reeiii7irr 10 

in Ileadaelie. -V. 0. Carne.v. lI.aTnlllnn, f)!ilo. 

11 Ollice T'reatmcnt of -\iitral ni.scnse. IV. tV. Pennell, Mount 

Vernon, f'lilo. 

12 Diagnosis of Dli.structlon of the Itnwel. C. T. Snatlier, Clii- 

clnnnll, 

IS Cause of Dlniicomn. V. W. Davis, Cincinnati. 

I t Siirgerj- In the Private Home. C. A. I/inpilale, Cincinnati. 

Boston Medical and Surgical Journal 

Drcrmhn' 10 

15 Phylogenetic Association In Itclnlion to -Certain Medical Prob¬ 
lems. G. tv. Crllc. Cleveland. 

le, •Tnhi'ccnlosls Problem as .tpplled 1o Children. .1. "B. Iltiwe.s. 

■ Itoston, 

IT ThcrapoiUlc.s of Light. IT. McIntosh. Boston. 

18 Bxtraperitoneal Cesarean Section. .T. 1.. lle.ntlnctnn, Boston. 


Titles marked with an asterisk (•) are abstracted below. 

New York Medical Journal 

Beoemher 17 

1 Rhinolaryngology and Its Uelatlon to General Medicine. H. 

Arrowsmlth, BrookI.vn. 

2 ■'Btiologv of Pollomvelitis. F. Proeschor, Pittsburg-. 

3 Endemic Pollomycims. TV. S. Bryant, 'New Vork. 

4 CongenltaV Hypertrophic Stenosis of the PyVovns. R. Harri¬ 

son, Philadelphia, , . 

5 Mixed Cell Sarcoma of the Pituitary Body. M. O Malloy, 

IVashlngton, D, C. , „ 

6 Fiochlich’s Syndrome In Cases of Pituitary Tnmor. It. Otten- 

horg, Now Vork. 

7 »Spontanooas .tppoaranco of Indigo Blue In the 'urine. A. L. 

Benedict, Buttalo. 

8 Insufficient Pylorus. B. Frankel, Now Vork, 

0 Magic and Medicine. ,L Knott, Dublin, Ireland. 


2. Etiology of Poliomyelitis.—A peculiar kind of micro¬ 
organism was found by Proeschor in a fatal case of polio¬ 
myelitis, witli the usual' well-known lesions of the spinal coni. 
Microsoopicnlly, perivascular infiltrations, hemorrhages, and 
degenerations of the ganglionic cells were found throughout 
the spinal cord. 'To confirm the diagnosis, a monkey was 
inoculated into the right paracentral convolution, and into the 
peritoneal cavity, with an emulsion niade from various parts 
of the spinal cord and brain. The animal recovered from tbc 
operation and an bour later -appeared in a normal condition. 
No change oceurred during the next six days, but on the 
.seventli day a marked ptosis of the left eye developed so that 
the lifting np of the eyelid became difficult. Tlie tempcratui'c 
ranged from 103.2 E. (normal temperature) to 105.4 F. In 
other respects the animal seemed well and had normal appe- 
tile. The ptosis lasted for three days, when it disappeared, 
and was followed on the morning of the twelfth day after 
inoculation by a complete paralysis of the left leg. The move¬ 
ments of the right leg and both arms were jiormnl and no 
other clinical signs were noted. Temperature, 102.3 F. Dnlly 
examination of the blood showed a relative lymphocytosis. 
On tlie sixteenth day after inoculation the animal was killed, 
and the postmortem showed no macroseopic changes in the 
brain or cord, except a slight hyperemia and edema of the 
lumbar section. Internal organs were apparently normal. 
Tlie microscopic e-\amination of the cord and brain, gave tbe 
same lesions as found in the nervous system of a child. 
Smears were made from the fresh cord, hardened in bicliloric 
alcohol, subjected to the action of dilute Lngol’s solution .and 
of sodium thiosulphate and stained by Mann’s metliod. 
recnliar cell inclusions, resembling Negri bodies, and also 
parasitic formations similar to pirotozoic bodies, were found. 
In regard to tbe true nature of parasitic inclusions, no explana¬ 
tion at present seems av.nilable.. 

7. Indigo Blue in Urine.—After the administration of ben¬ 
zoic acid in a proprietary mixture, the urine was of a pecnliaT 
brownish-green color. On adding chloroform, the bine was 
extracted, and, from the correspondence with previous and 
subsequent indican tests, ihe difference' in tint from anilin 
cases and the exclusion of adventitious and dietetic causes of 


Ifi. Tuberculosis Problem as Applied to Children.—A.s an 
outline for future work of anti-tuhereiilosls s(>."ii-tip.s, Hawes 
suggests the following: 1. Every eilorl .slionld he made to 
get the state and local authorities to provide adequate facili¬ 
ties for the care of ehihlren with iitdroonnry tnhereidosis. 
One effecUve -way of doing thi.s i.s to make application for the 
admission of all such eases to the stale sanatoria. The 
strongest argument which the hoard of trustees of the state 
sanatoria can use before the legi.slntnre is a long li=t of 
apiplications from children for whom there is no place, nor for 
whom, with tlie present appropriation, can a place bo’provided. 
2. Earnest and intelligent cooperation witli the local school 
board to provide an outdoor school or fresh-air room for 
pre-tnherculous ehildrcu; if such a school or rno-m is cstahVished, 
the attention of the city legislature and hoard of hcallh 
shoidd be called to the good which it docs. 3. It -shoidd be 
insisted on that tbe terms of the lOOS net. that ‘•tuhereulosis 
and its prevention shall be taught in onr public schools,” etc., 
be complied wftli. This can bc.st he done by means of tuber¬ 
culosis exhibits juepared along tbe line of'tbose now loaned 
by the state, placed in all the public schools, and demonstrated 
Avlicrever possible by physicians, nurses or social workers. 
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Titles marked-with an asterisk (•) are nhstraeted helow. -riinie.il 
I^ecturcs, slnplo case reports niid trials of new drags and artirieial 
■foods are omitted unless of o.xcepttonnl general interest. 
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1 The Operation Tlionter. r. c. Gahliett 

2 Organiaatlon and Manaeemant of Abdominal Operations !! 

I'. Standage and G, G. Glfl’ard. ‘ .• i . 

Treatment of Acute rcritoeJtls and Other Conditions Asso- 
ointod with Grave Shock. C. C. Barrv 
*|tcrllizatlon of Skin bv lodin. A. F, llamllton. 

^"Slm^mocl' Female I’olvic Organs and Structures. 11. 1’. 
Appendicitis. C. Stevens. 

Tumors and Intestinal Ohstructlous. E 0 Thm-.ston 
Opevatlcms tor He-mia. TV. .7. Niblock. 

Neptlc Phlebitis of the Bpermatic Cord. R Bird 
Niirglcal Treatment of Tiibercnlosls. I,, p. Slepiien 
Penetrating Wounds of the Abdomen Illustrating the Uecuper- 
i.-> ^ I'”'*-''- L. G. Fischer. ' 

1- ireatment of Senile Enlargement of the I'rostatc and Acnte 
Troslnte. II. Smith. ' ^ 

13 *IaoaI Operation for Fistula in Ano. S. C Fvnns 

ii Operative Troatmenl of IlydrocoJe. C. H‘iul?on. 

li> of Stricture of the Urethra ami of Fistula;. F C 
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4. Sterilization of Skin by loflin.—^Hamilton lias used an 
alooboiic solution of iodin in U'atei* in over seventy cases vitli 
good results. A fev* minutes before tbe patient is bromrlit 
"to^ tlie table tbe field of operation is tliorongbly painted o^'e^ 
^th the solution and allowed to dry. Iimncdintely nnesthesja 
as complete a second coating is given and then tbe'o])erntion 
'Comanenced. -On the .completion -of the operation the line of 
sutures is lightly painted over with the same solution. 
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12. Trcntmcnt of Senile Enlargement of Prostate.—Smith 
makes a crescoiitio wound from lubcr-iacliinm to tiiber-iscliinin 
with its convexity about an inch in front of tbo anus. Ho 
separates tbc amis and lower part of tbo rectum from the distal 
or penile half of tbo prostate. With a median atalT in the 
bladder, take the staff in one hand and turn it so that its 
groove will bo postero-latoral, into which pass the knife at 
the apex of tbo prostate and on into the bladder, making a 
lateral incision. Then tnrn the staff to look postcro-latcral 
In the opposite direction and make a corresponding cut in the 
other side: so that tbc v-shapod tongue left by the junction 
of these two cuts will have in it tbc median septum and the 
termination of the seminal ducts which would thus be out of 
tbc way and out of danger. Then pass a finger into the eap- 
snle of the prostate in one side and enucleate it by working 
around it from tbc lateral aspect and finishing by •enucleating 
that lateral half from the urethra and posterior septum. 
Repeat the process with the other l.ateral half. If there is a 
median lobe deal with it directly. By this method one need 
not injure the anterior part of the urethra or the seminal 
duels. All bleeding points can be caught with forceps and 
twisted in proper surgical fashion, as they are visible. Proper 
drainage la secured, and the wounds heal up as cpiiekly as in 
an ordinary lateral lithotomy and the results are good. 

l.S. Operation for Fistula in Ano.—The patient is placed in 
the lithotomy position with the buttocks well over the end of 
the table. The sphincter is dilated in the usual waj’ and the 
rectum douched out with sterile normal saline solution or weak 
biniodid. Beginning at any convenient external opening the 
main fistula and all lateral diverticula bej’ond the limits of 
the sphincter are laid freely open. Any prominent vessels are 
now picked up, the surface dried and attention directed to the 
anal end of the gaping wound. This corner must be explored 
with the greatest pains and with the greatest gentleness, with 
probes of diminishing size, until the rectal opening, or, when 
none exists, the summit of the fistula is discovered. Great 
care should be exercised at this stage lest the probe, infected 
from the main tract, be thrust into healthy tissues. The 
probe is followed by a director and the fistula laid open in such 
a manner as to divide the sphincter in a radial direction. The 
incision Involves the mucous membrane of the rectum up to 
the internal opening or, where no such opening exists, to the 
level of the summit of the tract. A few bleeding points now 
need picking up. 

The next step is to remove all diseased tissue. With a 
sharp scalpel (the knife must be sharp) a v-shaped piece is 
cut out of the bottom of the gutters left by splitting open the 
fistula and its ramifications in such a manner as to remove all 
granulation tissue. The section leaves a clean white shiny 
surface dotted with minute bleeding points. Any undiscovered 
diverticula are indicated by small dark patches of granulation 
tissue. These are similarly laid open and their lining excised. 
As soon as the granulation tissue lining the main tract is cut 
away lateral ramifications at once become evident. Attention 
is now turned to the skin and all thin, discolored and dis¬ 
eased overhanging portions are trimmed away with scissors 
or knife. The next step is to close the somewhat irregular and 
usuallj' extensive wound with sutures. The material used is 
silkworm gut. The left forefinger is introduced into the rec¬ 
tum. The needle is entered at the anal margin on one side 
of the wound, is made to transverse the sphincter and run 
just beneath the mucous membrane of the rectum, till the 
summit of the wound is passed. The instrument is then 
grasped in the full of the hand and its direction forcibly 
altered in such a manner as to cause the point to travel 
round the apex of the wound and along beneath the mucous 
membrane of the rectum till it emerges at the anal margin 
on the opposite side. A series of stitches are introduced in 
^ this way. The first three are placed close together so as to 
bring the tissues in the sphincter region into accurate oppo¬ 
sition. The remainder need not be quite so close, but great 
care must be taken to bring the sides of the entire wound into 
contiimous contact. There must be no cavities where blood 
can collect. All the stitches are introduced before being tied. 
A double twist is preferable to a knot especially in the neigb- 
borlu-nd of the anus, as there is always, when the time comes 


for removing the stiches, considerable difficulty in getting tbs 
point of a pair of scissors under the loop; the proceeding, 
moreover, is very painful. The ends of all sutures are left 
long to avoid the irritation of sharp wiry points, are tied up 
in one or more convenient bundles, and are rvrapped up in 
iodoform gauze. A morphin and iodoform suppository is 
introduced into tbe rectum, the rvound dusted freely with 
iodoform and boric acid and dressed with a pad of wool and 
a T-baiidage. The patient’s knees should be fastened together 
and his bowels kept confined with small doses of opium for 
four days. The results of the operation in Evan’s experience 
are excellent—six failures out of 107 cases. 

Journal of Obstetrics and Gynecology of the British Empire, 
London 
Hovcmhcr 

10 Hematoma of the Ovary. .T. P. riedlcy. 

17 ncsiilts of Wound Healing and Mortality Kate of 156 Con¬ 

secutive Laparotomies. G. B. Marshall. 

18 Spontaneous Separation of the .Symphysis Pubis. F. M. 

Huxley. 

19 Acute Appendicitis within Ten Hours After Dellverj’. .1. W. 

Ballantyne. 

Journal of Tropical Medicine and Hygiene, London 

■y ovemVer 

20 Investigation of Pellagra. L. W. Sambon. 

Annales de I’Institut Pasteur, Paris 
Ocifiber, XXIY, Xo. 10, pp. 7S3-S31 

21 •Intestinal Poisons and Arteriosclerosis. (Etudes sur la flore 

intestinale. II.) E. Jletchnikoff. 

22 Inherited Soil and Tuberculosis. (L'herSdo-prOdisposition 

tuberculouse ct lo terrain tubereulisable.) A. Calmette. 

23 Par,asUic Origin of Cancer. (Parasitisrac et Tumeurs.) A. 

Borrel. 

24 Relations Between Natural and Artificial Oxydasic Phenomena. 

.1. Wolff. 

25 Latency of Rabies Virus in the Nerve Centers. P. Remlinger. 
20 Action of Small Intestine on Microbes. E. Wollman. 

27 Experimental Research on Tuberculosis of the Bladder. M. 

Breton. 

28 Experimental Chemotherapy of Tick Fever. (Contribution il 

la chimiotliiirapie de la “Tick-fever" avec "606” et la 
couleur de benzidine.) W. L. and N. IC. Yakimoff. 

•k 

21. Arteriosclerosis and Intestinal Poisons.—Metchnikoff has 
continued his research on the poisons generated by the ordi¬ 
nary bacteria in the intestines, and believes that his e.xperi- 
ments have now established beyond question that small doses 
of paracresol and indol, acting on the organism over a longer 
or shorter period, are capable of inducing chronic lesions of 
the nature of sclerosis. Such lesions are the very ones that 
are most frequently encountered in senility. His latest experi¬ 
mental, and chemical research further demonstrates, he states, 
that the phenols and indol found in the stool and urine are 
not the excreta of our tissues, but are the products of the 
permanent microbian flora. It is not unreasonable to assume, 
he declares, that the digestive tract can constantly harbor an 
injurious flora, the source of chronic poisoning leading to 
arteriosclerosis; helminths are so frequent among certain 
primitive peoples that the}' may almost be regarded as the 
normal “physiologic” fauna, and yet they are liable at any 
moment to entail more or less serious disturbances. Mathis 
and Leger announced last year that they found helminths in 
every native examined in Indo-China. It is established now 
beyond question, he continues, that the BaciUns perfringens 
and the colon bacillus produce poisons which can be absorbed 
by the normal walls of the intestines and are capable of 
inducing serious lesions in vital organs, arteries, kidneys, 
liver, etc. He then discusses how to prevent this injurious 
action from the poisons thus engendered in the intestines. 
These same lesions occur in the hor.se and rabbit, which eat 
no meat; consequently, a meat diet cannot be the main cause, 
and experiences are showing that with a mixed diet there is 
really less production of these poisons. On the other hand, 
it seems to be possible to check the production of indol by 
these bacilli by fighting them with certain other bacilli, espe¬ 
cially lactic-acid bacteria. The simultaneous presence of 
Bulgarian lactic-acid bacilli in a culture medium with the 
colon bacilli seems to render it impossible for the latter to 
attack the nitrogenous elements in the medium, and hence 
there is no production of substances of the aromatic serie.s. 
MetchnikofI reiterates that it is on this principle of letting 
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Greek figbt Greek tliat ire may liope to find tlie solution of 
tlie problem of the suppression of the poisons which arc 
responsible for the development of the sclerosis in our organs, 
and consequently of their premature wearing-out. (ilclchni- 
kolf’s previous work in this line was reviewed to date in TitE 
JounuAL, March 19, 1910, page 970.) 


Archiv fiir klinische Ckirurgie, Berlin 
XCIII, A'o. S, pp. 55“-789. Last iiirlcxcd Nnvcmhcr IP, p, isr,0 
e.9 •Treatment of DanRcrous G.istric Ilcmorrh.afte. (Znr Belinnd- 
hiiig (lor Icbcnsgefiilirlichen M.agonWutungen.) L. Kraft, 

30 ‘Opevatlve Treatment of Stab Wounds of Dlapnrugin. 

(Sticlivcrletzungon ties ZworchfoUs.) M. Macula. 

31 •Instrumental Stretching of the Enlarged Prostate. C. P.n.ver. 
30 Kellef of Flat-Foot by Exclusion of AcblUos Tendon. (Erfolce 

mit dor .tusschaltung der .-VcUlUessohue belm Bcbweren 
Plattfuss nach Xicol.adoni.) .T. Ilertlc. 

SS Healing of Experimental Heart Wounds. (Ilellungsvorgiiogc 
bei Ilorzwundcn und naeli llerzwandrcaectioncn.) K. Gbbcll. 

34 •Experiences with Kbinoplasty. K. WolUowitsch. 

35 Subcutaneous Ilupturcs of Stomach or Intestine. (Znr Patn- 

ocenese der subcutanen Magen-Darmnipturen.) K. Ilaiin, 

SO ^Hernia of Anterior Abdominal Wall. (Zur Palliologie ond 
Therapic der Briicho dor vordcren Banclnvand.) W. Henit. 
S7 'Treatment of Kecent Fracture of Long Bones. (Zur Bclmnd- 
lung frischer Diaphyscubrliche.) O. V. Frisch. 

38 •Suggestion tor Operative Correction of Fracture of Log and 
Forearm. (Vorseblag zur blutigcn Elnricbtung dev VJntev- 
scbenbel- und Yordevarmbrftcbe.l V. Ciafvmout. 

:>9 Experimental Callus Production Under Fibrin Iiijoetlons. o. 
Bcrgcl. 

40 Extensive Be.scctioD of Intestine. (Ausgcdobnte Darmrcsoc- 

tion.) n. Miyake. 

41 Endothelioma of Submaxillary Gland. G. Bologncsl. 


29. Treatment of Dangerous Gastric Hemorrhage.—Kraft 
refers to severe hemorrhage from gastric ulcer, and cites sta¬ 
tistics to show that this occurs in from 1.1 to 11.0 per cent, 
of all cases of gastric ulcer, while minute hemorrhage ^ is 
encountered in about 75 per cent. The rarity of operative 
interference is due to the unsatisfactory tcclinic hitlierto, the 
ontcomo seldom answering anticipations, Kraft states, but, ho 
continues, all this has been changed by Rovsing’s method of 
direct diaplianoscopy and gastroscopy, the light introduced 
through a minute incision in the stomach wall. This has 
made tlie surgeon tlie master of tlio situation and lias rcvnln- 
tionif.ed the prognosis. (The technic was doscrihed in The 
J ounKAE, Aug. 22, 1908, page 713.) Kraft lias applied it in 


complete success with it in live out of (deven cases and 
material iniprovcmcnt in two other cases, flnly one of the 
patients lias vcfinircd iirostatcetomy .sinre, after a period of 
transient improvement. The outcome in the other eases is not 
known, except that one patient has died from otiicr causes. 
He uses a curving instrument like a lithotrite, except that one 
branch is made liollow to ]ieniiit irrigation tliroiigli it. The 
other braiicli fits over tlie first and by turning a tlmmbscrew 
the curving tip of tlie second liraneii slides iiloiig on the first 
brancli, the curving tip.s tliiis sc]i:iriiting, ulthoiigli rcinaining 
paixillol. The separating branch exerts pressure toward the 
rectum, streteliiiig the prostatic uretlira in tliis direction. 
After the part has lieen strctelied. he closes the iiistnimcnt 
and fiushes llie region tiiroiigli it with iodoform-glycerin to 
aid in healing any sliglit lesions that may result from tlie 
dilatation.' He has np]ilicd tlie instrument also in three quite 
recent ea.ses. Tlio dilatation may lie rciicalcd after a few 
weeks or montlis, if necessary. 

.'ll. Restoration of the Nose.—Wolkowitseli reports n num¬ 
ber of riiinoplastic operations; in two of them lie miiilo the 
new nose out of the patient’s fourth finger, ns he describes in 
detail. The first ease dates from 189(1. His experience, ho 
thinks, encourages further work in this line, ns nKo with the, 
Italian method of rhinoplasty which was applied in the oliier 
ea.se.s. 

.30. Hernia in the Anterior Abdominal 'Wall.—Denk urges 
ojierative treatment as early ns po-sible. as the Iiemiit is 
liable to increase witli delay and witli it tlie danger of reeitr- 
reiice. A pla.slic operation is the only reliable technic and 
eatgnt slimild be used for ligatures, ns primary lienling is 
indi.spensablc. These eoneliisinns arc based on l.l.T operative 
cases at von Kisclsberg’s clinic at Vienna, 1901-1910. In 
thirty oilier cases of the kind an operation was contra-indi¬ 
cated or refused. Tlie tcelinie preferred is described in detail 
and illnstratcd; tlie outcome was a pennaiieiit cure in 7(1.8 
per cent, in the ninety-five cases followed to date, which he 
compares with the outcome in fourteen other clinics. Tlicre 
had been stitch-liole abscess in Iialf of tlio twenty-two casc.s 
witb recurrence, and drainage bad been ncecssary in most 
of tlic otlior recurring casc.s. 


five cases; all the patients wore cured at once, witb tbc excep¬ 
tion of one who was fatally injured by accidental short- 
circuiting of the electric current before tbe teclmic bad been 
fully mastered. Tlie diaplianoscopy permits exact knowledge 
of tlie source of tbe hemorrhage, and it i.s then readily oblit¬ 
erated by running a suture thread around it. Tlie patients 
wore prepared with saline infusion (1,000 c.e.) an hour before 
the operation; camphor and strophantliin were never given, as 
he thinks thev render move of the anesttiotic necessary. An 
injection of 200 c.c. of a 5 per cent, gelatin solution wa.s made 
in a few eases, but no benefit from it could be detected. 
Immediately before the operation the stomach was cleaned out 
as completelj- as possible. If this lias to be done during the 
operation it increases the operative risks. He has never found 
that lavage of the stomach increased the bleeding. 

30. Stab ‘Wounds of the Diaphragm.—Magula reports his 
e.xperieiices with operative treatment in sixty-one cases of 
stab wounds of the diaphragm at St. Petersburg. He has been 
able to 'find only 129 similar cases on record. Only twenty- 
five of his eases were without concomitant injury of other 
internal organs. The wound in the diapliragm was not diag¬ 
nosed in 41 per cent, of the cases; in 9.7 per cent, the stab 
had been received in the fourtli and fifth interspace. The 
danger of diaphragmatic hernia is so great as .also the possi¬ 
bility of unsuspected injury of other organs tlint expectant 
treatment is contra-indicated. In case it proves impossible to 
suture tile wound in the diaphragm, the lips of the wound 
may he sutured to the costal pleura as Frey has suggested. 
This prevents hernia and also danger of secondary infection 
of tile plcnral cavity.' 

.31. Stretching the Passage Through the Enlarged Prostate. 
—Boyer has been advocating for some time instrumental dila¬ 
tation of the prostatic portion of the urethra for dilTiculty in 
urination from chronic 11011 -miiIignaiit enlargement of the 
prostate. The measure is particularly adapted for debilitated 
elderly patients, as it is so simple and liarmless, and be reports 


37. Treatment of Recent Fracture of Long Bonos.—^Among 

the measures advocated by von Frisch is one to be npplicd 
when apparently luieoiiqiicrnlilo coiitractioii, of the iiinsclcs 
prevents apposition of tlio stumps after a transverse fraetiire. 
He sliow.s by illustrations that if the lapping stumps arc bent 
outward, at an angle of about 12.5 degrees, the contracting 
muscle on tlicir inner side becomes slackened. It is then a 
simple matter to manipulate into apposition the inner edge 
of the two stumps thus meeting at the above angle of about 
125 degrees. Then by pulling on tbc fartlier ends of tbe 
bones to bring the wliolc into a straight line, the inner edge of 
the stumps in apposition serves as a lever which brings tbc 
rest of tlie stuiiip into opposition in spite of the opposition 
of tbe muscle. The verj- inequalities of tbc cleft ends of tbc 
stumps make them grip each other with a firmer hold, and 
the contraction of the muscle then serves to hold them immov¬ 
ably in contact. It is in this class of cases tliat extension is 
almost certain to fail, while the simple' maneuver described 
r'lgbts conditions at one stroke and very little eallna produc¬ 
tion follows. The mnnipiil.ation is done after a few* whifls 
of ether •primary ether anesthesia—or in general anesthesia. 
The arm is jilaced in supination and then the hand is drawn 
toward the side to which the distal fragment projects, dorsal 
or ventral, while the surgeon’s fingers manipulate the stump 
ends in the angle thus formed, pushing them into correct appo¬ 
sition. If the reduction is eorrectlv done, the arm can be 
rotated afterward without danger of displacing the stiimus 
again. ‘ 

38. Treatm^t of Fracture.—Clairmont lias found H possi¬ 
ble to reduce certain fractures by introducing a retractor 
through a small incision and pulling the dislocated stumps 
into correct apposition- with the instrument. In n case 
described, the fracture of the forearm was 13 days old and 
this little operation, after failure of bloodless* reduction, 
answered the purpose admirably, ns also in a case of fracture 
ef tlie leg. 
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West Virginia Adopts Medical Defense 

A1 tlie annuiil inectuig of the West Viiginia State ^ledical 
Assonatinn. Di W W Golden, chairman of the Committee 
on Jledical Defense, presented a lepoit, icviening the history 
of coopciatnc medical defense and iccommending changes in 
the In-hiMs to malvC it opei itne in West Viiginia 

Aftci stating that it nas the coiiMctioii of the committee 
that, in tune medical defense nonld become a peimanent 
feitnrc of c\cn state medical oig.un/atioii, the advantages 
of cooperatiie incdKal defense neic outlined The committee 
held that anv physician nas liable to become the defendant 
in a suit foi alleged malpiactico at any time, the general 
pi ictitionei being just ns liable as the specialist, and the 
phasician at the cross loads ns the city doctor It consc- 
qneiitlj beliooaes all to take piecantionniy men sines In 
most inalpiactice suits the tionble originates iMtb some mis¬ 
guided and jealous felloM practitioner Consequently , the ideal 
jiropbylsMS is to be found in a more cfVectne dissemination 
of the piinciples for nliicli the medical organiration stands 
Diabilitj companies fniiiisli protection to phjsieiaiis at a 
\er}' liandsome pieniinm, binding tbemselves to pay the 
.imount of judgment up to a ceitnin sum, as veil as the 
expenses of the suit As most of the suits brought aie for 
blackmail oi for the puipose of offsetting the phjsieinn’s 
bills, \eidicts are not often found against plijsicians The 
committee regaids the rate charged by liability compames as 
needlessly high, and states that members of the Wisconsin 
State Medical Society', for instance, get practically' as good 
protection foi $1 pei y'ear as that foi uhitli liability' com 
panics doing business in the state charge $15 The adoption 
of medical defense by the state society has inrariably been 
folloued by a marked diminution in the number of malpiae- 
tice suits, not so much through the effect on the lauyer and 
the prospectise plaintiff as on the “medical culprit” ulio is 
instigating the prosecution and whose sole object is peisecu 
tion Again, should the policy holder be so unfortunate as 
to hare more than one law suit brought against him in a 
short period, the liability' company may take adrantage of 
its right to cancel his policy' The committee points out, 
houerer, that there is nothing in the adoption of medical 
defense by tlye state society to prevent those physicians uho 
so desire from carrying personal liability policies in addition 
The chief adiantage of cooperatue defense is that it enables 
all of the members of the state society to unite in securing 
the sell ices of a competent attorney, uho baling all of the 
business of the state society, can afford to deiote enough time 
to this subject to become proficient in it Those who baie 
had experience iiitli malpractice suits knoii that even the 
best laiiyers are but little infoimed on the subject As lias 
been frequently pointed out, the law of malpractice is almost 
entirely a laii of court decisions rathei than of statutory 
enactments An attorney, no matter how able, is at a disad¬ 
vantage in defending a suit if he is not thoroughly familiar 
viith the precedents and decisions on this subject Tins is 
particularly true of piominent and busy lawyers, as the 
demands on their time make it impossible for them to become 
thoroughly familiar with the law in the case The most 
important feature of cooperative medical defense by the state 
society 13 that such a provision makes it possible to retain a 
competent attorney' who by constant application can in a 
short time become thoroughly familial with the law It is 
not expected that one attorney would personally' try' all of 
the suits, but his advice and assistance to local attorneys 
would be of the gieatest value As the committee well says, 
“this feature .alone makes the adoption of a plan for medical 
defense highly desirable and the amount of $1 per year is 
certainly a small sum to pay for such a benefit ” 

The report discussed tbe value of this fe.atiire in attractin" 
and holding members, and presented the necessary amend 
ments to the by laws They provide for a committee 
on medical defense, composed of the membeis of the state 
council and three members especially elected for this pur 
pose, the three nicinbiis to constitute the executive commit¬ 
tee. The executive committee is to select an attorney to 


look after the interests of the members of tbe state associa¬ 
tion One dollar per year is assessed against each member 
to defiay the expenses of the committee on medical defense. 
No suits are to be defended based on acts committed prior 
to Jan 1, 1011, or piioi to tbe date of qualification of the 
pliy siciaii ns a membci of the association Only' members in 
good standing arc entitled to the privileges of medical defense. 

The adoption of this fcatiiie by the West Virginia State 
Medical Association will gre.atly enhance the value of mem 
bership and will be productive of much good in that state, 
ns it has in others 


POvSXGRADUATE COURSE FOR COUNTY SOCIETIES 
DK JOHN II BIACKBURN, DIKECTOIl 
Bow LINO Gbeen, Kbntocky 

Fifth Month—Fourth Weekly Meeting 
II Inflamsiations or Tiir Skin (Continued) 
Dermatitis Dermatitis traumaticus, d calorica, d venenata, 
d medicamentosa, d gangrenosa Etiology and diagnosis 
of each More frequent drug eruptions 
Tinea TRioiioriiyTiNA Small and large spored fungi Inci¬ 
dence Tinea circinata, tonaiiran^, srcoaia, crnris, nngiuum. 
Tikfa Favosa. Tinea Versicolor Clinical and microscopic 
diagnosis of each Treatment in detail 
Sc vniES Etiology , diagnosis, treatment 
Pediculosis Varieties, diagnosis, treatment 
III IIEVIORRIIAGES of THE 

Purpura- Purpura simplex, p rlieumatica, p hemorrhagica. 
Etiology' and diagnosis 

rV Hvpertbophies 

Icminosis Simplex, and hystrix Symptoms and diagnosis 
V Atrophies 

Aiopecia Congenital, senile or prematuie alopecia Prema¬ 
ture alopecia (a) idiopathic, (b) symptomatic Etiology'. 
Aiopecia Seborrhoica Diagnosis, treatment 
Alopecia Areata Diagnosis, ticatment 

Monthly Meeting 

Diagnosis and Treatment of Psoiiasis 
Etiology and Treatment of Urticaria 
Diagnosis and Differentiation of Eczema 


PbiirmacoIo0y 


Slovenly and Shotgun Prescribing 
A physician sends u- the following lettei as a contribution 
to the subject of the need of more caieful presciiption writing- 
‘A druggist showed me a presciiption by one of the most 
prominent phy sicians in a neighboring city who long held 
a professorship in a leading medical school Aftei turning 
the prescription in such a manner as to hide the writer’s 
name, he permitted me to copy' it, and I here reproduce it, 
preserving spelling and capitalization 


B 


Teipm hrdiate 
Quinla Sulpliat 
Heroin — 

Piilv Nucis vomicae 
Guaiacol Caib 
Aramonne Munat 
Protonucleni 

M Fiat capsules No XX 


gl XXX 
gr XX 
gl iss 

gl Vi 

gr xlv 

3i 

5 ! 

Sig One aftei meals 


Questions Why begin hydrate with a lower case letter, 
muriate with U capital? Presumably the dash after Heroin 
was to fill the line, or, did he wish the sulphate? Why 
Quinia, but Animonuc’ Even granting that protonuclein has 
a remedial action when given separately, would it have any 
influence in such a combination’ (The manufacturer’s repre 
scntative informed me that it was doubtful ) Why Amraoimc 
Munat, instead of Ammomi Chloridi’ 

“I fully realize that it is casv to criticize, and that my 
own prescriptions are far from perlect, but it seems that such 
Gatling gun examples of poly pharmaev, coming from leaders 
in the profession at this time, demonstrate the absolute neces 
-ity for more attention to this subject of prescription writino- 
in the journals and medical societies.” ®’ 
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8ALYAESAN (“GOG”) 


tCOXTWBUTION FltOM THE CHEMICAL LABOEATOnt OE THE AMERICAN 
Medical Association] 

THE CHEMICAL PROPERTIES OF SALVARSAN (“606”) 
W. A. Puckner and W. S. Hilpert 

At tlie request of the Council’s referee for Salvarsan 
(“GOG’’). its examination rvas taken up in the Association 
laboratory. Inasmuch as the statements in articles regarding 
the chemistry of this neAV remedy have been somewhat vague, 
it is deemed of interest to record the following experiments: 

Tlie specimen of Salvarsan was contained in a sealed glass 
tube said to contain 0.6 gm. of the product. To determine its 
content tlie tube was weighed, the contents transferred to 
a beaker, the tube washed out with water, dried and weighed. 
It was found tliat the contents of the tube amounted to 
0.6510 gm. AYhen the tube was opened a marked wood-spirit¬ 
like odor became apparent, probably due to the vapor with 
which the tube rvas filled as a means of preventing the decom¬ 
position of Salvarsan by air. The powder, which was light 
yellow in color, when treated with water became a soft, 
transparent, gelatin-like mass which dissolved to form a 
clear yellow solution. This solution was made up to 100 c.c. 
and portions used for the following testa: 

TESTS 

The solution was distinctly acid to litmus. When sodium 
hydroxid solution was added gradually, a precipitate appeared, 
which on further addition of alkali redissolved. Tlie reaction 
which takes place apparently consists in the liberation of the 
svater insoluble free base; thus, HCl.Knj.OH.CsHs.AsiAs.CcllT 
OH.ira„.HCl ■+ 2NaOH—>NH..OH.CoHj.As:As.C„H,.OH.NH, + 
ZEaCl -h 2H,0, the phenolic hydroxyl of which then reacts 
with the alkali to form the water soluble sodium salt {the 
phenolate of the base] thus: NH-.OH.CJIj.As'.As.CJIs.OII.KH, 
+ 2NaOH—>NHs.OKa.C„H..As: As.C„H,.ONa.NH, + 2H.O. When 
to the aqueous solution of Salvarsan a solution of sodium 
carbonate w'as added, a precipitate appeared, which did not 
dissolve when further quantities of the alkali carbonate were 
added. 

The solution was not affected when treated respectively 
with diluted hydrochloric, diluted nitric and diluted sul¬ 
phuric acids. IWien the aqueous solution was treated with 
strong nitric acid a yellowish-white precipitate was produced 
which redissolved when more acid was added, yielding finally 
a dark red solution. Wlien the solution was treated with 
strong sulphuric acid a yellowish-white precipitate was formed 
which dissolved when more acid was added yielding a solution 
which at first was almost colorless, then became brown and 
finally black, apparently through carbonization. 

When the solution was treated with a little ferric chlorid 
solution, a violet coloration, such as is given by many otlier 
phenols, Avas produced, which, on standing became dark red; 
finally the liquid became turbid. Wlien the solution of 
,Salvarsan was treated with dilute nitric acid and then silver 
nitrate solution added, a yellow precipitate was produced 
which rapidly darkened and soon became black. AVhen the 
Salvarsan solution was treated with an alkaline solution of 
potassium permanganate and warmed, the permanganate rvas 
reduced and an odor of ammonia developed. 

When the solution was treated gradually with a tenth¬ 
normal solution of iodin, the iodin was reduced as shown by 
disappearance of the iodin color and it was noted that at the 
same time the color of the Salvarsan solution became less 
pronounced. The gradual addition of iodin solution being 
continued, a colorless liquid finally was obtained. This 
reaction appears to be perfectly definite and in several experi¬ 
ments for 0.0651 gm. substance 10.5 c.c. tenth-normal iodin 
was required—this regardless of the dilution, 

THE AUSEXIC CONTEXT 

The arsenic content of Salvarsan was determined by treat¬ 
ing 10 c.c. of the solution contained in a Kjeldahl flask with 
25 c.c. of strong sulphuric acid and digesting this mixture 
until colorless. Tlie colorless solution so obtained was diluted. 


neutralized witli sodium hydroxid, nn excess of sodium bicar¬ 
bonate added and tbe nrsenic conleiit dolcrniined by titration 
witli tcntb-normnl iodin, a method substnntially the same as 
tlint used in tbe exaiiiination of ntoxyl iiy W. A. I’ncliner and 
A. II. Clark (Tun Jot'iiXAi., A. M. A., Sept. 21, IfiOT, p. 1011). 

Ten c.c. of flalvnrsan solution containing 0.0G5I gm. snli- 
stance required (n) 5,07 c.c., (h) 5.71 c.c. or rJi average of 5.GO 
c.c. tenth-normal iodin solution, equivalent to 0.0211 gm. 
ar.scnic; calcnhiliiig this on tlie hasis of the weighed contents 
of the tube it indicates that the product contains .q2.-)l per 
cent, of aiscnic. As ilic contents of the tube weighed O.G.IlO 
gm. nltliough tlie label claimed a content of 0.0 gm. it sccincd 
probable that tlic excess weight was due to hygroscopic water 
or possibly to vapors of tbe substance used to rcidacc tbe air 
in tlic tube. 

Calculating the nr.scnic content on tbe assumption that the 
tube contained 0.0 gm. real Kalvnrsnn. O.'i.lG per cent, of 
arsenic uas indicated. As but a single tnlic of tlie material 
w.as at our disposal, no extended e.xpeiiments regarding tlio 
aiscnic content could be undertaken at tliis time. In view of 
this and in view of tbe diflienlty of imtting uj) an e.xact qiniii- 
lity of a material so iin-talile as this product, our examination 
must be taken as .n confirmation of Die elicmicnl claims made 
for the product. 

tut: ritouucT and it.s nmiAvion 

In order that physicians who use this .sub'tnnce may handle 
it more intelligently tbe following conden-ed description of 
its behavior is given: Salviirsan is jm nr.scnic compoimd 
containing tliat metal in a low sfate of oxidation nnd Ibe 
pioducl is, tlicrctorc, a powerful reducing ngent nnd is decom¬ 
posed by bodies wbicb arc oxidizers, including nir. Tlic amine 
groups of tlic body give it tlie ebaraeter of n-wcak base 
enabling it to form salts sncli as tlie eliloriU. the salt tliat con¬ 
stitutes Salvnrsan. Being n weak liase. its liyilroclilorid, wlien 
dissolved ill water, is largely decomjiosisl by the latter 
(hydrolysed) and lienee gives n solution liaving nii acid reaction. 
A solution of Salvarsan is, tlicrefore, acid nnd will remain 
so until for every molecule of Salvarsan there have been added 
two molecules of sodium hydroxid or a similar monovalent 
base. 

S.alvar.san also contains two phenol (hydroxyl) groups nnd 
in agreement witli plicnols in general it forms compounds with 
strong bases (phcnolatcs). When, tlicrcforc, the free ba-e 
from Salvaisan has been ])iccipitntcd by addition of an alkali 
and further alkali is added, a clear solution of the sodium salt 
will result when two further molecules of sodium hydroxid 
or a similar monovalent base have been added. It is the free 
insoluble base that is injected snhcntanconsly and intramus¬ 
cularly in tile form of a suspension and it is the alkaline 
water-soluble sodium salt which is injected intravcnouslv in 
tlie form of a solution. 


Mhrriilcfes 


AitTiniR CiiAiiLES Stokes, M.D., to Miss Bertha Shackleford, 
both of Omaha, December 17. 

James Delaien llmwiD, M.D., to Miss Editli Mellvaine, both 
of Pittsburg, Pa.j December 27. 

John M. Spauldino, Sf.D., Salt Lake Citv, to Miss Ella 
Maxwell of Boise, Ida., December 24. 

John W, Haves, hl.D,, Cleveland, to bliss Mary Mcjer of 
Chicago, at Buffalo, N. Y., December 10. 

James McClure Richard. M.D., Salt Creek, Tenn., to Miss 
Statira Gray of Retro, Tenn., Kovember 21. 

C. E. Fowlue, bl.D., Sparrows Point, Md., to bliss Geneva 
E. Isaacs of Ellicott City, bid., December 12. * 

Frank Edivart Artaud, bI.R.C., U. S. Armv, to Miss Annie 
Alderslade Ball of Key West, Fla., November 0. 

Diedrich Janssen blEENTS, bl.D., West Point. la., to bliss 
Wiolet Ward of Dufur, Ore., at Fort bladison, la., Xovem- 
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Deaths 


Jeremiah Mason Main, M.D. Now York University, New 
York City, ISoO; attached to the U. S. S. Constitution at the 
time of tile visit of Commander Perry to Japan; for forty 
Years a ])raclitionor of tiic hlexican frontier; United States 
pension examining surgeon at Laredo, Tex., for thirteen 
years; for fourteen years an attache of the United States 
Jlarinc-Hospital Service; and for sixteen years city physician 
of Laredo; died at his liome in tliat city, December 9, from 
senile debility, aged 84. 

Charles E. Stone (examination, ^ledical Society of Cali¬ 
fornia, 1870) ; a member of the American Medical Association; 
for sixty years a practitioner of California; a member of the 
first State Board of Health of California in 1870; president 
of the Medical Society of Yuba and Sutter Counties; county 
physician of Yuba County, and superintendent of the Yuba 
County Hospital; mayor of Marysville in 1870-1877 and 1880- 
1881;‘died at his home in Marysville, Decemher 10, aged 82. 

Joseph Athanasius McDonald, M.D. Harvard Jfedical School, 
1800; a member of the Massachusetts Medical Society; a 
member of the legislature from Charlestown in 1800, of the 
Charlestown School Board from 1809 to 1873, and for eighteen 
years a member of the Boston School Board; surgeon of the 
Ninth Infantry,, M. V. JL from 1870 to 1874; died at bis 
home in Charlestown, Boston, December 8 , from pneumonia, 
aged 70. 

James M. Wheat, M.D. Albany (N. Y.) Medical College, 
1853; a member of the Eedlands (Cal.) Medical Society; 
secretary of the board of health and health officer of Red¬ 
lands; formerly a resident of Minnesota; from 1875 to 1877 
a member of the legi.slature, and from 1877 to 1887 a member 
of the senate; died at bis home in Redlands, November 27, 
from cerebral hemorrhage, aged 85. 

Napoleon Hickman, M.D. University of Pennsylvania, Phil¬ 
adelphia, 1862; of Philadelphia; a member of the American 
Medical Association; formerly demonstrator of anatomy in his 
alma mater; a surgeon of volunteers during the Civil War; 
United States pension examining surgeon; died at the home of 
his daughter in Ocala, Fla., December 9, from heart disease, 
aged 71. 

Martin J. Thompson, M.D. University of Alabama, Sfobile, 
1872; formerly a member of the city board of health, presi¬ 
dent of the Mississippi Slate Medical Association, and presi¬ 
dent of the Lauderdale County Fledical Society; died at his 
home in Meridian, December 5, from the effects of a fractured 
hip sustained in a runaway accident last winter, aged 65. 

Presley C. Hunt, M.D. Georgetown Universit}-, AVashington, 
D. C., 1891; formerly a member of the American Medical 
Association; neurologist to Providence Hospital, AVashington; 
attending physician to St. Ann’s Infant Asylum, and the 
Children’s Country Home; died in Johns Hopkins Hospital, 
Baltimore, December 15, aged 39. 

William Steptoe Christian, M.D. Jefferson Medical College, 
1851; a ihember of the Medical Society of Afirginia, twice 
orator, and president in 1904; a Confederate veteran; for 
several years superintendent of schools of Middlesex County; 
died at his home in Urbanna, December 15, aged 79. 

William M. Holton, M.D. College of Physicians and Sur¬ 
geons, New York City;'1852; a member of tlie Indiana State 
Medical Association; assistant surgeon of the Twentj’^-Fifth 
Indiana Volunteer Infantry during the Civil AA’ar; 'died at 
his home in New Harmony, December 12, aged 83. 

David Williams Vander Burgh, M.D. University of Michigan, 
Ann Arbor, 1866; assistant surgeon of the Tenth Michigan 
A^'nlunteer Infantry during the Civil AA’^ar, and acting assistant 
surgeon, U. S. Army for a year thereafter; died at his home 
in Fall River, Mass., August 29, aged 68 . 

Albert R. Fouser, M.D. Hahnemann Medical College, Clucago, 
1883; a member of the Desplaines A'^alley Medical Association; 
for two years assistant phj-siciau at the State Penitentiary, 
Joliet; died at his home in Canton, Ill., December 9, from 
disease of the gall-bladder, aged 56. 

' - Ora C. McEwen, M.D. St. Louis College of Physicians and 
Surgeons, 1897; local surgeon for the Denver and Rio Grande 
Railway at Farmington, N. Mex., and later a practitioner of 
Aztec; died in the Territorial Hospital for the Insane, Las 
A'egas, December 12, aged 35. 

Samuel E. Martin, M.D. Eclectic Jledical Institute, Cincin¬ 
nati, 1852; a pioneer practitioner of Kansas; surgeon of the 
Fifteenth Kansas A'oluntcer Infantry during the Civil AA'^ar; 
died suddenly at his home in Topeka, December 8 , from 
heart disease, aged 84. 


Edmund Arthur Donnan, M.D. Jefferson Medical College, 
1880; a member of the Medical Society of the State of Penn¬ 
sylvania; a member of the staff of the Shenango Valley Hos- 
p’ital; died at his homo in New Castle, December 14, from 
])iicumonia, aged 55. 

William E. Brown, M.D. College of Physicians and Surgeons, 
Baltimore, 1884; a member of the South Carolina Medical 
Association; for several terms intendant of the town of 
Manning; died at his home, December 5, from nephritis, 
aged 54. 

Francis Vincent Ely, M.D. New York University, New York 
Citj% 1897; of Pittsburg; a sufferer from epilepsy; died at 
bis home, December 13, from the eflects of a gunshot wound 
of the right temple, self-inflicted with suicidal intent, aged 37. 

James H. Denny, M.D. Harvard Medical School, 1807; for- 
merl 3 ' of Boston; a member of the Massachusetts Medical 
Society and visiting physician to the Boston City Hospital; 
died in A^ienna, Austria, October 16, aged 71. 

Thomas J. Collier, M.D. Tulane University, New Orleans, 
1807; of Griffin; a member of the Medical Association of 
Georgia; died in a sanitarium in Atlanta, December 12, nine 
da 3 ’S after a surgical operation, aged 69. 

William Raleigh Cherry, M.D. Vanderbilt University, Nash¬ 
ville, Tenn., 1901; a member of the Kentucky State Medical 
Association; died at his home in Morgantown, December 13, 
from appendicitis, aged 35. 

William Church Dake, M.D. University of Nashville of 
Nashville, Tenn., 1872; a prominent homeopathic practitioner 
of Nashville; died at his home, December 9, from cerebral 
hemorrhage, aged 58. 

Harriet A. Miner, M.D. Hahnemann Medical College, Chi¬ 
cago, 1890; of Evanston, Ill.; died in Chicago, November 6 , 
from carcinoma of the breast, with metastases to the liver 
and spleen, aged 46. 

Stefano Joseph Hickey, M.D. Jefferson Medical College, 1888; 
a member of the Medical Society of the State of Pennsyl¬ 
vania; died at his home in Philadelphia, December 13, from 
pneumonia, aged 45. 

Jerome A. Hughes, M.D. University of California, San Fran¬ 
cisco, 1883; in 1894, coroner of San Francisco County; died 
at his home in Mill A’^alley, Cal., December 5, from heart 
disease, aged 54. 

Andrew Goddard, M.D. Memphis (Tenn.) Medical College, 
1853; for twelve years surveyor of McClennan County, Tex.; 
a Confederate veteran; died at his home in AA'^aco, November 
30, aged 80. 

Felix F. Porter, M.D, University of Pennsylvania, Phila¬ 
delphia, 1859; assistant surgeon of the Fifth Tennessee Infan¬ 
try, C. S. A.; died .at his home in Paris, Tenn., November 27, 
aged 72. 

William Lambert, M.D. College of Phr-sicians and Surgeons, 
Keokuk, Iowa, 1884; formerty of LaCrosse, AVis.; died at his 
home in Chattanooga, Tenn., November 26, from pneumonia, 
aged 54. 


William Payne (years of practice, Tex.) ; for more than 50 
years a practitioner of medicine and law; died at his home 
ill Frankfort, K 3 -., November 7, from senile debility, aged 96. 

John Flagg Gardner, M.D. Jefferson Medical College, Phila¬ 
delphia, 1849; a Confederate veteran; died at his home in 
Manassas, Va., November 12, from senile debility, aged 85. 

Arthur Alexander Chance, M.D. Medical College of Georgia, 
Augusta, 1884; of AA''adle 3 -, Ga.; died in the State Hospital, 
Milledgeville, JUI 3 - 16, from chronic nephritis, aged 42. 

C. Perry Sayles, M.D. Michigan College of Jledicine, Detroit, 
1884; of Kalamazoo; died at Bronson Hospital in that city, 
December 10, from carcinoma of the intestine, aged 52. 

Dexter A. Smith, M.D. University of Georgetown, AA’^ashing- 
ton, D. C., 1884; died at his home in Irving Park, Chicago, 
December 16, from cirrhosis of the liver, aged_ 60. 

Sarah Grattles Hiatt (license, Kansas, 1870; Te.xas, 1892); 
of Mound City, Kan.; died at the home of her niece in Kansas 
City, Mo., November 2, from peritonitis, aged 72. 

William J. Bartmess, M.D. Reform Aledical College, Macon, 
Ga., 1857; a retired practitioner of Ellsworth, Ind.; died at 
his home, December 3, from septicemia, aged 76. 

James Hamilton Morrison, M.D. Texas Medic.al College Gal¬ 
veston, 1867; of Hempstead, Tex., died in a hospital in Hous¬ 
ton, November 20, after prostatectoni 3 ', aged 68 . 


, • '^oairey, m.u. (;cneva (N. Y.) Medical Colle-e 
1868; health officer of Cayuta, N. Y.; died at his home In’ 
that place, October 10, from tetanus, aged 67. 
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CLIPPINGS FBOM LAY EXCIIANGUS 


•loLii A M A 
Dec si, 1'»10 


Cornelius Corlioy, MD Miami Medical College Cincinnati, 
1887, formerl-s of Cincinnati, died at the home of liis sister 
in Sardinia, Ohio, December 5, aged 52 

James Franklin Dick, MD Unnersity of Tennessee, Nash 
aillc, 1878, died suddenlj at his home in Dongola, Ill., Decern 
her 2, from angina pectoris, aged 03 

George Washington Drawdy, MD Atlanta (&a) Medical 
College, 1883, of Jesiip, Ga , died suddenly in a restaurant in 
that citi, December 3, aged 00 
James W Keath, MD. Umieisitv of Pennsjhania, Phila 
delphia, 1870, died at liis home in Scliaefferstown, Pa, Octohir 
15, from tuberculosis, aged 55 

Charles Tessier, M D. Victoiia Unii ersitj , Coburg, Ont, 1883; 
died at his home in Ilaierhill, Mass, Koiember 30, from 
cerebral hemorrhage, aged 57 

Horace William Hammond, MD. Unnersiti of Michigan, 
Ann Arbor, 1870, died at his home in Luther, Tilich, Nor ember 
29, from paralysis, aged 01 

William L Bettis, MD. Maiion Sims Medical College, St 
Louis, 1895, died at his home in Ilaiiisonville, Ill , Noxtinhti 
20, from uremia, aged 45 

Rosalie Senftenherg, MD National !Mcdical Umrersiti, 
Chicago, 1894, died at her home iii Weraunega, Wis, O tober 
28, aged 70 

Daniel T. Moyer, MD. College of Phjsiclans and Suigeons, 
Baltimore, 1882, died at his home in Maryland Line, Md, 
Nor ember 0 

James R Berry, MD, Tulane Umycrsitj, New Orleans, 
1880, died at his home in Columbia, Miss, September 20, 
aged 54 

Jett Theodore Keith, MD Keokuk (Iowa) Medical College, 
1901, died at his home in IVichita, Kan , ^o\ember 30, aged 30 
Robert C Blair, MD bIcGill Uni\oisity Montreal, ISO'i, 
formerly of Quebec, died in Chicoutimi, Quebec, Noicmber 12 
Julian E Phinnev, M D. Rush Aledical College, 1880, of 
Hirrison, Nob , died in Norfolk, Neb, October 25, aged 50 
Edward Augustus Reed, MD Unuersity of Lomsyille, Kj , 
1801, died at his home in Kiio\yille, Tenn , Noy ember 25 
Oiin S Bonsteel, MD Geiicy.y (N Y) Jlcdical College, 1850, 
died at bis borne in Ypsilanti, Midi, December 7, aged 85 
Wilham B Hardy, MD Teffeison Medical College, 1850, 
died at his home in Belley ille, Kan , December 0, aged 78 


Miscellany 


A Collecting Letter—One of New York’s prominent nose 
and throat specialists uses the folloyiing letter form as a 
note on statements of accounts past due In his yyork, as in 
ours, sajs the Denial Digest, accounts sometimes run long 
past the date on yihich thej should be paid He practices 
yihere expenses are high and competition keen Hcie, as 
eyeryyyhere, the yalue of a pleasant personality is great, and 
business procedures should be courteous as yyell as firm 

Dear Sir Permit me to draw your altcntion to the enclosed lull 

wluch has been lendeied to you on-(here arc filled in the dates 

on which stateirents were rtndeied) It is custoraaij foi me to 
turn my accounts unpaid after si\ months to my attoiney, all John 

Smith - Bioadway fyew Pork City as my practice does not 

pyimit me to giie them pcisonil attention after that time I am 
suie this matter has simply been oyeilooked and that hilnging it to 
you*- notice will seiuic it prompt attention 

I am sending this letter by registered mail helieying that 1 may 
haye had your addieSb incoriect 

The Doctor makes the folloyying interesting comments on 
tins letter and its elfects- ‘This letter assumes their desire 
to pay It puts part of the blame on them, and assumes pait 
of it for me, as I saj I may haye had their address yvrong 
It makes some of them feel rather ashamed, and brings remit 
tanecs from manj Once in a yyliile some man yyill come in 
yyith ont of these letters and saj, ‘What do you mean hj 
sending me a letter like tins'*’ and he yyill follow it up yyith 
a lot of talk 1 let him talk it all out without iiiteriupting 
him Then I say, ‘YMu miisn’t come into niy office and talk 
to me like that, because I am a prettj decent sort of a fclloyv 
and don't descrye it Yon must know that I am net in prac 
tice for the loye of it If I yyere, I should haye transferred 
your account to the chanty side of my ledger and you 
yvouldn’t like that All tint is necessary is that you send 
me a cheek, and yye yyill he oa good teinib agam’” 


The result of these tactful and firm methods is that in a 
long list of i< counts, in .i form of pr.ictitc notoriom for 
poor collections, tins jirutitioilcr has less than n dozen old 
accounts, and neailj all of these arc in process of pajment 
bj installments 

Efficient Cholera Prophylaxis —The high degree of efficiency 
yyhicli cliainctenzis the yyork of the Medicil Dipartmont of tlic 
Army, sajs the Army and A'ltg Ummnl, 1ms been noyibcrc 
better ilhislratid thin in the Pnilippine Islnids, yyherc in the 
fiscal ycir lOO'i tlicic yy is not ii ease of diolcra among Hie 
Amonciii troops, nlthiuigh the scourge coiinfcd thousands of 
\ictims among the naliyc- In the proyincc-, there yicrc 8,0i5 
eases, yyith 5 524 deaths, these figures being below the actual 
number on nceoiint of the eli'pn..ition of the nvliyes to conceal 
all cases In Miiiili there yeere 2(i3 e i«es, yyith 211 deaths, 
the dentil percent.igc being slightly alioye 80 In iinincroiis 
toyyns adjacent to iiiilitart pn..ts the eliscise* yyns epidemic at 
tome period during the ye ir. hut so thorough \yas the meehcal 
inspection and so yigilml the attention of ttie milit iry mr- 
goons that not n ‘•ingle case of theilcr.a .ijipearecl among our 
troops This aelucyemint ‘surgeon Gi nor.il Toriicy, in his 
interesting annual report, lliiis mnde.,tl} refers to “The 
ah-tiiec of this dise.isc among Americiii ollieer-, and cnh-lcl 
men anil their families imdcr suih eireiimstnnccs is excellent 
proof of the Ihoronghness .ind e fTectiyciie ~s of the sanitary 
measures einplnycd The Aniene uis hiyc lieen thoroughly 
imbued yyitb tbe importance of .ab-t.iining from e'ting 
uncooked natne ycgetiblcs and of using only sterilized yyatcr 
for drinking’’ In tbc natne soldiery tbere yyere only nine 
cases yyilb scycn eleatbs, figures tint te-lify to tbe salutary 
influence of tbe Army system of smitition cyen yyitli people 
accustomed for ccnlnrub to conditions of In mg that foster 
such diseases ns choler.a. 

CLIPPINGS FROM LAY EXCHANGES 
\iTos ym I’onsiiFn—yyiiT xot ciiyrirrtns’ 

Wanted Silnntion ns “Chauffeur by n rc-pon- 

siblo, good looking bigbly poU-licd young pln«icmn single 
and larc abilitj—Adyf, Y. I Herald, Noyemher, 1910 
uxDirrmxTiM niycixosis 

‘T C N- IS still in Clcy eland A diignobis of his 

case has been made but it lias not ns y ct been determined 
just yyhat liis ailment is’’—PainCbyille, Ohio paper 
A BLSTm OF A cmi 

‘ So bigb IS tbe temperature of Miss E-M-, a fey er 

patient, that the bulbs of three thcimometers placed beneath 
her tongue by physicians hurst after the mercury had regis¬ 
tered the highest figure on the graduated scale ”—Daily A eirs, 
Clneigo, Noy 10, 1010 

Acyv USF FOR steet XlyCXATES 

‘He yyas taken to the office of Dr H- yyhere is yyas 

necessarj to temporanly rcmoie the eye ball from tbc socket 
anil extract the steel uith a strong ma^ate’’—Rockford (Ill ) 
JfcpiiMic, Noy 29, 1910 

THIS MUST yiFAX A lOU IX THE STOCK-ROOyi 

‘Dr - has accepted a position on tbc stall of tbe 

Laying In Hospitil of the City of Neyv York’’—Rome (Ga ) 
Tiihimc, Noy 25, 1910 

BURGICAE nSXCHIXTRT 

“Architects are drawing plans for a new syncopathic depart¬ 
ment foi the Nugent Sinatorium, W.auyyatosa’’—Milwaukee 
A CHS, Noy 12, 1910 

THIS r\CT IS EMPHASIZED 

“Hlicn he was kicked in the fact bj a horse”—Johnstown 
(Pa ) Dcmociat 

niRDS OP A lEXTHER CLASSED TOGETHER 
‘John L - died f eyening of chronic intes 

tinal nephritis’’—Johnstoyy n (Pa) Dcmociat 

A HEAKTQUAKE 

His death yyas attributed to an acute form of neuralgia 
of the heart wlneh to medical men is knoyyn as pectoralis 
agitans ”—Lorain (Ohio) A cws Briald, Jamiarj 10, 
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GENERAL INDEX 


All jrarfiMf? vjnltcj in Tiin Joiunal from July to Docemboi, IDIO, mclii‘<i\c, is indexed here. (For Current I\I(*dicaI LKera- 
tuio Index see jioj'os 2:i)2 to 2110). “Dentlis,” “Hook Notices,” mid “Society I*ioceedings” aic indexed under these titles at tlie 
ends of the letleis “D,” “H” and “S ” ^^nUer pertaining to the Association is under “Ameiican Medical Association.” With 
the aho^o exceptions, all inatter is indexed under the most important woid of the heading that was need in liii: Journal, and 
also under the ‘'Uhject heading Foi instance, abscess of brain will be found indexed under “abscess” as well as under “brain” 
Such titles as “ocular ninnifestntions, etc,” have been indexed under “eje” C'loss lofercnces lia\e been made ^\lle^c\c^ this 
Mas possilile. It IS also m'cII to lemcmber that, in looking up a certain subject, related words should he consulted, for example, 
che^-t, thorax; skull, cranium; bowel, intestines, llic Ictteis used to explain in whicli department tlie matter indexed appeared 
are as follows* “F" oditoual; “0” original aiticle, “C” correspondence, and “ab” denotes an abstiact of an article that has 
appeared in full cNewhero. lYnnics of ant/io/s of original n'**cbs apjicanng in Tin: Jolunal aie not given in this index, but 
arc included in the Index of Antliois. 


A 

Abdomen diagnosis of acute uinam* 
nnton conditions in, in relation 
to ri'^cor.al ancstlicticb of tabes, 
1427—0 

draiiutre into subcutaneous tissues 
of, in ascites, ^0*13—ab 
laparotoni\ for remoial of gauze 
«ponge 9 months in, 1C9—ab 
o\\gen irrigation of, continuous, in 
abdominal surgera. 173—ab 
pain in, purgatives with, 2000—ab 
palpitation of, improved technic for, 
175—ab 

pn-^umonia with severe symptoms in, 
simulating acute disca<5es of re 
gion, 3o2— ab 

upper, diagnosis of chrome surgical 
le'^ions in, 1310—ab, 1932—ab 
kbdominal adhesions, postoperative, 
oil in, 2015—ab 

aorta, graft of vena cava on, 1GS4 
—ab 

cancers, distant signs of, 823—ab 
cavitv, now incision for operative 
procedures in, 2o2—ab 
ccntusions, 2021—ab 
diphtheria, 1S42—ab 
disease, pancreatic reaction in, 439 
—ab 

diseases, pain in, 1132—ab 
echinococcus cj'st, ruptured, 1599 ab 
hvsterectomv for carcinoma, end 
results of, 21S7—ab 
hvstercctomj for fibrom^omata of 
uterus, 532—ab 

incision*!, plijsiologtcalh correct, 
540—ab 

incisions, transverse, rationale of, 
22G9—ab 

manifestations, acute, or gvphilis, 
1221—ab 

operations, active lobar collapse ol 
lung after, 1CS7—ab 
operations on pelvic organs, after 
icsults of, 89—ab 

ptosis or constipation, gjranastic 
treatment of, 2277—ab 
section See Laparotomj 
surgerj See al«o Laparotomv 
surgerv, continuous oxvgen irriga¬ 
tion of abdomen in, 173—ab 
surgerv, progress in, Sll—ab 
surgical shock, treatment of, 1322 ab 
svmptoms, severe, in pneumonia, 
simulating acute diseases of re 
gion, 352—ab 

wall, fibroma, sircoma and fibro 
m^oma of, 971—ab 
wall, hernia of, 2312—ab 
wall, lower and pchic organs con¬ 
servative surgery of, 221o—0 
wound, importance of care in clos 
mg. 1321—ab 

wounds, stitch for overlapping fascia 
in closure of, 2o3—ab 
Abdoinino perineal operation for rec 
tal cancer, 159S—ab 
Abernethj, modem, 7S2—C 
Abnormalities, from dissecting room, 
17CG—ab 

Ab-rtion, 1939—ab 
aider in, punishable as principal, 717 
•x and premature deliverj, vaginal 
Cesarean section for, 977—ab 
and rupture, tubal, diagnosis of, 
1311—ab, 1932—ab 
criminal, propo«ed legislation in 
Holland for restriction of, 332—ab 
death of parturient allowed to get 
up earlj after, 1942—ab 
inev itable, 2a3—ab 
infection following, treatment of, 
42C—ab 

tubal, relics of, and their diagnosis, 
C30—ab 


Abortions, ulceration of rectum in 
pregnant women as factor in, 432 
—ab, 1TC3—ab 

Ab*'Cc*!S, alveolar, pntliologj and treat¬ 
ment of 1255—0 

appendicular, localred, treatment 
of. 303-0 

cerebellar, and labvnnthine suppura¬ 
tion, diflercnlial diagnosis of, 1027 
—ab 

- liver, 500—0, 601—al> 
liver, amclnc, prevention and treat¬ 
ment of, 1CS4—ab 

liver, during or after tvplioid 173 ib 
retropharyngeal, unusual, 1319—ab 
Absccjsca, fixation, m chronic lead 
poisoning, G31—ab 
liver, recurring, 22GS—ab 
subphreme, 1500—ab 
Ab'sinthe prohibited in France, 1745 
Acadeniv of Medicine, French dec 
tion of 2 correspondents of, 21CG 
of Sciences of France, prizes of, 
22IG 

Acapnia and shock, 85—ab 
as (actor in dangers* of anesthesia, 
65—ab 

Accident, cycling, fatal, to physician, 
174i 

1745 
treat¬ 
ment of, 1C7(>—ab 

Accidental and industrial poisonings, 
ISol—ab 

Accidents, conservation of health 
through prevention of, 1046 
due to swiftly moving machines, 
their automatic rational proven 
tion, 229G—0 
Fourth of July, 133—E 
railway, deaths and injuries from. 
1739-E 

street, in London, 1899—E 
to defectives, prevention of, 510—E 
Accouclicnient See Deliverv 
Acetonuria and periodical vomiting m 
children, 545—ab 
\cet theophvllin sodium, 19S0 
Achlorhvdna hemorrhagica gastrica. 
1790—0 

Achondroplasia, SOO—ab 
Achvln gistnca, otiologv of, 8S1—ab 
pernicious anemia with, treatment 
of, 1221—ab 
Acid See also \cids 
Acid, acetic, and sodium carbonate 
seroreaction, 178—ab 
acetic, differentiation of effusions 
and transudates bv response to. 
2G2-ab 

benzoic, dangerous as food preserva¬ 
tive, 1S9 

Carbolic See Phenol 
hydrochloric, abs'=>nce of, with blood 
in stomach secretion svmptom of 
chronic gastnbs, 1790—0 
hydrochloric, free, m stomach, 
direct determination of, 2274—ab 
Intoxication See Acido«5is 
lactic, bacillus, culture of, in 
chrome specific urethritis, 1320 ib 
nucleic, 503, 20G4 

nucleic, nuclein and nucleates, 503 
nucleinic, 503 

oleic, and Us soaps, action of, on 
blood, 2017—ab 

oleic, in stomach contents, sign of 
gvstnc cancer, 1002—ab 
sulphuric, burns, S7C 
thvminic, 43 

Acicity, gastric, estimation of, by 
effervescence on ingestion of at 
kah, 91—ab 

Acido'is ileocolitis complicated by. 
9 ^ 1—0 

in children, idiopath.c, 1707—ab 
treatment of, 2170 


Acids Sec also Acid 
Aciik, f ittv, and fat in fccca, deter 
iiiination of, 251—ab 
organic, phnnnacopcial, and their 
salts, solubilities of, 1394 
Acnc, colon lavation in, SOG—ab 
etiology and treatment of, 1218 
vitcine, 20G4 

vulgaris acnc bacillus suspensions 
for. 2270—ab 

nilg-iris, treatment of, 1C72—ab 
Acoustic museum Us scientific use m 
Austria, GIO 

Aclinomv costs, cure of, 52S—ab 
differential imp irtance of serodiag 
nosis of, 01—nb 
ctiologv of, 530—ab 12G1—0 
oxponn ental production of, m 
guinea pigs inoculated with con 
tents of carious teeth, 530—ab 
inlralaryngcal, primary, 1SJ2—ab 
of orbit, 540—ab 
parametritis due to, 1512—ab 
vegetable, 7S3—E 

Adams Stokes’ sv mlrome, diffuse purii 
lent vcntnculo septal myocarditis 
with, 10C5—O 

syndrome with complete heart block 
without destruction of bundle of 
His, IGS-ab 

Addison’s disease' and hyperplasia of 
hniphitic apparatus and thymus, 
201— lb 

with amyloid or occlusion of supra- 
renals or hvpcrncphroma, 1330—ab 
Adenitis cervical, tuberculous, tuber 
do bacillus from 1135 ab, 200C ab 
Adenoids and tuberculosis, 2C4—ab 
symptoms and effects of, 43(J—ab 
Adhesions, abdominal, postoperative, 
oil in, 2015—ab 
prevention of, 312—0 
Adiposis Dolorosa Sec also Obesity 

Adiposis dolorosa in mother and 

daughter, 1373-0 

Adnexa, Uterine See also Ovanes and 
Fallopian Tubes 

Adnexa, uterine, isolation of stumps 
of, in laparotomies for gynecologic 
disease, 177-ab 

Adnexitis See Oophorosalpingitis 
Adrenal activity, thyroid secretion as 
factor in, 1724—0 
Adrenalin See also Epinephnn 
Adrenalin and spartein, influence of 
intravenous injections of, on heart 
of dog 971—ab 

in vomiting following chloroform 
anesthesia, 2098—ab 
saline infusion, possible dangers of, 
18o3—ab 

Adrenals, induction of pancreatic ac 
tmty by removal of, 2012—ab 
Adult and child life, essential differ 
encGS in physical findings in, 

loos—o 

Advertisement, let it tell truth, 15C0 E 
Advertisements, untrue and mislead 
mg, 319—E 
Aerotherapv, 800—ab 
Africa and tsetse fly, 225S—ab 
Agar agar in chronic constipation. 
S9—ab 

in constipation in childhood, 934—0 
Age and temperature, influence of, on 
potency of diphtheria antitoxin, 
SGI—E 

problems in industrial hygiene, 534 
—ab 

Ageu. anesthesia in operations on, 
34C—ab, 620—ab 

diseases of, bacterial vaccines in. 
1590—ab 

Agriculture, Department of, work of. 
2210—E 

Aid, prompt, for sick and injured, 
Berlin system of, 1290 


Air bacteria, method for enumeration 
of, 351—ab 

ComprcsBcd Sec Compressed \ir 
embolism in placenta prxvia, pre 
vcntion of, 2191—ab 
embolism, treatment of, 132S—ab 
1CS4—ab 

hot, douche in skin diseases, 3G7—ab 
hot, dry, local application of, 2300 
hydrogen and carbon dioxid insuf 
flation of lungs with, 971—ab 
in lungs, therapeutic artificial re- 
duption of pressure of, 1940—ab 
insufflation of, in pleurisy with effu 
Sion, 1511—ab 

Passages See Respiratory Tract 
sea, and sunsJnne in tuberculosis in 
children, 1848—ab 

superheated, in after treatment of 
laparotomies, 1061—ab 
superheated, in erysipelas, 17G—ab 
superheated, m gangrenous lesions 
after deliverv, 807—ab 
Swallowing Sec Aerophagia 

Alabama medical news, 409, 8CS, 16G1 
1740, 2304 

Albumin content in urine, rapid de 
termination of, 1332—ab 
in urine, methods for quantitative 
estimation of, 221—E 
in urine, Tsuchiya’s method of esti¬ 
mating, 420 

milk in infant feeding, 93—ab, 444 
—ab, 541—ab, SOS—ab 
nephritis without, 021—ab 
reaction in tuberculous sputum, 034 
—ab 

Albuminuria, orthostatic, influence of 
creeping exercises on, 2021—ab 
regulatory, 69C—ab 
transient, a favorable sign after lap¬ 
arotomy for peritoneal tuberculo¬ 
sis, 10G4—ab 

Alcohol, abstinence from, among Ber 
Im municipal employees, 516 
action of, on human svstem, 355—ab 
action of, on normal intact unanes 
thctized animal, 372—0 
action of, on powers of perception 
and memory, 362—ab 
analeptic action of, in pathologic 
conditions, 174—ab 
and muscular fatigue, influence of, 
on normal defenses, 350—ab 
and nephritis, 279-0 
and other stimulants in heart dis 
ease, 260—ab 
boycott effect of, 515 
error in Brooks’ article on action of, 
520—C 

infiltration of superior laryngeal 
nerve, durable incsthcsn of tuber 
culous laiynx by, 3o4—ab, 1941—ab 
influence of, on nitrogenous metal) 
olism in men and animals, 2014 ab 
injections, technic for, in trigeminal 
neuralgia, CSO—ab 

intemperance among children, cam 
paign against, 70S 
phvsiologic action, u«es and ibtises 
of, in circulatorv disturbance of 
acute infections, 2034—0 
vapor mixed with oxygen, therapeu¬ 
tic u'^e of. 2017—ab 
wood, danger of, 700—E 

Alcololic extracts and lipoids, with 
active and inactive serum in sero 
diagnosis of svphilis, 2011—ab 
neuritis in children, 1850—ab 
psychoses, 1140—ab 

Alcoholism and mental diseases, 2075 
chronic, study of 460 cases of, 279 O 
in French arnn, campaign against, 
1035 

measures against, 2075 

Alexander \dams operation, local an- 
c«thesia for, in 13 ca«cs, USo-nb 
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Alienists nnd neurologists of Fr'ince 
ind French speaking countries, 
twentieth congress of, 873 
points from suit against, for dam 
ages for alleged negligence in ex 
amination for sanity, 1409 
Mimentaiy See Gastrointestinal 
Alimentation See also Feeding 
Alimentation, duodenal, 431—ab 
in feier 407—E 
rectal, features of, 429—ab 
Alkali, estimation of gastric acidity 
bj effervescence on ingestion of, 

91—ab 

Alkalies, alkaloids and silver nitrate, 
compatibilities of, 2252 
caustic, esophageal stonosis follow 
mg swallowing of, 1857—0 
Alkalithia and Council on Pharmacy 
and Chemistry, 320 

Alkaloids, alkalies and silvei nitrate, 
compatibilities of, 2252 
Alkaptonuria, 264—ab 
Allcrgv of skin, research on, 893—ab 
Aliopathv, 329—C 
d meaningless term, 319—E 
Alopecia and seborrhea, 1074—0 
sebonheica, pitjroides or furfuracea, 
533-ab 

sunlight and bareheadedness, 1812 E 
Alveolar abscess pathology and treat 
ment of, 1255—0 

processes and teeth as points of en 
trance for tubercle bacillus, 495 0 
Amaurosis Sec Blindness 
Amboceptor paper, 20G5 
Amebiasis, 166 —ab 1144—ab 
intestinal, ipecac in 1844—ab 
intestinal, without diarrhea, 1684 ab 
skin manifestations of, 1763—ab 
Ameboid movement influence of cal* 
cumi on, 1387—E 

Amenorrhea and tertiary syphilis 075 
—ab 

\merica, impressions of, bj v Eiaels 
berg, 725—ab 

American Medical Association cam 
paign for clean drug therapy, 
IsOS—L 

date of Los Angeles session, 1041, 
1558—E 

home of, 1460—0 1552—0, 1728-0 
minutes of sections, 53 
new members 144 
of Vienna, 1397—C 
part plajed bv, in improvement of 
medical education, 1396—C 
railroad routes to next annual ses 
Sion of, 207S 
St r ouis registration, 68 
St I^iiis session proceedings of, 53 
section transactions, 53 
American Journal of Diseases of 
Children, 1085—E 

medical colleges association of, 685 
phv sicians Thanksgiving celebration 
of, in Vienna 2170—C 
\iucncam 2 ing of foreign names, 950 E 
Ametropia, cards for subjective correc 
tion of, 472—0 

Ammonia in diabetic urine, Ronchese 
Malfatti tost for, 813—ab 
nitrogen, uunarj, improvement of 
Folin motliod for determination 
of, 2013—ab 

Amputition lor gangrene and diibetic 
phlegmons tcchnic for, 123S—ab 
of epiglottis in laongeal tuberculo 
SIS, 1594—ab 

Imputations during childhood and 
growth of bone later, 540—ab 
•musn and stuttering, 208—0 
Ainvloul of suprarenals Addison’s dis 
case with 1330—ab 
\m\otoma congenita, 3G4—0 
Anadol misbranded 21('9 
AnaUsis mental, Freud’s method of, 
247—ab 

of potent drugs, uniform methods of, 
120S 

\niph\lactia, 1374-0 
\n ipitv lactic shock in dog, phj Biology 
of. 1054—ab 

Anaphvlixis advances in, 405—E, 
IU<5—^ 

and mtibodics concerned, 969—ab 
and infection, 1939—ab 
and internal «ccrction, 1939—ab 
bronchi il asthma as plienomenon of, 
1021—0 

immediate of guinea pig® prophvl 
actic action of atropin in, 1413 ab 
in cerebrospinal meningitis 53S—ab 
in relation to treatment, 1202—ab 
modification of serolherapv for pre 
veniion of, 541—ab 
serum, 21 ‘^Cr—ab 

s<'riim, influence of chloral hjdrate 
on, 10o4—ab 

sonuw, or fenim disea'^e, 150—ab 
in 40a-E, lllS—E 


Anarthria and lenticular zone, 250—ab 
Anastomosis, arterial, rcctosigmoidal, 
lb85—ab 

arteriovenous, 1327—ab 
end to end, for accidental division of 
ureter, 1844—ab 

end to end, of blood vessels, pncti* 
cal mechanical method of, I7b5—0 
end to end, of brachial artery, 349 ab 
hepaticoduodenal, 160—ab, 435—ab 
intestinal, 46—ab, 1144—ab, 1232—ab 
nerve, and muscle group isolation in 
paralyses of extremities, 48—ab, 
1597—ab 

of mesenteric and ovarian veins in 
cirrhosis of liver, 356—ab 
Anatomists, examination for, 2245 
Anatomy, microscopic, progress in, 
and differentiation of cantor, 
1513—0 

Ancistiodon contortrix, poisoning from 
bites of, 770—0 

Anemia and hjpercmia, local, by arti 
ficiallj altering distribution of 
blood, 1328—ab 

artificial, Momburg's method of, by 
suprapelvic constriction, 163—ab 
bothriocephalus, constitutional pre 
disposition to, 542—ab 
lung suction mask in, 1420—ab 
pernicious, 1372—0 
pernicious, and syphilis, 2021—ab 
pernicious, arsenic in, 1386—E 
pernicious, during piegnancj, 1235 ab 
pcinicious, spinal cord lesions in, 
1500—ab 

pernicious, splenomegaly with, 1600 
—ab 

pernicious, treatment of, 593—0 
pernicious, with achvha gastrica, 
treatment of, 1221—ab 
pseudoleukemic, of infancy, 1097—0 
severe, elongated and sickle shaped 
red blood corpuscles in, 2011—ab 
severe, intramuscular injection of 
blood in, 357—ab 

severe, with enlargement of spleen, 
pathologic anatomy of, 448—ab 
splenic, cure of, b> treatment of 
pjelo cystitis, 1941—ib 
splenic, nature and tieatmcnt of, 
1401—ab 

Anesthesia, acapnia as factor in dan 
gera of, 85—ab 
benefits of, 1376—ab 
chloroform, adrenalin for vomiting 
following, 2098—ab 
cocain, in inguinal herniotomj, 1148 
—ab 

durable, of tuberculous larjnx by 
alcohol infiltration of superior lar 
jngeal nerve, 354—ab, 1941—ab 
electric, 713 

first case of thoracotomy m human 
being under, bj intratracheal in 
sufflation, 435—ab 

general, by intratracheal insufflation, 
173-ab, 435—ab, 1601—ab 
general, diet of patient before oper 
ations under, 1035—ab 
general, ether, intravenous, 361—ab 
general, in headsurgerj, improved 
method of, bj glass nisal tubes, 
1258—0 

general, gcopolaniin in, 257—ab, 544 
—ab 

general, with part of circulation 
shut off, 95—ab, 174—ab 
in operations on aged, 34f—ab 
in traumatic surgerj, 2226—O 
local, 86—ab, 969—ab 
local for Alexander Adams opeia 
ti^n, 1165—ab 

local, for minor operations by prac 
litioncr, 725—ab 

local, for radical cure of inguinal 
and femoral bernias, 3676- ab 
local, isolated, of pudendal nerve, 
importance of, in operations on 
scrotum, perineum and anal re 
gxon, 95—ab 

local, of pudic neive in gynecology 
and obstetrics 5f4—ab 
local, qiiinin and urea hydroclilond 
m, 538—ab 1703—ab 
nerious disturbances following, 2093 
—ab 

obstetric, sjmposium on, 1674—ab 
of ejeball in nervous and mental 
diseases 1064—ab 
oxv gen and nitrous oxid, 2225—0 
plus chilling, blood prc'ssure during, 
1852—ab 

rectal and pharjngcal, 402 
rectal and pharjngeal, apparatus for 
adimmstration of, ^7—ab 
spinal, 1S33—ab, 2277—0 
spinal, bv stovain strjchnm method 
of Jonnesco, 1415—ab 
spinal, during 1069, 1507—ab 
spinal, general, 1S4S—ab 


Anesthesia, spinal, In gynccologj, 
2010—ih 

spinil, ocular palsns associated with 
induction of, by various HoUitioiis, 
3S0—0 

spinal, symmetrical neurotic gan 
grenc after, 1852—ab 
suit against surgeon for sudden 
death during, 1211 
surgical, respiratory signs of, 1333 
—ab 

vapor, apparatus, 2166—0 
Anesthesias, cliloroform 2, In quick 
succession in pregnant woman, 
acute vcllow atrophy of liver fol 
lowing, 3CS—0 

visceral, of tabes and diagmsis of 
acute inflammatorv conditions m 
ahdoincn, 1127—0 

Anesthetic ethyl clilorid as, compar 
ative danger of, 2226—0 
Anesthetics, importance of, to re¬ 
duce appetite during dietetic 
treatment, 725—ab 
magntsium salts as 718 —ab 
use of, in surgery and status lym 
phnticiis, 801—ab 

Ancsthotizmg, method of, in operating 
on aged, C20—ab 

Aneurj sm, artenov cnous, treatment 
of, 1849—al) 

bone, of long pipe bones 15—ab, 
SeS-ab 

innominate, double distal Ijgation-of 
common carotid and subclavian 
at tones at one sc nice for, 2)2—ab 
of aorta commiimcating with sn 
perior vena civ a, 16Sfi—ab 
of aorta, treatment of, 1499—ab 
of coroniry artery, 5O0—0 
of hepatic artery, 2189—ab 
of thoracic aorta, 34J—ab 
of vertebril artery and cclinc axis, 
234-ab 

Ancun«ms, artcnal, treatment of, 
1059—ab 

Angina, chancriform, and svnhilitic 
chmcic of tonsil, differential dug* 
nosis of, 974—ab 

pectoris digestive disturbances in, 
35S—ab 

pectoris, popular but erroneous no 
tions concerning, 1423—0 
pectoris, treatment, 777—ab 
Vincent’s 887—ib, 891—ab 
Angioncmotic group of dis'^ascs, man 
ifcstations of, 3233—ab 
Anglo \mcncan Medicil As^cialjon 
of Berlin employs permanent see* 
rotary, 878—C 

Animal CYperimcntation and knowl 
edge of plague, ISO—0 
labid, re inoculation of persons to 
peatodly bitten bv, 1824 
unanestlieti/ed, intact, normal, ae 
lion of alcohol on, 372—0 
Animals, action of ElirUch’s COG on 
Spitx)ch-e(a pcrtenuis m 210—0 
small effect of cold on diseises in, 
973—ab 

wild, in India, mortality due to, 
1125 

Ankle joint and tarsus, tuberculosis 
of. 212S—O 

relaxation of annular ligament of, 
as cause for weak foot and flat 
foot, 51—ab 

Anlylosis of hip, operation for, with 
Baers membnnt, 1767—ab 
of liip, VICIOUS, oblique osteotomy 
through trochiintei in, S07—ab 
Ankylo«>toma caninum, influence of 
extracts of, on coagulation of 
blood ind on hemolysis, 1761—ab 
Ankylostomiasis See also Uncinana 

SIS 

Ankylostomiasis in Germany, cam 
paign against, 1392 

Anomalies of mind and evolution of 
montil processes 354—ab 
of ocular dommarcc, 531—ab 
Anopheles, infecteJ, in certain ma¬ 
larial zones in Italy, Iloo—ab 
Anorectal See also Anus, and Rec 
turn 

Anorectal diseases of infancy and 
childhood, 431—ab, 1763—ab 
surgery, qumm and urea hydro 
chlorid as local anesthetic in, 
1763—ab 

Anorexia in children, nervous, 1769 ab 
Anthracosis, lung, and intestinal ab 
sorption, 969—ab 
*ung, experimental, 2012—ab 
Antibodies concerned in anaphylaxis, 
969—ab 

Antidiabeticum, 4I8 
Antiformin, cultivation of tubercle 
bacilli directly from sputum by 
use of, 352—ab 


Antigen crvstil from luetic liver, rum* 
pUmeiit fixition with, 126i—0 
piper, 2flC5 

Antigens and Fcnmis, technic for 
fire'jorv alien of, 1911—ab 
Antikiimiiia, 1'’7, 
ami bromoBf Uri r, 235 
Autikc togcnc-i*-, nature of, nrtlon of 
ghcol .ildchvd and glvicrln 
ildehvd In di ihctes mellilu-*, 211*9 
—0 

Anlimeningococcus smim, 2065 
Antimony i)ol<»f)ning, chronic, among 
typf Fetters, 19'*4—F 
Ihioglvcolllo acid compounds, f"l 
c icv of, in experimental trypan- 
rsoiniasis, 1813—ib 

Antipyreties and narcotics, value of 
(timbinations of, 311—0 
Anti‘>cpsi‘», inti‘■tin il, 2177—ab 
AntiFfptic and germicide, difference 
betwein, 2309 
oxv gen as 1146—ab 
skin, tint tore of iodin a^, 913—ab 
Antiseptics, fnllacus in nndcr-tanding 
of, (‘■ptcjalh mercuric tlilorid, 
JOS-O 

mtiftlnal, in cblldrcn, 2177—ab 
inte*tinil, in pregnancy. 2177—ab 
Antisplttmg ordinance, non < nforcc* 
Hunt of, 1266—L 

Antitoxin, administntion of, cntanc* 
ijus .anapbyl ictic reaction i con 
tra Indiciljon to, 770—0 
diphtheria, extreme sensitization 
from pro[»)ivlai tie do*^ of, 613—C 
dii»blhLna, influence of age and 
(cmpcriture on potency of, 861—E 
dipliDicrn, in Jocil treatment ,and 
prophvlaxls of infectious proc* 
c« IS 356—ab 

dipiitlieriii, intravenous injection of, 
t»76—ab 

diphtbena, fudden death following 
ndmuiiFtrition of, 521 
dlphdicn i, uniKuanv quick rash 
following injection of, 1200—0 
diphthcrn, weak, discontinuation cf, 
1037 

hav fever not contraindication to, 
42-C 

not given to man but cholera scrum 
to liogs, 1749—C 

Tetanus ^co also Scrothernp' of 
’fetanus 

tel imis large quantities of, 3643 0 
AntUrvptic index, measuring of, 3a3 
—ab 

Antivaccinationiets decline of, 1293 
AntuiviFvction See also Animal Fx* 
pcnmcntation 

Antivuistction mu«h, SS2—ab 
Antrum, maxillirv, discisc of, 1143 ib 
maxilliirv, inflammUion of, with 
empvoma, surgical pathologv, 
diagiio*‘is and treatment, 1842—ab 
Anus See also Anorectal, and Rcc 
turn 

\nus and lower end of rectum, con 
genital absence of, unusual case 
of, 717—ab 

and rectum, malformations of, 17C3 
—ab 

diseases of in infants and children, 
etiolngv diagnosis and treatment 
of, 1356—0 

evils of forcible dilatation of, 1C02 
—ab 

importance of isolated local anes 
thcFja of pudendal nerve in opera¬ 
tions on, 95—ab 
malformations of, 431—ab 
Aorta, abdominal, graft of vena cava 
on, 1GS4— lb 

and heart, orthodiagraphy in path¬ 
ologic conditions of, 1499—ab 
and pulmonary artery, research on 
measures for resuscitation after 
temporary occlusion of, 2G0—ab 
aneurvsni of, comniumciting with 
superior vena cava, 3CS6—ab 
aneurysm of, treatment of, 3499—ab 
dilatation of, 1499—ab 
thoiacic, aneurysm of, 341—ab 
Aortic insufficiency, tongue pulse 
with, 17G9—ab 

regiii gitation, difference betw cen 
systolic pressure in arm and leg 
in, G25—ab 

valve traumatic laceration ef, 174 
—ab 

Aphonia, hvsterical, treatment, S09 l> 
persistent, following larvngitis, fu 
.idle current in, 2018—ab 
Apnea, fatal, and shock problem, 970 
—ab 

Apparatus See also Instrument 
Apparatus and instruments, patenting, 
793-C 

blood pressure, criticism of, 815—0 
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HixlMc mnftrt <liaphn>:m 
Tint pn'tutUv vhlcM (‘^r \r»N 

lub(v, 

(or '\ihnini''lr\ti in of nrtil jin«i 
plnrMJjml :m«'tin •■I'l, ''7—ib 
fir npph tnp nrtinml 1ml, mi—0 
for c»in'-('r\*ntlvo tillUi tmtnicnl of 
frirlnrc-* of pitolln. olccnnon nml 
cilc inrtnn, >1) 

for thffirintnl prrwuro, nh 

for phototlicnpi, 1221-'tb 
for vupporlinc ninl bobboR bmb ftnb 
flnnblor’ in nnlulbir nn<l biRb 
fpjnil optntion«5, I*'')—0 
for troUnunt of (birinR 

s-l''cp, 47—lb 

fn'<-intr nurritoino, l''n2—ib 
b<n V iiold fir di«!lillinR \\nl(r, 1 lOO 
pmnnntn illiunnutoil infantile f=iK 
monlo'H-ipt, 11—0 
Eunplc, and inixpcit-'iNC dcMco to 
prciont contniniintion of etirilo 
folution«i, 127—0 

siinplo for 1001111101 ' fixing blood* 
vl lies b' boat. 2200—0 
to induce irtiflcial respiration, 2022 
—lb 

Mpor nno<?tbc’'ii, 2150—0 
Appondoctonu and b'ltcrcctomj m 
patient of 12, 1410—ib 
itiRinnil bcrnia folio" inp, 17—0 
projibjlactic, id'antiRcs of, 203—ib 
cit dcitU alter op 
cration for, 114S—ab 
chronic, 35 t— ib 

chronic, ind oblitcrition of linnon, 
circinoma ind diaturlnnces in 
pi'^tro bepiUco duodeno pincrdtic 
ph'siologic PI stem 4''S—0 
chronic, sccondin gistric mmifest* 
itions m, S«S—lb 

chronic, simuliting ncoplism, 2153 
—0 

clissification of, 4SS—0 
congestion of lower lobe of ncht 
limp in carl} S'mptom in, ICO— 
lb, 435—lb 

diapnosiB of obscure cases of, 430 ib 
hemorrhiRic form of, 1595—ib 
bow sluU wo treat it after first 48 
liours? 1923—ab 
in cbildrcn, 219S—0 
in children, chronic, 257—ab 
in women, doccptiic foim of, 802 ib 
Operations &e Appendectomy 
onenn of, and function of appendix, 
1CS5—ab 

rare cisc of, 1414—ib 
tuberculous, clinical diagnosis of, 
2100—ab 

lerminous, 1415—ab 
Appendicostomv, S5S, lOCO—ab, 1229 
—ab 

or cecostomy for colonic irrigation, 
1838—ab 

prc'crvation of blood siipplj of ap 
pondix in, 432—ab, 1703—ab 
Appendix abscess, localized, treitment 
of, 303—0 

function of, 2189—ab 
function of, and origin of ippcndici 
tis, 1085—ab 

intus-usception origin iting from, 
1702—ab 

pres'^n ition of blood supply of, in 
appendicostomj, 432—ab, 1703—ab 
residual, 1498—ab 

stump, form ildohyd solution for, 599 
stump, iitilizition of, to stimulate 
ponctalsis, 9o—ab 
thread worms in 127—0 
tumors and retention cjsts of, 2015 
—lb 

utilization of, for urethra and lower 
cecum as recepticlo for urine in 
exstrophy of blidder, 10G4—ab 
Appetite during dietetic treatment, 
importance of inesthetics for re 
diicing, 725—ab 

Applnnco See Apparatus, and In 
strument 

Applicants requirements ind rights 
of, for cximination, power of state 
Imrd to determine what are rep* 
utihlo medical colleges, 81 
Arabnn doctor of medicine, 950 
^ Arhutin, 2004 

^ vArclmcs mcdicil, Japanese, 10*9 

Arci, psvcUomotor, brnn tumor of, 
IDGO—0 

Arizona medical news 6GS 
state board \pril report, 7S 
state board Juh report 795 
stito board October report, 1S30 
Arkansas medical news, 409, SOS, 1501, 
2070 2102, 2242 

state board homeopithic Mav report 

state board homeopatlnc No'ember 
report, 22G1 

state board Jlaj leport, 422 
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i\rni iind leg, dKTirtnrc hi tween 
tolii pnH<!uro in, In norti' regiir* 
gllitinn, r2")~ib 
nmi hg plunoiiiena in tctmti 
—lib 

pirnl'tli* mndltlniia In, irntnunt 
of. 2’)8-nh 

Anus and Ugs pmil'srs of, miisdc 
group iolnlion and nerve inn*»to 
mosis in 4S—ob 

Anm, bemfU of surgen In, 1508 
liritlsh, difline of venereal dlsime 
in, in India, *58 
cxainlnitlon, If'O 
Iieiuh, mortalitv In, 1745 
I roncli, PtilT knap‘<iclR no longer to 
l>c u*'Od in, 950 
bralth of, inni 
insanity in, 198f—F 
nicdidl men win rank in, 229—1* 
medical oflUor, ethics, pcopc, ntul 
prerogatives of, 2173—ab 
medical ofllcers, better instriiciion 
for n''G—r* 

Mexican, pneumonia in, 2257—ab 
Furgonns, school for, 514 
sjphiliR in Nopiclu inodificntion of 
iveccnnaun rt ictiou in diagnosis 
of. IS 11—ah 

ycncrcal disca*ic-s in, prevention 'ind 
treatment, 105>—ah 
xvx\v'y\ vw, GH-O 

Arsenic in pcnilcioiis anemia, 13*5(3—13 
in sjphilis, 1113—0 
large do‘!cs of, in cliorea, 2>1—ab 
preparations, organic, Lhrhch’s TOO, 
949-E 

Ar«cniurotcd lodrogcn poisoning, ifior 
pliologic and other changes in 
blood in, 1330—ab 
Ar^cnohcnrol Sec Salvarsan 
ArscnoCcrratin, GGC 

Arsen phenol amin See also Salvar«an 
Arsen phenol amin, 1204—13, 1489 
Arterial hjpcrtcnsioii, 1201—ab 
Arteries See also Artcr; 
circular or end to end suturing of, 
171—ab 

common carotid and subclivian, 
double distal ligation of. at one 
s'^aiTCG for innominate aneurism, 
252—ab 

largo, tests of ofllcicncv of collateral 
circulition Ivofore attempting per 
manent occlusion of, ICO—ab 
latent life of, 022—ab 
of central nervous si stem, syphilis 
of, 904—0 

renal, acccs3or>, surgical importance 
of, 1375—0 

splanchnic, constriction of, nnd as 
sociation of cardiac hypertrophy 
yvith arteriosclerosis, ICSI—ab 
Artcriomc6'’nteric ileus, transgastric 
jejunal feeding after gastro enter 
ostomy vMtli gastrostomj tested m 
ease of, 1231—ab 

Arteriosclerosis and intestinal poisons, 
2311—ab 

cardiac hj pertrophj yvitli, and con 
stnction of splanchnic arteries, 
IGSl—ab 

high frequenej currents in, 251—ab 
Artcriosclerotics, seizures in, and tran 
sient cerebral crises, significance 
of 1581—ab 

Arteritis, sjTiiiihtic, 994-0 
Artery • See also Arteries 
Arterj, brachial, end to end anasto 
mosis of, 349—ab 
coronaiy, ancurjsm of, 590—0 
hepatic ancurjsm of, 2189—.ab 
pulmonary, and aorta, research on 
action of measures lor resuscita 
t on after teniporarj occlusion of, 
2G0—ab 

snbclayian, and cardiorespiratory 
murmurs significance of, lS45~ab 
yertebral, and cebac axis, aneurj'sni 
of, 234—ab 

yyall, resistance of, to compression, 
2012—ab 

Aithntis, acute, of doubtful origin, 
17C5—ab 

ciironic, 1020—ab 
chronic, ctiologj of, 437—ab 
deforming, in children, 213S—ab 
gonorrheal, of wrist and knee, 493 0 
influenzal, acute, 1155—ab 
of childhood, rlieumatoid, chrome, 
1414—ab 

of gastro intestinal origin, diagnosis 
and treatment, 1871—0 
rheumatic, bacterial y accincs in, 
1074—ab 

Arthropods m transmi'^ion of disease, 
227(3—ab 

Arthrotomy, technic of, 2C2—ab, 1760 
—ab, 1839—ab, 1929—ab, 2011—ab 


Arifruliitiona. tarfioinctatnrsal, dislo* 
(iitinii of, 2188 —nil 
Arfi nnd inedbim, educiflonal pnn* 
cipUa in roiniilnttl courHC in, 212 

—Jib 

A'Kari ‘1 iiitoxicitinn, 1 C 03 —ab 
luitilirirnidcn intestinal olistruction 
due to, witli autopsj, 14 42—0 
Aflcltin, mitowrotJu rip> of, 111 -iS» 
chvloiM, ind clijlotliorax, 35 J—ab 
clitloiH nnd pBciidocliv Ions, 1150 —ab 
diircrtntintion of tuberrulous pen 
tonitis witiiout, 90 —nb 
drainage into fiiibcutancous tissues 
of alMl( men in, 19 l(»—ib 
A*'citic iUiid, m cancer, 541 —ab O'lO—flb 
fluid, tlurapeutic u«p of, preliminarj 
conimunicitlon, .'’ 41 —ab {s'*!— ib 
Asepsh in Inbor, pli i for, 25 . 5 —ab 
of bands, II irriiigton’s solution for, 
2 >09 

Aspirin idioa^ ncrasj to, 1749 
poipoiiing, t)7—ab 
AssocutioiiH, morbid, 537—ab 
Asllienia, coiisUtutioniil, di iliclcs mcl 
litus yvitli, 4J4—nil 

Asthma nnd liiy fever relation of 
ntsil discise to, 1502—ah 
bromhiil, und exudative diathesis, 
25S—ab 

lironcliial, ns phcnonienon of an 
apliv laxis, 1021—0 * 

branclii il, bronchoscopic treatment 
of, 950—0 

bronchial, combined oxjgcn cpi* 
nophnn inhalation treatment of, 
176-ab 

bronchi il, ph>-sical treatment of, 
358-ab 

cpinephnn in 12 S— 0 , 420 
lung Ruetion mask in, 1420 —il> 
treatment of, 12 S—O, 178 —ab, SjS 
—ab, 930 — 0 , 1420 —ab, 1654 —ab 
utoro ovarian, 2083 —ab 
Aetigni itism, 13 It caused by pterjg 
uim? 159 C—ab 

Aslragilus, fracture of, with forward 
dislocation of foot, 628—ab 
Asjstolc, venous, with hjpertrophy of 
left heart and stenosis of right 
xcntnclc, 1938—ab 
Atavia Sec also Tniics Dorsalis 
Ataxia, Friedreich’s 247—ab, 024—ab 
I ncdreich’s, in cliild, 3603—ab 
Athctoais md Rpasticitv» resection of 
posterior roots of spinal cord for, 
1230—ab 

Atlis and axis, fracture dislocation of, 
1134-ab 

dislocation of, 1920—ab 
Atmosphere, bactcrnl pollution of, by 
mouth spraj, 1415—ab 
Atonj, insufficiency and hjpcrplasia 
of uterus and uterine hemorrhage, 
445—ab 

of rectum, 431—ab 
\toxjl and sodium cacodjlate, 1750 
Atrophj .and liypertrophj, avphilu. of 
bon"S and its bearing on, 60—ab 
isolated, of muscle in localization of 
tuberculous foci of bone, 361—ab 
of liver, yellow, acute, 3C8—0 
of optic nerve, indications for mcr 
curial treatment in, 17C— ib 
Atropm in dysmenorrhea, 2278—ab 
indications for, m internal medi 
cine, 1239—ab 

prophylactic action of, in anaphjl 
axis of guinea pigs 1413—ab 
Attendance on relative, liability for, 
1575 

Attitudes, faulty, prophylaxis and 
cure of, by utilizing child’s 
school book bag, 97G—ib 
Auscultation for determining blood 
pressure, 1581—ab 

in diagnosis of fractured ribs, 1595 ab 
Austria, health of, 1037 
Austrian law and tubercu''ous patient, 
232 

Auto infection, obstetric, 2190—ab 
Auto intoxication and allied intestinal 
troubles, 559-0 

gistro intestinal, and mucous enter 
ocolitis from viewpoint of sur 
gory, 1230—ab 

Autopsvchology of manic depressive, 
ICSO—ab 

Automobile and tetanus, 137 
influence of use of, on upper air 
passages, 8S4—ab 

Automobiles and birth rate, 319—E 
Autopsy See Necropsy 
Auto'serotherapy of fluids in serous 
cavities, 1929—ab 
with ascitic effusion, 441—ab 
Autotoxemia and infection, 876—ab 
Axis and atlas, fracture dislocation of 
1134—ab 

Azoo^iern in, apparent and actual 
2020—ab 
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Ilabv *510 Infant 

Ilaclllary dvsenUry, epidemic of, and 
tr iiHinission of bacteria by fliC3, 
2207—ab 

IJacilH ‘'cc also Badllua 
Dacilli, colon, examination of water 
for, 

diphtheria, differential stain for, 
2>4—.ab 

lactic acid, in local tlierapcutics md 
propbviaxis, 3323—ab 
lactic acid, what they are .and what 
they arc supposed to do, 9G5—il> 
piratvphoid, group, importance of, 
in iwunan md animal pathology, 
443—ab 

tubercle, irc they excreted through 
bile? oro-ab 

tubercle, bovine, plan suggested by 
Kocii for research on infectious 
character of. 413 

tubercle, cultivation of, directly 
from «putuni by use of antiformin, 
*'52—ab 

tubercle, human and bovine, from 
ciscs of cervical adenitis, 1135 
—ab, 2000—ab 

tubercle, Imman and bovine, rel¬ 
ative imnortancc of, in human 
tulierculosis, 2238—E 
tubercle, in blood, its diagnostic 
YmTiurttiXice, ’Ai 

tulcrcic, in feces in tuberculosis, 
721—ab 

tubercle, mctiiod of examining spu¬ 
tum for, 251—ab 

tubercle, relative importance of bo¬ 
vine and iiurnan types of, in hu¬ 
man tuberculosis 1592—ab 
tubercle, secondary infection with, 
and their saphrophytic growth, 
632—ab 

typhoid, habitat of, in bacillus ear¬ 
ners, 1118—E 

typhoid, in gallstones, CIS—ab 
Bacilluria, typhoid, chronic, rclif'on 
of typhoid spermatocystitis md 
prostatis to, 349—ab 
Bacillus carrier, outbieak of food poi¬ 
soning due to, 1607 
typhoid, autopsy of, 264—ab 
typhoid, bactericidal power of blood 
serum of, before and during active 
immunization with typhoid vac¬ 
cines 1322—ab 
tvphoid, dog as, C29—ab 
typhoid, importance of, COO—E 
Bacillus carriers, 1821 
and epidemic cerebrospinal menin¬ 
gitis, 898—ab 

diphtheria, healthy, 129—ab 
habitat of typhoid bacilli m, 1118 E 
typhoid, and public health, 887—ab 
tyiihoid, disinfection of hands of, 
1030—E 

typhoid, in India, 137 
typlioid, tieatment of, 1708—0 
Bacillus, acne, suspensions for acne 
V ulgaris, 2270—ab 
coll, human, strains of, and auto 
genous bacteria, rectal instilla 
tions of, in chronic intestinal 
putrefactions, 1319—ab 
coll, infection of operation wound, 
1519—0 

coll infections of urinary tract m 
cliildren, 2090—ab 

coll, inhibition, attenuation and re¬ 
juvenation of, 1054—ab 
coll, rOle of, in acute and chroa*c 
dilatation of stomach, 1221—ab 
fusiform, and Spiroch-eta denticola, 
symbiosis of, partial gangrene ot 
left index finger due to, 857—0 
fuEjformis, in membranous affec 
tions of throat, Vincent’s angina, 
SS7—ab 

gas, test for diarrhea due to, 1501 
—ab 


hemophilic, ftfund in urinary infec¬ 
tions, 1054—ab 

inftuenzce, present status of, 1936—ab 
Kocli’s, as cause of cancer, 834—ab 
lactic acid, culture of, in chronic 
specific urethritis, 1320—ab 
leprosy, cultivation of, 1290—E, 1653 
leprosy, cultivation of, and expen 
mental production of leprosy in 
Japanese dancing mou^e, 1147—aJi 
prodigiosiis and erysipelas, bacterial 
toxins of, in inoperable sarcoma 
346—ab 


of bacterial life, 1928—ab 
tubercle, cultivated from cases of 
primary tuberculous cervical ad 
cnitis nS5-ab, 200C-ab 
tubercle, reiction curie of human 
and tyjMM VjT«; ot, Xm—aa 
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Bic.llus tubercle, teeth end alveolar Beiiberi, ctiolop ot, 071-ab 
processes as points of entrance in Philippines, -2S 
for, 495 —0 


Bacteremia, mtraienous injection of 
magnesium sulphate in, 1404—ab 
Bactern, air, enumeration of, 351—ab 
autogenous, and strains of B coli 
communis, rectal instillations of, 
in chronic intestinal putrefactions, 
1319-ab 

cap^ulated in body fluids, staining 
of, 2094—ab 

elimination of, from blood through 
wall of intestine, 2011—ab 


Berlin auxiliary schools, 1905 


facultj, admission to, 703 
letter, SO, 138, 231, 320, 413, 615, 
609, 70S, 790, 874, 956, 1036, 1120, 
1211 1299, 1392, 1483, 15f»S, 16C0, 
1/45, 1823, 1901, 1994, 2075, 21C0, 
2247, 2308 

Afedical Society, semicentennial of, 
1823 

system of prompt aid for sick and 
injured, 1299 

um\ersitj, centennial of, 231 


growth of, in intestines, scientific Bibliography, medical, 1130—0 
e\idence of possibility of influ Bigeminv of xcntncle and auricular 
encing, 2177—ab fibrillation, 1151—ab 

isolated from tonsils, experimental Bile, are tubercle b icxlh excreted 
stud\ of, 26—0 througli? 9C6—ab 

liquefying, \iscosimeter as aid m relation of, to normal defecation, 87 
detection of, 1593—ab —ab 

of paratyphoid B group, importance Binary Lithiasis See Cholelithi isia 
of, in human and animal path- stones 

ology, 443—ab _ , . , Biliary passages, stenosis of, congeii- 

itj], operative treatment of, 1161 
—ab 

tract and gall bladder, pathology 
of, 2293—0 


tran mission of, b\ flies and bacil* 
lar\ dysentery epidemic, 2267—ab 
use of, to kill rats, 1291—E 
larMrg resisting nowers of, 2102—ab 
Bacterial content of ice cream, 806 ab 


flora of nasal mucosa in rhinitis, 


1091—0 

infections in infants and children, 
laccines in, 717—ab 
integrity of collodion sacs, 1761—ab 
pollution of atmosphere by mouth 
spray, 1415—ab 

species new method for differentia 
tion of, 2219—ab 

toxins of erysipelas and Bacillus 
prodigiosus in inoperable sarcoma, 
34&~-ab 

aaccines and serotherapy in puer 
pcral septicemia, 1402 ab, 1932 ab 
vaccines, hypodermic and intra 
muscular inoculation of, as dem 
onstrated by experiments with ty 
phoid vaccines, 354—ab 
vaccines in children’s diseases, 1414 
—ab 

vaccines in diseases of aged, 1590 ab 
xaccinea in rheumatic arthritis, 1074 
—ab 

vaccines, in therapeutics 2007—ab 
Bactericidal substances extracted from 
normal leucocytes, 351—ab 
Baotcrins and tuberculins, therapy by, 
in mixed suppurative bone and 
joint disease, 161—ib 435—ab 
standardization of, 1221—ab 
Baclonologic findings, in lupus, 260 ab 
laboratories in Bavaria, 1904 


mnt tumors and its diagnostic i|> 
plications 1532—0 
theory, Ehrlich’s, its conception and 
application, 1974—0 
Biologic science, atudv of, 2262—ab 
variations in higher cerebral ctn 
ters causing retardation. 021 —ib 
Biology, instruction m, in higher 
schools in Germany, 1037 
Biopsy muscle, nmvotonia congenita 
with, 364—0 

Birth and death rate, lowest on rec¬ 
ord in Great Britain, 872 
rate and automobile, 310—F 
rate, falling, m Great Britain, 
15G7, 1993 

registration and infant mortality, 
1990 

registration propaganda 1819 
rcgi«tration, report of committee 
on 2259—all 

Bismuth milks, bismuth subnitnlo 
superior to, 236—C 
opium and phenol, tablets of, 2169 
—0 

paste in chrome suppuration, 1151 
—ab 

paste in urology, 627—ab 
subnitrate superior to bismuth 
milks, 236—ab 
vasolin paste, 1306 


by cultures from bronchial score Plague See nlco Sv pbilie 

tion, 1241—0 Black plague and educational remedy, 

of bacillary dysentery, 1143—ab 1GS2—ab 

of epidemic summer diarrhea, 1234 Blackwatcr Fever See Fever, Homo 
—ab globinunc 

Bal fries and restaurant kitchens in Bladder and uterine prolapse, 434—ab 
Chicago, sanitation of, 1044—ab carcinoma of fundus of, removal of. 

Balantidium coli infection in man, 1931—ab 

17C0—ab disturbances after administration of 


Baldness See Alopecia 
Baldness, 3812—L 
premature symptomatic and ra 
tional treatment, 533—ab 
Ballottcment sign suprahepatic, of 
echinococcus cyst in liver, 722—ab 
Baltimore Medical College, faculty 
changes of 3a—E 

Binana flour and plantain meal for 
diarrhea, SCO—ab, 1230—ab 
Bandage for cone shaped surface 217 0 
handkerchief, impro\isation of roller 
bindage from, S57—0 
of plaster spica in high fractures of 
fcniir, 343—ab 

roller iinproMsation of, from square 
or Inndl erchicf bandage, Soi—0 
Baiiti s Di'sei'se See \nemia. Splenic 
Bireheidcdnc<!S sunlight and bald 
’ c< 1«12—E 

Bath arrancements at Nauheim 957 
Turki-h and Dr Shepard, 190S—C 
Baths carbonic acid, in heart dis 
ei^cs 2000—ab 

hot, in whooping cough, 1512—ab 
Bats as dc troaers of mo^'quitocs, 2304 

Btdvulo teaching importance of, 63S 0 
Mulil tc«t, 17o9—ab 
Bee 'tings in rheumatism, 721—ab 
B cf nuocardium, extract of, 'crore 
ictmn witn, in diagnosis of svphi 
Ii 41G—ab 

BtX'thoaen'- deafne->^, C32—ib 
Bcnl^'n and phosphorus staraation, 
071—ab 

and poll'hod nee, 7CG 
blind ma'»-‘jrs for patients suffering 
frem ST2 

Cpulcnijc of, S04—ab 


Ehrlich's GOl’, 976—ab, 977—ab, 
1239—ab 

exstrophy of, operation for, lOCJ 
—ab 3940 —lb 

hy pertrophy of trabecul'c m, as 
early sign of tabes dorsalis, 3235 
—ab 

Icul oplakia of, 724—ab 
operations, 246—ab, 3930—ab 
papillomata of, fulguration treat 
went of 1760—ab 
prolapse of. 434—ab 
sarcoma of, 2191—ab 
suprapubic drainage of, as altcma 
tue to prostatectomy and as re 
liof operation 53o —ab 
teebme for closing of, after supra 
pubic opening, 3412—ab 
Blank caitridge pistol, abolish it, 862 
—E 

Blazek united twins, lactation in, S9, 
17o—ab 

Bleeding See Hemorrhage 
Blind masseurs for patients suffering 
from bcnberi, S72 

Blindne's central, double, following 
injury to head by fill 16^8-ab 
cortical transient from traumatism 
of the head, 975—ab 
preyention of, 363—0 
prevention of, in New \ork, 150 
total sudden in 2 cases, 631—ab 
transient, ISol—ab 
transient, from traumatism of head, 
975—ab 

B1 ster method for transplanting 
epidermis, 4*^—ab 

Blood action of oleic acid and its 
soaps on, 2017—ab 


Blood and ccrehrospiml fluid, Inc* 
lernl mva‘uon of, bv way of 
mcsentcnc lymph nodes 799—ah 
cattle pi iguc, production of immune 
bodies vvitiiout reaction after in* 
oculation vvJtl), 220S—ab 
cells red, elongated nnil sickle* 
slnpcd, peculiar, in severe nnc* 
mn, 2011 —nb 

cells, red, phagocyte sis of, after 
transfusion, 132 J—ah 
colls himple mctliod for mca'vire* 
mcnl ol, O 

coagulation, and lilnod ves cl wall. 
283-0 

toagiil ilion, from hiorlicmin! and 
clinical standpoint, ?01— ih 
coagulation in hcmorrlngic djsca*c 
of newborn, 319—nh 
coagulation, influtnce on, of extracts 
of Anchjlostoma cminum of, 1761 
—at) 

coagulation time of, 520 
CorpU'clcs See Blood Tells 
counts aids in making of, 596—0 
counts diffenntial, in wet prepar 
ations, 1681—ab 

dctermiiintion of minute proixjrttons 
of, in clmiciil and forensic modi* 
cinc, 258—all 

difsta‘5ca in dog, relation of pan* 
tr< IS to, 718—ah 

eliminattmi of liatteria from, tlirougli 
wall of intestine, 2011—ab 
cxaimnatioiis for llemimoba rnal* 
ant, 1930—ni) 

findings in spb nonuclnld and 
lymphoid leukemia with X ny 
treatment, 1221—ib 
from ordiniry < ir puncture, trieli* 
Irella found in, 1421—ib 
inlramuseular injcitnui of, in eevirc 
inemia, 357—al» 

local nncinia and luperemia b\ 
artificinlh altering ibstrdiution < b 
n28-ab 

morphologic and other dungrs In, 
in nrseniurcted bvdrogin poison 
ing. 1330—ab 

of infants, inti mfcctious power of, 
liCl-ab 

picture, unusual, m carcinoma of 
sphtn and stomatb, 774—0 
platelets nnd bomorrlingic ducisc, 
1185-0 

Scrum, dried, sulistitutc for fre«h 
blood Fcniin in rapid jirepanitlon 
of LoflUr’s niedmm, 53 4—nb 
scrum from goat’s renal vein in 
experimental nejibritis, 447—ai» 
serum in malignant disease, 2022 ab 
scrum narnial, ns curative ngiut m 
hemophilia ncomtonim, 83 —ah, 
803-al) 

scrum of typlioul bneillus earner, 
bactericidal power of, before and 
during active imiminiration with 
typhoid y iccincs, 1322—nb 
slides, simple apparatus for nccu* 
ralely fixing, bv heat 2299—0 
stain rigiit re\ iscd directions for 
making nnd u*ing, 1979—0 
stains, 1750 

stains hairs, etc , competency of 
physicians to give opinions on, 
3756 

sticker, aseptic, incxpcnsiyc, prac 
tical, 1320—lb 

supply, diminished, to intestines, 
effect of, on general circulation, 
1321—ab 

supply of appendix, preservation of, 
in appeudicostomy, 432—ab, 1763 
—ab 

supply of by or, 2D15—ab 
tests, biologic diffcrentiatiycs of 
dementia prTcox and depressed 
states by, 249—ab 
transfusion ot, in clinic after pre 
liminary biologic tests, 075—ab 
transfusion in hemophilia, 1GS4—ab 
transfusion, technic of, 630—0, 1051 
—ab 

ti bercle bacilli in, its diagnostic 
importance, 35S—ab 
vein to vein transfusion of, 569—0 
vessel, clamp for isolating portion 
of lumen ot, without stopping 
circulation through vessel, 047-0 
vessel, neuroses of, diagnosis and 
treatment, 810—ab 


ve«oel 

blood 2'^3—0 
vessels, effect of temporary com 
pre'sion of, on kidney, 2286—0 
\e«sels end to end anastomosis of, 
17So—O 

vessels, surgery of, and transplanta 
tion of organs, 1439—ab 
’ essels mesenteric, thrombosis and 
embolism of, 1152—ab 


Blood peripheral, action of 

ipintphrln in tonicity of, 174—ah 
work, value of Ehrlich’s tnatid 
fit lin in, 501—0 

Blood prrP->urc among railroad era* 
plfjvccF, ilata w intcil, 330 
nnd other obw-ryptlona in hyTicr 
tropliv nnd (bliitation of heart, 
15S1—lb 

and uramlypis in chrome nephntia, 
‘•Hf-ib 

apparitUF. cntiei*;ni of, 815—0 
TiTtinal, dclt-Trnin'itmn of, in vwaw, 
ir^—a!) 

arterial, high, 1201—ab 
aup( iiltatorv method of determiinne, 
8<*6-ab, r.81—ab, 209',-ab 
ch im.es during licniorrhage, prog* 
no-tit figniflcante of, 132.'^—ab 
fluLtuilions m, causes of, 2103—ab 
d(tc rnunalions in toxemia of preg* 
n niw, vabu of, 1325—ab 
during nnestbesia pl«^ chilling, 
I'-'ii-ab 

during Carlfibad cure, 1330—ab 
in fliildrin, 173-ab, 593—ab, 227G 

— di 

InfUmice of, on nml function, 2014 
—ab 

low, from varlouF 5^6—ab, 

1663-ab 

maximal, fignlflcancc of, 2'9—ab 
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own risls, 1751—0 
Crtaract dressing, cflicient and sife 
modificition of Holtz and Gr-tn’s 
ojieration of entropion, 2185—ab 
electricity in, 3224—ab 

extraction, fixing evcball in, 712 _C 

extraction m capsule by "new 

method, 2S7—0 ^ 

operation, experience in, 2SS—0 

opcntion, traumitic, 170 _ab 

Citlmrtics See olso Purgatnes 
cuheter massage, vibration, 32.37—ab 
Catheterization of ureters and intra 
micil segregation of urine. 4 tl 

^''*pin 'nspection in Philip 

tracing tuberculosis in, 523 
C-antcrj in ins prolapse, danger of 

of^isc—o'° '"■f"’ "se 

Cawtics serous, fluids in, autosero 
therapy of, 1029—ab 
Cccostornv or appendicostomy for co 
Ionic irrigation, 1838—ab 
Cecum ind sigrnoid, disease of, sim 
uterus and ad 

jicxa, 530—lb 

loner, „s receptaolo for urine, uti 
1 Zing appendix for urethra, in 

exstrophy of bladder, 1004_al) 

ptosis of, 172—ab 

Celiac a^is and \citebral artery an 
eiirjsni of, 234—ab 

Cell function, persistcncj of, its beir 
mg on patbologj. 1043-n 

Cells Blood See Blood 
bod,. Ill milk, determination o, 
bj direct method, 17G1—ab 
endotlielnl, pliagoci tosis ot crvtliro 
cjtcs bj. 1935-ab '•4inro 

'’y- ■'"d 

latty degeneration, 114G—ab 
motor, of cerebral cortex influence 
of magnesium sulphate on, 2S1—O 
of indignant gronths, absence of 
Altmann s granules from, 2017—ah 
Centennial, literara, of medical m 
tcrost, 2303—1, 

“PP-imtus tor 
supporting and holding bead and 
shoulders m, 1859—0 

“"Sic, tumors m, 
'^"' 503 - 0 ''“'’™"'””“' Po’mncephalitis, 
rubrospinal sjstcm, polioenccphali 

n lY' ‘Y”'® tremor in 

children, 250—ab 

Cerebclluin, neii lestibulir sjmptom 
in diseases of, SO—ab ^ 

^” 385 ’;—special symptoms, 
Cercbril centers, higher, biologic la- 
cS-Tb mtardation, 

decompression, indications and tech- 
me of, 1495—ab 

sjphihs secondai, stage, 443-ab 

0W™m?dia.'«ra"b' 

Cerebrospinal fluid, 439-ab, 536 -jh 

and blood, bacterial iniasion ot, by 
799-ab Jjmpb nodes^ 

“"‘S'YLo"'’ mtraspmal tumor. 
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Cerebrospinal MeniUBitis See Jleiun 
gltis 

Certificate, restricted, requirements for 
Tnd constrvction of 3^17 
CcrMcahs gummatosa, e\**na, pachy- 
ncnjngitis radiculitis of cervical 
and brachial plexuses secondary 
to, 249—ab 
Cervical nb, 1057—ab 
Cervix uteri, carcinoma in stump of, 
after ChrobaVs mjoma operation, 
C34—ab 

dilatation of, instrumental, 175—ab 
dihtition of, instrumental, and 
vaginal Cesarean section, 544—ab 
dilatition of manual, and induction 
of labor, 1416—vb 

evolution of stump of, after sub 
total bystereclomy, 027—ab 
spool embedded in, 944—0 
Cesarean section, 1402—ab 
by small median incision above 
umbilicus, 1403—ab 
cleetive conservatism of, 1920—ab 
extrapcntoneal, classical, and pu 
biotomv, 1059—ab 
extraperitoncal, does not entail 
danger of rupture of uterus in 
following deliveries 447—ab 
for impassable contraction ring, 
i7G2—ab 

in eclampsia gravidarum, 2oO—ab, 
1325—ab 

in place of high forceps operation, 
1403—ab 

plea for, based on report of 53 
operations, 1920—ab 
tearing of uterus after 898—ab 
V aglnal, and artificial premature 
delivery with fetal mortality, 
1062—ab 

vaginal, and instrumental dilatation 
of cervix, 544—ab 

vaginal, for artificial abortion and 
premature delivery, 077—ab 
Chah/ion, simplified operation for, 
2210-0 

Chancre and chancroid, 1911 
ocular 2123—ab 

sjphilitic, of tonsil and chancriform 
ingina, differential diagnosis of, 
074—ab 

Chancroid and chancre 1911 
Charcot mission, return of, 39 
Charitable assistance to foreigners, 
question of, in Trance, 956 
Chanties, public, proposed changes in 
outlay for, in Tnnce, J320 
Chantv public, centralization of, in 
\ustTia, 2247 

Chauffeurs, medical inspection of, 1212 
Cheese communication of tvphoid by, 
1S23 

Dicmistry ol me! mins ol tumors 342 
—ab 

physical, fundamental conceptions 
of, 542—ab 

Che*:! See also 'Ihorax 
Chc^t gunshot wound of, and injury 
to spine, 944—0 

Chicago clinical meeting, 3814—E 
Chick embryo, cultivation of tissues 
of, outside of body, 20o7—0 
Chilblains and lupus enthematosus, 
differential diagnosis of, 2037—ab 
Child See also Childhood, Children, 
and Infant 

Child and infant mortality, 707 
and school svstem 243—ab 
care of infants who must be separ 
ated from mothers because of 
special need of, S^'O—ab 
deif, at what age should education 
of, commence? 1767—ab 
deaf duty of practitioner to, 1325 
—ab 

Friedreich’s ataxia in 1503—ab 
intestinal polvposis in 803—ab 
life, protection of, 245—ab 
malignant cndacaraitis of tricuspid 
valve in, 132G—ab 
nervous, 616—ab 

«ex of, and number of fetal heart 
boats, 1S22 

Chilcliirth Sec also Pregnanev, Labor, 
ind Delivery 

Childbirth after apoarent menopause, 

vCS—0 

pregnanev, sound health and in 
«urance, 1CG9 

CIi Idhood Sec al«o Child, and 
Children 

Cl uJhood, imput itions during, and 
consequences for growth of bone 
later, 540—ab 

anti adult life, e««^ntial differences 
Ktween phvsica' findings in, 1003 
-0 

hygun-' of, 1211 


Childhood, impoitance of thorough C 
teaching of infectious diseases of, 
in medical curriculum, 1414—ab 
surgical mistakes in, 839—0 
Children, acetonurn and periodical 
vomiting in, 645—ab 
acidosis, idiopathic in, 17C7—ab 
alcoholic intemperance among, cam¬ 
paign against, 708 
allowed to become tuberculous, 332 
—ab 

anorectal diseases in, 431—ab, 17G3 
—ab 

anorexia, nervous, in, 17G9—ab 
appendicitis in, 210S—O 
appendicitis, chronic, in 257—ab 
arthritis, chronic rheumatic, of, 
1414—ab 

arthritis, deforming, in, 2188—ab 
at dispensary, preliminary examina* 
tion of, for protection against 
contagious diseases, 2094—ab 
B coll infections of urinary tract 
in, 2096—ab 

bacterial infections in, vaccines in, 
717-ab 

blood letting in, 1781—0 
blood pressure in, 173—ab, 803—ah, 
2276—ah 

bronchopneumonia severe, in, treat 
ment of, 357—ab 

bruits heard over manubrium sterni 
in, 892—ab 

Cammidge reaction in, 359—ab 
cancer, vaginal, racemose, xn, 1063 
—ab 

carbohydrates m diet of, 1823 
colonic, sigmoidal, rectal and anal 
diseases in, etiology, diagnosis 
and treatment of, 1356—0 
constipation in, 88—ab 
constipation in, agar agar in, 934 0 
constipation in, training of, to pro 
vent tendency to, 360—ab 
convulsions in, lumbar puncture for, 
SG9— lb 

creatmin and creatin metabolism 
in, 1178-0 

curvature of spine m, prophylaxis 
and treatment of, 1331—ab 
delicate, hygienic and .dietetic treat- 
ment of, by class metbod, 965—ab, 
968—ab 

diabetes mellUus in, 1058—ab, 1606 
—ab 

diabetes melUtus in, treatment of, 
8I3-ab 

diarrhea in, banana flour and plan 
tain meal for, 890—ab, 1230—ab 
diatheses, congenital, in, 1689—ab 
diet of, 1886—0 

diphtheria epidemic in convalescent 
home (or 2095—ab 
Diseases of, American Journal of, 
19S5-E 

diseases of, bacterial vaccines in, 
1411—ab 

dy'^entcry in, 1230—ab 
ear disease in, 1194—ab 
enteroptosis in, 2279—0 
enurosis, nocturnal, m, due to 
fatigue, 1417—ab 

faulty attitudes in, prophylaxis and 
cure of, by utilizing book bags, 
876-ab 

foreign bodies, in air passages of, 
intubation for, 1512—ab 
fractures, unobserved, m, 2069—ab 
hay fever in, diagnosis of, 1672—ab 
health of, in Great Britain, 22Jo 
heart disease in, lung in, 1938—ib 
heart in acute articular rheumatism 
in, 62S—ab 

heart irregularities in, 94—ab 
heart sound, first, in, 624—ab 
borne exchange plan for foreign 
education of, 1217—C 
Hungarian institutions for care of, 
1392 

hypothyroidism in, 1061—ab 
indigestion in, intestinal, chronic, 
diagnosis and treatment of, 2220 
—0 

indigestion in, periodic attacks of, 
429—ab 

infectious diseases, acute, in treat¬ 
ment of, 1854—ab 

Inhalation of coal dust bv, 177—ab 
intestinal antiseptics in, 2177—ab 
Itching in, causes of, 1525—ab 
rnalana in, 1417—ab 
Meningitis in See Meningitis 
myopia in 3833—ab 
neuritis, alcoholic, m, 1850—ab 
orcliitlopexv, transscrotal, in, in 
dications and technic for, 1848 ab 
paratliv roids and sudden death in, 
1771—ab 

pericarditis, acute, in, 1764—ab 
pneumonia in, localization of, 356 
—ab 


ihildrcn pneumonia in, treatment 
of, 1593—ab 

polioencephalitis of cerchcllo ruhro 
hpiml system cause of acute 
tremor in, 2>0—ab 
prevention of street hawking by, in 
Great Britain, 514 

pjehtis, acute, in, 526— ih, 1231—ah 
respiratory infections, lUiiti, in, 
bact'’riology of, as defcrniintd Iiy 
cultures from bronchi i\ j-ccrclion, 
1241—0 

rhabdomyoma, malignant, of vagina 
in, 1762—ab 

savirg of, from milk borne diseases, 
104t-ab 

School, Medical Inspection of See 
Medical Inspection of ‘^cliools 
school, medic il tTcalmcnl of, in 
Tjondon, 137 

syphilis, congenital, in, ultimate 
fate of, 447—ab 

tuberciilm treatment of, 1765—ab 
tuberculin treatment of, large doses 
in, 2189—ab 

tuberculosis in^ 15S(*—ab 
tubciculosia in indications (or and 
results of tuberculin treatment of, 
e4-ab 

tuberculosis in, in Philippines, 1*541 
—ab 

tuberculosis in, predisposition to, 
416—ab 

tuberculosis in, sea air and 6un«hlnc 
in 16!8~nb 

tuberculosis of neck of femur in, 
and its rclition to roxitis, 546—nb 
tubcrculo^^is problem as applied 
to, 2310—ab 

typhoid in, ambulant, import inco 
of, in furtlior spread of typhoid, 
261-ab 

vasomotor neuroses affecting ex¬ 
tremities in, 893—ab 
vomiting periodical, and acetonuna 
in, Slo—ah 

with inherited taints, central nor 
vous sv«tcm of, 2273—ab 
China and opium, 34—E 
Chinese Bed Cross Society, 1505 
Chiiiosol, 1828—C 
eorrcction, 1997 

Chloral hvdrato, influence of, on 
scrum anaphylaxis, 1051—nl> 
Chlorids in urine, quantitative do 
termination of, 532—ab 
Chlorin retention, migraine with, 1056 
—ab 

Chloroform addiction, 810—ab 
anesthesia. vomiting following, 
treatment by adrenalin, 209S—ab 
anesthesus, two, in quick succcosion 
in pregnant woman, acute vollow 
atrophv of liver following, 3CS—0 
Chlorosis 633—ab 
and tuberculosis, 93—ab 
senile, 264—nb 

Choked disc in relation to cerebral 
tumor and trephining. 1100—0 
Cholecystitis complicating typhoid, 
719—ab 

diagnosis and treatment of, 1492—ab 
etiology of, 2045—ab 
gallstone, followed by umbilical 
fistulas 808—nb 

Cholelithiasis See also Gall Stones 
Cholelithiasis, medical treatment of, 
1410— lb 

surgery in, 1230—ab 
Cholera, 1036, l56o, 1921—ab, 2165 
among British troops during Indian 
mutim 1305—0 
and civilization, 948—E 
and new international 'sanitary con 
ferenco 2166 
and superstition, 8G2—E 
\siatie, 'serotherapy of, 1120—E 
danger, 0o7 

death in England, 1390 
germs in food, 1803—ab 
germs, long survival of, in sea 
water, 1422—ab 

hogs saved from, no help for babies, 
863—E 

in Europe, 3209, 1212, 1297 
in I ranee, measures against, 708, 
1391 

in Hungary, 1290 

in Italy, measures adopted in Frince 
against, 955 

in Philippines, 794—ab, 1992 
in Russia, 514, 706, 956 
in Aienna, 1037, 1212 
infantum, summer, etiology of, 359 
—ab 

may prevent medical meeting, 705 
national precautions against, 1481 
prophylactic, efficient, 2316—ab 
saner view of, 1474—E 
serotherapy of, 1120—E 
senm for hogs but no antitoxin lor 
man, 1749—0 


Cliolrn, treatment of, 1703—ab 
vaccination agilnst, 1329—ab 
vibrios, ilecthc media for, 952—E 
Cholcrol, cntcrnonol, 117 
f liondrotarcinoni I of testicle, 1417—ab 
Chondrotoniy for rigid tborix, 132s ab 
Chorea, .iciitc, is it infectious disease? 
1193—0 

nr«cnic in, 271—ab 
chronie, 444—ab 
Clioriocarcinnim, 1 ‘’j— ab 
with infintib uterus 162—ah 
Clwtrio (pithcHonia, f27—ab 
CJjronioc>htn«copv **cc Kidney I unc 
tiouing 

CJjn *• jrobiij, new facts about, 2-71 
—ab 

Chvlc, influence of Out on, 3’*^—0 
CliylotJiorjx and chvlou'v incites 352 
—ab 

Cicitrix. filtm/ig, for clironic glau* 
corn I, r>0-0 

Cigar in iking, nnbvgifnic, 1031—1 
Circulilion und high diaphnc^r^* 

—ab 

clamp for I'^olating portion of lumen 
nf blood vc'^jcl witlmut stopping, 

I 17—0 

coliitiril, tr'^tH (o determine cffici 
incv of, before attempting per 
in incnt occlu-^ion of large »rt«ru^, 
3C<J—11> 

gcneril, effect of dnnlni-,!jcd blood 
supply to inlevtims on, 1J21—ib 
intUiinte of Momburg licit conetric 
tion on, ms—ab 

IcuKodtc count in different parjs 
of, at snno time, 1156—ab, 22i4 
— lb 

parth simt off, general anestlii«ia 
with, o»—ah 274—ab 
venous of Kulnev, 807—ab 
Circul itorv and puliuonarv complicv 
tions following operations, 1U22 ab 
nppantus inironnction of large 
quantities of ga«cs into 2094—ab 
Cirrhosis of liver, aniatomcsis of ines 
cntcnc and ovarian veins in, 3a6 
—ab 

dingnoejs and medical treatment of, 
3JD2-«b 

granular, 722—ab 
treatment of, Furgical, 2000—ab 
Citizens potditml, dutv of nation to, 
20*!9—nb 

Civilization und cbolera, 04S—E 
Clamp and retractor, uterine, 2300—0 
cntcrotribo, for gastrocntcrostoinv, 
etc , 259—ab 

for isolating portion of lumen of 
blood \csfil UitJwdt stopping c/r- 
culution through vesacl, 647—0 
semicircular for removing hemor¬ 
rhoids, 1512—ab 
Clavicle, fracture of, 1762—ab 
outer end of, piano key dislocation 
of, 756—ab 

Cleft Palate See Pilate 
Clergymen in campaign against tuber 
culosis, 1821 

Climacteric, male, nervous and men 
tnl disturbances of, 301—0 
Climate in pellagra, 940—0 
Clinic and plnimacologv, TSl—E 
Clinical meeting, Chicago, 1S14—E 
methods and laboratory, 1759—ab 
Climes in France, insufficiency of 
equipment of, 1994 
Clip medicine dropper, 1551—0 
Clippings from liy cxclianges, 2316 
Clot culture, preliminary report of 
work on, 126—0 

Clothing, street, sterilization of, in 
public hospitals, 1299 
Clubfoot, congenital, operative trcit* 
ment of, 1193—0 

problems and treatment of, 51—ab, 
5097—ab 

Coal dust, inhalation of, by children, 
177—all 

mines, questions about, 876—nb 
Coblentz, J M’ , and his compound 
oxygen acsocntion, 2079 
Coblentz not vvith medical research 
corporation, 2080—0 
Cobra Venom Hemoly tic Test See 
Ilemohsis 

Cobweb brain in pathology of idiocv. 
998-0 

Cocain anesthesia in inguinal hernio 
tomy, 1148—ab 

Cocainization of pericardium to pre 
vent disturbances from irritation 
during operations, 444—ab 
Cocoa butter suppositories, long, for 
defecation with proctitis, 3G0—ab 
Cod liver oil, lime and phosphorus 
treatment oi rachitis, 811—ab 
Coffee substitutes rejected, 1660 
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mpirttion. 

t l»u ifir \ lit in f rs7—Jih 

or, «»t th*- fniUU 

nnitinls, nb 

|0iob\i. iitibiM'’. n4^—lb 
Col.ls, (,(«. rnl '*h« rnnn’s olt-onn* 
tions t n, 1 01 —J 

nm«l Jn inoi’<r^blc fiircomn, 

, IG-ib 

Cil>n imito KsT—lb 
(obtis 1{7‘»—ub 
tbrxtim, ““‘‘- 111 * 

(’ollcttinr lottir, ' b» 

I olloib to 111! inbrtiif^ tif, n*^ 

Jlltir?, 17fl-ib _ 

fill's bill* nil inlr^n'it' —‘‘b 

Colloid il pntliHtion, ndUuncc ol, 

mill, lV>f-0 ^ ^ 

C Ion an I stomitli, rx'-crtion of, 2103 
—1\* 

dwoi^c'i of, in inf mb? nnd children, 
cliol^j,!, dinpio-is nnd trcitmcnt 
of. 1 () 

liv ition in iczcnni, p«irn':i'?, nrticn* 
iia, ’irne and prntitu^, ‘‘Od—il* 
till ( ‘■I'ltu'? of, 1 10—nb 1032—nb 

Colonic irriirition, cTCostomi or ip 
lunducnoim for, 1*^5—nb 


Con*ninipUo!r Foo nl<?> Tnl>crriilMlB 
Con’-iiMiplion cun fnlifl, f>0o—L 
c\iM lunr nrmlno ns \mUi Runr 
nntit, f»17 
inhnr’n, IP‘1—0 

ContraLt f>r nirdicil (mlmcnt for 
\lfr, \nlidiO tmd conntrncllon of 


Cnitnl, nntlRrnlc, from lucMc llvrr, 
(omphtiiciit nYHllon nllli, 1201 
-O 

Cnbn, Mnilatfon fti, 100—nb 
Culdcnu, DoukIir*, nnd mnricfl, 
II cfnM of carcinoma In, 801 
-nl>, biy>—ft\> 


i.u'iiunt to Ik out of (Mile, JO'O Culture iiicilin, inollioil of sciliiifr 

' _ . ttat fft ttrni/tfif /»inlinrn<Inn 


Vruticc Sep I'mcticc 
Cmtrutnrc, hbopitblc, nnd ppiRini 
of filonucli, f»*8—nb 
Cmln‘'ion‘?, nbdomin'il, 2021—nb 
CiiTiMiUion*; nftor ortliopidic opera 
lion*; 2270—lb 

in ilnldrcn, lumbii puncture for, 

-ro—lb 

in wboopinj: coiiRh 2180—11) 
in ulioopins coupb, Iroitment of, 
■^‘5-ib 


till lubc« to prevent cvnpontlon 
of, nw—nb 
pininflic, 1037—nb 

Cultiirci, plntP, in mtu in ipir 
iiiciln, niitbofl of stiimnp deep 
colomei In. SOf—ib 

Curirc nnd rciitic Ftiniulifion re 
nrtioni of M‘5omotor renter to, 
St—Ml 

Currenls it ri'iUrU end of I il c 
J rif iml held of Ninpiri river, 
82S—O 


Copper, eUclrodc lor lomnlion of, in Cllndrouli lu urine, siKUincince of. 


chronic urethritis, 27—0 
Corl-i, old, renovition of, 1030 
Ctirn c\tnicl« cutmeoiH tc*;U Avith, 
in pcllnjrrin<?, 2012—nb 
fivmp, where pluco^o l*i not, 83—K 
Cornel nnd Bkin, endoRenons Ronor 
rhoil lesions in, 5f^*—ib 


Colonics deep, m pHtc cultiiics in Coroners law nnd dcith ccrtiflcition, 
situ in iRji modn, method of 
St iimnR, feOG—lb 
wevUww, IT-t'i 
ColoncTicvpc, ]9 jO— 0 
Colorido, biRbcr proliminarj require 
nicnts in 14S1 , 

mcdicil n''u<5 3a, 310, 409, 8G9, 

iao2. 1207, 1478, ICiO. 1815 
elite 1*0 ird \pril report, 833 
Plite board Julv rcfiort, lOQ 
Colnstomj, pcmimcnt, 1145—ab 
Commerce, interstate, in medical 
sernoos, 1814—E 
Coninnsftions See Modicil reel 
Compensation, fiilmR, in cirdioMS 
cular disease, treatment, 2092—ib 
Complomcnt Fixation See abo Scro 
diagnosis 

Complement fixation with antigenic 
cnstil obtained from luetic liver, 

12G4-0 

Compressed air illness, prophjla\is of, 

723—ab, 1500—lb 


412 

Corporation, Illinois carrnnp own 
n*!! 8 in disposition of casiialti 
clflims 1751—0 

Corporations cannot practice modi 
erne, 1497 

Corpuscles See Blood Col/s 

Corpiia Intcnm, desiccated, 50.3 
function of, experimental production 
of maternal placenta and median 
i«m of sexual cvclc in female, ICG 
—ab 

human, extract of, therapeutic value 
of, 9G7—ab 

Cortex, cerebral, influence of maR 
nesium sulphate on motor cells 
of, 2S1—0 

«upiarcnal, retroRrado pubertj, im 
potcncc and diabetes insipidus re» 
heved b), 215—0 

Cotton, small pox infection in, 1743 

Cough mixture*!, palatable, 1042 


prlxluctioii of and technic for use Council on Medical Education, foreign 


of, in ho*qntaIs, 2185—ab 
Conception and uterine rajoina, rcla 
tions between, 544—ab 
Concours in France, protest against 
nisordera in, 35 
Concussion of brain, 945—0 


appreciation of, 50S—E 
standards of, CSl 


F^O 

C}*;! See nlpo Cjsfs 

Cvsl, dermoid, of ovnrj, 149—ab 
ccliinococtus abdominal, ruptured, 
1149-nb, 1509—ab 
ccbinococcua m liver, siiprabepatic 
b illottciiient sign of. 722—a!) 
intridural, of spinil meninges re 
moved b> operation, ICSO—ab 
of spinnl meninges, possildj tnii 
untie, rennved by operation, 
recovorj, 157—ab 

Cjstidenonn, papilhr^, of lidncj, 
with nivoma of iitcrns and spinal 
carira, 133G—O 

Cjstic depcnention of hidnc}, sur 
Rtrj of, 1453—0 

Cj'stitis, bemorrlngic, after opera 
lions on rcctnni, 1329—ab 
post opera 11 v e, 85—ab 
postoperative, propbjlaxn of, 1930 
—ab 

Cvstocclc improrcd and perfected 
operation for relief in extreme 
case of, 1CS2—ab 
operation for, 802—ab, 1144—ab 
operation for pciv ic fascia, and, 
lS39-ab 

\*aginal, treatment of, 1235—ab 

C^stoscope ind x nv diagnosis of 
surgical lesions of kidney, 1220 
—ab 

Cj's*otomj, intrapentoncal, 1931—ab 
Cvsts ^ce also C}'st 


and alkalithia, 329 
rcpoit of, on <iaimn arsenate, 235 
work of, lo«0—ab, 1701—0 


Condjlomatous or granulomatous pro Cows, drinlnng of sewage bj, 1575 
lifcration with gonorrhea, 724—ab Coxalgia, incomplete or anomalous 


form of, 722—ab 
Coxa vara, 50—ab, 1507—ab, 200C—ab 
congenital, 1001—ab 
Coxitis and tuberculosis of neck of 
femur in children, 54G—ab 
tuberculous, treatment of, 1507—ab 
Cradling in strangulated bcmia, 234 
—ab 

Sec Skull 


Cone siiaped surf ice. bandage for, 217 
-0 

Congestion of brain, chronic, treat 
ment of, 174—nb 

of lower lobe of right lung an 
earl} sviiiptom m appendicitis, 

160—ab 43o—ab 

unilateral, of hmph, with lung and 

afp^rtmcKt ot healU., UlO-E of. 

Congresses on food and nourishment, 
abundance of lS2a 

Conjunctiv itis, ponorrlical, metastatic, 

1832—ab 2270—ab 

Connecticut eeloctic medical cxamin 
ing board March report, 78 
homeopathic state board Jul} re 
poit, 79C 

homeopathic state board March re 
port, 78 

medical news, l34, 409, 784, 1207, 

1740, 1815 

stale board -.lul} report, 796 
Consistenc} in drug therapj, 1S9S—C 
Constipation, 403 
occal, 355—ab 

chronic, agar agar in, 89—ab 
clironic and oxvuris, coincidence of, 

4iC—ab 


Council on Pharmacr* and Chemistry Cvsts and tumors of spinal cord and 
- « nrt envelopes, 157—ab 

bone, loS4—ab 

bone, benign of long pipe bones, 
45—ab, 103—ab, SSS—ab 
echinococcus of liver, new sign of, 
413 

of ovaries and Fallopian tubes, 
1848—ab 

ovarian, dermoid, of unusual size, 
889—ab 

retention, and tumors of appendix, 
201 o—ab 

sebaceous, simple metJiod of re 
moving, 10o7—ab 

diabet#^ C} fodugnosia of tuberculous mcningi 
tis, 1414—ab 


mellitus, 193*—ab 
Croatinin and creatm metabolism in 
children, 1178—0 

Cretinism, tranemission of, from man 
to animals, 21Q0—ab 
CrOche, model, 2 jG— ab 
Crime, admissible opinion evidence 
where insanxtv is defense to, 2180 
ancestral and person il disabilities 
no defense to 105 
and liereditv, 1843—ab 
juvenile, in France, 2246 
plea of insanit} as defense to in 
dictnient for, ethical aspect of 


Damages for nervous shock in Great 
Bntiun 1744 

for pain caused bj phjsicians in 
injury case, patient maj describe 
tests and treatment foi recoverv 
of, duty of injured person, 883 
Deaf cure mail order concern 
declared fraudulent, 190S 
Devt mutes comewtvon of, 1676 
Deaf mutism, congenital, was it cure 
of? 1218 


relation to. Deafness, due to brain lesions, 624 ab 


52G—ab, 531—all 
results of hereditr ind their bearing 
on, 343—ab 


chronic, faradism of large intestine Cnnunal unfit stenlization for, 880 

in, 1320—ab ^ ^ . 

‘ ' voung, individual study of, 1317—ab 

Criminals juvenile, hospital for, 957 
sterilization of, and eugenics 153 ab 


chronic I me s conception of, man 
agemont cf 17G3—ab 
gvmnatic treatment of, 2277—ab 


habitual m iinlj from standpoint of Cnppen case, 510—E 1744 


its ofTecls S/-^ab 
in childhood, SS—ab 
in (hildhood, agar agar in 934—0 
obstinate, due to congenital and 
d(\elopnieiit defects, surgtr} of, 
419-0 

of colonic origin 15S0—ab 
sour milk in, S9—ab 
tr lining children to prevent ten 
deticj to, SCO—ab 
treatment of, operative 
2101 —ab 


quack and fugitive, 403—E 
Crises cerebral, transient, and seiz 
urcs as in artcnosclerotics, sig 
niflcancG of, loSl—ab 
gastric, in tabes dorsalis, resection 
of posterior spinal roots for. 262 
—ab 

CrooXtS honor to, 224—E 
Croa: cxdmination mar extend 
triual details, 426 

449 —0, Croup, membranous, ulceration 
larvnx following intubation 


to 


CoiiitTictioii, suprapelvic, Momburg's 154—ab 

vYtvhcval awtvftviv b\, iCi—ah Crjptophthalmia, 376—0 


of Beethoven CS2—ab 
*?imulated detection of, 1848—ab 
Death accidental, in epilepsj, 317 
—K 

after injection of Ehrlich’s 606 in 
aj philis 1941—ab 

after lumbar puncture, mode and 
causes of, 1332—ab 
cau«e of after operation for ap 
pendicitis, 1148— ib 
certificates, 1923—ab 
certificates osteopaths cannot sign 
9o0—E 

certification and coroner’s law, 412 
due to artificial teeth, 230 
dunng Momburg belt constriction, 
173—ab 

from shock by commercial electric 
currents, causes and treatment, 
1321—ab 

grim adv oc ite of 1S9S—C 
ID cluldien, sudden, and parathj 
Toids, 1771—ab 


Dtalh of Mrs Fddy, 20CS—F 
of parturient nlloucd to get up 
e irly after ib»rlion, 1012—ib 
rite nnd birthrate, lowest on 
record, in On at Britain, 872 
rate for 1909, 1121 
rate, vwfvwt, vwUwewce of rcasiwa 
and other fietors on, 1237—d> 
second decennial revision of inter 
national classification of causes 
of, I4I5-alj 

sudden, nnd acute indigestion, 713, 

roo 

siiddin, during ancstliosia, suit 
npaii st surRc*oii for, 1211 
siidiltn following administration of 
diphtlicna antitoxin, 521 
sudden, in cardiovascular disease, 
1923—ab 

with acute dilatation of stomach, 
mode and causes of, 1332—ab 
Deaths and injuries from railv ay 
iccidcnts, 1739—L 

in diabetes mellitus, mode nnd 
clauses of, 1332—ab 
Dccidiioma malignum, 86—ab 
Defecation, normal, relation of bile 
to, 87—ab 

with proctitis, long cocoa butter 
suppositories for promoting, 3G0 
—ab 

Defectives and degenerates, a menace 
to corniiiunit}, 804—ab 
prevention of accidents to, 510—E 
Defects, congenital and development 
al. leading to obstinate constipa 
tion, surgical consideration of, 
449—0 

Dclormities, graphic registration of, 
898—ab 

Deformity of fingers, unusual, 1597 ab 
Degenerates and defectives, a menace 
to communitj, S04—ab 
Degeneration, peculiar, in heart 
muscle cells, 1322—ab 
Degree, doctor of medicine, validit} 
of information and admission of 
evidence as to use of, 337 
ph D , shall it be granted for work 
in surgical sciences^ 243—ab 
Delk'dration by dietetic measures in 
circulator} and renal diseases, 
2139-0 

Delaware state board June report, 
C15 

State Medical Society, transactions 
of 120th annual meeting of. 1229 
—ah 


Delirium in tuberculous meningitis 
in children 356—ab 
postoperative, 17C3—ab 
Deliveries, extraperitoneal Cesarean 
section does not entail danger of 
rupture of uterus in following, 
447—ab 

Deliver} after suprasymphj’seal de 
liver}, 634—ab 

gingrenous lesions after, super- 
he''ted air in, 807—ab 
lacention of dura mater during, 
1853—ab 


pregnanej and rendering continu 
ance of gestation dangerous and, 
impossible, 80—ab 

of skull, mechanism of and pro¬ 
tection of perineum, 1853—ab 
place of hebosteotomy as aid to, 
1793—0 

premature, and abortion, yaginal 
Cesarean section for, 977—ab 
premature, induced, and vaginal 
Cesarean section with habitual 
fetal mortalit}, 10G2—ab 
spontaneous with rachitic con 
tracted pelvis, 2273—ab 
stretching pelvis dunng, 2G3—ab. 
llSo-ab 

siipiasvmphjseal, births after, G34 ab 
with contracted pelvis 2022—ab 
Deltoid paralysis, trapezius trans 
plantation in, 2211—0 
Delusions insane, and unreasonable 
habitual prejudice, 250 
Dementia prtcox and depressed 
state! differentiation of, b} 
biologic blood tests, 249—ab 
geneial conception of, 248—ab 
group m light of certain cases 
showing anomalies or scleroses m 
particular brain region, 799—ab 
mental mechanisms in, 24S—ab 
partial th} roidectom} m, 119a—0 
Dental lesions mental disturbance 
due to. 1584—ab 

Dentist and larvngologi<it, coopera 
tion of, SSO wiuia 

and ph)sician relation of, “~,2 _O 

Dcntisti^, modern, aud tuberculosis 
problem, 679—O '■ivujosia 
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Department of Agriculture, ^ork of, 
2240—F 

Depopulation in Paris, proposed 
remedy for, 230 

Depression, diagnosis in states of, 87 
—ab 

Dercum’s Disease See Adiposis 
Dolorosa 

Dermacentor ander^oni, 1574—C 
andersoni or dermacentor \enustus 
marx, 1909—0 
occidentalis, 3574—C 
\ enustus marx or dermacentor 
andersoni, 1909—C 
Dermatitis due to primrose, 642—0 
exfoliatiia, lOG—0 

Dermatologists Italian, and Ehrlich’s 
C06, 1992 

Dermatology as specialty, and its 
refation to internal medicine, 1 
—O 

Ehrlich’s 606 at society of, 1993 
Dermato mjositis with reco\er 3 , 721 
—lb 

Dermatomes, congestion, 725—ab 
Dermoid cyst, of ovary, 440—ab 
Desmoid tumors, 2018—ab 
Deielopment, metabolism of, 2014—ab 
Diabetes, bronze, 810—ab, 1418—ab 
experimental, various forms of, 
their significance for diabetes 
mellitus, ■•2133 

Diabetes insipidus after organic brain 
disease kidney in, 1330—ab 
retrograde puberU and impotence 
relieved by supiarenal cortex, 215 
—0 

Diabetes mellitus, 92—ab, 403, 2159—E 
action of glycol aldehyd and 
gljcenn aldehjd in, nature of 
antiketogenesis, 2100—0 
and glycosuria, causal treatment 
of, 261—ab 

and pancreas, 2112—0 
and piegnancy, 357—ab 
as infectious disease, 719—ab 
cTcatin excretion in 1935—ab 
cure of, bj diabetol of tropical 
herb t>pe, 142 

in children, 1058—ab, 1606—ab 
in children, treatment of, 813—ab 
111 or and pancreas in 12 cases of, 
47o—ab 

metabolism in, 2105—0 
mode and causes of death in, 1332 
—ab 

metabolism in, 2105—0 
mede and causes of death in, 1332 
—ab 

oatmeal in action of, 1507—ab 
Ronchese Malfatti test for ammonia 
in urine of, 813—ab 
significance of experimental dia 
betes for, 2133—0 
treatment of, 1498—ab, 2107—ab 
urine in, SIS—ab, 900—ab 
iMth constitutional asthenia, 444 
—ab 

xeast in aoihar pruritus in, 465 ab 
Di il etic foods and gluten flours, 
lf49—E 

obiter dicta, SS5—ab 
Dnbetol 342 

Diagnoses, mistaken, study of, 1343 
-0 

Diagnosis, clinical, electrocardiogram 
in I3o0—0 

differential, bet^\ee^ multiple 
'cltrosis and compression of 
mpihal cord, 150S—ab 
cnora in, reiealed at necropsy, 
ia«4—E 

in mtites of depression, 87—ab 
laboratorj, its importance to prac 
litioner, 533—ab 

Duphrigm and neck, parahsis of, 
in poliomaclitis 48—ab 
contact, flexible, and piotectue 
shield for x rai tubes, 499—0 
high, and circulation 1151—ab 
<tab wounds of operatiie treatment 
of, 2312—ab 

Diaphiscal and epiphiseal lines in 
chemical and meelianical stimu 
lation of bone, 1597—ab 
Diar-hea due to gas bacillus, test for, 
loOi—ab 

rpid mic, 534—ab 

in children, banana flour and 
plantain meal for, 890—ab, 1230 
—ab 

in exophthalmic goiter, pathogene 
cf, and diagnostic importance 
of ferment content of stools, 1417 
—ab 

infantile, 504—ab 
inf mule, prevention of, 2091—ab 
inte«linal amebia*i» without, 1CS4 
—ab 

recurring attacks of, with neuro- 
^rthntic diathesis, 074—ab 


Diarrhea, summer, epidemic, bacte 
nology of, 1234—ab 
Diaspirin, 666 

Diastase eliminated in segregated 
urine, test of kidney functioning 
by determination of proportion 
of, 976—ab 

Dia^'tases, blood, in dog, relation of 
pancreas to, 718—ab 
Diatheses in children, congenital, 
1689—ab 

Diathesis, carbohydrate, 1497—ab 
exudative, and bronchial asthma, 
358—ab 

neuro arthritic, recurring attacks 
of diarrhea with, 974—ab 
spasmophilic, etiology of, 359—^ab 
Diet, adaptation of saliva to, 9f>5—ab 
and hjgiene in treatment of del 
icate children by class method, 
965—ab, 968—ab 

dehydration by, in circulatory and 
renal diseases, 2139—0 
exclusion of milk from, jn spasm 
of glottis, 176—ab 
influence of, on chyle, 388—0 
in typhoid, 166—ab, 1381 
of childien, 18S&—0 
of children, carbohydrates in, 1823 
of nursing mother, influence of, on 
growth and development of her 
infant, 542—ab 

of nursing mother, influence of, on 
lactation, 542—ab 

of patient before operations under 
general anesthesia, 1935—ab 
protein low, importance of, in 
chronic nephritis, 2193—0 
restrictions, rendering them less 
onerous, 172—ab 
salt free, 329 
salt poor, 93—ab 
t“st, and bead test, 258—ab 
ulcer, and gastric hyperacidity, 
1769—ab 

vegetarian, in psoriasis, 1602—ab 
Dietetic treatment, importance of 
anesthetics to reduce appetite 
during, 725—ab 

treatment, menus for, in health 
resort«. 2276—ab 
Dietetics, report on, 1223—ab 
Dietl’s crisis, obstruction of bowel, 
2060-0 

Digestion, disturbances of, and in 
tercostal neuralgia, 90—ab 
gastric, and malnutrition m in 
fancy, 83—ab 

Digestive See also Gastrointestinal 
Digestive aromatic, 710 
disturbances, in angina pectons, 
3 j 8—ab 

tablets, aromatic, *710 
Digitalis, 2277—ab 
camphor in pneumonia, 1832—ab 
in spontaneous epistaxis, 1511—ab 
prepaiations, importance of de 
termining potency of, 884—ab 
thciapeutic action of, 1053—ab 
Dilatation, gastroduodenal, chronic, 
1837—ab 

instrumental, of cervix, and \aginal 
Ccsirean section, 544—ab 
prefotal of vagina in breech pre 
sentation, 172— ab 
Dilator, Bossi’b, 1059— ab 
Dioxydiamidoarsenobenzol See Sal 
\aTsan 

Diphtheria, 1556, 1645 
abdominal, 1842—ab 
and scarlet fe\er in Chicago, 
campaign against, 570—0 
antitoxin, extreme sensitization 
from prophj lactic dose of, 613—C 
antitoxin, influence of age and 
temperature on potency of, 861 
—E 

antitoxin in local treatment and 
prophylaxis of infectious pro 
ce«ses, 3oG—ab 

antitoxin, intravenous injection of, 
97G—ab 

antitoxin, sudden death following 
administration of, 521 
antitoxin, unusually quick rash 
following injection of, 1200—O 
antitoxin, weak, discontinuation of, 
1037 

bacilli, simple differential stain 
for, 2o4—ab 

bacillus earners, healthy, 129—ab 
cardiopulmonary paralysis due to, 
lOoS—ab 

chronic, 344—ab 
cutaneous, 1504—ab, 1929—ab 
epidemic in comaIe«cent home for 
children, 209o—ab 
nasal, 468—0, 2092—ab 
parahsis due to, retained intuba 
tion tube in, recoxery, 624—ab 
pronunciation of, 961 


Diphtheria, quaiantine or i‘;olation 
in, 1137—ab 

statistical analysis of 43,000 cases 
of, 348-ab 

tieatmont of, 1979—ab 
Diploma of r R C S, rcqinromcnla 
for, in England ind Scotland, 
1664 

Diplomcllituria, recognition of, 890 
—ab 

Director, peritoneal, 2010—ab 
Disabilities, personal and ancestral, 
no defense to crime, 165 
Disease and hercdiU, 1813—ab 
and milk, 316—L 

apical tuberculous, nature and im 
portance of rigidity of muscles 
as sign of, 358—ab 
arthropods in tran‘5miBsion of, 2270 
—ab 

communicable, relation of public 
to and obligation of phjsicnn In 
spread of, 627—ab 
etiology and treatment of, 1833—ab 
food in, 2008—ab 

general, eye in diagnosis of, 345 
—ab 

gynecologic, isolation of stumps of 
uterine adnexa in laparotomies 
for, 177—ab 

hemorrhagic, of new bom, scro 
therapy of, 340—ah, 400—0 
hip dislocation, acute, spontaneous, 
due to, treatment of, 259—ah 
infectious, fchiile, acute, of un 
known origin, 1229—ah 
non gastric, gastric manifestations 
of, 1580—ab 

preventable, public conscience 
awakening on, 1207—E 
results, of heredity and thoir bear 
mg on, 343—ab 

r61e of microzoa in causation and 
transmission of, 434—ab 
BcU defense against, 502—ab 
transmitted by food supplies, pre 
xentne measures for, 484—ab 
vermin as carriers of, 42 
what IS it? 712 

Diseases, ano rectal, of infancy and 
childhood, 131—ab 
communicable, history of progress 
made in control of, 434—ab 
communicable, isolation and quar» 
antine in management of, 434 ab 
contagious, preliminary examina 
tion of children at dispensary (or 
protection against, 2094—ab 
eye, car, nose and throat, xaccincs, 
serums and extract of leukocytes 
in, 620—ab 

general, throat symptoms in, 432 
—ab 

infectious, prexentne measures 
against, 434— ib 

in small animals, effect of cold on, 
973—ab 

malignant, of tongue, surgery of, 
256—ab 

manifestations of angioneurotic 
group of, 1233— lb 
milk borne, saxing children from, 
1044—ab 

non bacterial, artificial immumza 
tion in, 1712—0 

non malignant, results of gastro¬ 
enterostomy lor, 1777—0 
of old age, books on, 330 
of uterus and adnexa simulated by 
disease of cecum and sigmoid, 
536—ab 

Dislocation of atlas, 1929—ab 
of femoral head, central or intra- 
pelxic, acetabular fracture xxith, 
1133—ab 

of toot, forward fracture of astrag 
alus with, 52S—ab 
of Hip See also Hip Joint Disease 
of hip, congenital, biqodless reduc¬ 
tion of, 893—ab 

of hip, congenital, prognosis in, 

1459—0 

of hip, congenital, treatment of, 

xxithout plaster of Pans, 1231—ab 
of hip in infants, tendency to, 

1600—ab 

of hip, spontaneous, due to acute 
disease, treatment of, 259—ab 
of os innominatum, fracture, 162 

—ab 

of shoulder complicated by fracture, 
1104—0 

of shoulder, congenital, 2213—0 
of tarsometatarsal articulations, 
2188—ab 

piaro key, of outer end of claxicle, 
756—ab 

Dispensing, should it be done by 
phy sician ? 1411—ab 
Di'^secting room, abnormaht es from, 
1766—ab 


District of Columbia medical newg, 
IH, 1121, 1740 

atitc hoard lamiary and Apnl rc 
ports, 422 

DiutiMls induced by ingestion of 
wjitir, and rhxthm of secretion 
of iiriiK, SOS—lb 

Dixcrticuh, CHopbngeal, dngno«ls and 
Rurgltal treatment of, 1C4—at), 

1 %— il) 

Dixirtuulum of c«ophagm, succii uon 
spluhh ill, 850—0 

Dixorci and Insanitx in Great Rnt 
aiii, 1820 ^ 

duo to kiF'ing the babx, 1501—r 
Doctor of nicdicinc degree, xalidity 
of infoniiation and admi-vion of 
cxidtnci LS to ii^c of, m17 
Doctors of public licallh, 793—C 
Dog ns typhoid bacillus earner, 620 
—ab 

influence of intnxcnotis injections 
of ppartcin ind adrenalin on heart 
of, 971—ab 

phxsiologx of anaphylactic shock 
in, 10 j 4—ab 

ri lation of jnncrcas to blood dias¬ 
tases in, 718—ab 

Dogs, cmiiloxnunt of, to setk 
woundcil, 1036 
si rgtry of, biKiks on, K64 
Dollars xorsus livts, 862—1 
Dominance, oculir, anomalies of, 5"1 
—ab 

oculir, method for determining, 
'’(J—0 

Dosage, xarntlon of, dependent on 
method of administration, 746—0 
Dose for inf lilts Ic'^s than xcar old, 
casx nietbod of determining, 1679 
— lb „ 

Douche hot air, in skin diseases, 3Gi 
—ah 

manage in brain and spinal cord 
Oisoasc, 93—ab 

Drainage, lumbar, in punilent men- 
ingiti«, 21®0—ab 

suction, of pleural caxitx, 541—-ab 
suction, nh trepliinlng for, 1590 ab 
tami>on, sxstcmitic, of small pclxis 
in prevention of postoperatixe 
peritonitis 814—ab 
^\ right’s solution for, 1CS5—ab 
Dram and ounce sxmbols, danger of 
similarity of, 112 j 

Dressings, surgicil, soiled, utilization 
of, 950 

DrinVing cup, public, ind public 
opinion, 1051—E 

Drop forming properties cf body flu 
ids importance of changes in, 
1602—ab 

Drowned, partially, treatment of, 255 
—ab 

Drug addictions, comments on Dr. 
Pettev’s article criticizing Lam¬ 
bert treatment (or, 140—C 
administration, xariation of dosige 
dependent on method of, 746—0 
eruptions, nature of, 1940—ab 
h lint cure, fraudulent, 2079 
irritation, local, in gonorrhea in 
male, peritonitis from, 1419—ib 
therapy, clean, American Medical 
Association’s campiign for, I'^JS E 
Drugs, iction of, on 'salix ary secre 
tion, 970—ab 

in form of gas or spnx for treat 
ment of disease of large intestine, 
1236—ab 

in practice, 621—ab 
list of, for state board examina¬ 
tions 1573—C 
new, 641—ab 

Pharmacopeia rexision from stand 
point of medical teacher of, 106 
—ab 

potent, uniform methods of anal 
}Sis of, 1298 

Dnim head, operation of paracentosi*? 

of, taught to student, 1643—0 
Drunkenness in Massachusetts, reiKirt 
on, 331 

Ductus, arteriosus, persistent patency 
of, 2205—0 

Dulness, cardiac, nghtxxard edge oL 
87—ab 

Duodenal alimentation, 434—ab 
and gastric ulcer, 218 
and gastric ulcer, diagnosis of, by 
X ray, 1725—0 

and gastric ulcer, essential cause 
of, 1599—ab 

and gastric ulcer, necessity for op¬ 
eration in, 1148—ab 
and ga«;tnc ulcer, perforation of, 
894—ab 

and gastric ulcer, serotlierapy of, 
1823—ab 

and g istnc ulcer, surgical tieat- 
ment of, 427—ab 
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Oil Unal ntlvi t*'* fntt\ ^\lll^nTn .T , 

n!ul i»l* as tljuitil rT;lit\, Hiitrun, Uolart IlaTit\'», ‘•77 
fit ‘niuUrmn of pwtrlo oiiRln 

tui» er-o-^Ai. 

tiUir, lb 

obu, lUun sw on\ tn ttmoiit of, Uonn, UmU\pb ^\obbovur, 4V 
\ f'U piforiti o, 72*.—»b llinuiKorltn, (Jintu, 12U 

thnciiof, TJ< \h Hulor, ^\llUlm C, 7^ 

ui 11 , ilnuo ”f» in.bithus f>r lb iili, \b!j ib I, 

iss_,b, j: 70 —lb I](ub, Hcnn Ihrris Anbrr^ 2''t 

ob r. initioitil of inoMupoil, lU'oiclnmp, Ibcbinl N, l'>72 


11 .lohn Ib nr', 2b » 
lbil<«, Jolm \MUlnm l’biirttn'’r, S23 
Ihlton, .lojm Allim, UMO 
Ihnor, rrfsbntk «1 , ir>72 


in .7- lb 


lb rr, SirnaJj 11, 214 


lib«r. luoplnliUio pln-tk optrn* Ibblinp llnbiH l\nb\, r»7'l 


lloll, I nms bn*s, bCl 
lull, Willnin Dut'ubl, 1571 
llrlow, I , Tn2 
lUn diet, 11 inford, ]'))<» 
IbniKtl, fJilbort I’ottcr, 1S27 


tun f r, 1 —all 

Dindtmiin, ubnonn il position of, 47 
— lb, Ibl—nb 4 .5—ab 
rontinl*? txpfrnmfs vitb, f—0 
fmu li n-, of, 2.-0 

o< i b It n < f, p< slo|x ntni, 1151 ib lUniiott, lohn I niu'is 41 

Hiin, I null, s lie »m it ■»':i‘i of, fuR' Ibnnott, NMUbiin Vcrr>, 21G9 

j« tin,; l!\pt rlropbit (cnicil Ibnton, I*tro\, 1500 
I u!i\inotut Mk)—lb lUri’stncN', 11 , 700 

lu Ur, I-Kcninn (i, durinp (lcli\- llorR. Anpust, 1071 
on, ]vr,j—jb llcrRcr, Aclolpli, 1007 

initir, stntibiHR of, Tnd thronic Him, Jimc^ II, 231G 
briin (li^ciso, 1^5 —>b Hctti*, M illiain L , 2'’10 

Dll';! nul b ul In pitttr\ 'NorbF, '*24 lie'vrs, Ibnr' Lcm, 1572 

mil inhil»tion of, b\ clnblrcn 177 BcMcr, Artliiir ll''njmun, S77 

— ab Ibbbcr, It iruHll l)o'lo, If 

D'ir, \ S, rcc'^ucs licaN\ fine nncl Ibco, llilliim ComcluiK, 1747 
j r ‘1 in sentence for priclice of Ibelncll, (Jintfonl O, 877 
frincj, 1J)4 Iblhngton, Clnnnccv Th, 1572 

Dr'-inttr,, Incillarv, Inctcnolopj of, Biicli, Tc^eph Nntlnnicl, 17t7 


114*—lb 

bull!in, epidemic of, and tnns 


Blnekmin, OrwUc K , IfGl 
lliackMcll, Lniih, 105J 


im-Mon of luclom bi fliC", 22G7 Ill id well, Girrclt llevcrlj, 1F27 
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Lir conditions, dingnesis of, possibil- 
ilK'S of X raj in, 352—ib 
discis'' in cliildrin 1194—ab 
(kscis , operative treatment of, 415 
— lb 

di<ic''Re, position of patient in, 1178 
—ab 

disc so proplivlaxis of, in febrile 
conditions, 1180—ab 
disea'-is, v ireints scnmis and ex¬ 
tract of l''ukocytcs in, 020—ab 
effect of tolijcco on, 1G7—ab 
external, musical, 60—ab 
inti riul complications in, due to 
inft imm itorj middle car diseases, 
patholngj and prognasis of, 
1207—0 


meningitis originating in, opera¬ 
tive treatment. 7o7—0, 759—0 
meningitis originating in, symp 
tonidtologj and diagnosis of, 
751 -0 

middle, and nasal sinuses, elimina¬ 
tion of liexametlivlenamm bj mu¬ 
cous membrane of, 251—nb 
Pun m See Earache 
svmpfojn, new, in diseases of cere- 
bcIJuin, 60—ab 

svmptoms, intracranial diseases 
with, 1640—ab 

Ears i»rominent, operation for, based 
on anatomy of deformitj, 252—ab 
East Indians m India, menstruation 
in, 89—ab 
Eau sublime, 1CG2 

Echirococcus cist, nbdominal, rup¬ 
tured, 1149—ab, 1599 —ab 
cjst in liver, suprahepatic ballotte- 
mont sign of, 722—ob 
disease prophilaxis of, 1090—ab 
Eclampsia, 1404—ab, 1771—ab 
and morphin, 172—ab 
decapsulation of kidncjs in, 177 
ab 1331—ab 
ctiologj of, 93—ab 
graMdarum, CJesirean section in, 
250—ab, 1325— ib 
hcmootoxio nature of, 1S4S—ab 
prophvlactic method in, 177 —ab 
silt in, S93~ab 

subcutaneous infusion m, 218S—ab 
sugar water instillation in, 85—ab 
treatment of, according to Strog 
anoff, 1059 —ab 

Eczema, colon lavation in, SOG—ab 
etiologv and treatment of, 123J—ib 
in infants, 2099—ab 
Eddy Airs , death of, 200S—E 
Lddjisni, 957 
in Beilin, 1212 
Edema, 022—ab, 023—ab 
importance of mineral salts in 
pathogenesis and treatment of. 
259—ab 

of^JPhjtLs, acute tbjroiditis with, 


to, 1649—ab 

Editorial quotations on organization 
of ill health, 421 
Education bj pictures, 1899—c 
department of, sepirjtion of mod 
teal bureau from, in Gcrmani 791 
foreign, of children, liome e\clungo 
plan for, 1217—0 '-uent.e 

high school, IS ,t efficient prepara 
—ab of medicine? 1412 

Jledical: See Medical Education 
of deaf clitld, at what age shmi'd 
It commence? 17C7—ah ^ ™ 

of father important factor m nre- 
icntion of infant mortalitj, lioi 

to commnnicahdih 

Of public on hoalth. 159—ab 
01 specials, 1920—lb 
phjsical, coinpulsorj, ICGO 
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Education, preliminarj and medical, 
at home and ibro'id, 6SO—0 
preliminarj, standard of, in Iowa, 

20S4 

Educational requirement, prelimi- 
nan, in Texas IbSO 
*^taudards abroad, C78 
work in reducing infant moitality, 
114-0 

ElTusion due to pericarditis, and car* 
diac dilatation, differentiation of, 
:C3—0 

persistent, inflammation and thick 
ening of pleuia nith, 257—ab 
Effusions and tnnsudates, importance 
of differentiation of, by response 
to acetic acid, 2d2—ab 
Eggs, communication of infection by, 

791 

rbrlich, visit to, 1305—C 
riirhch’s COS See Salvarsan 
Electric aid to heaiing, new, 791 
curient, action of, on human body 
and importance for iccident in¬ 
surance and forensic medicine, 9G 
—ab 

currents, commeicial, causes of 
d“ath fiom shock bj, treatment, 
1321—ab 

Electriciti, Cauterisation by See 
Electrocauterj 
iOT aiicstbesia, 713 
in cancer, 725—ab 
in cataract, 1224—ab 
in gout, 1223—ab 

in poliomj clitis, 1G63—0, 174S—C, 
lOQS-G 

practical uses of, in medicine, 936 0 
static, causing inexplicible burn, 
Iiabilitj for malpractice in case 
of, G19 

Electrocardiogram in clinical diagno 
SIS, 1350—0, 1844—ab 
Elcctrocnrdiograms, pathologic, 893 
—ab 

Electrode for ionization of siUcr, 
z»nc, or copper in chronic urc 
tliritis, 27—0 

riectrology and Radiologj, Medical, 
International Congrea of, 136 
Eioctroljtic cure of recurring cancer 
in rear of pharinx, G42—ab 
Electiotherapj and light, phvaics ot, 
1029—ab 

Elephantiasis, ctiolog) of, 1920—ab 
of scrotum and penis w ith opera 
tion, 2152—0 

Eloquence, budding, 031—E 
Emboli«m, air, treitment of, 1328 
— lb, 1084—ab 

air, with plactnta pr'ciia, prophjl* 
a\i8 of, 2101—ab 

and thrombosis of mesenteric blood 
ic«els, 1‘'52—ab 
fat, from seicre burns, 726—ab 
fat, traumatic origin of, 443—ab 
pitlmonao, anti infirction of lung 
following phlegmasia alba dolens, 
recoierj, 2018—ab 

Embijologic specimens desired, 1574 C 
Einbr> omata, 440—ab 
Lmcrgencj senice, public, in 1909, 
15G7 

Emetics in paroxjsmal tachycardia. 
3o6—ab 

rmphjsema, spirometer in diagnosis 
of, 3602—ab 

Employer selecting surgeon, limit to 
Tei>ponsibiiit> of, skill and learn 
mg required, sufliciencj of fluoro 
ccopic \ ray examination yyithout 
making photograph, 965 
Emp^ enia, 525—ab, SS9—ab 
and encapsulated pleural effusions, 
D7C—ab 

chrcnic, a\oidance of, 1590—ab 
infiammiticin of sinus maxillary 
with, surgical pathologj, diagno 
SIS ind treatment, 1842—ab 
thoncic, acute, 1590—ab 
Encephalitis after yyhooping cough, 
SiJ—ab 

Lnchondroma, congenital, of right 
innd, o37—ab 

3 ncyclopcdia, international, of eth 
icil non official pharmaceuticals, 
5’9 

Endobronchial therapy, 724—ab 
Endocarditis, acute, in37—ab 

autogenous yaccine therapj in, 
3739-0 

infectiyc, subacute, etiology of, 
1500—ab 

maJ/CTiant, of tncu pid yaUc m 
child, 1326—ab 

Endonictnum, «tructure of stroma of, 
icic—ab 

1 nemata, turpentine, in typhoid, 721 
—ab 

Enti.’-itia Sec aI*^o Typhoid 


Enteritis, tnchocepbalus dispat, 628 
—-ab 

zymotic, etiology of, 534—ab 
Enterocolitis, mucous, and gastro in* 
testinal auto intoxication, from 
viewpoint of surgerj, 1230—ab 
Enteronol, choltrol, 417 
Enteroptosis, etiology and develop* 
ment of, 1860—0 
in children, 2279—0 
physician’s viewpoint of, 1807—0 
suigical aspects of, 18G5—0 
\ laj diagnosis of, 1869—0 
Enterospasm, chronic, and spasmodic 
ileus, 442—ab 

l^ntcrotomy in ileus, 115C—ab 
Enterotnbe button for gastroenteros 
tomy, 2G0—ab 

clamp for gaalToentctoatoinj, 259 ab 
Entrance examinations in Philippine 
medical school, 137 
standards at Lmiycrsity ot Michi* 
gan, 1559—E 

Entropion, modification of Holtz and 
Green’s operation of, 2185—ab 
Enuresis, epidural miections in, 90 ab 
from thvroid insufficiency, 1071—ab 
in children, nocturnal, fatigue 
cause of, 1417—.ab 

treatment of, by re education, 967 
—ab 

Enzjme, peptid splitting, in stomach 
oentent, diagnostic importance of, 
2274—ab 

Eosinophil count, simple method for, 
and its practical value, 1510—ab 
Eosmopliilia and helminthic infec 
tion, 806—ab 

Epidemic held imalid, contract with 
city health officer for seuiccs in, 
2180 

Epidermuloljsis bullosa, ctiologj of, 
436-ab 

Epidermis, blister method for trans 
plantation of, 42—ab 
Epididymitis, gonorrheal, puncture in 
treatment of, 1853—.ab 
gonorrheal, treatment of, 175—ab, 
1853-ab 

Epidural injections in enuresis, 90 ab 
injections in sciatica, 10G3—ab 
Epiglottis amputation of, m larjn 
geal tuberculosis, 1594—ab 
Epilcpsj, 720—ab, 1287—ab 
accidental death in, 317—E 
and insanity, legal, 10C9 
Brown Sfiquard’s m guinea pig, 2207 
—ab 

confirmed, bromide in, 1069—ab 
Congress, International, 705 
gjrecologic aspects of, 171—al 
ps\ chasthcnic attacks resembling, 
1054-ab 

recent, treatment of, 654—ab 
senile, 1503—ab, 1767—ab 
traumatic, operative treatment of. 
540—ob 

yvliat IS direct cause of? 2010—ab 
Epileptic and feeble minded, care of 
1904 

attack, pulse immediately prcced 
mg, 1936—ab 

Epileptics, care of, in separate insti 
tutjons, S04—ab 

lesions of major trunk iiscera in 
530-ab 

Epmcpbrin, action of, m tomcity ot 
peripheral i e«sels, 174—ab 
See also Adrenalin 
in asthma, 128—0, 420 
Epiphyseal and diaphyseal lines in 
chemical and mechanical stiniu 
lation of bone, 1597—ah 
development, height and weight in 
boys and girls, compaiison of, 
967—ab 

Episcleritis, 1920—ab 
Epjstaxis, case of, 24—0 
in cerebrospinal meningitis, 1326 ab 
Epithelioma, etiology of, 2290—0 
of hp, after history of 40 cases of, 
1057—ab 

of upper and lower lips of same 
side, new mcision for, 647—0 
one cause of cancer as illustrated 
bj, in Kashmir, 1234—ab 
Epizootics, study of, in German 
southwest Africa, 874 
Ergot, pharmacology of, 3681—ab, 
2064—ab 

Eruptions, drug, nature of, 1940—ab 
Ery sipelas and B prodigiosus, bac 
tcrial toxins of, in inoperable 
sarcoma, 346—ab 
and peritonitis 1938—ab 
superheated air in, 17C—ab 
treatment ot, with heat, 36(>-~ab 
Enthema group of skin discaace and 
rheumatic feyer, 8S7— 

Erythemas, exudatue, yisPeral mani¬ 
festations of, 2lC—ab, 1760—ab 


EryUirocytce, phapocvtosia of, by cn* E 
flotliclial cells, 1935—ab I. 

Escrin, use of, in iibdomiiial section 
foi pel\ic disease, 887—ab 
Esophagoscopy, direct, 1149— ib 
Esophagus and lardiu, cancer of, 437 
—ab, 1416-ab 

cardiospasm with dilatation of, 
1644—0 

diverticulum of, diagnosis and sur* 1 
gical treatment of, 16i ib, V'o ab 1 
foreign bodies in, 90—ib 
in dilatation of licirt, 19J1—ab 
peptic ulcer In, 897—al) 
stenosis of, following swillowing of 
caustic alkalies, 1677—0 
atneturts of, non nmlignant, gas 
trostomy ns curatiio mtasure in, 
1131—ab 

succussion splash in diycrticnluni of, 
856—0 

tuberculosis of, 1152—ab 
Esptranfo giamnnr, 1218 
Ether admimstr itlon, open method of, 
2098-nb 

anesthesia, general, intray cnous, 
361—ab 

Ethics Sec also Medical Ethics 
Ethics, 947—ab 

medico ph irmaceutical, 1082—0 
Ethmodidits, hyperplistic and sup. 
puratixc, compaiatiye pathology 
of, 2123—0 

Ethyl chloiid as nncsthclie, compira* 
tne danger of, 2229—0 
Etiologi, dominance of, in modern 
medicine, 805—ab 
Eucalyptus oil in uncinannsis, 191 
Eugenic movement, imiiortmco of, 
and its relation to social higicne, 
804—ab 

Eugenics and sterilization of ennu* 
nils, 153—ah 

Eurasians, menstruation in, 60—ib 
Europeans, menstruation in, 89—ab 
Evidence between prualc parties, 
board of health records not good 
as, 1755 

Examination, combined, technic for, 
2100—ab 

limited to one phvBician by mad 
miRSibility of fanner plaintiff s 
and other testimony to reputa¬ 
tion of phvsicnns, 1227 
physical, and sadistic insanity of 
defend int, 3570 

physical, when ordeung of, is not 
authorized, 884 

Examinations, pnctical, for medic il 
license, 140—C 
state board, 347—ab 
Excicta, disposal of, 876—ab 
Exercise, aggravation ot scoliosis by, 
172-ab 

in tuberculosis, 15S9~ab 
Exercises creeping, influence of on 
orthostatic albumnuirn, 2021—ab 
Exhaustion, influence of, on puerperal 
morbidity, 1320—ab 
Exophthalmic goiter, 345—ab, 350 
—ab, 3919—ab 

diarrhea in, pathogenesis of, and 
aiagnostic importance of ferment 
content of stools, 1417^—ab 
due to eyestrain, 2151—0 
following ticitment of ordinary 
goiter with iodin, 1329—ab 
ligation or partial extirpation of, 
2174—ab 

nephritis secondary to, 1063—ab 
operations on ceruoal simpithetic 
nerve and thyroid in, 1327—ab 
pathology and surgical treatment 
of, 1767—ab 

primary, thyroid lesions of, 073—ab 
prognosis of, 2277—ab 
results of lustologic and chemical 
research m ICO cases of, 539—ab 
serum for, 143, 1750 
Binulating typhoid, 1759—ab 
treatment of, 1227—ab, 1767—ab 
treatment of, new principle in, 
1220—ab 

treatment ot, surgical, 897—ab, 
1223—ab, 1767—ab 
types of, 1498—ab 

Ultimate outcome in 51 cases of, 
1768-ab 

xrays m, 175—ab 

Exophthaliros in brain tumor, 1957 0 
Exostoses, multiple, 1065—ab 
Expectorants, 1843—ab 
Experiments with cactma and cactin, 
455—0 

Expiration and inspiration, absence 
of pause between, 1507—ab 
Epistaxis. spontaneous, digitalis in, 
1511—ab 

Extractor, modified, for removal of 
varicose veins of leg, 210—0 
Extrauterine pregnancy, 1473—ab 


xtrernltlcs: Fee also Arms, legs 
Ixtrcniitlis, gatigrine of, operation 
for preycnting, 791 
in children, \aKomoloT ncuroaes af* 
fitting, 693—ib 

panljflis of, muscle group isolation 
and nerve ainstmno'^is in, 1597 ab 
Etptie iiifictions of, prevention and 
trcitmonl of, 1GT8—ab 
Jyc. iiKi I yts 
yt, nllcgtd lo^H of, by phenol, mal* 
pricticc suit brought 4 years 
aftir, burden of proof and pre¬ 
sumption, 2Vi 

ftiito intoxic ition .and allied intcs* 
tinil troubhs po^-^ible cause of 
\ istul ir and functional disturb 
nii((s of, 550—0 

Uiangea i» gcniral paresis and 
tibis 2n-nl) 

thoktd di«!t in It*! relation to cere* 
bril tumor and trcplunlng, 1190 0 
condition of Mongolian imbecile*. 
72l-ab 

conditions, diagnosis of, posisibili* 
tie*, of X ray in, 352—ab 
disease in hereditary svpiniis, 244 
—ab. 1C«.2—.ab 

disease*,, md tplunoid and ethmoid 
Rimi^Cfl, fcOl—al) 

ih«pa‘-M and tubtrculo«is. report of 
committee for «tud\ of, 21—0^ 
<hsPi‘>cs, riditim thcrijiv in, 21S7 ab 
disoiscs, vat tines, scrums and cx- 
trait of Icukotvtes in, C20—ab 
disturb incc«, causal treatment of, 
1651—ab 

dominant, nnonnlics of, 531—ib 
dominant, method for determining, 
369-0 

gout in, 150S—ab 

in diagnosis of general disease, 345 
—ab 

injurious results to, from tarred 
TouW, 1507 

lesiru)*, gonorrlical, 5l5—ab 
lesions, hoguthi i-enim reaction as 
aid to diagnosis in, 181—0 
mal innl mamfc-tations in, 3920 ab 
nugr line caused bv unsuspected 
frontal simi*'ilis, 443—nb 
nuiscles, report of committee on 
colioctivo invistigition of, 375—0 
pirahsis associated with induction 
of spmil anesthesii by various 
solutions, 3S0—0 

panlvRis of, duo to vascular con¬ 
striction in brain tumor, 150—ab 
strain, peculiar results of, 192S—ab 
Bvmptoius caused by intianasal dis¬ 
eases, SOI—ab 

symptoms with frontal and oth- 
nioulal sinusitis, 443—ab, 444—ab 
tumors diagnosis of, bv transillu 
inination, 443—ab 
water of Profos<^r Samuels., 224S 
wound of, extensive, bv infected 
instrument, 2297—0 
Eyeball and orbit, inflammation of, 
due to inflammations of acces 
Bory sinuses of nose, 801—ab 
anesthesia of, in neryous and men¬ 
tal eliscascs, 3064—ab 
fixing of, in cataract extraction. 
712—C 

rupture of, Bpontancous, 200—0 
torsion of, 433—ab 

Eyelid, upper, restoration of, SOO—ab 
Eyelids, chancres of, 2123—ab 
Ev eg See also Ei e 
Lyes, uljustmcnts of, in relation to 
nervous affections, 1591—ab 
art of writing without use of, 1764 
—nb 

effects of bright light on, 2027—0 
giving medical treatment foi, pme- 
tice of medicine, admissibility of 
evidence, 736 

neuropathology of, in psv chosen, 
606—ab 

of sailors, protection of, 3390 
Eyestrain, exophthalmic goiter due 
to, 2151—0 

F 

Eace and mouth, painle»s operations 
on, 1352—ah 

emaciation of, corrected by injoc 
tion of human fat, 1239—ab 
phstic operations on, SOD—ab 
Eaculty changes of Baltimore Med¬ 
ical College, 35—E 
Eakes, consumption cure, 509—E 
sinulir to oxvdonoi, 1474—E 
Eallopian tube, abortion and rupture 
of, diagnosis of, C30—ab, 1932—ob 
non pregnant, hemorrhages in SOS 
—ab 

rupture of, in extrauterine picg- 
nancy, 1132—ab 
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I j 11( nun luho hlouli—)(ioji of woinon, 

^ -3\h 

wjllinit o\ ir\, fcjnonl hrmii of, 

ri»~o 

1 jllipiin tnl)rs ini\ imnstruilJon nh 
F ncc of al> 

nnl «\ uu'5 100“? iv in opera 

tjniiN on 34(1- —,ib 
uni oNjru*^, iv^sts of, 1^4S—ab 
anil <nuu‘s, ilisi j'-cd, (loitincnt of, 

J J0~di 

ui 1 i)\ i<5ol Uion of ptiunp'* of, 

U) lipirotonuts for pun-coloffic 
4liv{ jci 177— lb 

uul <n iritF Furptrx of, 1410 

— lb 

00(1 o\ irus, tnbercnloFis of. 00—ab 
of, snmil itcd b\ di^ciac of 
<txum ind siKinnd ab 

tubutulo*^!*; of ns ttioloRic factoi 
in cvlruittnno prepnincN, 4^( nb 
I n ibcnf, l<ouis, S74 
raridu (urruit in pirsistcnt npliomi 
following: 1 iranjritis, 20ls—nb 
InridiMii i{ lirpc intestine for 
< bnune < onstifi ition, 1 »2C— ib 
rirniers bulb tins (*01—11 

next point of ittick in sun 
t in projrrtss 710—0 
Fiscn, ir^rful stitdi for oicrlnppinp 
of, in closuic of abdominil 
wounds 2)1—d) 

strip of, from tluRb for snturo of 
frictured neck of bunici*us, 1115 
—ab 

rnt and fitt\ ncids in fecea, deter 
minition of, 274—ab 
di*‘1nbntion in li\tr, I'vtl—ab 
cnibolisin from stnero burns 72r nb 
cJiiboiiani, truuiiitic onpin of, 443 
— lb 

Immaii einncntion of face oor 
i-'cted b\ injection of, 12 1—ab 
in null, det(riinnition of, GI4 
intolerance of ffivtnc oripin 122S ab 
Patbor, etluealion of important fnc 
tor Jii pre\cntion of infint mor 
lalitn, 2201—ab 
ritiffuo 1C77—nb 2271—ab 
influence of, on infection and im 
n\un\t\7 Tcstarcb on, lOGl—ab 
iiiuscular and alcoliol, influence of, 
on normal defenses, 350—ab 
staRo of, in cncroicbinff stenosis of 
pjlorus its treatment, 077—ab 
Tattv degeneration and oxidation of 
purins b> In or (ells, 1140—ab 
rcbule Diseases See re\ors 
Tetcs and nnne tstim ition of sac 
(barm jn 13‘’5—ab 
examinations ind test meal, new 
inclbods of, tbeir BiRniflcanee in 
clinital MOrl, SS7—ab 
new metbnd for (lotcrniination of 
'at and fatti acids in, 254—ab 
jPctblo-minded care of, 1D04 
Tccble nnndLdnc'S, prciention of, 
n35-ab 

PeedinR, breast, and human milk, 
17CG—ab 

In'ant See Infant FeedinR 
jejunal, transgastne, 1145—ab, 1231 
—ab 

substitute in premature infants, re 
suits of. 23 1—ab 
Tees See Medical Pees 
Feet, * deformities of, treatment of, 
C32—ab 

I lat See Flatfoot 
rem lie See M oman 
1 emur, abnormality in form of, 1412 
—ab 

carcinoma of, 235—ab 
dislocation of, intrapelnc or cen 
tral, acetabular fracture Mitli, 
n^—ab 

fracture of, Ingh, plaster spica in, 
343-ob 

sb ift, fracture of, end results, 1757 
—ab 

shaft fractures of, 2270—ali 
tuberculosis of neck of, in children 
ind its relation to coxitis, 54G ab 
upper end of, ‘?pe(ual form of psen 
ilocoxalRi I Rriitcd on character 
isbc inalfomiations of, SOS—ab 
. Fernient ‘Jpc also vXntiforment 
^ Ferment content of stools, and path 
ogcnc IS of diarrhea in exopb 
th ilmic goiter, 1417—ab 
I crritin CCC 
1 erro siheon, 7S9 
pnsomnff, 781—L 

Fctisbisins pharmacologic, 2S4->-0 
pliarm icologic, demand made on 
ifonotljst, 120—0 

Fetus, rarlj death of, and siTihihs in 
mother, inorhuhti in puerperium 
\mUi, ni—ah 

Fetu'cs Jniinui lUtoljKatc of, in can 
ccr, 515—ab 


Fcicr, nllmentiin, 407—F 
<iuc to bi(( of sandllv, 1707—ab 
heinoRlolnnuru, (tlolipi of, tJGab 
liemoRloblnuru, iniiliirial should 
not 1)0 licatcd \Mlh qiitnln, r>23nb 
in nils, rtuirrent intUunrc of I hr 
llth's TOO on, 12.11—nb 
miimti descs of tubenulin In, 442 
—nb 

pariliphnhl, If"*!—ili 
pueiperil, cpidemies in institutions, 
vticptococcus nrricrs ns source of, 
1327—id) 

pucrpeinl, historical and crit/cnl 
renew of, 3402—ab 
ihcnnntic, inthilogi of, SS—ab 
silt 2270—lb 
sli di of, 2274—ab 
pxphihtic. 111 pieRiiinci and pticr 
pcrium, r»32—ab 

1 ibnllation, nuiirulir, ami complete 
heait bloel , 1110—ab 
auricular, ind icntriclc, bigcinini 
of, 1171—ab 

Pibrnid tumor compile iting prog 
innc\ and rcndcniiR conlimiiticc 
of K( St ition d uiRenus and nil 
mil dclii^ri impossible fiG—ab 
tumor of o\ anan liRiiinenl, 7'‘2—ab 
Fibroids dcRcnoratinp, heinohtic li 
poids of cspeciallj red dcgcncri 
tinn, 27G—ab 

Fibroma Rinoina and fibroimoma of 
abdominal w ill u71—ab 
uterine, cfflcici of \ raj m, 2100 nb 
Tibronuoma, nbrnma and sarcoma ot 
jbdoimnil wall, 071—ab 
of uterus coniplicaling pregnanej, 
SOO-ab 

ribronnomata of uterus, 892—ab, 

1150—ab, 1131—ab 
of uterus and ibdominal lustcrcc 
tomj, 7o2—ab 

of uterus complicating pregnanej, 
labor md pucrperuiiii, 1404—al> 

1 flam in drinking w itcr from sbal 
low avclls pcllngra due to, 418 a!) 
Filanasis on Island of Ouam, 59,»—0 
relation of mosquitoes to, in region 
of &an Francisco Bai, 217—0 
FiUcrs, value of collodion nicmbrincs 
as 1701—ab 

Filth and tvphoid, 002—E 
nitration of water supplies 19S0—E 
water, and tvphoid, 780—E 
Fingdr, index, left, partial gangrene 
of, 857—0 

Fingers deformity of, unusual, 1597 
—ab 

Fish as food, 1030—F 1033 
I istul i in ano, excision and suture, 
434-ab 

in ano, ideal operation for, 2311 
—ab 

rectal, 13G7—ab 

urctero cervical, treatment ot, 533 
—ab 

Fistidas, umbilical, following gall 
stone cliolccjstitis 808—nb 
vesicovaginal, inacccrssible repair 
of, following hjstercctomj, 532 
—ab 

Fistnlo enterostomj, proposed, of v 
Stubcnrauch, 1145—ab 
riagollate, intestinal, in man, 1083 
—ab 

Flannelette dangers of 789 
Flaps, conjunctival, in ophthalmic 
surgerj, 720—ab 

Flatfoot mid tarsal valgus, 51—ab 
relaxation of annular ligament of 
ankle joint as cause of, 51—ab 
treatment of, G32—ab 
Flies Sec also Flj 
Flics and tj phoid, 1812—C 
as carriers of infection, 1390 
ox Wflible, m>iasis dermatosa due 
to 1978-0 

transmission of bacteria In, and 
epidemic of bacillarv dvscnterv, 
22G7—ab 

Florida medical news, 701 
state board April report, 146 
Flour, bleached, digestibility of, 3682 
—ab 

Flours, gluten, and diabetic foods, 
3C49—E 

Fluid ascitic, autoscrotherapv with, 
441—ab 

ascitic, in cancer, 341—ab 
Cerebrospinal* See Cerebrospinal 
Fluids, bodv, importance of gh ingcs 
in drop forming properties of, 
im—ab 

body, staining capsulated bacteria 
in, 2094—ab 

in serous cavities, autoscrotherapv 
of 1920— 

■rlrnt clinical sagmficance of, an 
thoraciL cavitj, 43G—ab 


lliiniirfopic rxniuinaiion, rctnovnl of 
ftii igii bodirii undir, 3587—nb 
Ihmusopv of giHlio inliatinal trict, 
rs2— lb 

I 1\ **10 nltto I Iks 

1 Iv miisinu, nbnting of, 700—11 
1 s(Im, and Afrit i, 225S—ab 
V iMU tniismittid bv, Fhl—ab 
loti inlKrtiiloiis, in bujc, isalitod 
ntropliv of iniistli as diagnostic 
Kvinptoni for lot ilir ition of, .%1 
— lb 

Foibles in f.peti iliMn, 3281—0 
I ooci and Dings \ct, attempting to 
(rtpph, 3778—L 

mid noiirishim rit nbiindanct of con 
grcfsia on, 3827 
rhohia girms in, 1803—nb 
fihb iH into—r, 1017 
ill dis( ise, 2008—lb 
HI huiltli, 2(H)S—d) 
in tubtrtiilnsis, 37SO—nb 
noniifti toxicitj of, 90—ib 
pon ming, ontbrcik of, due to bi 
tillus t irritr, 1567 
prrsmitive, j»eii7oic acid danger 
oils as 3'’J 

prni er, niiiiplving poorer classes 
With, 1796—lb 

pure, and ptiblit hciltb, IGSO—ab 
pun, will Wisconsin law on, be 
< nusctil lied? 1‘'97—1 
rcouircincuts, 1003 
s-ilt content of tonmion articles of, 

2 kS— ab 

Fiindios, preventive measures when 
di*’cise 16 tniismitted bj, 4'’t—ib 
Foods IV nlablc for infant feeding in 
Pliilippinis 15'‘G—nb 
diibclic, and gluten flours, IGtO—E 
fattj, diiodinil regurgitation due 
to, as clinical ontitv, 122S—ab 
Foot, disloc ition of, forward frac 
(lire of astragalus with, 728—ab 
1 I It Set Flatfoot 
fracture of scaphoid bone of, ICOO 
—ab 

perforating ulcer of, cured, l)j 
•^trttcliing sciitic nerve, 078—ab 
svinposium on, 51—ab 
weal due to relaxation of annular 
ligimcnt of anile joint, 51—ab 
Force blunt, intestinal lesions pro 
duetd bj, 1145—ab 
Forceps and tonsillar separator, com 
hincd, 1318—0 

obstetric, axis traction handle for, 
1892-0 

olistetTic, modified 603—ab 
uterine, 802—ab 

uvuli, and combined tonsil scissors 
ami scpiratir, 15al—0 
viscera, inodiflcd, 201C—ab 
volsclUim, with detachable ban 
dies, 941-0 

Forearm See also Arm 
Forearm, cxlramammar>, Paget’s dis 
ease on, with ncvocarcinoma, 1147 
—ab 

fracture of operative correction 
of, 2012—ab 

Foreign bodies in esophagus, 90—ab 
in heart. 358—nb, 1384—E 
in trachea or bronchi temporary 
tncheotomj for, 3938—ab 
removal of, under fluoroscopic ex 
animation, 15Bo—ab 
small in air passages of children, 
intubation for, 1512—ab 
toothpicks as 1729—0 
Foreign body calculus 1444—0 
m peritoneal cavitj cause of acute 
intestinal obstruction, 1228—ab 
in right bronchus, unusual, removed 
bv lower broncUoscopj , 1843—ab 
retention ot, below orbit 272—ab 
Foreign medical news, 229 324, 514, 
COS. 70C, VSS, 1209, 1296, 1390, 
16a6, 1992 21G5 

Foreigners, vaccination of, 325 
Forest and garden zones around Vi 
cniva, 1994 

Formaldehjd solution for appendix 
stump, 599 

Formula, accurate, for modification 
of cow’s nulk in infant feeding, 
1877—0 

Formularj National See National 
Formularv 

ro*5«;il races of men in Europe in gla 
cial period, COO 

Fourth of Julj accidents 333—F 
CCS lalties in 1910, BOO—E, 803—E 
injuries, eighth annual summarv of. 
SC3—F 

sane celebration of, 132 
Fowl, common transmissible sarcoma 
of, 342—ab 

Fowls nuiltiplo neuritis ot, due to 
ininition l^tt—nb 
Fracture Se*' also Fractures 


Fnufitro, Collcfl’, re operated, 3922 ab 
dmloc ition of atlas and axis, 1134 
—al) 

disloc ition of fihouldcr joint com- 

plitntcil b>, not—0 

dl«I{’cntioiis of os inMominntum, 102 
—{lb 

of jistngalus, with forward dislo¬ 
cation of foot, 728—ab 
of bodies of fourth, fifth and sixth 
cervical verttbra* wiUi injurj of 
fipinal cord, 15S—ab 
of clivicle, 1702—lb 
of femur Rhift end results, 1757 
—jl), 227r)—ab 

of humerus ntek, suture of, with 
sliip of fascia from lliigli of pi 
tient, 3175—ab 

of hiiincrus, radial paraijsis after, 
ffcimg constricted nene in, 894 

—Tib 

of bmnerus, treatment of, 3941—ab 
of leg and forearm, operative cor- 
nction of, 2312—ab 
of long bones, recent, treatment 

of, 2112—al) 
of i»atclln,. 3817—ab 
of i>itc!la operition of choice dem¬ 
onstrated, C24—ab 
of pubic bone, F/O—ab 
of fciphoid bone of foot, 3G00—ab 
of skull base, 3494—ab 
of skull ba«o, prognosis and sur- 

gerv of, 102—ab, 435—ab 
of skull base repeated lumbai 

of skull, diagnosis and treatment 

of, 357—ab 

of si ull, diagnosis of, aided by 
finding of brain tissue in voni 
iLus 799—ab 

of thyroid cartilage with prompt 
recoverj, 943—0 
Fractures See also Fracture 
Fractures around joints 2180—ab 
implicating joints, treatment 807 
—ub 

in c'lrl} life, unobserved, 20f9—ab 
of femur, high, plaster spica in, 
SJ1—ab 

of hip and shoulder, juxta cpiph 
}sc»l, 50—ab 

of leg, plastci of Pans dressing in, 
2097—ab 

old treated bj open method, 
mctliod of overcoming shortening 
in, 1G2—ab 

plaster of Pans as pnmarv dicss 
ing for, 2092—ab 

rcqiunng operative treatment, 5 
ditficult cases of, S55~ab 
spinal, 607—ab 

treatment of, 1C2—ab, 427—ab 635 
—ab, 159o—ab, 2005—ab 
treatment of, by extension, 2188 
—ab, 2275—ab 

treatment of, open 1795—ab 
treatment of operative, 355—ab, 
1773—0, 2005—ab 

Fraud, Great American, and pharma 
ceutical manufacturers, 34—E 40, 
41&—C, C13—C 

International Conference for sup¬ 
pression of, 325 
stopped by post ofiSce, 328 
Fruitoln, 1128 

r R C S , requirements for di 
ploma of, 1CG4 

Fuchsin bodies, origin, distribution 
and significance of, with special 
staining technic, C22—ab 
Fiilguration in cancer, 54G—ab 
in papillomata of bladder, 1760—ab 
lurfuraiea, pitvroides or alopecia 
solKirrhoKia, 533—ab 
Furunculosis sodium citrate in, 1911, 
20S1, 2252 

treatment of, 209—0 

G 

Gall bladder and bile tracts, pathol 
ogj of, 2293—0 
dvspepbia IS'O—ab 
hv drops of, intermittent, 557—ab 
infection effects of, on gastro in 
tcstinal tract, 1230—ab 
perforations of and tjqihoid per- 
foritions 1934—ab 

Gallstone cholecvstitis followed by 
umbilical fistulas, SOS—ab 
incomplete form of pericholocjs 
titis ciused bv, 808—ab 
operation tvphoid after, 3530—ab 
operations 20 vears of, 3C02—ab 
vomiting of, 1024—0 
Gall-stones and urinarj calculi dif 
fcrential radiodiagnosis of, G29 ab 
containing tj phoid bacilli, G18-ab 
durinpr prc-mnci nnd piioi-pcninii, 
532—ab ' 

results of, 1S3S—ab 
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G"!! ‘atones, x ray diagnosis of, 15S3 
—ab 

Gamete earners 2006—ab 
Ganglia, geniculate, auditor}, glosso 
pliar\ngeal and pneumogastne, 
s\mptoin complex of acute pos 
tenor poliomyelitis of, 168—ab 
Gangrene after delncrj, superheated 
air in treatment of, 807—ab 
after lodm sterilization of shin, 633 
—ab 

amputation for, improved technic 
for, 123S—ab 

cau'se of aborting uterus, 807—ab 
in infint, symmetiical, 811—ab 
neurotic, symmetrical, and spinal 
anesthesia 1852—ab 
of extremities operation for pre 
\enting 791 

of lung N\ith trichomonas intestin 
ills as only apparent etiologic 
factor 1377—0 

partial of left index finger, 857—0 
spontaneous, 1412—ab 
Garb ige, remo\ al of, controllable in 
interest of public health, 1918 
Garden zone and forest around \ i 
enna, 1994 

Gas heater flueless, 1386—E 
G i'5cs in stomach disturbances and 
treatment based thereon, 91—ab 
large quantities of, in circulatory 
apparatus, 2094—ab 
Gastrectomy, paitial, indications and 
technic of, 1838—ab 
ultimate results of, 1S4S—ib 
Gastric acidity, estimation of, by 
effervescence on ingestion of al 
1 all, 91—ab 
Cancer See Cancer 
contents, pathologic conditions of 
stomach as determined by anal 
\sis of, 1228—ab 

crises in tabes operative treatment 
of, 5-11—ab 

crises of tabes dorsalis, resection of 
dorsal spinal nerve roots for, 155 
—ab 1C80—ab 

digestion in 1 malnutrition in in 
lancy, 83—ab 

dis"ise benign operative treat 
ment in, 897—ab 

hemorrhage, dangerous, treatment 
of 2312—ab 
hyperacidity, 1601—ab 
hyperacidity and ulcer diets, 1769 
—ab 

juice, anaphvlaxis from, in diag 
nosis of gastric cancer, 447—ab 
juice digestive or alimentary hy 
pcrsecretion of, 1053—ab 
juice, variability of, 1760—ab 
juice why does it not digest stom 
ach? 1575 

lesiions surgical, \ ray diagnosis of, 
54(l-ab 

manifestations of non gastric dis 
ea«e 35S0—ab 

mnnifcstations, secondary, in 
chronic appendicitis SS8—ab 
mucosa effects of nicotin poisoning 
on finer structure of, 1236—ab 
pathology and pseudoneuroses indi 
cations for operation in, IGOO^ab 
•secretion, action of alkaline saline 
mineral waters on, 1937—ab 
•secretions, influence of perigastric 
lesions on, 1799—0 
Ca«‘tric ulcer and cancer, removal of 
pvlonc portion of stomach in, 
2270—ab 

and concomitant epigastric hernia, 
718—ab 

and dilatation of stomach, 1056—ab 
and duodenal, 218 
and duodenal, acute perforation of, 
S04—ab 

and duodenal, diagnosis of, by 

X rav, 172o—0 

ard duodenal, essential cause of, 

1599—ab 

and duodenal ncce«sitv for opera 
tion in, lUS—'ib 

and duodenal, serotherapy of, 1323 
—ab 

and duodenal, surgical treatment 

of, 427—ab 

and hvper<^cretion in fa'^ting stom 
ach 2272—ab 
callous, 1603—ab 

chronic malignant degeneration of, 
2G1—ab 

chronic treatment of, 1596—ab 
external, 3o5—ab 
hemorrhage from SoS—ab 
perforated, causing peritonitis, 
1402—ab 

perforated, operative treatment of, 
3o7—ab 

perforation of 444—ab 
round, at Inn'bniCh., 1771—ab 


Gastric ulcer, treatment of, 1148—ab 
Gastriti'5, chronic, absence of hydro 
chloric acid with blood ill stom 
ach secretion sy niptom of, 1790 0 
Gastroduodenal dilatation, chronic, 
1837—ab 

Gastro enterostomy combined with 
gastrostomy, transgastiic jejunal 
feeding after, tested in case of 
artenomcsentcnc ileus, 1231—ab 
cnterotribe button for 260 -ab 
enlciotribe clamp for, 259—ab 
for non malignant diseases, results 
of, 1777—0 

indications for and mode of action, 
809—ab 

Gastro hepatico duodeno pancreatic 
physiologic system, disturbances 
in, and carcinoma, relation of 
chronic appendicitis to, 488—0 
Gastro intestinal auto intoxication and 
mucous enterocolitis from view¬ 
point of surgery, 1230—ab 
complications in whooping cough, 
epidemic of, 628—ab 
derangements, 1580—ab 
disturbances and intercostal neu 
ralgia, 90—ab 

infection in infants, acute, 1495—ab 
origin of arthritis, diagnosis and 
treatment of, 1871—0 
tiact, cancer of, diagnosis and 
treatment of, 1494—ab 
tract, effects of gall bladder infec¬ 
tion on, 1230—ab 
tract, fluoioscopy of, 1582—ab 
tract, influence of removal of frag 
ments of, on character of nitro 
gen metabolism, 1413—ab 
tract, ulcor and carcinoma of, path 
ologic relationship of, 921—0 
Gastrostomy as curative measure per 
se in nonrnalignant strictures of 
esophagus, 1134—ab 
with gastro enterostomy, transgast 
ric jejunal feeding after, tested 
in case of arteriomesenteric ileus, 
1231-ab 

Gastrosuccorrhea, chronic, 812—ab 
Gauze loft in abdomen m gonorrheal 
suppuration, liability for, custom 
of dressing wounds and keeping 
tiack of gauze, expert testimony, 
2088 

left in Kidney cavity responsibility 
for, evidence of local custom ex¬ 
cluded, 1142 

General medical news, 37, 136, 228, 
323, 513, 607, 705 788, 872, 954, 
1035, 1124 1209, 1296, 1390, 1481, 

1504, 1656, 1742, 1819, 1902, 1991, 

2074, 2164, 2245, 2307 

Genitalia, acute peritonitis presum 
iibly originating in, 814—ab 
female, and peritoneum, tubercu 
losis of, 13f2—0 

prolapse of, its operative correction 
based on new study of cleavage 
lines and sliding segments, 431 
—ab 

rar'* tumors of, 1771—ab 
Genital organs, books on, wanted for 
laity, 1575 

Georgia homeopathic board May re 
port 423 

homeopathic board October report, 
2178 

medical news, 225, 784, 869, 952, 
1032 1207, 1293, 1815, 2242 
state board 5Ia> reports, 882 
Germicides and antiseptics, differ 
ence between, 2309 
common, comparative efficiency of, 
163o—0 

fallacies in understanding of, espe 
cially mercuric chlond, 308—O 
Giemsa and Levaditi, stains of, 1131 
Gills and bovs comparison of height, 
weight and epiphyseal develop 
ment in, 967—ab 

education of, and race hygiene, 
25GS 

instruction of, in care of infants, 
515 

Gland See also Glands 
Gland, pineal, physiology and path 
ology of, 506—E 

Glanders in Austrian Army, 791 
in Cuba, 1742 

Stiauss reaction for diagnosis of, 
591—0 

Glands See also Gland 
Glands fistulous and suppurating, 
radiotherapy of, 3506—ab 
lymphatic, condition of, as factor 
in diagnosis of tuberculosis of 
hip and lower spine, 890—ab 
Ivmph, superficial, of thorax in 
pulmonan tuberculosis 724—ab 
transplantation of, 93—ab 


Glands tuberculous, in neck, cov 
mctic remov il of, 1852—ab 
Glasses for close work, prc^-cribmg of, 
110-0 

Glaucoma, tliromc, filtering cicitrix 
for, 100-0 

Glioma of base of brain, 2273—ab 
spinal cord, cxtraintdiill iry, 2010 
—ab 

Glottis, edema of, in acute tlnrokh 
tis, 1732—0 

FP"Hn of, exclusion of milk from 
diet in, 176—ab 

Glucose, where it fs not corn syrup, 
33-n 

Gluten flours and diabetic foods, 1619 

—r 

Glvcenn aldcbyd and glv(ol nhhhvd, 
action of, in (Inbctcs unllitus 
and nature of antiKctogcncsis, 
2109—0 

uses of, 1473—ab 

Glycol aldchyd and gUccrin aldcbyd, 
action of, in diabetes Tnelhtus 
and nature of antikctogciH'sis, 
2109—0 

Glycolysis in vomiting of prtgnanoy, 
91—ab 

Glycosuria and diabetes nullitm, 
causal treatment of, 201—ab 
and myoma, 1603—ab 
in the elderly, (65—ab 
Goiter, endemic, and radium cm un 
lions, 2191—ab 

endemic, in brazil due to scbizo 
Irypamim, 2Si—ab 
Cxopiitbalmic ^ec Exophtbalmlc 
loduls in, 1574—C 
ordinarv, treated with lodin, ex 
oplithalmic goiter following, 1329 
—all 

simple, treatment of, 1306) 
treatment of, surgical, 2008—ab 
tending to primarv cxophllnlnnc 
goiter, Ihvroid lesions of, 97i~.,h 
vocal cords in 1,000 cases of, 826 
—0 

Gonococcus infection of innocent, 
social aspect of, 1594— ib 
Gonorrhea, abortive treatment of. 
lS39-ab 

acwfe, treatment of, ab 

and syphilis report of committee 
on education of public to 
communicability and prevention 
of, 113G-ab 

arthritis of wrist and knee due to. 
498-0 

chronic, diagnosis and treatment 
of, 1839-lb 

chronic, vibration massage (or, 
1855—nb 

conjunctivitis metastatic, duo to, 
1832—ab, 2270—ab 
crusade against. 347—ab 
epididymitis due to, puncture in 
treatment of, 1853—ab 
epididymitis due to, treatment of, 
175—ab, 1853—ab 

granulomatous or condvlomitous 
proliferation with, 724—ab 
infection of innocent, social aspect 
of 244—nb 

in male, peritonitis from local drug 
irritation in, 1419—ab 
lesions, endogenous, in cornea and 
si in, 545—nb 

niamage following, question of, 
1839—ab 

nccessitv of efficient means for 
checking, 1415—ab 
obstinate, rectal seiotherapy m, 
806—ab 

results following use of vaccines 
and serums in, its complications. 
1839—ab 

rheumatism due to, vaccines m. 
348-db 

salpingitis due to, 970—ab 
treatment of, 1621—ab 
Gout 87—ab 
olectrictfy in, 222S—ab 
in eye, 1508—ab 
uric acid m, 1844—ab 
Grafting, ovarian, and menstiuation 
353—ab 

Grafts Thiersch, applied to orbit. 
1413—ab 

Gram Stain See Stain 
Granules, Altmann’s absence of, from 
cells of malignant growths, 2017 
—ab 

Granuloma, ulcerating, of pudenda a 
protozoal disease, 1760—ab 
Gramilomafosis, malignant, 448 —ab 
Giamilomatous or condylomatoiis pro 
hferation with gonorrhea, 724—ab 
Grape nuts and postum cereal, 2239 E 
Graphic registiation of deformities, 
898—ab 


Great American Fraud and pharma- 
ccutK il manuf icturcrs, 31—1, 40, 
41S-C. C13-C 

Growtijv **(0 Tumors, and ^copla'!In5 
f»u uncodoinc, 1115 
Gintoinala. license and practice in, 
520 

CiUinr i pig, Hroun Vquard's cpilepsv 
in. 2207—ab 

Ctinr* I ingH inonilatrd with contenb? 
(f ciriMi** Kelh, production of 
u tinomv<«‘•IS in 5.J0—ab 
Curmni at cirdn, 1156,—ab 
Gmninifa, n>rig(nifii, distrihufion of 
trofiommi pallidum in, 410—ab 
GuFinbiuor and Notbnagrl. unveil¬ 
ing of commemorative tablets for, 
in/) 

Gvm^^‘^tl^B and iinM^gc for nervous 
di..i i«is 297—0 

Gyntcologu ca«c« olrttaclcs in sur- 
gual tnatnunt of, 621—ab 
clinic, ly'ijtsic Univcr«ilv, centen 
mil of, 1901 

op{raticin<? m ngid, 529—ab 
operations in 2.5 viars at unlversilv 
gviurofogic dime at lycipsic, 2167 
—ab 

GviU(ohigitfs rbstitruians nnd ped 
iitnciia-^, I n nch, annual meet¬ 
ing of, ]'’I1 
Ovneitdogv, 1'’09—ab 
inicru in 85—ab 

nnd ob-tetrifs in rdation to livpo- 
plasia and inf inti1i‘‘m, S09—ab 
nnd obstetrics, local nncsthesla of 
pudiL nerve in, 511—ab 
appro ulung International Congrc'^s 
of. 321 

iiudcrn nnl obvtt tries 1932—ab 
spinal nnrptbc*-!! in, 2019—ab 

H 

Hair, Chinese, and American mt*, 
l^M-F 

color of from judicial point of 
view 113 

lives dangcrou's, two, 1662 
turning white suddcnl), impossi* 
hililv of, IOTpO— ill 

Hairs blood stains, etc, compctcncv* 
of plivsicians to give opinions on, 
1756 

Hilo 5\ H, receives hcavv fine and 
prison sonleiut for practice of 
fmud, 139| 

Hallux valgus adolescent, new opera¬ 
tion for, 2095—lb 

Hand as obstetric instrument, 694 ab 
right congenital cnchondroma of» 
a37—ah 

Harrington’s solution, 2.109 
llav fever and asthma relation of 
nasal disease to 1502—ab 
in children diagnosis of, 1672—ab 
not contraindication to antitoxin, 
42—C 

references on, 420 

Ilnzen’s theorem and Mills Rcincke 
phenomenon on decroave m nior- 
talitv from discnsts, otlior than 
typhoid following purification of 
public water supplies 1054—nb 
Head nnd shoulder^ apparatus for 
Fuppoiting nnd holding, in cere 
bellar nnd high spinal operations, 
1859—0 

gunshot wound through 2090—ab 
injured hv fall cause of double cen¬ 
tral blindnc'-s, 1G8S—ab 
operations on apparatus for sup 
porting and holding head and 
shoulders in, 1559—0 
surgeiv, improved method of gen¬ 
eral anesthesi i m, bv glass nas.il 
tubes, l2oS—0 

transient cortical amaurosis from 
traumatism of, 975—ab 
Headache, diagnostic significance of, 
to eye, ear, nose and throat 
specialist, 130S—ab 
diagnostic significance of, to intern 
ist, 1307—ab 

diagnostic significance of, to sur¬ 
geon, 130S—ab 
powder, deadlv, 235 
Health administiation, national, en 
larged and more uniform, hov^it 
mav bo secured, 1415 —^ 
agencies, correlation ot.^scliool 
health supervision wi*^n, 243—ab 
and mortality of Jewish population 
in Vienna, 2076 

and sanitation in Cuba, 229S—ab 
and vital statistics of Prussia in 
1908, 875 

autliorities and water supply and 
sewage disposal systems, 1560—B 
board, povveis of, 425 
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110*11111 nr nni ui 1740—r 
coiuhlions in dcU*! of 
IJ 0—lb 

(onfoionco, l\tstcrn IV ini'll 1\'inn 
rublio 2101 

oon^criition of, Ibroiiijli prcicntion 
of 'ic'cidont‘« 1010 
department *111(1 N itionil Con^cri i 
tion Conpro’'^, llio—K 
department rcfful tioii'? of itc cut 
tuu. vfiliditi of, 425 
department"? what cm thei do to 
tontrol pcarlet fc\er? ^TO—0 
economic nine of, S''! 
tducation in llorida, 120)—1 
(diKition of public, IV)—ab 
emploMiient of police power for 
promotion of, 4 50—ab 
c\inbit on wheels 15V)—H 
food in, 200S—ab 

pood, a commercial a'?«:et in Brazil, 
112a-L 

ill, orpaiiizntion of, 421 
in German na\i, 1200 
in Philippine? 229 
in tropic"?, lose—I 
leapiie? public 159—ab 
legislation, public, President Taft 
on, 0 »0—r 

matters, public, pencral discussion 
on, 104j —ab 

national department of, 1*)1—ab, 
15'^ab, 07)—0, 1020—1 , 2170—ab 
national department of, opposi 
tion to, 79, 962 

national department of, rOlc of phj 
sician, publicist, pbilantliropist 
and politician in, 1844—ab 
of arm\, 1564 
of \ustrn, 1037 

of future wives and motbors, how 
should it b(j safe puarded? 024— 
ab 

of Philippines, 1565, 1506 
of wliito men in Panama Capal 
Zone, 7^3—17 

ofheer, citr, appointment, contract 
with, removal and compensation 
of, powers of board of health, 425 
officer, citv, contract with for 
services in epidemic held invalid, 
2180 

officer, county, salarv of, 1407 
officers and water purification, 960 
officers, citv and countv, propcrlv 
selected and compensated, noccs 
sitv for, 1401—ab 
orpanization, public, in Nebraska 
660-0 

orpanization, piblic, national, en 
larged, proposed, 979—0 
problem, negro is, 124G—0 
problems, public, 254—ab 
public, administration of, 1502—ab 
public, and doctors, 793—C 
public, and life insurance, 534—ab 
public, and llaj weather in Aus 
tna, 39 

public, and publicity, 407—B 
public, and pure food, 15S0—ab 
public, and t^ phoid bacillus car 
ners SS7—ab 

public, and untrained phjsicjan, 
699—B 

public, doctors ot, 69S—E 
public, improvement of, by teach¬ 
ing hygiene in elementarj schools, 
1415—ab 

public, insurance and industrial 
cooperation for promotion of, 715 
public, pertinent questions about, 
876—ab 

public, removal of garbage con 
trollable in interest of, 1918 
public, scope and nature of pub 
licitv as factor in popular educa 
tional movements in, 1415—ab 
renaissance in, 1044—ab 
resorts menus for dietetic treat 
ment in, 2270—ab 
sound, pregnancy, childbirth and 
vwswrvwce, ICCv*! 
standards of Philippines, 1566 
state department of, Pennsilvonia, 
organisation of, 1045—ab 
supervision of public schools of 
California, 332—ab 

' ^ supervision, school, correlation of, 
with other health agencies, 243— 
ab 

Hearing now electric aid to, 791 
Heart action, weak, lung suction 
mask in, 1420—ab 
and aoi-ta, orthodiagraphv in patho 
logic conditions of, 1400—ab 
and re«piratorv f iiluro and engorge 
ment of thvroid, 233—ab 
beats, fetal, number of, and sex of 
child, 1S22 

bigeminr of, 1150—ab 
block, 244—ab, lOCO—0 


Heart block, tomplotc, Adams Slot or* 
svndromo wlHi, witliout distiiu- 
tion of biindU of Ills, IbS—ib 
block romph to, and auricular 
niiullatlon 1150—ab 
bloci, congdiitnl, in father and 2 
children lO'l—ab 
block with indieition of genuine 
himisv stole, 140)—ah 
bullet lodging harmlcsslv in, 263— 
nb 

fouplcd rhvtbms of, 19 57—ab 
dilitation of, and iiontirditis with 
(.Hiision, possible tliTlercnVlal sign 
lu tv\ con, 703—0 

dilatation of, behavior of csopha 
gus with, 1011—ab 
disease, 1120—ab 

disease, alcohol and otlier Rlimu- 
Innts ns nicdicines In 260—ab 
disease and trauma, 1911—ab 
disease, thronic bronchitis duo to, 
pneumatic cabinet in, 258—qb 
disease in children, lung in, 1938 
—ab 

disease, incidence of, in acute 
psvthoscs, 709—ab 
disease, pleurisy and livdrofhorax 
with, 722—nl) 

disease, progress in pathologv and 
bedside diagnosis of, 512—ab 
disease, spirometer in diagnosis of, 
1G02—ab 

disease, valvailar, chronic, prognosis 
in, 1S45—ab 

disease, valvular, sph} gmographic 
studies from, 2095—nb 
diseases, carbonic acid baths in, 
2006-ab 

diseases, general principles in man¬ 
agement of, 045 

dLsoascii in pregnanej and pucr- 
perium, 435—ab 

diseases, pharmacodiagnosis of, 2182 
—ab 

dulness, rightward edge of, 87—ab 
oxtrathoncal, heart functioning 
with, 1410-ah 

foreign bodies In, 35S—ab, 1384 
functioning with extrathoracal 

heart, 1419—ab 

hvportroplii and dilatation ofv 

blood pressure and other observa¬ 
tions in, 15S1—ab 

hvpcrtrophj with arteriosclerosis 

and constriction of splanchnic ar 
tones, 16S1—ab 

in acute articular rheumatism in 
clnldrcn, C2S—ab 
in diseases of thvroid, 1832—ab 
in scoliosis, 1154—ab 
influence of ^fomburg belt constric 
tion on, 1418—ab 

irregularities during childhood and 
pubertj, 94—ab 

irregularities, treatment of. 15S1— 
ab 

left, hypertrophv of, and Rtcnosi^ 
of right ventricle, venous a«wstole 
with, 193S—ab 
lesions, 15S2—ab 

muscle tells, peculiar degeneration 
found in, 1322—ab 
muscle in tv phoid, 1681—ab 
neuroses diagnosis and treatment, 
810—ab 

normal, skiagraphs of, 1418—ab 
of dog, influence of intravenous in 
jections of spartem and adrenalin 
on, 971—ab 

porcusoion—palpation in examma 
tion of, 1849—ab 

pulse, experimental endence for 
theorv of neurogenic coordination 
of, 721—ab 
puncture, 891—ab 
sarcoma of, primarv, 646—0 
sound first, adventitious murmur 
with, 2183—ab 

sound fir«t, in children, 624—ab 
svplulis ot, 82—ab 
tumor in, 302—ab 
wounds of, treatment of, 435—ab 
Heat, artificial, simple and efficient 
means of apphing, 1443—0 
in ervftipelas, 360—ab 
influence of, on tumor cells, 342— 
ab 

simple, apparatus for aeciiratelj 
fixing blood elides bv, 2299—0 
Ilobosteotomv See Pubiotom> 

Height, weight and epiphvseal de 
vclopmcnt in bovs and girls, com 
panson of, 967—ab 
Helminthiasis, peculiar ca«e of, 707 
Helminthic infection and eosmoplnlia 
FOG—ab 

Helminthologic techmc, 1501—ab 
Helminths See also l^orme 
Pelminths, bionomics of, 353—ab 


neinnmmht imhiri'T', 2000 Mood cx 
iiiiinitioiH for, 19'*0—ab 
Hcni ingio endothelioma, subruiano 
mis, muliipU, multiple Ivmphan 
gio I ndotht lioma of intestinal 
tract and multiple polvpi of ptorn 
acli undergoing malignant 
changes, 1J7—ab 

Ilernitoina of broad ligament rocur 
ling with prignnnc}, 5 52—ab 
of vulva during labor, 777—0, 1201 
—O 

retroplaccnfal, large, diagnosis of, 

III inatoporphj nnuria, 1230—ab 
lliniiplegia Sec also Pnralvsis 
IkinipUgia, actual, middle monln 
goal licmorriiagc accompanied by, 
operation, recover), 1259—0 
and arterial lesions of biain, ques¬ 
tion of side aflcetcd in, 1150—ab 
cerebral, bncflv transient, explana¬ 
tion of, 01—ab 

following acute infections, 1247—0 
organic, Nen’s sign of, 876—ab 
llemis) stole, genuine, Iieirt block 
with indication of, 1499—ab 
Hemoglobin of colored laborers in 
Panama, 368—ib 

Hemoglobmuna, piroxjsmal, 168—ab 
Ilcmolvsis in gastric cancer, 2275—ab 
inlliicnec of exfacts of ank)lostoma 
c ininum on, 1761—ab 
nemolvtic methods recognition of 
individual b), CIS—ab 
Hemophilia, blood transfusion m, 
1634—ab 

congenital, 1936—ab 
congenital, pathogenesis of, 2037—ab 
neonatorum, normal human blood 
serum as curative agent in, 63— 
ab, 803—ab 
research on, 895—ab 
serothcrapv in, 344—ab, 3852—ab, 
22GS—ab 

Ilenioptvsis in pulmonan tubercu 
losis autogenous vaccines in pro 
vention of, 2230—0 
parasitic, 2274—ab 
treatment of, 811—ab 
Hemorrhage and blood plates, 1185—0 
and transfusion, 130—E 
cerebral, operative treatment of, 
895—ab 

due to tubal pregnanev, immediate 
vs deferred operation for, 1676— 
ab 

fresh animal serum in treatment 
of. 804—ab 
from Kidney, 347—ab 
from kidne), significance and 
treatment, C24—ab 
from unenlarged uterus, diagnosis 
and treatment of, 355—ab 
gastric, dangerous, treatment of, 
2312- ab 

intraperitoneal, diffuse, ovarian 
pregnanev with, 3416—ab 
meningeal, middle, accompanied bv 
actual hemiplegia, operation, re 
coveiy, 1250—0 
Kasai See Epistaxis 
postp irtum, anatomic bases for, 
544—ab 

postpartum, of obscure origin, fatal, 
1764—ab 

post partura, treatment of, 94—ab 
prognostic significance of pulse 
pressure changes during, 1323—ab 
Pulmonary See Hemoptysis 
rectal, significance of, 431—ab, 1763 
—ab 

spontaneous, into bed of kidne), 
444—ab 

uterine, and mjomas, x raj in, 812 
—ab 

uterine, and uterus insufficienc) 
atony and hjperplasia of 445—ab 
uterine, ovanan origin of, 1853—ab 
llemorrluges and congestion in v is 
cera in infiuenra, 1422—ab 
in non pregnant TaBopian tube, BOS 
—^ab 

intraperitoneal, dangerous, with 
uterine mvomas, 1850—ab 
Hemorrhagic disease of newborn, 349 
—ab 

Hemorrhoids, bloodless operation for, 
1371—0 


Hepatitis, ncutc, ipecac in, 1606—ab 
Ikpito duodonostom), 1855—ab 
Herb, tropical, diabetes mcllitus 
cured by, 142 

Ilercditv and cancer, 350—ab, 1635—0 
111 tuberculosis, 1230—ab 
results of, their bearing on poverty, 
crime and disease, 343—ab, 1843— 
ab 

Hernia, diaphragmatic, 2290—0 
epigastric, concomitant, and gastric 
ulcer, n&—ab 

femoral, of 1 allopian tube without 
dxxxj,, *^40—Q 

femoral, taphenous varix simulat¬ 
ing, 229S--0 

i n c a r c crated, entcroanastomo^is 
above 077—ab 

incarcerated, gangrenous, conserva¬ 
tive treatment of, 977—ab 
inguinal, 1495—ab, 2004—ab 
inguinal, following appendectomy, 
17—0 

inguinal, radical cure of, 1593—ab 
of anterior abdominal wall, 2312 ab 
oment il, strangulated, with few 
sjmptoms, 2017—ab 
paraffin treatment of, 797 
recurrence of, and degeneration of 
nerves after ligation, 447—ab 
results of 168 operations for, 1052 
—ab 

rupture from taxis of incarcerated 
intestine in, 640—ab 
sac, femoral, is it of congenital 
origin, or acquired? 1931—ab 
silver wire and linen thread for 
cure of, 1931—ab 

specialists, skill and care required 
of, liabilitj for bad results, new 
and unaccepted treatment, 797 
strangulated, 2268—ab 
strangulated, cradling in, 234 
strangulated, in infant, 256—ab 
strangulated, laceration of mesen- 
ter) vv ith, ICOO—ab 
strangulated, scopolamm as aid in 
spontaneous reduction of, 263—ab 
strangulated, unusual case of, 1228 
—ab 

traumatic, 344—ab 
treatment of, principles of, 2278—ab 
umbilical congenital, strangulated, 
lo50—0 

umbilical, radical operation for 
cure of, 440—ab 
whv ligate sac in? 2006—ab 
Hernias diaphragmatic, 1934—ab 
inguinal and femoral, local ane-s 
thesia for radical cure of, 1676— 
ab 

Herniotomv inguinal, cooain anes 
thesia in, 1148—ab 

Heroes, medical versus military, 1956 
—ab 

Herpes genitalis and venereal lesion*, 
differential diagnosis of, 1808—ab 
of skin and mucous membranes, 2020 
—ab 

phenol in, 1995—C 
roster, bilateral, 372—0, 944—ab 
zoster of the cephalic extremitv, 
IGS—ab 

Hexametiiv lenamm, 128—ab 
elimination of, b) mucous mem 
brane of middle ear and nasal 
sinuses, 251—ab • 

in meningococcus meningitis, 1079 
—ab 

m pellagra, 1GC3—C 1828—C 
m poliom)elitis, 1130—C 
Hiccough See Singultus 
High forceps operation vs Ce?-i''an 
section, 1403—ab 

High frequency currents, 1223—ab 
currents in arteriosclerosis, 251—ib 
Hindus, medical education for, 412 
Hip and lower spine, tuberculosis of, 
condition of Ivmphatic glands as 
factor in diagnosis of, 890—ab 
dislocation, congenital, bloodless 
reduction of, 893—ab 
dislocation, congenital, prognosis 
in, 1459—0 

dislocation, congenital, treatment 
of, without plaster of Pans 1231 
—ab 

dislocation, in mfants, tendenev to 
ICOO—ab ' 


non operative cure of, 2229—ab 
radical cure of, 1505—ab 
semicircular clamp for removal of, 
1 j 12—ab 

Hemospermia, essential, 1200—0 
Hemostasis bv inflated tubing, 634—ab 
michaps with, bv Momburg belt 
constriction, S94—ab 
propln lactic, 95—ab 
Hennequin pnze, 1211 
Hcpatico duodenal anastomosis, 100— 
ab, 435—ab 


clKlocation, spontaneous, due to 
acute disease, treatment of, 259— 
ab 

fractures, ]uxta epiphjseal, 50—ab 
joint, ank) losis of, Baer’s mem 
bnne u^ed in operation for, 1767 


osteotomj through trochanter m, 
cOi —ab 


joint disea*o. senile, and 
treatment of, 1763—ab 


sciatica, 
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Hip joint diseases, diagnosis and 
treitment of, 1835—ab 
Hogs, cholera serum for, but no anti¬ 
toxin for man, 1749—C 
saied from cliolera, no help for in 
fants, 863—E 

Holoicardius acephalus, case of, 151 
—ab 

Home exchange plan for foreign edu 
cation of children, 1217—C 
for destitute ciippled childien at 
Chicago, in\estigations as to 
lalue of tuberculin in tuberculous 
joint disease at, 49—ab 
making, studj of, 2262—ab 
marine con\alescent, in Geimanj, 
1392 

treatment, Mrs Cora B MilleiS, 
323 

Homicide case, examination of bod> 
for defendant in, docs not create 
relation of phisician and patient, 
or prnilege, 716 

Hookworm See also Uncinariasis 
Hookworm slides aiailablc, 1903 
Horse 'erum, normal, 20G5 
Hospital appropriations n Pennsjl 
lama, 1570—ab 

beds, free, in Austria, information 
about, 1392 

beds in Vienna, scarcity of, 414 
charitable, not liable from paj 
funds for negligence of mlr^e, 1227 
Cnil, in Manila 1297 
for jmenile criminals 957 
home, in London, 1903 
Lebanon, results of deforied opera 
tions for extrautenne preginnci 
at, 1932—ab 

new, of Rockefeller Institute, 14«2 
Pliilippine General, new, opening 
of, 1057 

Rotunda, 627—ab 
HospitaU *or cancer patients, 237 
general, plea for neurologic ho^pi 
tah and neurologic wards in, 893 
—0, G13—C 

higiene of, and tuberculosis among 
muses, OoO 

inexpensiNG, for mild and chronic 
cases, 166S 
municipal, 143 

neurologic, and neuiologic md 
ps\chntric wirds in general hos 
pitals, 393 0, G13-C 
plins for, 1623 

production of and technic foi use 
of compressed air in ?18S—ah 
public and pruate 1402—ab 
public, sterilization of stieet cloth 
mg in, 12)9 

reort,anization of, in Prance, 230 
state ^aluo of omplovment of na 
tunts in, 1501—ab 
Hoteh hjgiene in, in BeMin, 326 
Hoiue quarantine, 2143—0 
Houses, sanitarv registration of, in 
Mexico, 1044—ab 

Hum in beings normal or a^e^age, in 
^e>tlgatlon of, 1G50—E 
Humanitj, book! coping of, 1157—0 
Huinenis fracture of, radial parabsis 
after, freeing constricted ner\e in 
''94—ab 

fracture of, treatment of, 1941—ab 
suture of fractured neck of, wilh 
^tnp of facen from thigh of pa 
ticnt 1155—ab 

Iluiisir, sugar and thjroid weakness, 
lo—ab 

Hydatid see Echinococcus 
H'dnmnios, 133 cases of, 636—ab 
Hi droccphalus, clironic, therapeutic 
puncture of brain in, 1419—ab 

of skull 

Hidrogcn, carbon dio\id and air, in 
suftlition of lungs with, 071—ab 
Ilidronaphthol, 878 
Hidronephrosis, tuberculous, dosed, 

ajDi—ab 

with hor'^e-hoe kidnei, 2272—ab 
Hydropathic and quimn treatment, 
combined, of whooping cough. 
If Go—ab 

Hydrophobia* See Rabies 

Hi drop^ intcnnittent, of gall blad- 

oer, 634—ab 

Hydrotherapy, principles of, 1G39_0 

Hydrothorax and pleurisy with heart 
divcaNe, 722—ab 

Hygiene, absorption of ultrayiolet 
rays by transparent and colorless 
substances and practical conse 
quencc« for 029—ab 
and diet in treatment of delicate 
children by cla*^, method, 9Co—ab 
—ab ’ 

and Mnitation, teaching of, in 
schools, 1415—ab 
and school sanitation, 22G1—ab 


Hy gicne, educational. International 
Congress of, 707, 790 
exposition, international, 121C—C, 
121S 

industrial, ago problems in, j34—ab 
industrial, sox problems in, 514 ib 
infantile, pnzo of societj for, 1203 
in hotels in Berlin, 326 
Institute of, in Oicat Biitam, 1993 
measures in public offices, loO 
of childhood, 1211 
of city dweller, impro\cmcnt of, 
1415-ab 

of hospitals and tuberculosis among 
nurses 95G 
of infants, 114—0 
of menstruation, 1928—ab 
of mouth and teeth, 1893 
of ships, 1211 

public, and infectious diseases, 
1508—ah 

race, and education of girls, 1">63 
social, conference on, in I nnco, 
1821 

social, and impoitance of eugenic 
moyement, 804—ab 
taught in elementary schools im 
pioyemcnt of public heilth by, 
1415—ab 

teaching of, in normal schools 
1415—ab 

Hjgionic laboratory, municipal, of 
Berlin, 957 

Hygroma of testicle, ll'^a—ab 
Hyperacidity, gastiic, 1601—ab 
Hyperemcsis See Vomiting 
Hyperemia and anemia, local, by 
artificially altering distribution 
of blood, 1328—ab 
constriction, in local prophyhitic 
treatment of nbics, 12—ab 
in infections of breast, 25—0 
in internal medicine, 896—ab 
in practice, 1851—ab 
Hyperkeratosis, toxic 2190—ab 
Hy pemephroma, Addison’s disca-e 
vfith, 1330—ab 

Hyperplasia, compensatory, of inlima. 
1841—ab 

insufficiency and atony of uto^u^ 
and utonno hemorrhage 4l> ab 
of lymphatic apparatus and tlnmus, 
Addison’s disease and '>61- ib 
Hy persusccptihility and immunity, 
relations between lOCO—ab 
Hypei tension Sec aUo Blood Pres- 
«ure 

Hypertension, arterial 1201—ab 
arterial, treatment of, 319—ab 
Hyporth)roidi>m See also Taophth* 
almic Goiter 

Hyperthyroidism, Graves* thyroid di- 
case, 2154 

Hypertrophy and atrophy, syphPis 'if 
bones and its bearing on 60-ab 
cardiac, with aiterioscloiosi* and 
constiiction of splanchnic nrtcr 
les ICSl—ab 

theripcu- 

in thonpeiitics and from medico 
legal standpoint, SO^—ab 
Hypochlorites purification of water 
by, 699 

Hypodermic needle, painless insertion 
of, 1131 

Hy pophy «5is cerebri, 725—ab 
and castration 1240—ab 
desiccated, 503 
disease of, 2278—ab 
secretion of infundibular lobe of 
presence of, in cerebrospinal fluids 
2014—ab 

tumor of, 1002-0, 16S5-ib, 1766- 
ab 

tumoi of, endonasal method for re- 
moyal of, 772—0 

tumors of, operatiye treatment of, 
45—ab, 163—ab 772—0 
Hypoplasia and infantilism in rela 
tion to gymecology and obstetrics, 
S09—ab 

Hy potlnToidism See also Exophthal¬ 
mic Goiter 

Hypothiroidism. 9G6—ab 
in childien, 1001—ab 
Hypotonicity, bndicardia and hypo 
tonic bradycaidia, 262—ab 
Hysterectomy, abdominal, for can¬ 
cer, technic of, 1932—ab 
abdominal, for carcinoma, ultimate 
rc«ult> of, 21S7—ab 
abdominal, for fihromy omata of 
utenis, 532—ab 

abdominal, technic for, 1236—ab 
and appendectomy in patient of 12, 

1410—ab 

repair of inaccessible aesicoyaginal 
fi'^tula following, 532—ab 
subtotal eyolution of stump of cer¬ 
vix after, 627—ab 


Ilysteiia md tranmali.. Tiniritio 12 1 
—ab 

aphoni 1 due to, ticitriunt »—ab 

symptomitology of 2 h)— ib 
uiuhi pvihoimU-H 717—di 
Ily stcro':alJ)lngo^tcIny, 1 21—ab 


Icc cap In polminyeHitis J217-r 
crnin, l>ict<^rnl < iit iit / f, ih 
cutting, yilidify b ilih <1 j irt 
11 cut regulilion of, 

IchthyesH in<l tliyr il K'- —ib 
Iconiclwt, detiniul n idr in *20—C 
Idaho nudical mws ♦ lITi 
state bo mi \pril tq> rt I'H'* 
state bnird f)<trdirr i«f rt, 217- 
Rtatc lioinl of lirilfli hy^uiiK 
lahontorv for 1- i il> 

Identity, d lubh , J— b 

Idiocy jul Jicrc’if ry ryibills, 

—0 

and sipluli ciucil rilituii le 
tW<(IT, 1 llO— b 

cohwcti Inin In pitl 1 g\ of, 

—0 

Tchosyncritios 7»4—t! 

Idusyncra*.; to a«-}iirin, 17}9 
llcoceei! tul erriilo is i"4 7_,i) 
Ileocolitis coinidu itc I 1 f i 1 s 
O'H-O 

llcu4 ind pirihsiR <t Inlfs{in*t frro 
—ab 

artcnonustnlcnc tnnsg -trii je- 
junil fociliiig after 1.1 fr nt rn 
tonu <OTiibine] uitli c. i*.tr ‘■tomy 
te^vted m c i« «f 12'1 - il» 
cherry sPoic, 3771- ii> 
experiences with -8 s of, 250 
- all 

gastromesentene, chr me t"6- ib 
mc^ hanieal, coiuplicatuu pregnmey. 
r>ir—0 

spicinodic, and cIipimc enle-osp m, 
112—ab 

Sucto >ful puncture of mfi tine (r 
entrrotomv in 0 if, n*/ ih 
Illegitimacy from «ocnl -timlpunt, 
2166 

Ilhnoiv lion cm higlicr ■.(mchnK of 
mrilicil cdiinlion U olit nncil 
in? 22o"i—lb 

medic tl ncu^, ri', "lo 4no 

rdi. fiW. 701. 78|. fn II > la ’ 
1121, 1207, 129>, 1.S7 '117;, rn! 
16,2 1740. isii; ii«,„, 

2162, 221”, 2101 

elite Imird tpnl, Mi, md June 
reports, 3o77 

ImbccilciC Mongnlim, cos in, 7''1 m 
]'oii'"7 l»'>rrc,dcii,i.. 

Immune bndici prodnclion of, iritli- 
i™ 6ittlc pi iguc blond 2’|iib 

T«-,b 66pt.b.i.r,. 

’6“6ocjtcs In, 530 

md , iccinc thenp,, 3 m—nb 
m cancers of \yhite rat, 1116—ab 
in^s^plulig^ characteristics of 1023 

tuWrculosig, and prophyliMs, 2100 

tumor, and metartaBis, 3S0’>—0 
Immunization, nctiye, bacterieidal 

bac llus carrier before and during, 
rir* Ijphoid yaccincs, 33‘>‘>—ab 
°'^ni2-o •'“Ctcrml disciscs, 

local ot portals of entrj for In 
fcction, J509-nb 

Impotence, rotrogride puborl, and 

s'm™?nii‘"cX;;;%iE^'.5'“' 

^"’TnoV^'isi’l-ib"'""*'^ 

InciMon for lumen of blood ,c<;iicl 
stopping circulation 
through \essel, clamp for, 647—0 
laparotomy, transyeise, 2103—ab 
new, for epithelioma of uppei ami 
loyycr lips of same side, C47—O 
vapnal yaluc of, n, acute pchic 
infections, 1675—ab, 2269—ab 
Incisions abdominal, transyerse, ra 
tionalC of, 2200—ab 
Incontinence following rectal open 
tions, 1501—ab 

Index,^^antitr3ptic, measuring of, 3o3 

quantuatiye, indiyidual, to tuber 
cuiin dosage, 1GS2—ab 
"le, to the Journal, 2303—E 


Inin ini mttb"! V r Ptaimng ‘■fro 
rill fa jiijlnii, yyarnint. 

]fc 2‘ ‘9- ( 

Iiullaii mutiny, rh*l<n among B'lti h 
(rooj s rhinng, 1 Or—f 
Irnlnni nudicil n'’- ..) 6*)'’ 7-', 

b 1121, 1297. 12» 1 -7 117- 

IV 1. K'.e. 1‘ijf, r-fO. 15-', 2/0, 
2162. 2212. 22 3 

ft itr b ird Juiiurj anJ Ji.Iy rc 
f rt", 1105 

sf ite }*6Mri! rrrjfiroritv n p 't !•''> 
Indi U" Nmrnran ritfrr arn ilr 
lir iring <n rthni'l'gt di'tr 1 • a 

of rli*r .'4, ' ll-ab 

in In 111, mrn triiti r ir ‘9 

—ab 

In bran in urin* tfsl® fir. c"—0 
Indif innrn, rllnii 1 "ignifi'xm e of, 
I* 2-0 
Indtg* ‘•ti* n, 

anitt, itnl l^1lJbn d'-ifh 71^ 
ml rh4p4}*(i fr rn lurgic-l * rl 
KT—ib 

In rhlhlrm, intr tnnl, clr^nc 
dligno is and Irriinint of, 2229 
—0 

in (bildnn, pm die atncl's of, 
42»~jb 

intislinal, 77-—ib 

Indigo blue, ^f* ntiPtous app<'3'iTirc 
of, in urm 2)10—ab 

Indmdinl, nr tnitl u ef br 1 {*no- 
htic nutluMl . f !■»—di 
Indiotriil aiifriirt icrr«»' nt. 2^^ 
ind arridmtil | i onmg* l-'l—jb 
an I Irutirari » - f<r tlnri f r pro 
nioti n if f til III lirjJtb, 71'» 
di«4i«4-s, lnvr"tigiti''r ‘ rn U- » 
c‘t dili«hmr nt<, yriitilatnn of, 531 
- lb 

Inrlrnti, pfit* care r f, *’9"—0 

Iribriefy, tnatnunt if, ‘•2—d) 

Inf me y, an run if. ] uIdcuWmfe, 
l<''>7-0 

Infint ®rc airy Ir'int? 

Infint ml cbil<l n rulity, 707 
atr>fb!r, iitili*»ti n of mill fit b'» 
]< *>1—ab 

dr lb rite, inihtrn c ot rr s>r« ard 
(tbrr fut ”* rn 127 7—ab 
feilde, mitriti n if, ll"7—0 
gangrrn* m, synunctruil «I1—al> 
brrnii in, str ingnl iti rl 2.'< —ab 
innm ncr of miring nKthtr’** diet 
• n growth and devil »i mint <f 
M2-ab 

lifi. nJtn to pritlong, 1‘'19 
milk rhpois and infant mortality. 
2176-lb 

mnrtilily, 707, 34^1, 35'-0—ab, If’ 
—ail 

inortility and birth registration, 
10<>«) 

and infants’ milk dipot" 2l7(r—ab 
M*rtility A'Nar.iiiion, mctting cf 
ro7 

mortility, do medical Rthoob ul 
cquitily trim students for prt 
yi'iition of’ 2260—ab 
mortility, rlistrul nurses’ conlrdui 
tIon to niluttinn of, 889—ab 
mortality, duly of niunicipility to, 
22 *9—ab 

mortility, educational yyork. in re 
duction of, 111—0 
mortility, education of motlier m. 
967— lb 

mortality, ctUicational prcycntiorr 
of, 2261—ab 

mortality, education of fatlicr im¬ 
port mt factor in prcyentioii of, 
2261—ab 

mortality, erroneous ideas of, and 
inetliods of reducing it, 2260—ab 
mortility in Manila, 232 
mortality in Pans, 230 
mortality in summer, 123S—ab 
mortality, method of determinincr 
influence of medical philanthropy' 
in reducing, 2261—ab 
moitility, municipil, state and fed 
cial prcyention of, 225S—ab 
mortality, necessity for more* 
minute study of causes of, 2259 ib 
mortality, povsibilitics of materntl 
nursing in prcyention of, 2261—ib 
mortality, preycntion of, ICOJ, 2160 
—ab, 2175—ab, 2259—ab z"' 

mortality, prcyention of. from cchi 
cation il staiidnoiiit, G5S—0 
mortality, statistical suryey of- 
2259—ab 

ne\y born, serotherapy of licmor 
rhagic disease of, 349—ab, 400—0 
nose deformity in, rire, congenital, 
1235—ab 

nursing mother from stmdpoint of, 
344—ab 

Panhsis See Paralysis, and 
Poliomy clitis 
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fi.%phiHtlc, I hrlicli’s ror> plvcn 
to mother of, successful trcit 
ment, llGt~nb 

welfare null pcncnl social mo\L 
ment, 2170—ah 

\\hat obMotrician can do to pro 
vent, .’2VJ—nb 

Infant tccdlnpr, 251—ab 258—01), W) 
—0, iri<?5-ab, IGSb-al), 1877—0, 

2000— ab, 2200-ab 

albumin milk in 03—nb, 4il—ab, 
r»tl—ab, S»S-ab 
artificial, 25S—ab 
breast, mampement of, 22GO—ab 
fat free nnlk in, 340—ab 
foods aaailablc for, in Pbilippincs, 
1590—nb 

Bcientific, ^d^ptabillt^ of, to pen 
cral practice, 505—0 
substitute, rc'^ults of, 254—ab 
undiluted citrited milk in 160—nb 
Infantile dianlica, pre\cntlon of, 

2001— ab 

Bcorlnitus, 1210—ab, 17CS—ab, 2099 
—nb 

Infmtihsm and li}popla«!ia in rela¬ 
tion to pjnecolog) and obstetrics, 
S09-ab 

due to malaria, 1939—ab 
in uncinariasis, t\pc of, 8S5—ab 
Infants and mothers, homclcES, pro 
Mding situations for, and other 
\Mso assisting, 8S9—ab 
ano rectal affections of, 431—ab, 
17C3—ab 

anti infectious power of blood of, 
1761—ab 

apart from tlioir mothers, care of, 
8S9—ab 

artificial!} fed, health}, nitrogen 
metabolism in, 20')0—ab 
bacterial infections in, \accinc8 in, 
717—ab 

breast fed and bottle fed, stomach 
contents and motility in, 804 

—ab, 0G7—ab 

characteristic cr}ing of, with con 
genital 6}philis, 1038—ab 
colonic, sigmoidal, rectal and anal 

affections in, ctiolog}, diagnosis 

and treatment of, 1350-0 
constipation in, 8S—ab 
dislocation of hip joint in, ten 

dcncy to, ICOO—ah 
d>sGnten in, \accine therapy m 
proienlion of, 22G0—ab 
dtspeptic, pneumonia and acute 
fluctuations in weight in, 1238—ab 
eczema in 2099— ib 
gastrointestinal infection, acute, in, 
1495—ab 

German society for protection of, 
138 

idiosincrasy to cow’s milk in, 811 
—ab 

inflammatory nature of stenosis 
a'senbed to muscular h}pertropliy 
of pylorus in, 028—ab 
instruction to girls in care of, 615 
intussusception in, 1403—ab 
lc*i3 than vear old, easy method of 
determining dose for, 1G79—ab 
malaria in, 2095—ab 
malnutrition in, and gastric diges 
tion 83—ab 

meningitis in, value of Brudzinski’s 
neck sign and contralateral reflex 
in diagnosis of, 967—ab 
new born, depression of skull in, 
treatment of, 974—ab 
no help for, while hogs are saved 
from cholera, 8G3—E 
peritonitis in, 803—ab 
pleurisy in, caked, purulent, 355 
—ab 

premature, results of substitute 
feeding in, 254—ab 
protection of, against tuberculosis, 
210G 

p}cloc}BtitiB in, 2096—ab 
surgical mistakes m treatment of, 
839-0 

temperature changes in, indication 
for mastoid opcrition 17C4—ab 
temperature in, subnormal, 822—0 
K tuberculosis in, di ignosis of, 2104 
—ab 

tuberculosis in, m Pliilippines, 1841 
—ab 

tuberculosis in, significance of tu 
bercuhdes in diagnosis of, 1721 
—0 

wasting, fed on undiluted citrated 
milk, C2G—ab 

who must be separated from moth 
era because of special need of 
child care of, SS9—ab 
Infxrct homorrliagic, of mesentery 
and intestine in t}phoid, 1937—ab 


liifiirolion of lung and puhiioniii} 
embolism following pblegimnhi 
alba dolcns, rcioion, 2018—»b 
Tnfiillon and nnaph}laxis, 1039—ub 
ami nutoto\( niia, 870—ab 
and immunitv, infliRiicc of fiitlgut 
on, 1001—ah 

and imn\unit>i lcucoc}tcB In, 53(1 
—nb, C25—ab 

cominunicatioii of, b} eggs, 701 
following abortion, tniscarrmgi. nnd 
labor, trcitnicnt of, 420—ib 
intrnpcritonc il, nciite, critical analy¬ 
sis of ISO cases of, OGQ—nb 
local immunization of portals of 
entr} for, 150*)—ab 
pcnri ctnl, tuberculin reaction In, 
ni-ab 

l)ov<iblc from kaolin nnd talcum 
powdir, 1239—ab 

septic, pulmonary,. when shall we 
operate in? 632—ab 
s}stcmiL, ncutc, chronic ncpbntidea 
due to, 8S7—nb 

icncrcal, actidentnl, in schools, 
prci eiition of, 1473—ab 
wound, anal} SIS of, in 1,000 consc* 
cutiic clean operative cases, 1C80 
—ab 

wound, nnd puerperal wound In 
toxicatlon, 1032—ab 
Infections, ncutc, hemiplegia follow¬ 
ing, 1247—0 

acute, phvsiologic action, uses nnd 
abuses of alcohol, in circulatory 
disturbance of, 2034-0 
B coll, of untun tract In chil¬ 
dren, 2090—ab 

bacterial, in infanta and children, 

\ accines in, 717—ab 
malarial, in Canal Zone and their 
treatment, 430- ali 
of tonsil, neuralgias and functional 
disturbances arising from, 7C7—O 
pelvic, 2209—ab 

pelvic, acute, value of vaginal in 
cislon in, 2209—ab 
eoptic, of extremities prevention 
and treatment of, 1G7S—ab 
■infectious disease and cancer, 1940—ab 
febrile, acute, of unknown origin, 
1229—ab 

Infectious disc isos, ncutc, and sypli 
ills, 720—ab 

and public h}gione, 1508—ab 
in cliildrcn, acute, trcitment of, 
1854—lb 

in Pnissia in 1908, 1904 
mortalitv from, in Europe, 2083—ab 
of childhood, import incc of thor 
ough tcachinng of in medical 
curriculum, 1414—nb 
Infectious material, report of joint 
committee on mailing of, 1043 ab 
processes, diphtheria antitoxin in 
local treatment and propli} laxis 
of, 350—ab 
Inflammation, 107—ab 
and thickening of pleura with per 
Biatcnt effusion, 257—ab 
not complicated or ciuscd b> In 
fection, treitmcnt of, 1223—ab 
Intianinntory processes, simulation of 
neoplasms b}, 435 -ab 
Influenza, chronic bronchitis due to, 
477—0 

congestion nnd hemorrhages in 
viscera in, 1422—ab 
meningitis duo to, 1500—K, 2032—ab 
septicemia due to, 1930—ab 
Infundibulin, galactagogue action o’ 
2184—ab 

Infusion, adrenalin saline, possible 
dangers of, l8o5—ab 
subcutaneous, in eclampsia, 2188—ab 
Infusions, rectal, medical uses of, 
1500—ab 

Ingestion of alkali, estimation of 
gastric acidit} b} effervescence 
on, 91—ab 

Inguinal canal, both ovaries m, 532 
—ab 

Inhalation, antiseptic, continuous, in 
pulmonary tuberculosis, 2180—ab 
method, oxvgcn epinephrin, m bron 
dual asthma, 178—ab 
therapeutic, of o\}gen, 178—ab, 
2104—ab 

Injection treatment of infected joints 
2007—ab 

Injections, epidural, in enuresis or 
incontinence of urine 90—ab 
epidural, in sciatica, 1063—ab 
intravenous, cure of varicose veins 
bv, 9GS—ab 

intravenous of spartcin and adren 
aim, influence of, on heart of 
dog, 971—ab 

perineural, deep for relief of tn 
facial neuralgia and '^latica, ICO 
— lb 


Iiijci tions subcutanooui, nutrient. 
2191—ah 

InJurUs nnd dintlis from railwn} 
accidents, 1719- 1 

InoLuliitlon, nnti(}pl>oid, status of, 
ll(^)-0 

hvpotUnnic nnd intrninusculnr, of 
bictcrial vaccines, esiiccinlly ty 
phold vaccine, 351—nb 
Insane delusions and unrcisomblc 
habitual prejudice, 250 
gencril pnrnljslH 2302—E 

Internatfonnl Congress for Cure of, 
1745 

state care of, 1493—ab 
svphilis among, 1323—nb 
s}j)liilis in, Bcrodiagnosis of, 870—ab 
tnalmcnt of, 2099—ab 
Insinities, postoperative, 2093—ab 
Iiisamt} See also Sanity 
Insinit}, ncutc, miifllcd room in 
treitmcnt of, 1044—0 
nnd divorce in Great Britain, 1820 
as defense for crime, admissible 
opinion evidence in 2180 
diagnosis of, 337—ab 
dodge, 472 

In militnrj service, 1084—E 
In miv}, 1601—ab 
legal, and epilepsy, 1009 
pica of, 08 defense to Indictment 
for crime, ethical aspect of expert 
testimony in relation to, 520—ab, 
631—ah 

possibilities of prophylaxis against, 
343—ab 

prevention and treatment of, 885 
—ab 

propb} lactic measures in develop* 
ment of, 1502—ab 
sadistic, and ph}sical examination 
of defendant, 1570 
svphilis in, na determined by 
Wassermann reaction, 210—0 
transitory, and its abuses, 888—ab 
Insomnia, lung suction mask in, 1^20 
—ab 

Inspiration and cxpintion, absence of 
paus« between, 1507—ab 
Institute of Clinical Rcscirch at 
Boston, 35—E 

Instruction, camps of, for officers of 
organized militn, 2258—ab 
Instrument See also \pparatus 
Instrument axis traction handle for 
obstetric forceps, 1892—0 
blood sticker, practical, inexpensive, 
aseptic, 1320—ab 

broncho«copic pin cutter and fr ig 
ment holder 9—0 
catarict in capsule detacher, 28/ 
—O 

clamp, semicircular for removing 
hemorrhoids 1512—ab 
colonoscope, 1950—0 
electrode for lomntion of silver, 
zinc, or copper in chronic urethri 
tis, 27—0 

entcrotnbe button for gistroenter 
ostomj, 200—ab 

entcrotnbe clamp for eastroenteros 
tomv, 259—ab 

extractor for removal of varicose 
veins of leg, 210—0 
for collecting and moulding solid 
carbon dioxid, 1845—ab 
for determining dominant eye, 3o9 
—0 

forceps, obstetric, 603—ab 
forceps, uterine, 602—ib 
forceps, uvula, and combined tonsii 
scissors and separator, 1551—0 
forceps, viscera, 2010—ab 
forceps, volsellum, with detachable 
handles, 943—0 

infected extensive wound of eyt 
bv, 2297—0 

knife, cartilage, for submucous re 
section of nasal septum, 120—0 
medicine dropper clip, 1551—0 
modification of \oung prostatic 
tractor, 99S—0 

mouth gag and tongue depressor, 
combination, 127—0 
obstetric, hand as, 894 ab 
OX} donor, 1474—F 
perfected oxjgenor king, 1486—0 
rongeur for mastoid operations, 502 
—O 

tonsil knife and dissector, 4J8 
tonsil snare, 1338—0 
uterine clamp and retractor, 2300 
—O 

Instniments and apparatus natentinir 
793—0 

Insufflation, intratracheal first case 
of thoracotom} in Iiuman being 
under anesthesia bv, 435—ab 
intratracheal, for general anesthe 
sia, 173—ab, 1001—ab 


Insuffintion, intratracheal. In thoracic 
burgerv, 43')—ab 

of air in pkuiisy with effusion, 
1511—ab 

Ingurincc, accident, action of electric 
current on luiman body and, 00 
—nil 

and industrial cooperation for pro* 
motion of public health, 715 
bill, social, debate on, 515 
cxamin itions, fees for, in Great 
Britain, 1297 

life, and public health, 634—ab 
life, United States company re* 
stores $5 rate, 1224 
pregnancy, childbirth and sound 
health, 1009 

wage earners’, disbursements for, 
1030 

Intemperance, alcoholic, among chil* 
dren, campagn against, 708 
Intern Sec also Interns 
Intern in hospital, year as, 1206—£ 
Internal disease and myoma, 1853—ab 
organs moving pictures of, 190—ab 
secretion and anaph} laxis, 1939—ab 
Interns and nurses, hospital, surgeons 
not liable for negligence of, 1142 
Intestinal See also Gastrointestina) 
Intestinal absorption and pulmonarj^ 
anthracosis, 009 -ab 
amebiasis, ipecac in, 1844—ab 
amebiasis without diarrhea, 1G84 ab 
anastomosis, 1144—ab 
anastomosis, end to end, by in 
vaginatioii method, 46—ab, 164 
—ab, 435—ab 

anastomosis, new method of, 1232 
—ab 

antisepsis, 2177—ab 
antiseptics in children, 2177—ab 
antiseptics m pregnant women, 2177 
—ab 

complications in t} phoia, surgery 
as prophylactic measure against, 
1838—ab 

disease, chrome, and bone disease, 
2274—ab 

flagellate m min, 1683—ab 
li digestion, C29 -ab, 778—ab 
indigestion in children, clironic, 
diagnosis and treatment of, 2220 

—O 

lesions produced by blunt force, 
1145—ab 

obstruction, 2000—0 
obstruction, acute, due to foreign 
body in peritoneal civ it}, 1228 
—ab 

obstioiction, due to iscans luinbri 
coidcs, with aiitops}, 1442—0 
obstruction <lue to malignant neo¬ 
plasm treatment of, ISll—ab 
obstruction due to uterus, ^840 ab 
obstruction, postoperative, 47—ab 
pinsite of man, Paramerba hominis 
as, 53‘>—ab 

parasites prevalence of, m Uizal 
and Cavite provinces and in 
Cagiyaii Valley, 1933 ab 
porfoiation in t}phoid, treatment, 
1762—ab 


pol}posi8 in child, 893 ib 
protozoa in North Carolina, 529—ab 
p( trefactions, chronic, rectal in 
stillationa of autogenous b iLtcria 
and Btiavns o' human B toll in 
1319—ab 

Burger} and new method of siitur 
ing bowel, 1222—ab 
surgery in children, 1356—0 
tract, multiple lymphangio ondo 
thehoma of, multiple subcutan 
eous hemangio endothelioma and 
multiple pol}pi of stomach under 
going malignant changes 437—ab 
troubles, allied, and auto intoxica 
tion, 559—0 

Intestine and mesentery, hcmorrli igic 
infarct of, in t}phoid, 1937—ab 
carcinoma of, x ra} m early dner 
nosis of, 1582—ab 

olimination of bacteria from blood 
through wall of, 2011—ab 
incarcerated, rupture from ta\is of 
in hernia, 540- ab ' 

intestinal surger} with demonstra 
method of suturing. 
1222—ab ® 

large, chronic dilatation of, m 
eldcrlj, 1771-ab 

large, disease of, treatment with 

iS'g— ah' ^Pray, 

large, taradism of, for chronic con 
stipatlon, 132C—ab 
large, surgery of, 1833—ab 
Ec'erod, Tolling up cud of, 1001-ih 
small prognosis of extensne re 
Ecclion of, 18o2—ab ^ 
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Inte tine ‘-malt sponge in capmle of 
obtaining content«i from, 1329—ab 
Bncce =ful puncture of, or enterot 
omy in ileu'- Iloo —ab 

ascending infection of 
1 idnev carried out bi transplant 
mg ureters into, ^GC—ab 
growth of bacten i in scientific 
evadcnce of po “^ibilitv of influ 
cnting 2177—ab 

distu-banccs of common sense 
treatment cl, 7^—12 
rficct of diminished blond supplv 
to, on general circulation, 1321 
—ab 

fermentatiie and putrefactive states 
of, treatment of lo^^O—ab 
loner, ctrietiire of from inflamma 
tion outside, 10o9—ab 
piraUs=is of, and ileus SOS—ab 
Intima compen«aton hvperplasia of, 
3813—ab 

Intoxication, ascans 3C03—ab 
wound puerperal and wound in 
lection, 19'12—ab 

Intratr cheal insiiftlation continuou'=, 
JlcUzcr s general anesthesia by, 
173—ab, ICOl—ab 

Intubation for small foreign bodies 
in air passages of children, 1512 
—ab 

in membranous croup, ulceration of 
lariTix following, 154—ab 
p\lorus for spasmodic «teTio?is of 
pvlorus in infant**, lOGl—ab 
tube, retained diphtheritic paralj 
Sis recoicri, 024—ab 
Intu su ception OOT—0 
appendiceal, 1762—ab 
ctioljgj of, 1012 —ab 
in infants, 1403—ab 
•:nnptoms of, 87C—ab 
Imulids, chronic, occupation for, 
1«19 

Inicstigation, biochemical, of malig 
nant tumors and ifs diagnostic 
applications lo32—0 
Iodide in goiter, 1574—G 
purpura caused bj ingestion of, 
200-0 

lodin 2162—ab 

m militar) «;urger%, 225^ah 
sterilization of shin 95—ab, 343 
—ab 22CS—ab. 2310—ab 
stcnlization of skin, tendency to 
gangrene after, CS3—ab 
tincture of, for umbilical cord, 2232 
-0 

treatment of ordinan goiter, fol 
lowed !)> exophthalmic goiter, 
1S2J—ab 

T idoform and tin roidism, 1505—ab 
lumzation of siher, zinc, or copper 
in chronic urethritis, electrode 
for, 27—0 

Iowa adopts concentration method, 
2054 

medical news, 35, 134 409, 511, 702, 
VSo SCO, 1032, 1208, 1294, 1478, 
1562 1053, 2070 2163, 230o 
standard of preliminarj education 
in, 2084 

**tite board June report**, 1225 
‘^tate board September report, 2264 
Ip-^cac in acute hepatitis, 1506—ab 
in intestinal aniebiasi**, iS4t—ab 
Ins prolapse, danger of sympathetic 
ophthalmia from use of cautery 
in, S^G—0 

I':al\emQlv*;is and cancer, 1234—ab 
I** lation and quarantine in manage 
ment of communicable diseases, 
434—ab 

or quarantine in diphthena, 1137 ab 
Krb straw, So—E 

Itching in children, causes of, 1525 ab 

J 

James, William, 602—E 
Japan «roallpox and aaccination in, 
C29—C 

Japane*:e medical archives, 1040 
Jaundice, familv, chronic, 429—ab 
interpretation of 1220—ab 
Jaw, upper, resection of, for perma¬ 
nent cure of carcinoma, 1323—ab 
Jejunal feeding tran-sgactnc 1145—ab 
Joint and bone disease, suppurative, 
mixed therapi ba bactenns and 
tubercaiUns in, IGl—ab. 43o—ab 
and bone infections, acute pathol 
r^rv and treatment of, I'^l—ab 
di'ea^e chronic from runtgenol 
rxric standpoint 1534—ab 
<3 ‘*case m tabes 9o—ab 
d <^*£0 tubcrculou** investigations 
''s to Tilu*' of tubcrcubn in at 
horre for destitute crippled chil¬ 
dren at Chicago, 49—ab 


Joint sacroilnc, neglect of, b\ prac 
titioner, 71S—ab 

tuberci losis iniestigations of lalue 
of tuberculin in, at home for des 
litute crippled children at Clii 
(ago 49—nb 

tuberculosis pathology, diagnosis 
and treatment of, SW—ab 
tuberculosis pathologi of, and prac 
tical deductions therefrom, 49—ab 
tuberculosis pathology of, and tu 
berculous sinuses, 1283—0 
Joints and bones 1920—ab 
and bones in Icprosi, trophoncu 
rotic changes in 8Sa—ab 
and bones tubcrculo’^is of, 1134—ab 
fractures around 218G—ab 
fractures implicating, treatment of, 
807—ab 

infected injection treatment of, 
2007—ab 

stiff, operative mobilization of, 1510 
—ab 

tuberculohis of, surgical, treatment 
of, 2273—ab 

Jourml \merican, of Diseases of 
C hildren 19'5—E, 2241—E 
medical, honest supporting 20C9 E 
Joumals consolidate, 2164 
foreign, prices of, 2171 
lai medical adicrtising in, 2‘^41 E 
Jubilee of Professors ion Rcuss and 
ETbanVcliit**eVi, ICCO 

K 

Ivai^er l\ ilhclm Academy dedication 
of new budding of, iSD 
on temperance, 2308 
Kansas medicd news, 134, 702, 1122, 
l6o3 2070 

ctite board June report 8S3 
Kaolin and talcum powder as possible 
transmitters of infection, 1239 ab 
technic for functional stomach tests, 
722 -ab 

Kentucky medical news, 134, 320, 785, 
SG9 1033 1294, U79 16a3, ISlC, 
19»S 2070, 2243 
state board, July report, 2178 
Kephalose, 1040 

Kidnoi actuiti in pregnant and puer 
pcral women reicalcd by phenol 
sulphonephthilem test, 2058—0 
md ureteral stones, 1601—ib 
arteries, accessory, surgical irapor 
tance of 1375—0 

ascending infection of, earned out 
b> transplanting ureters into in 
testines SCO—ab 

behaiior of, m diabetes insipidus 
after organic brain disease, 1330 
—ab 

calculi, diagnosis and iTeatmcnt of, 
2090—ab 

calculi, pielotomy for remoial of, 
609 

calculus, 1856—ab 
calculus immense, 1057—ab 
caiiti, responsibility for gauze led 
in cMdence of local custom ex 
eluded, 1142 

clamping and ligating hilus of, in¬ 
stead of pedicle in nephrectomy, 
lOaS—ab 

cystadenoma of, papillary, with 
mvoma of uterus and spinal ca¬ 
nes, 1336—0 

cystic degeneration of, surgery of, 

u5a_o 

cystic, infected, 1156—ab 
decapsulation, in eclampsia, 1331 ab 
decapsulation, recovery from puer 
peral eclampsia after, 177—ab 
diagnosis of surgical lesions of, 1411 
—ab, 1594—ab, 1GS4—ab 
diagnosis of surgical lesions of, by 
X rav and cystoscope, 1220—ab 
effect of temporary compression of 
blood lessels on, 22ft6—O 
function influence of operation of 
resection of, 618—ab 
function, influence of pulse pres 
sure on 2014—ab 

functioning, te&t of, b\ dctermina 
tion of proportion of diasfa**e 
eliminated in segregated urine, 
975—ab 

hemorrhage from, 347~ab 
hemorrhage, significance and treat 
ment, C2i—ab 

hemorrhage spontaneous, into bed 
of, 444—ab 

hor‘*e'.hoe, hvdronephrosis with, 2272 
—ab 

left, and uterus absence of, 532—ab 
moiable, 1231—ab 

moi able, extracapsular fixation of, 
oco—o 

movable, treatment of, 1596—ah 


Kidnev, nitrogen excretion of, in 
norma) indniduals during lari 
mg pciiods of tune, 2014—ab 
pehic, right, 532—-ab 
pehis, closing incisions in, 802—ab 
Eufficicnci, relative value of various 
methods for determination of, 
1838—ab 

surgen, 1502—ab 
snrgen, carlv history of, 1292—E 
transplantation of, 53S—ab 
tuberculosis, 2191—ab 
tuberculosis, tuberculin m, 631—ab 
tuberculous carl' diagnosis and 
treatment of, 535—ab 
tvphoid suppuration in 2021—ab 
venous circulation of, 61)7—ab 
Kidnevs, multiple lesions of, 1235—ab 
functional activitv of, stuilv of, as 
shown by phenolsulphonephtli ilein 
test, 720—ab 

functional tests of, 2276—ab 
tumors of, mixed, 1763—ab 
Kissing the baby cause of divorce, 
loOl—E 

Knap**ids, stiff, no longer used in 
trench army, 9o6 

Knee, gonorrheal arthritis of, 49S—0 
Knife cartilage, new, for use in sub 
mucous resection of nasal septum, 
12G—0 

Koch plan suggested bv, for research 
on infectious cliaractor of bovine 
tubercle bacilli 413 
Koch, Robert, death of, 30 
Kocli, Robert, last illness of, 2 j 0—ab 
Kodi Robert, rocmornl for, 1745 
Koch's last word on tuberculosis, 
2066-E 

L 

I abor, asepsis in, plea for, 253—ab 
filiromvomata of uterus compheat 
mg. 1404—ab 

hematoma of vailva during, 1201—0 
induction of, and manual dilatation 
of cervix, 1416—ab 
induction of, and manual dilatation 
of cervix, 1416—ab 
infection following, treatment ol, 
126— lb 

meclnrnsm of third stage of, 85—ab 
Eabontoncs, bactcnologic, m Ba 
varia, 1904 

Laboratory, accident in, consequences 
of, 1745 

chmcal, abuse of, from standpoint 
of laboratory worker, 530—ab 
diagnosis m past 10 years, trend of, 
154-ab 

diagnosis importance of, to prac¬ 
titioner, 533—ab 

hygienic, for state board of bealth, 
1636-ab 

VB clinical methods, 1759—ab 
worker, abuse of clinical liboratory 
from standpoint of, 530—ab 
Laborers, colored, in Panama, hemo 
globm of. IGS- ab 
female and juvenile, state control 
of, 1212 

LabyTinth infection of, due to sup 
purative otitis media, symptoms 
and dngnosis of, 1270—0 
suppuration m and cerebellar ab 
sce**s, differential diagnosis of, 
1927—ab 

Laceration of aortic valve, traumatic, 
174-ab 

of sphincter am, unique case of, 
431—ab 

Lactation and tuberculosis, 445—ab 
in Blazek united twins, SO 
care of breast before and during, 
1230—ab, 1313—ab 

influence of nursing woman’s diet 
on, 512—ab 

La Gnppe See Influenza 
Lake Ene, easterly end of, and head 
of Niagara nver, currents at. 828 
—0 

Lambert treatment for drug addic 
tions comments on Dr Pettey’s 
article criticizing, 140—C 
Laparotomies, allowing patients to 
get up early after, ^7—ab, S97 
—ab 

for gvnccologic disea*:e i*:olation of 
stumps of uterine adnexa in, 177 
—ab 

on pelvic organs after results of, 
2o6—ab, 892—ab 

superheated air in after treatment 
of 1061 —ab 

Laparotomy, curative action of, for 
tuberculous peritonitis, 1063—ab 
for pelvic disease, pnistoperative 
treatment of, carlv nsing and use 
of eserm m, 857—ab 


Laparotomy for peritoneal tubcrculo- 
cix, transient illnmuniin v a fa 
vorablc ‘>ign after, 1C64—ab 
for removal of gaurc sponge 9^ 
months in abdonmial cavity, 169’ 
—nl) 

inci'ion, transvers". 2103—ab 
Larvngitis persistent aphonia follow 
ing, fandic current in, 2018 —nb 
Lan ngologist and dentist, cooperation 
of, SaO 

Larvnx, paralysis of, unilateral, 447 
—ai) 

svTuptoms, of intracnnial diseases, 
3610—ab 

tuberculosis, amputation of cpiglot 
tis in, 3504—ab 

tuberculosis, course of, wath arti 
fieiillv induced pneumothorax, 2o0 
—ab 

tuberculosis, dvsphagia of, alcohol 
injections in superior laryngeal 
nerve in, 354—ab, 1941—ab 
tiiV)Crciilosis, treatment of, 2167—ab 
ulceration of, following intubation 
in mcmbrinoiis croup, 154—ab 
Lavage, gastrie, importance of, in 
disease m visiccn, 350—ab 
Law, phvsicnn licforo, 544—ab 
ten hour, for women, brief in de 
fensc of, 221—B 

vatal statistic*! upholding of, 355 E 
Laws, state, unifonn, 407—E 
liaw V ers and pliv ‘iician's, no trade tax 
on 790 

unqualified, vs unqualified phv'i 
Clang, 1490 

Lav exchanges, clippings from, 2316 
liCad and diu-t m ivottcrv works, 324 
poisoning, 3322—ab 
poisoning, chronic fixation ab 
scc«scs in, 631—ab 

Leech artificial, m acute mastoiditis 
1920-ab 

Leg Sec aLso Legs 
Leg and arm, difference between 
Bvstolic pressure in in aortic 
repirgitation 625—ab 
and ann phenomena in tetanr, 1®4J 
—ab 

fraeture of, operative correction of, 
2312—ab 

fractures of, plaster of Pans dre « 
mg for, 2007—ab 

modified extnetor for removal of 
varicose veins of, 210—0 
sign Schlcsingcr’s, in totanv, 2d9 
—ab 

ulcers, treatment of, 1413—ab, 1763 
—ab, 20«0 

ulcers varicose, 1500—ab 20«0 
van CO e veins of, treatment of 
ICOO—ab 

liGgislativc advatvoGs 159—\b 
Legs and anus piral\«ca of muscle 
group isolation and nerve an is 
toinosis in, 48—ab 
Lenses See Glasse*? 

I^enticular zone and anarthna, 2o0 ab 
Leper colonv in Philippines, new 
chief for, 330 
Leprosv, 510—E 

bacillus, cultivation of, 1290—E, 
IGoS 

dngnosis of, 909—0 
experimental production of, and 
cultivation of leprosv bxciUus in 
dancing mouse, 1146—ab 
in Columbia, 767—ab 
in London, 38 
in Philippines, 1G3S 
thcorv as to origin of, 717—ab 
troplionciirotic changes in bones and 
joints in, C55—ab 

Lesion*!, gonorrheal endogenous, in 
cornea ami skin, 545—ab 
Lctchworlli illiam Prior, reformer 
and philanthropist, 223'>—r 
Leukemia, splenic, treatment of, 1223 
—ab 

splenomv eloid and Ivmphoid, x rav 
in with blood findings in cacli. 
1223—ab 


X rav in, 1584—ab, 1599—ab 
Leukoevte count in different parts of 
circulation at same time, H56—ab, 
2274—ab 

Leukoevtes dead and alive, method 
of distingiushing between, 2017 ab 
diagnosis of morplun addiction bv. 
42—ab 

from syphilitics, increased plngocv 
tic power of, in presence of 
svpbibtic serum 203—ab 
HiSa extract of, in eve, car, nose 
and throat diseases 620—ab 
in infection and immunitv, 536—ab 
G2a—ab 

in pulmonan tuberculosis, 717—ab 
in tuberculosis, effect of therapeutic 
measures on different forms of, 
1071—ab 
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L''ulvOotcs noinul, bactcncidil wil> 
ftanocs c\tnc(ctl from, TjI— iih 
\'\riition in inherent plnjioc^tic 
power of, ab 
b''iikoc\ to*?is, nnoRonou^, 810—ib 
t^ui ophkn of bbihlor, 721—ab 
Ix;^aditi and Gicni'i, stains described 
h\, 1131 

Libr ir> of Bureau of Science of 
Philippines 1600 
work, now do\clopnicnt in, 229 
Licence need bo filed in county of 
residence onh, lO'il 
to practice, intenstatc reciprocity 
in 1307—C 

Liccn'^cs, \crification, and ccrtiflcate«i, 
construction of medical practice 
acts witli reference to, 1917 
Lichen planus nml Riphili«, difTcrcn 
tial diapnosis between 1SS5—nb 
sclorosus ct atropbicus (Ilallopcau), 
001—0 

Life, intellectual, and plusicuin, 104 L 
Icnptheninp span of, 32—E 
protection in submarines, 225—E 
Lipamcnt, annular, of ankle joint, 
relaxation of, can've for weak foot 
and flat foot, 51—ab 
broad, hematoma of recurring with 
prcpnanci, 632—ob 
oianan, fibroid tumor of, 532—nb 
Ligaments round, modified Gilliam 
operation for suspending uterus 
hi, 1GS3—ab 

Ligamentopcx ‘5 in retroicrsion of 
uterus, 372—ab 

Ligition, degeneration of ncncs and 
recurrence of liernia after, 447—ib 
distal, double, of common carotid 
and subclai lan arteries at one 
seance for innominate aneurism, 
2o2—ab 

or partial extirpation of cxophthal 
mic goiter, 2174—ab 
Ligatures, suboccluding and occlud 
mg, 972—ab 

Light and eloctrotberapj, physics of, 
1020—ab 

and \ ray in infections, 1224—ab 
bnght effects of, on eyes 2027—0 
sensitization to, as factor in 
pellagra, 1421—ab 
therapy, phisics of, 1223—ab 
Limbs See also Legs and Arms 
Limbs, injured, limit to responsibility 
of surgeons in, 330 
Lime, action of, 2102—ab 
anthracosis, experimental, 2012—ab 
diagnosis and importance of loss of, 
during pregnancy, C29—ab 
metabolism in rachitis S93—ab, 1853 
—ab 

metabolism in tetany, 359—ab 
phosphorus and codhver-oil in 
rachitis, 811—ab 

Limp mtemiittcnt, 261—ab, 360—ab, 
975—ab 

Linen thread and siher wire for cure 
of hernia, 1931—ab 

Lint from dressing, inflammatory 
tumors produced by, 441—ab 
Lip See also Lips 
Lip, epithelioma of, after history of 
40 cases of, 1057—ab 
upper, and nose, swelling of, 1828 
Lipoids and alcoholic extracts, pure, 
with actiie and inactive serum in 
serodiagnosis of svphilis 2011—ab 
hemolytic, of degenerating fibroids, 
250—ab 

Lips See also Lip 
Lips, upper and lower, new incision 
for epithelioma of same side of, 
647—0 

Liquor dealers protest against temper 
ance agitation in France, 1126 
prescribed by physicians iliclugan 
law regarding, 1755 
Liquors, essential to charge of un 
lawfully issuing prescription for, 
1C5—ab 

Literary centennial of medical inter 
est, 2303—E 

I ittle’s disease, treatment of, 976—ab 
Liier absce*5s, 500—0, 801—ab 
\ abscess, xmebic, preiention and 
treatment of, 1684—ab 
abscess during or consccutiie to 
typhoid, 173—ab 
abscesses recurring 226S—ab 
acute yellow atropln of, 36S—0 
and pancreas in diabetes 47o—ab 
blood supply of, 2015—ab 
cancer of, primary, 546—ab 
cases, interesting, 1930—ab 
cells oxidation of punns by, and 
fattv degeneration 1146—ab 
Cirrhosis of See Cirrhosis 
echinococcus ci'st in, suprahepatic 
ballottement sign of, 722—ab 


lAicr, echinococcus eists of comex 
it! of, new sign of. 41*1 
fat dlstrihution in, 1811—nh 
opcritions on, new locliiiic for, 1701 
—ah 

pscudocirrlioRlB of, of pcricsrcHlic 
origin, 1240—nb 
tumor of, primary, 01—nb 
lives versus dollnra, 8G2—F 
Ixidgc practice in New \ork, 1605—nb 
I^nicr’s medium, dried blood Bcruni 
fiiibstitnte tor fresh blood seniiii 
in rapid preparation of, 633—nb 
London letter, 3S, 137, 229, 321, 112, 
514, 008, 707, 78S. 872, 1035, 1125, 
1210, 1297, 1390, 1482. 1560, 1(US, 
1743, 1820, im, 1093, 2105, 2245, 
2307 

liongcvity, human, maximum of, ISO 
—E 

Ixmisiana medical news, 320, 785, 

952, 1122, 1470, 1053, 1089 
state board homeopathic Mny rc 
port, 140o 

state board May report, 623 
state board October report, 2035 
Lumbago, 1223—ab 
Lunibir drain ige in purulent mcnin 
gitis, 2180—ab 

puncture, ladications and contra 
indications for, 1689—ab 
puncture in poliomythtis, 1390—C 
puncture, mode and causes of death 
after, 1332—ab 

puncture, repeated, in fracture of 
base of skull, 974—ab 
Lunaev, increase of, m Great Britain, 
783 

in Scotland, decline of, 1210 
Lung, active lobar collapse of, after 
ibdoininal operations, 1CS7—ab 
and pleura lesions, unilateral con 
gcstion of lymph with, 041—ab 
avoidance of accidental pseudopul 
monary sounds in auscultation of. 
1060—ab 

disease, lung suction mask tn, 1420 
—ab 

disease, tuberculous, muscular rig 
iditj sign of, 1851—ab 
gangrene of, vvath trichomonas in 
tcstinabs as only apparent ctio 
logic factor, 1377—0 
gcrminc, 617, 711 

infarction of, and pulmonary cm 
holism following phlegmasia alba 
dolens, recovery, 2018—ab 
in heart disease in children, 1938 ab 
pneumatic shield for operations on, 
11—0 

right, congestion of lower lobe of, 
an early svmptom in appendicitis, 
ICO—ab, 435—ab 

suction mask in lung disease, 
anemia, asthma, weak heart 
action and insomnia, 1420—ab 
syphilis, manifestations of, 240, 1582 
—ab 

Lungs and plcurx, traumatic injuries 
of, treatment, 801—ab 
insufllation of, with hydrogen, car 
bon dioxid, and air, 971—ab 
lymphangiosarcoma of, primary, 
1491—nb 

therapeutic artificial reduction of 
pressure of air in, 1940—ab 
Tuberculosis of Sec Tuberculosis 
Lupus and tuberculosis, two route 
method for treatment of, 546—ab 
bactenologic findings in, 260—ab 
erythematosus and chilblains, dif 
ferential diagnosis of, 2037—ab 
Finsen treatment of, 443—ab 
radium treatment of, 443—ab 
surgical treatment of, 443—ab 
surgical treatment of, results of, 139 
treatment of, 443—ab 
Lutein extract in decreased menstrua 
tion and premature menopause, 
205—0 

Lymphangio endotheboma of intes 
tinal tract, multiple subcutaneous 
bcinangio endotheboma and raul 
tiple polypi of stonnch under 
going malignant changes 537—ab 
Lymphangiosarcoma of lungs, prim 
ary, 1491—ab 

Lymph glands superficial of thorax 
in pulmonary tuberculosis, 724—ab 
nodes, mesenteric, bacterial inva 
Sion of blood and cerebrospinal 
fluid by way of, 790—ab 
unilateral congestion of, with lung 
and pleura lesions, 541—ab 
Lvmphatic apparatus and tbvmus, 
hyperphsu of, Addisons disease 
and, 261—ab 

Ly mpbosarcoma, 2272—ab 


m 

Mncliinrs swiftly moving, accidents 
due to, thtir automatic rntioinl 
pvtv entioiv 2200—0 
Magnesium peroxid, 2218—0 
^misoniug, 2037—C} 
salts, anesthetic properties of, 718 

—Ill) 

flulplmte, action of, 1813—ab 
sulpiintc, influence of, on ‘motor 
cells of ccrchril cortex, 2S1—0 
sulplinlc. intravenous injection of, 
in bictorcmia 1401—ah 
snlpliate, Intrispinal injections of, 
In tetanus is n—ah 
Mail order medical concerns, 1216 
Maine state board July report, 1226 
slate board March report, 78 
Malaria, 171—ab 
and water, 638—ab 
diRCOverv of causes of, 330 
cslivo autumnal, 107—ab 
in cliildrcn and infants, 1417—ab, 
2095—ab 

in Indiana 1924—ab 
in Canal Zone, factors in transmis 
fiion and prevention of, 073—nb 
in Canal Zone, treatment of, 430 ab 
infantilism result of, 1939—ab 
operations on spleen in BIO—ab 
pernicious forms of, prophylaxis and 
treatment of, 2268—ab 
propijylactic measures against, rc 
suits at naval station, Olongapo, 
1933—ab 

radical cure of importance of, how 
attained. 1679—0 

spread by other agencies than an 
ophelcs mosquito, 1115—ab 
unrecognized form of, 891—ab 
Malarial manifestations in eye, 1D20 
—ab 

zones in Italy, infected anopheles 
in, 1155—ab 

Malformation of anus and rectum, 431 
—ab , 

3Ial)gnant Disease See also Cancer, 
Carcinoma 

Malignant disease, 805—ab 
disease, aid to diagnoMs in, D72—ab 
disease, blood scrum in, 2022—ab 
disease of nasal passages, loOS—ab 
diseases of non epithelial formation^ 
pathologv of, 1G21—0 
Growth See also Cancer, Carcin 
oma, and Sarcoma 
growth of skin, treatment of, from 
dermatologic standpoint, 1611—0 
growths absence of Altmann's gran 
ulcs from cells of, 2017—ab 
growths, accessible, oscillatory des 
location in treatment of, and 
minor surgical conditions 1224 ab 
growths of si in, epithelial, path 
ologv of, 1624—0 

growths, of skin, surgical tieatment 
of. 1615—0 

growtlis progress in surgery of, 
1537—0 

tumors experimental study of 
treatment, 810—ab 

Mall mall mimic psvchosis in Philip 
pine Islands, 1934—ab 
Malnutrition in infancy and gastric 
digestion, 83—ab 

Malpractice distinctions and liabili 
ties in actions for, 1831 
injured person not responsible for, 
1318 

liability for, m case of inexplicable 
bum m administering static elec 
tncity, 619 

suit brought 4 yeirs after alleged 
loss of eye by phenol, burden of 
proof and presumption, 2o0 
Malta fever, 223—E 
contagiousness of, 2074 
cpidemio of, in France, 537—ab 
Man, climacteric in, nervous and 
mental disturbances of, 301—0 
tuberculosis in, bovine type of tu 
berculosis associated with 532 ab 
vaccination of, against typhoid, 441 
—ab 

Mandible See Jaw 
Mama See also Insanity 
Mama, febrile, of unusuallv long du 
ration ending m recov ery, 967—ab 
Manic depressive, autopsy chologr of. 
1680—ab 

Manila letter, 136, 232, TOC, 955, 1125, 
1210, 1297, 1565, lGo7, 1743, 1819. 
1902 2245 

Alanubnum stemi, bruits heard over, 
in children, 892—ab 
Manufacturer*!, pharmaceutical, and 
Great American Fraud, 34—E. 40. 
418—C 

Marine convalescent hoire in Ger 
many, 1392 


Jfarine Hospital corps, paybill for, 
2258—ab 

Slarringc following gonorrhea, ques¬ 

tion of, 1839—ab 

statistics of German empire, 1120 
Marriages, 43, 111, 234, 327, 410. 510, 
012, 700, 702, 877, 053, lOiO, 1127, 
1213, 1200, 1393, 1181, 1671, ICCO, 
1740, 1820, 1900, 1095, 2070, 2107, 
2250, 2314 

Maryland medical news, 80, 135, 225, 
320, 109, 611, 004, 702, 785, 870, 
052, I0i3, 1122, 120S, 1294, 1388, 

1479, 1562. 1053, 1741, 1817, 1900, 

1989, 2071, 2103, 2250, 2305 

state board June report, 1060 
Mask, lung suction, in lung disease, 
anemia, asthma, weak heart ac 
tion and insomnia, 1420—ab 
Sfassachusetts medical news, 611, 702, 
10.33, 1208, 1294, 1053, 1741, 2071, 
2163 

state board March report, 78 
state board Jlay report, 623 
Massage and gy mnastics for nervous 
diseases, 297—0 
catheter, vibration, 1237—ab 
douche, in brain and spinal cord 
disease, 03—ab 

vibration in chronic gonorrhea, 
1655—ab 

Masseurs and illegal practice, 2303 
blind, for patients sufTering from 
bcnberi, 872 

Mastoid operation, Heath, 1920—ab 
operation, temperature changes in 
infants, indication for, 1764—ab 
operations, improved rongeur for, 
502—0 

Mastoiditis, acute, artificial leech in, 
102O-ab 

pathology of, as shown by x ray, 
819—0 

Materia medica examinations, simpli 
fication of, 1302 
list, restricted, 148S—C 
state board examinations in, 1292 E 
Maxillary Sinus See Antrum, Max 
illary 

M D degree, validity of information 
and admission of evidence to 
use of, 337 

Measles, epidemic of, in South Africa, 
954 
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Myopia in children, important facts 
on, 1833—ab 

Mvositis fibrosa following nervous 
breakdow n, 247—ab 
ossificans, traumatic, limited to 
single group of muscles, opera 
tion, recovery, SS9—ab 
ossificans, traumatic, etiology of, 
177—ab 

Myotonia congenita, Graefe’s sign id, 
350—ab 

Myxedema, congenital, with improve 
ment under thyroid treatment, 900 
—ab 

N 

Names, foreign, Americanizing of, 
950—E 

Narcotics and antipy rctic*, v alue of 
combinations of, 311—0 
obliteration of craving for, review 
of article of Dr Lambert, 719—ab 
Nation, duty of, to potential citizens, 
20S9—ab 

National Formulan and Pharmaco 
peia, external preparations of, 
1079—0 

League for Medical Freedom, 333, 
40S—E, 421 

League for Sledical Freedom, an 
other defender of, 40S—E 
League for Medical Freedom, who 
pays bills of? 3205—E 
Nausea, car, 3232—ab 
Navy and tuberculosis, 2258—ab 
insanity in, 1501—ab, 19S4—E 
report of surgeon general of, 2241 
—E, 2245 

unlcarnable vision test card for u*e 
in, 534—ab 

venereal prophylaxis in, for benefit 
of public bealtb officials, 1130—ab 
xisual requirements in 547—0 
Nebraska medical news, 410, 953, 

1122, 1654, 2071, 2163 
state boaixl February report, 146 
state board May report, 615 
Neck and diaphiagm, paralysis of, in 
poliomy elitis, 48—ab 
with operations on, 1421—ab 
sign, Brudzmski’s, and contralat 
eral reflex, value of, in diagnosis 
of meningitis in infancy and 
childhood, 967—ab 
tuberculous glands in, cosmetic re 
moval of, 18a2—ab 
Necropsv. errors in diagnosis re 
vealed at, 1384—E 
findings in pellagra, 410—ab 
intestinal obstruction, due to as 
cans lumbncoides, with, 1442—0 
Needle, hvpodermic, painless in*ertion 
of, 1131 

Negro as health problem, 1240—0 
Neopla«m See al«o Malignant 
Grovrth, Cancer, Tumor 
Neoplasm, avian, tran*missible, 1S05 0 


Ncopln‘?m, chrome appendicitis simu- 
Intmg, 2163—0 

nnligunnt, intestinal obstruction 
due to, trcitincnt of, 1311—ab 
Neoplasms, Flmulalion of, by inflam¬ 
matory processes, 435—ab 
Nephrectomy, 1422—ab 
clamping 'irtl iigaVing biivis of kid¬ 
ney instead of pedicle in, 1058 ab 
Ncphntidcs, chronic, duo to acute 
systemic infection, 887—ab 
Nephritis, 347—ab 
acute, 1193—ab 

acute, following acute tonsillitis, 
1705—0 

and alcohol, 279—0 
and scabies, 17C—ab 
clironic, 1493—ab 

chronic, blood prc*sure and uran- 
alvsis in, 884—ab 

chronic, importance of low protein 
diet in, 2193—0 
chronic, treatment of, 438—ab 
experimental, serum of blood from 
renal vein jn goat in, 447—ab 
hematogenous, suppurativ e, unilat¬ 
eral, and treatment, 897—ab 
hcmatunc, unilateral, diagnosis and 
treatment of, 355—ab 
secondan to exophthalmic goiter, 
1003—ab 

tuberculous, with tendency to 
edema, 1849—ab 
without albumin, 621—ab 
Nephropexy, 1932—ab 
improved technic for, 177—ab 
Nen’sj sign of organic hemiplegia, 
870—ab 

Nerve, accessory, spinal, anastomosis 
of facial nerve to, and peripheral 
end of acces*ory to descendens 
hypoglossi, 1488—0 
anastomosis and muscle group iso¬ 
lation in paralvses of extremities, 
48—ab. 1597—ab 

constricted, freeing of, in radial 
paralvsis after fracture of hu 
mcrus, 894—ab 

facial, anastomosis of, to spinal ac 
cessory nerve and poripheril end 
of accessorv to descendens liy po 
glossi, 143S—O 

laryngeal, alcohol injections in, in 
lary ngeal tuberculosis, 354—ab, 
1041—ab 

laryngeal, recurrent, paralysis of, 
and mitral stenosis, 2019—ab 
optic, indications for mercurial 
treatment in simple atrophv of* 
176—ab 

pudendal, impoitance of isolated 
local anesthesia of, in operations 
on scrotum, perineum and anal 
region, 95—ab 

pudic, local anesthesia of, in gvn 
ecology and obstetrics, 544—ab 
roots, spinal, dorsal, resection of, 
for gastric crises of tabes, 155 
—ab, 1680—ab 

sciatic, cure of perforating ulcer of 
foot by stretching of, 978—ab 
sciatic, stretching of, SS7—ab, 978 
—ab 

sciatic, surgery of, 1220 ab, 1499 ab 
seventh, sensory function attributed 
to, 253—ab 

sympatlietic, cervical, and thvroid, 
operations on in exophthalmic 
goiter, 1327—ab 

Nerves, degeneration of, and recur 
rence of liernia after ligation of, 
447—ab 

trophic, healing of wounds in de 
nervated skin areas and its bear 
ing on theory oi, 1413—ab 
Nervous and mental diseases, ancs 
thesia of eyeball in, 1004—ab 
and mental diseases, hereditary as 
pects of, 1680—ab, 1GS7—ab 
and mental disturbances of male 
climacteric, 301-0 
breakdown, myositis fibrosa follow 
ing, 247—ab 

disease, extension in treatment of, 
1153—ab 

diseases and adjustments of eves. 
1591—ab 

diseases, functional, manual work 
for, 295—0 

diseases, gvmnastics and mas«a£re 
for, 297—0 ^ 

diseases, treatment of, 1209—ab 
disturbances following surgical op 
crations and anesthesias, 2093—ab 
disturbances, importance of consti 
tutional factors in etiologv of, 
1153—ab 

svstem, central, of children with 
inherited taints, 2273—ab 
system, central, svphils of, 1415 ab 
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^enous 5 ^stem central. S3pl..htic Nicot.n poisoning chrome, 301-ab 

di ca=o of artenos of 004-0 poisoning, effects of, on finer^^s^truc _ it— 

E^^tem from fatal ca^es of poll ture of jnstric 


Kursing Tjottles with lu^)C=', cmI o1, 


1230 —ab Nursing maternal, possilnlitics of, in 
® YQQ_£ premiums 1037 


Nightingale, riorence, death of, 

sjslem’ 'ofgani'c '^di'sea'ie of early Nightingale, riorence, hei work is Nutmeg poisoning, 1148—-ih 

NhgrngTr?fo"-v.l. C. ..10 rfc'’e'hir_;^fanril=^0 

"Ure^^^ftT^of operations ^ 

in normal individuals during kinds of, 1200—ab 
\aning periods of time, compar 

ison of, 2014—ob Q 

metabolism after excision of stom 

ach, 1413—ab Oatmeal, in diabetes, action of, 1507 

metabolism, influence of removal of —.il, 

fragments of gastrointestinal tract ObesiO, trcilment of, 2277—ah 
on character of, 1413—ab Obstetric ancbtlicsii, symposium on, 

metabolism in healthy artificially 1G74—ab 


200o—ab 

bcr\ou‘=^net>s, urine in, 240—ab 
Neuralgia Facial See Neunigia, 
Tnfacnl 

intercostal, and digestive disturb 
ancc« GO—ab 

of rectum, pnmar), 630—ab 
tn'acial, 1144—ab 

trifacial, deep perineural injec¬ 
tions for relief of, 166—ib 
trifacial, diagnosis of, 1222—ab 
tnfacial, local injections in 831 ab 
trigeminal, technic for alcohol in 
jcctions in, 630—ab 
Neuralgias and functional disturb 
anccs arising from infections in 
and about tonsil, 707—0 
Neurasthenia, 1494—ab 
and ptoses of M<cera, 1043—0 
in college students, prognosis of, 
30*’—ab 

Neurasthenic conditions with ■visceral 
ptoses end results of operations 
for relief of, 532—ab 
Ncuntia in children, alcoholic, 1850 
—ab 

of fowls, multiple, due to inanition, 
1841—ab 

traumatic, and hj stern, 1230—ab 
Neuroblastoma or neuroovtoma, a 
kind of tumor not generallj recog 
nized. 023—ab 

Neuroev toma or neuroblastoma, a 
kind of tumor not generally rec 
ognizcd, 02 S—ab 

Ncurodeimatologic case, 227(>—ab 
Neurofibromatosis, multiple, compres 
sion of epinal cord in, operative 
treatment of, 1849—ab 
Neurologic surgerj, special field of, 
200o—ab 

Neurologist, treatment of acute an 
tenor poliomjcliiis from view 
point 0 ^ 1405—0 

Neurologists and alienists of Fiance 
and French speaking countries, 
twentieth congress, of, 873 
Ncurologv and preventive medicine, 
1333—0 

dependence of, on internal mcdi 
cine, 393—0 712—C 
hospitals for, and neurologic wards 
111 general hispitals, 613—C 
Neuropathology fl'f ejes in psychoses, 
£96-ab 

Nciiro e«, anxieti, 2007—ab 
cjrdnc and vascular, diagnosis and 
treatment, 81(1—ab 
functional, etiologj of, 1221—ab, 
201I-ab 

postoperative, of pelvic origin, 1GS2 
—ab 

prev entable, 1135—ab 
reflux, nasal, 1770—ab 
traumatic, 1072—ab, lgo5—ab 
traumatic, pTogno<;is in, 1930—ab 
traumatic, re';pon«ibiIit' of phjsi 
ciiws vn, 1134—ab, 1»©3—ab 
vasomotor, affecting extremities in 
children 893—ab 

Neurosis, traumatic, 1134—ab, 1672 
—-ab, 1700—ab, 1S55—ab, 1930—ab 
Nevada medical new*?, 1295 
state board Mav report, 423 
Nevo carcinoma, extramammarv, Pag 
et’s disease on forearm with, 1147 
—ab 

Neu Born See Infant 
Ne« Hampshire medical news, 410 
state board Jul> report, Glo 


fed infants, 2096—ab 
Nitrous oxid and oxj gen anesthesia, 
2225—0 

Noel, Theophilus, made wealthy from 
sale of vitas ore 051—IT 
Nonentities pharmacologic, 503—B 
North Carolina medical news, 2'>7, 
512, GOG, 703, 954, 1122, 1295, lC55, 
1741, 1990, 2243, 2300 
North Dal ota Medical Association, 
benefits of, 158—ab 
medical news 129G 2072 
state board Ju\> report, 714 
state board October report, 1754 
Nose, Accessory Sinuses of See Sinus, 
and Car 

and pharynx, ideal, 339—ab 
and upper lip, swelling of, 182S 
changes in, aHer widening palatal 
arch, 185S—0 

conditions, possibilities of \ ray in 
diagnosis of, 352—ab 
dcformitv of, congenital, in infant, 
1235—ab 

diphtheria of, 4G«—0, 2092—ab 
disease of, \n relation to ha> fever 
and asthma. 1502—ab 
diseases ocular sjraptoms caused 
bj, 801—ab 

diseases, vaccines, serums and ex 
tract of Icukocjtcs in, 626 —ab 


auto infection, 2100—ab 
education in Lurope and America, 
887—ab 

instrument, hand ns 894—ab 
superstitions in Philippines 055 
teaching, icport on, 1317 
Obstetncinn, dutv of fami{> physician 
as, 253—ab 

what can he do to prevent infant 
fnortahtj ? 2250 —ab 
Obatetricians pediatricians nnd gvn 
ecologists French, annual meet¬ 
ing of, 1391 

Obstetrics and gjnccology in relation 
to hjpoplasia and infantilism, 
809—ab 

and gjnecologj, local anesthesia of 
piidic nerve in, 544—ab 
and modern g> necologv, 1932—ab 
1,000 cases of, IGSO—ab 
progress in, 2270—ab 
rfilo of, m privcntivc medicine, 
459—0 

Occlusion, temponfi, of aorta and 
pulmonarj arterv, action of 
measures for resuscitation after, 
2G0-ab 


Occupation See also Morh 
Occupation for chronic invalids and 
shut in», 1810 

of general anesthesia in h ad o^fjccs public, hjgienic measures in, 

150 

Officials, sensitive, and contaminated 
water supplies, 1177—1' 

Ohio medical news, 227, 410, 512, 
780, 871, 1034, 1295 120C, 1563, 

1002, 2072, 2243, 230C 
state board Julv examination and 


general 

surgery, 1258—0 

Hemorrhage from See Fpistaxis 
malignant disease of, 1598—ab 
mucosa of, bacterial flora of, in 
rhinitis, 1091—0 
neuroses of, reflex, 1770—ab 
removal of hypophyseal tumors by 
waj of 772—0 
scab formation in, 539—0 
septum of, cartilage knife (or sub 
mucous resection of, 12G—0 
septum of, prevention of perfora 
tion in submucous resection of, 

22ol—C 

septum of, results of submucous 
resection of, in private practice 
1449—0 

septum of, submucous resection of, 

1446—0 

submucous res^'ction of, original nil'll 
method for prevention of perfora aiioma 
tion in, 1785—0 1910—C. 2170—C 
sv niptoms intracranial 
witli, 1846—ab 

Nostrums and quackery in Great Bnt 
avn 2165 

and quackery, law against, in Ger 
manv, 2247 

and suggestion, 1121—E 
in Great Bntain, decline in sale of, 

TS9 

Nothnagel and Gussenbauer, unveil 
ing of commemorative tab,ets 
for, 1660 

Nounshment and food, abundance of 
congresses on, 1825 

Nucleates, nuclein and nucleic acid, 

603 


Operations on aged, anesthesia in, 
346—ab 

on lung, pneumatic shield for, 11 0 
on nnnoiis vvomen, tnd results of, 
2003—ab 

orthopedic, convulsions after, 2270 
—ab 

rectal, incontinence following, loOl 
—ab 

under general anesthesia, diet of 
patient before, 1035—ab 
Ophthalmia due to caterpillar hair, 
or ophthalmia nodosa, 039—O 
svmpathctic, danger of, from use 
of rautciy in ms prolapse, 3=0 0 
Ophtlulmic congress, medals at, 614 
siiigcrj, conjunctival flaps 5n, 720 
—ab 

Ophtjulmologist, advertising anti 
claiming to bo, no defense, 716 
Oplitlnlmolog 3 at Oxford, 230 
role of, in preventive medicine, 
1162-0 

vaccine and scrum thcrap) In, 2 Cj 
-0 

Opinion evidence, admissible, where 
in«anit> is defense to crime, 2180 
public, and public dnnking cup, 
1051—E 

Opium and Cliim, '’4—H 
poisoning, rase of. 855—0 
tiblets of, 2169—0 

Opsonins nnd vaccines, tvphold, 351 
—ab 

Opticiins, refracting, public and 
medical profession 22o3—O 
rcsponsibilitv of, 2307 
Optometrv bills m state legislatures, 
2240—E 

campaign in VTisconsm, 622 
dangers of, practical demonstration 
of, 162«—C 

Orbit, nclinomvcoeis of, 510—ab 
nnd cvcball, infliminatlon of, due 
to inflammations of accessorj 
sinuses of no^r, =01—ab 
retention of loreipn bod> below, 
252—ab 

Tliiersch grafts applied to. 1413—ab 
Orehidopcxv in children, tnnsscrotal, 
indications and technic for, 1=4= 
—ab 

Oregon medical news, 410, S71, 1123, 
181= 1090 

slate board Julv report 20=4 
Organotherapy in scleroderma, 1443 
—ab 

of postoperative panthyreoprm 
tetanv, 2021—ab 
Organs =ec also Viscon 


October rcciprocitv reports, 1764 Organs and tiKsuCN adult, cultivation 


stale board 5unc report, 063 
Oil See also Oleum 
Oil, castor, danger of, m phosphorus 
poisoning, 22T7—ab 
for ulcers, scarlet red in, 529 
in postoperative abdominal ad 
hcsions, 2015—ab 

olive, in diseases of stomach, 330 
treatment of pellagra, 1217—C 
Oils, duodenal regurgitation due to, 
as clinical entitv, 1223—ab 
ilioma medical news, 410, 1123, 
12«6 

disca^ Old age, books on diseases of, 

Olecranon, fractures of, apparatus for 
conservative office treatment of, 
1854—ab 

Oleum See also Oil 
Oleum cinereum, formula for, 014 
Oliguria and clironic uremia with 
uterine carcinoma, 539—ab 


o!, oiitvule ol both, 1379—0 
tnijsplintatmn of and surgcri of 
blood vovsoh 1419—ab 
Oriental sore, 21SG—ab 
Orthodngnphv in pathologic condi 
tions of licart and aorta, 1499 -ab 
Ortliopedic di«cacCN, vaccine thcripv 
in. 49—ab 

operations convulsions after, 2270 
—ab 

treatment of poliomi eJitis S^C—ab, 
1407—0, 1597—ab, 209G—ab 
Os calcis, ostcopfivtts of, 51—ab 
innominatiim dislocations, fracture, 
362—ab 

O'.teitis deformans 350—ab 
fibrous ol long pipe bones, 45 —nb 
163—ab, S=S—ab 

tubercuIou> of spmo, c irh opera 
tue treatment of 44=—ab 


Omentum, ligation of’mesentery with "vrihritis of spine, 1223—ab 


and without plastic use of. 
—ab 
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New lersev medical news, 226, 321, Nuclein, 503 


nucleic acid and nucleates, 503 
Nucleinum, 503 

Nuisance of cancer hospital in resi* 
dence neighborhood, 2003 
Nurse, charitable hospital not liable 
from pay funds for negligence of, 
1227 


512 004 9j 3 1033, 1122, 129o, 

1562 1901, 19S9, 2072 
«latc board June report, 1913 
•=tate board rcciprocitv report, 1405 
New Mexico medical news, 1353 
state board April report, 422 
stite board July report, 1496 
New lork. m»^hcal ncw», SG, 135, 220, 

322, 410, 512, 6 O 0 , 703, T-C, 870, 

Do3, 1034, 1122, 1203, 129o, 13=S, 

14^0, loC2, lGd4 1741, 1317, 1901, 
lO'O 2072, 2163, 2243, 2306 
Now'ipapeT, righteous, 700—E 
Ncwspipers, citv, and sanitary re 
forms 1313 

Niagara nver, head of, and easterly 

end of Lake Lnc, currents at, Nursing bottle, official 

u^,e ot 1904 


torsion of, 724—ab, 1978—0 
Oophorectomy See Ovariotomy and 
Ovariectomy 

Operation advancement, in squint, 
123—0 

Gillnm, modified, for suspending 
uterus by round ligaments, 1G83 
—ab 

relief, suprapubic drainage of 
bladder as, 535—ab 
suspended respiration during, 1725 
—O 

unsuccessful, coroner’s jury com 
^ . ments on, m Great Britain, 1482 

mistake of, danger of similarity of Operations, cerebellar and hi^h 


O^teochond^^tls desiccans, 50 —ab 
Osteomalacia, etiology and treatment 
of, IGS—ab 

suprarenal treatment of, 812 —ab 
Osteomyelitis, extensive, rcgcncratiou 
of shaft of tibia following, 43S 
—ab 

treatment for rheumatism instead 
of, 2181 

tuberculous and acute, ncliitis and 
s\ pliilis, differential points in 
clnricter of bone lesion in, 436 
—ab 

Osteopaths and vital stati&tics, 1291 

—n 

can not sign death certificates, 950 
—E 


dram and ounce symbols, 1125 
Nurses and interns, hospital, surgeons 
not liable for negligence of, 1142 
and physicians, prayer for, l£2o 
district, and reduction of infant 
mortalitv, 8=9—ab 
tuberculosis among, and hvgicne of 
hoapitals, 056 

circular on 


Epmal, apparatus tot Bupportms , 

TS‘'’u.stS'rka„^r“r™ KOt-ab 

irritation during, 4t4-ab ° f ’ of. 

nervous disturbances following, 2093 acute, suppurative, treatment of, 

2091—ab 


—ab 
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Otitis mcdh, ciiKO of intcniil car 
complii itions, patholopj nnd 
propiio*^^^ of, 12C7—0 
intr'icnmil complications of, 14DJ 
—ab 

‘^uppurntnc, ilinpiiosis of infection 
of hlnnnth duo to, 1270—0 
trcatnunt of, oporntnc, 446—ib 
luberculoiis ccrcbnl tuberculosis 
follow inp, imuMnl case of, 4‘17*nb 
OtolopN and rhinolop\, rOli of, in 
pro\cnti\c medicine, 405—0 
^'lcclne tborip\ in, 2004—ab 
Ounce and drim simbols, dinpcr of 
similanU of, 1125 
0\ancs and Douplas’ cul de sac, 
metastasis of carcinoma in, 801 
—ab 

md Fallopian tubes, conscr\atisni 
in operations on, 1103—ab 
ind Fallopian tubes, cists of, 1848 
—ab 

and Fallopian tubes, diseased 
treatment of, 2020—ab 
and Fallopian tubes, isolation of 
stumps of, in laparotomies for 
grinecolopic disease, 177—ab 
and Fallopian tubes, plastic sur 
pen of, 1410—ab 

and Fallopian lubes, tuberculosis 
of, DO—ab 

both in inpuinal canals, 612—ab 
diccacAs of, simulated bi disease of 
cecum and sipmoid, 53G—ab 
grafting of, and menstruation, 353 
—ab 

human, tiansplantation of, 443—ab 
Oian, c^sts of, dermoid, 440—ab, 
S«0-ab 

femoral bomia of Fallopian tube 
without, 019—0 

pseudoprepnanci from insufUcicnc^ 
of, 1161—ab 

teratoma of, with carcinomatous 
changes 100—ab 
tumors of, noncistic, 2019—ab 
uterine hemorrhage originating 
from, lSo3—uu 

0\othenpi as now practiced, has it 
c\perimental basis? 1824—ab 
Oxs donor and similar fakes, 1474—E 
O^sRcn as antiseptic, 114G—ab 
association, compound, of Dr. J 
M Coblentz, 2070 
cpinephnn inhalation, treatment of 
bronchial asthma, 178—ab 
inhalation of, therapeutic, 2101—ab 
irrigation, continuous, of abdomen 
in abdominal surgery, 173—ab 
m4>ed with alcohol sapor, ther 
apeutic use of, 2017—ab 
Oxjgenor king, perfected, 14S9—0 
OMuns, and chronic constipation, 
coincidence of, 44G—ab 
Ousters, contamination of, 2246 
Ozone and sodium lodid in local 
treatment of tuberculosis, 264—ab 
Ozonization of milk, 543—ab 

P 

Pach\meningritis, cervical, hvper- 
trophic, sarcomatosis of ccrsical 
dura suggesting, 9C9—ab 
exteina ccrvicalis gummatosa, radic 
ulitis of cenical and brachial 
plexuses secondary to, 249—ab 
Paget’s disease, 350—ab 
extramammarj, on forearm, with 
ne\o carcinoma, 1147—ab 
of nipple, 1263—ab 
Pam caused bj phjsicians in injury 
case, natient ma> describe tests 
and treatment for reco\cn of 
damages for, dutj of injured 
person, 8S3 

in abdomen, purgatiies with, 2006 
—ab 

in abdominal diseases, 1132—ab 
lumbar, due to abnormal ribs, 1416 
—ab 

Palatal arch, changes in nose due to 
widening of, 1S58—0 
Palate, diagnostic importance of ul 
cerations on, in tjphoid, 1237 ab 
soft, edema of, significance of, 913 
—0 

' soft, exposure of base of si ul! bj 
temporary resection of, 262—ab 
Palpation of abdomen, impro\cd 

technic for, 175—ab 
Panama Canal Zone, factors in trans 
mission and pre\ention of mal 
ana in, 973—ab 

liciltli and mortality in, 705, 1035, 
14S1 

health of wlnte men in, 763—E 
hemoglobin of colored laborers in, 
l''«—ab 

malarial infections in, 436—ab 


Punanu Canal/one, Famlalion, 1002 
PamriaK and diabetes, 2112—0 
ami liNcr in diabetes, 476—ah 
Cammidgo Kenction in Diseases oft 
StL Hcaction 

actl\it\ of, induced b> rcmo\al of 
adrenals, 2012—ab 
cancer of, 1327—ab, 1328—ab 
disease, (liagnosis of, 721—ab 
functional tests of, 2021—nb 
1 elation of, to blood diastases fn 
dog, 718—ab 

resection of, ITO—nb, 135—ab 
radiogi iphi of, 1582—ab 
sepluhs of, 2189—ab 
thrombosis in, 1210—ah 
Pantrcatic juice, human, 312—ab 
Pancreatitis, ncuto, 1143—ab 

icutc, diagnosis of, in general 
practice, 1151—ab 

experimental, Cammidgc reaction 
in, 2010—ab 

lioinorrliagio, acute, 1402—ab 
poimnnent drainage in certain cases 
of 2292-0 

Papillomata of bladder, fulguralion 
in, 1760—ab 

Para Appendicitis See Appendicitis 
Paracentesis of drum head, teaching 
student operation of, 1GI3—O 
Pirafiln cosmetic and therapeutic 
application of, m rhinologj, 04 
—ab 

trratinont of hernia, 797 
P irafllnomas, 791—ab 
ParaUscs of extremities, muscle 
group isolation and ncr\eanas 
tomosis in. 48—ab 
Pirahsis See also Paraplegia 
Parah sis, cardiopulmonan, diphthc 
ntic, 1058—ab 

deltoid, trapezius transplantation 
in. 2211—0 

diphtheritic, retained intubation 
tube in, recover}, 624—ab 
facial, cosmetic treatment of, by 
loop of wire drawing up corner 
of mouth 443—ab 
facial, traumatic, 1138—0 
•general, and tabes, ocular changes 
in, 249—ab 

general, bactenologic studies in, 
1679—ab 

general, of insane, 2302—E 
Infantile See also Poliomvelitls 
infantile, 1031—1:, 1221-ab 
infantile, causation of, 1057—ab 
infantile, in Massachusetts in 1909, 
433—ab 

infantile, orthopedic treatment of» 
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di'sease, po>.toperative treatment of 
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Peiicolitis, membranous, 355—ab 
Perineotomy, G34—ab 
Perineum, importance of isolated 
local anesthesia of pudendal 
nerve m operations on, 95—ib 
lacerations of, complete, secondary 
repair of, technic and results, 
1403—ab 

mechanism of deliverv of skull and 
protection of, 1853—ab 
Penostitis, treatment for rheumatism 
instead of, 2181 

Perirectal infection, tuberculin reac 
tion in, 1763—ab 

Peristalsis utilizing appendix stump 
to stimulate, 95—ab 
Peritoneal cavity, foreign bodv in, 
cause of acute intestinal obstruc 
tion, 122S—ab 

Peritoneum and female genitalia, 
tuberculosis of, 1302—0 
or stomach wall, dilatation of 
stomach due to lesion m 25S—ab 
Peritonitis, acute, presumabh ongi 
nating in genitalia, 814—ab 
acute, best treatment to prev ent 
spreading of, 1055—ab 
and erysipelas, 1938—ab 
diffuse and general, 1837—ab 
due to perforated gastric ulcer. 
1402—ab 

from local drug irritation in 
gonorrhea in male. 1419—ab 
general, from unknown cause, 1417 
—ab 

m young infants, £03—ab 
pelvic, con^enative surgerv of 
pelvic organs in, 1763—ab 
postoperative, sv stematic tampon 
drainage of small pelvis m ore 
vention of £14—ab 
saline infusion in, 21SS—ab 
tuberculous, £3—ab 
tuberculous curatuc action of 
laparotomj for, 1003—ab 


GENERAL INDEX 


. ^ t «v. Pm pteel. largo, outtmg in two of, 

. . f tuberculous without Plnsician. famih, duty of. as ob 'trmWd in left bronchus 

-r:: d.<5?e;.u..o,’ o^ OO-.,, U.onCos 

-lb, IteO-ab, IKSd-ah, 18'^“'’ p,„e-,l bodT. ph>Molog 5 and pith- 
fatal CTclmc icciden^o, 1<44 c J 

hishcr mission of, l-o-ah P.tuihn Oland «co lljpoplnsis 

illegil pnctice of medicine bj, m 

Trance, 009 * * _ nnv Pit\riisis rubra pil in*-, 1 01—ab 

imprisonment of, for extortion, 007 furfiincci or ikprcia 

lieenscd, of one state piacOTtT'^*''dnKnosH of h< inorrli lire 

patient temporanlj in another 

state, lOaO „„,i maternal, evpcriliicntil [iro liietion 

“?utme, 

—ab 

not prisoner. 513 

obligation of, in sprend of com 
municablc di<^case, 527—ab 
peculiar fee offered to 1994 
prevented fiom tcstifjmg to 

account, 1410 


l-ClteT) UUieiei4t.iativ^*- -- 

Per on, injured, dut} of, m injurj 
ca^e S'*3 » 

injured, not rc^sponsible for mal 
pnctice, 1318 

Pertu'''!® See IMiooping Cough 
Phagoev to‘^ 1 ^, influence of calcium on, 

logy_ 

infTiience of quinin and morphin 
on, 201S—ab , , , i n 

of erv throcj te:> h} endothelial cells, 
193o—ab 

of red blood cells alter transfusion, 
^320_ab 

Pharniaceuticil Conference, British, 


manufacturers and Great Anicricin 
Fraud 31-E, 40, 613 -0, IIS-G 
Pharmaceuticals non official, ethical, 
international encvclopedia of, olJ 
Pharmacist condemned for fraud, lb i 
rOle of, in preventive medicine, 

557—0 , . . 

Pharmacists, noting by assistants ot, 
in France, 70S 

undergraduate, stage of, py3 
T * cardiac dis 


OI, imreimmsin ,^1 

and function of corpus lutcum in 
female, IGG—ab 
prTvn air embrlisni vviih, propbv- 
Hxis of. 2I91-ab 
pnivia, present status of 1 h>—ab 
prxvia treatment of, 512—jb 
Plagiarism, case of, 11—C 


health, 1S44—ab 

should he do his own dispensing/ 
1411—ab 

suicide of, in conseoucnce of un 
founded charge, 1390 
untrained, and public health, 699 
—F 

villages may tax occupation of, 
1913 

waiver of privilege to, a waiver to 
of ergot, 16 bi—ao all, 165 

Pharmacopeia and National Formu physicians, abstaining, society or, 
larv, external preparations of, jn Fiance, 413 

1079-0 ^ ^ ' - ... 

and Phaimacopeial Convention of 
1910 200S—ab 
Bi tisb, revasion of, 789 
forecast of, new 1367—0 
Tcvasion from standpoint of medical 
teacher of drugs, 163—ib 


'■'“"jlial^llrlmeii.i.ioii and 1 noiM- 


284—0, 5'?0 

-U, lu 5-•*“ 

nonentities, 503—C ^ 

Pharmacologj and clinic, < 61 —L. 
of ergot, 1681—ab 


in ridin.e, 

American T. hanksgiv ing celebration 
of, in ^ lenna, 2170—C 


edge of, 186—0 
Black* Sec S>philis 
cattle, blood of, pio<lu(iinn rf im 
munc bodies without r action 
after inoculation with, 22 —ab 
in 1 ngland, 15o7, K ** I**!!—b, 

1820, 1903 

in Japan, treatment of, 726—ab 
rat cpi7ootic of, 1913 
Plagues, social, and public ‘choolR, 
244—ab, 1GS2—ab 

Plantain meal and banana flour for 
children with diarrhea, 0—ab, 
1210—ab 


JOBU A M A. 
Dlc 3i,aoii> 

Pneumothorax, analv'-B of <2 cases, 

induced, cour^o of lar}ngeal tuber¬ 
culosis with, 2^J 'tb 
mdiKcd, in pulmnnnn tuberculosis, 
jrO_qb, 972—ab 
induced, tcclinic for, 1419 -ab 
Poisoning, .intimoni, chronic, imong 
tvno otters, 10-1—F 
nr^cmurctcd hvdrogen. morphologic 
and otlicr changes in blood in, 

1 30—nb 
aspirin 87—ab 

',r,'out-";iro7:’'due to baciliu, 

from"'bVtc2 "of (Cpperbcid 

Vnciclrcidon rontertrix, id>-0 
Irid 1'’22—ab 

kid, (lironle, fixation absccxiM in, 
fU—ab _ 

magnesium, 2037—0 * x . 

morpliin, cfTett- of tin ronkt^tni 
mi re-i-tinrc ot rite to .in-ab 
morphin, tnatmint cS 1664 
nicotin, chronic, 'M—ib 
nicolin cffifts of, on finer s 
turi of gastric mmoa, l-'< 
lutmcg, 11 i'*—'tb ^ 
opium, caM of, *■ >7—0 
plenol, fitil, from u ^ as d-r sin„. 


revision of. 138<—E 
Pharmacopeial Convention of into 
and prospective Pharmacopeia, 
2003—ab , 

organic acids and their salts, 
solubilities of. 1394 
Pharmacy m Philippines. 2’45 
Pharvnx and nose, ideal, 339—ab 
anestliesia bj. 402 
cancer in rear of, recurring, elec¬ 
trolytic cure of, 642 —ab 
Ph D , shall it be granted for work 
in surgical sciences? 243—ab 
Fhonol as »Tearing agent, 1592—ab 
in herpes 199S—C 
malpractic"* suit brought 4 jears 
after alleged loss of ev o bj, 
burden ot proof and presumption, 
2o0 

tiblets of, 2169—0 


of, in ^ lenna, 2176—0 Plaster of Pans as pnmarv dre- mg 

and law 5 ers, no trade tax on, 790 fractures, 2092—ait 

and nurses, pra>er for, 1825 dressing for vagina, U7—ab 

and surgeons, IGGO dressing in fractures of lower 

and surgeons, care, skill and cxtrcmitj, 2007—ab 
diligence required of, 250 spica In high fractures of femur, 

blacklisting of, h} Medical Society 343-ab 
of Toulouse. 1744 Wcura and lung lemons un i^tpral 

competency of, to give opinions on congestion of l>mpli with, >11 


blood stains hairs, etc , 175G 
duties of, 15o7—ab 
excepted from Missouri medical 
practice acts, 2004 _ 

r.e.jr£.;:r'^;c.;i;;r:k;n,^e 

C, 1304 C effusions, encapsulated am) tmpv- 

inadmissibility of farmer plaintiff s cma, cspcciallj interlobar varittv, 
and other tcstimonj to reputation 97 c— ab 

of, limiting examination of party hvdrothorax with heart 

to one phvsician, 1227 di«easo, 722—ab 

interstate reciprocitj in hccnsing, 

1575—C, 1GC3—C 
literarv bools for, 1994 

t MpU of 2169—0 naval, wanted. 514 dvspnca m, 2153—ab 

used as d.essing, fatal poisoning opportunities for, in mission lands, idiopathic, tuberculous consequences 

from 7^0 1997>^C of. 412—* ib 

PhcnolsiilDhonephthalein, studv of patient maj not testifj in injui> in infants, purulent, caked. 355-ib 

i . ‘ oa case to what is told him b>, but —...» ---- 

may describe tests and treatment 
to recover damages for pam 
caused, duty of injured person, 

SS3 


—Ul» 

and lungs, traumatic injuries of, 
treatment, 801—ab 
inflimmation and thickening of, 
with persistent effusion, 2 >7—ab 


disease, 722—ab 
IS complication and sequel of lobar 
pneumoma, diagnosis and treat 
menl, 155—ab 


functional activitv of kidnejs as 
shown bj, 720—ab 
test, renal a^tivitv in pregnant and 
puerperal women revealed bj, 
2 O 0 S—0 

Philanthropist, rOle of, in federal 
department of health 1844—ab 
Philanthropv, business, 2068—E 
Philippine association for studv and 
prevention of tuberculosis, 1992 
General Hospital, new, opening of, 
1C57 

Philippines beriberi in, 2'’S 
hcvlth of, 1124 1565, 15GG 
lepros} in, 1653 
tui erculosis in, 705, 20S2—ab 
Phlegmasia alba dolcns followed by 
pulmonarv embolism and infarc 
tion of lung, recoverv, 2018—ab 
Plio>>phonis and strontium sclerosis, 
experimental 21S9—ab 
poisoning, danger of castor oil in, 
2277—ab 

lime and cod liver oil treatment of 
rachitis, Sll—ab 

starvation, and beriben, 971—ab 
vvliite in matches 783—1 
Phototherapv, apparatus for, 1223—ab 
Phrenitis prostatica 19—0 
PiitbiMcal, phvsique of, 1599—ab 
Phlhi 1 " Sec Tuberculosis 
Pbvsiician, advertising, what should 
countv pocietj do with? 105o—ab 
and d'‘ntist, clo«e relation of, 752 
—0 


different 


mediastinal, 

2042—0 
serofibrinous, spinal sign of 
B} pluhlic, 723—ab 


>»)5— 

forms of, 


772 ab 


—aw 

With effusion, insufflation ot air in, 
1611—ab 


prescribing liquor, Michigan law 
with regard to, 1755 Pleuropulmonar> affections, now dlag 

privilege and waiver of some extent noetic sign in, 1822 
to statements made b^, 964 Plexuses cervical and brachial, 

professional services to, 1670 radiculitis of, secondarv to pacliv 

psjchic epidemic now prevailing meningitis externa cervicalis 

among, 444—ab gummatosi, 249—ab 

relation of, to community and Pneumatic cabinet m treatment of 
medical men, 1597—ab chronic bronchitis ospcciallv that 

releases executed in reliance on consequent on heart diseisc, 25S 

statements made bv, 1831 —ab 

responsibilitj of, in traumatic Pneumococcus meningitis, primarj, 
neuroses 1134—ab, 17C0—ab 350—ab 

school formation of international polyarthritis, 1844—ab 
association of, 1567 Pneumoma 1505—ab 

statistics of, in German Empire, and acute fluctuations in weight 
1S23 dvspeptic infants 1238—ab 

successful with sick benefit clubs, 

1660 


mvi tiucciruiuiis Jii woi 

in dvspeptic infants 1238—ab 
at} pical, 1330—ab 
croupous, tientment of 1671—ab 
digitalis camphor in, 1332—ab 
importance of absolute rcposc in, 
176—ab 


tuberculosis, meeting of, in Carls 
ruhe, 231 

unqualified vs unqualified lawyers, 

1490 in children, localization of, 356 ab 

value of Wassermann reaction to, m children, treatment of 1593—ab 
1070—ab in Mexican aimv. 2257—nli 

who do vaccination in France, 
medals for, 009 
w in rank in armj, 220—IT 
Phvsiologists, eighth International 
Congress of, in ^ lenna 1570 


and intellectual life 404—E 

ard patient, examination of body Phjsiologj and pathologj, rOle of, ... 
lor .ictcnciint in homicide ca/e Pre'ent'ie modiune. 654-0 
doc. not create relation of, 710 Eighth International Congres. on, 
and public, 718—ab •, , 

as witncvx, wrongful attempt to ^^ique of phthisical, 1599 ab 
discredit, 21''1 Pictures education b^v, 1899—E 

before law, 544—ab Pilots visual staudardb^ for, 54S—0 

famiU, and special jt, 1702—ab, Pm cutter broncho'copxc, and frag 
1764—ab ment holder, 9—0 


in Mexican aimv, 2257—ab 
intermittent, 95—ab 
lobar, pleunsj as complication and 
sequel of, diagnosis and treat 
ment, 155—ab 

lobar, treatment of, 2271—ab 
postoperat ve, without mortalitv in 
2000 consecutive operations, 1410 
—ab 

question public and private aspects 
ot, 1671—ab 

treatment of, 245—ab 436—ab 
with severe abdominal symptoms 
simulating acute di<^eascs oi re 
gion, 352—ab 


pi o'^phonN, danger of ca=tor oil In, 
2277—ab 

snikc, 41—C, 77fV—0 
rci'oning< Indii trial and accidfntal, 

1^51-ab . ^ __ 

Poisons, intCHtiinl an»l artirioclcro 
his, 2-411—ab , 

Pol CO power, cTnplovment o . for 
promotion of in al'li, 4"« ai> 
Pclttlinic, Gcniril, \Urm report 

rolicncrpiialitis. ccrcl’cllo ndtro-pinal. 
50*^1* 

of ccrcbtllo nibroNitinal 

caiM of acute trcincr in children, 
2V»—ail _ . 

Polioinvciitis See al 0 T vraljsi , 
Infintile ^ 

Poboinvclitis acute. '0 — ib SlO—al, 
861-1 , 1024-0 IWJ-l • ^ 

—ab, nil—lb, 117'i—1. ab, 
1021—ab, 2097—ab_^ 
acute, legions of, lT5't—“^b 
acute, after care of, Jf’O,—ab 
acute, orthopedic ireatimnt oi, 

acute, paralvsis of shoulder 

ing, ojicrativo treatment of, • 

***ab 

acute, pathologv and bacteriology 
of. 1014-0. U22-ab 
acute, possible second attack of, in 
same pitiont, 1319—ab 
acute, treatment of, 1461—0, 1 01 

acute, treatment of, neurol 

ogist’s viewpoint. 1465—0 
and pellagra, 1265—K 
article*- on, 1217 

clinu il a'-i>ect!> of, tipc-*, com- 
inumcabilitv, mortalitv, ab 
clinical varieties of, S02—ab. 14U 
^ ,-.c r 

electricity in, 1CC.3—C, 1*43 x, 
1918-0 „ 

epidemic, 1624—0, 1031—1, 1 

—ab, 2097—ab , 

epidemic, clinical feature** of, 

—ab . 

epidemic of, in Nebraska, SO- au. 
1169—0 

ctiologv of, 2310—ab 
experiment il, and its relation t 
human beings, 48—ab, 
experimental, in monktvs u 

hevamctlivlcn innii in,_ll3(^C 
iiistorical note on, 1749—C 
let cap in, 1217—C 
m Cuba, 1890—F 
in voung animal-*, 1218 
lesson of, 119—F ^ 

lumbar puncture in, 1396—C 
management of, and it*, sequela?, 
1590—ab 

paralvsis of neck and diaphragm 
in, 48—ab 

pathologv of, 48—ab 
pobteiioi, acute, of gcnitulate, aU" 
litoiv, glossopharvngeil and pncu 
mogvstnc ginglii, svniptom com 
plex of, 16a—ab 

relation of, to commuintj, ctiolor' 
and prevention, 48—ab 
specimens of nervous svstem vvantei 
from fatal cases of, S7S—C 
S3 inposiuin on, 48—ab 
s\ mptom itology and treatment of, 
1750—ab 

treatment of. 48—ab. 1464—0 


Voi,\!Mi: LV 

NuMncn 2T 


Gli^^EllAL INDEX 


2343 


I’oliticinn, rOlo of, in fcdornl ilcpnrt- : 

went of l\ri\Ui\, t8t4—nl» 

Polynrthrit 1*5, ptipumococcu'*, 1811—all 
Polvmvositi**. priiiuiry, ncuto, 2'2(lrt-nl) 
rolViil, nuiUiplc, of stonmeh, imil- 
‘tiplc RiibcnlancoiH lu'inanKlO'Cn* 
dotliclionia nnd multiple lympli* 
nnRio-cnilotlicllomu ol Intedinal 
tract umler^roinp: malignant 

clianpc^i, 4U7—ab 

Polyposis, intestinal, In child, SD.'l'nl) 
Poppv decoctions, drtnpers of, 1S22 
Population of I'rance, statistics of, 
1S21 

Post Mortem: See Necropsy 
Postgraduate course for county so* 
cieties, 0G2, lOlG, IISS. 1221, 1814, 
1407, 1490, 1577, lOCG, 1751, 1S20, 
1913, 2000, 20S2, 2173, 2251, 2313 
studv of pediatrics in Vienna, 1303 
—C 

Postum cereal and prape-nuts, 2239-12 
Potassium bichromate in plithisis, 
2180—ab 

permanganate or urochromogen 
urine test, and diazo reaction, 
1852-ab 

Potter, Mrs., walnut tint hair stain 
of, 1GG2 

Pottery works, lead and dust in, 324 
Pott’s disease, early sign of, 1G42—ab 
treatment of, 1321—ab 
Poverty and heredity, 343—ab, 1843 
—ab 

Practice, contract, in France, _ 1120^ 
Practice, general, and Bcicntiflc in¬ 
fant-feeding, 505—0 
hyperemia in, 1851—ab 
Practitioner and incipient pulmonary 
,tuberculosis, 800—ab 
countrj', of to-day, 020—ab 
duty of, to deaf child, 1325—ab 
formerly illegal, exempting in 
Washington medical practice act, 
2205 

importance of laboratory diagnosis 
to, 633—ab 

local anesthesia for minor opera¬ 
tions by, 725—ab 

neglect of sacroiliac joint by, 718 
—ab 

Prairie itch, 1042 

Prayer for physicians and nurses, 
1825 

Pregnancy and delivery after appar¬ 
ent menopause, 6CS—0 
and diabetes mellitus, 357—ab^ 
and puerperium, more intelligent 
care of woman during, 1838—ab 
and puerperium, syphilitic lever in, 
532—ab 

anemia of pernicious type during, 
1235-ab 

at term, large accidental vnilvar 
hematoma complicating, 777—0^ 
calomel to increase elimination in, 
968~ab 

childbirth, sound health and in¬ 
surance, 16G9 

diagnosis and importance of loss 
of lime during, G29—ab 
duration of, with new rule for its 
estimation, 1053—ab 
extrauterine, 532 —ab, 807—ab, 1311 
—ab, 1312—ab, 1416—ab, 1070—ab, 
1835—ab, 2187—ab 
extrauterine, advanced, special 
points in, 1133 —ab 
extrauterine, at terra, 85-^ab 
extrauterine, cause and significance 
of tubal rupture in, 1132—ab 
extrauterine, delayed or immediate 
operation for, 183S—ab 
extrauterine, diagnosis of, 1311—ab 
extrauterine, hemorrhage due to, 
immediate vs. deferred operation 
for, 1G76—ab 

extrauterine, in early months, 
treatment of, 2187—ab 
extrauterine, recurring, 2064—ab 
extrauterine, results at Lebanon 
hospital of deferred operations for, 
1312—ab, 1932—ab 
extrauterine, tuberculosis of Fallo¬ 
pian tubes as etiologic factor in, 
430—ab 

extrauterine, with diffuse intraperi- 
toneal hemorrhage, 141G—ab 
. fibroid tumor complicating, and 
rendering natural delivery impos¬ 
sible, 85—ab 

fibromyomata of uterus complicat¬ 
ing, 1404—ab 

gall-stones during. 532—ab 
glycolysis in vomiting of, 91—ab 
heart diseases in, 435—ab 
hematoma of broad ligament recur¬ 
ring with, 532'-ab 
irritable ulcer of rectum in women 
during, 1763—ab 

mechanical ileus complicating, 
1516-0 


i’rcgnnncy, ovarian, willi cUffuRO In¬ 
ti apcrltoncal licmorrliage, HtO-nb 
renal acti\ity In, 2059—0 
lolnny during, 1853—ab 
toxemia of, 1118—nb 
toxemia of, value of blood-prc‘>‘^urc 
determinations in, 1325—nb 
tubal, 807—ab, 1835—n\) 
tubal, bilateral, 532—nli 
tubal, diagnosis of, IfiVl-nb 
tubal, hcmorrliagc duo to, immcdj- 
ate or deferred operation for, 1070 
—ab 

tubal, in early montlis, treatment 
of, 2187—nb 
twin, sign of, 1090—ab 
uterine ftbromvomn complicating, 
80O-ab 

Prejudice, liabltual, unreasonable, end 
in'iano delusions, 250 
Prescribing, good sense in, 1895, 2003 
slovenly and sbotgun, 2313 
Prescription flic, praci teal medicinal 
therapeutics from, appearance of, 
343—all, 1843—ab 
for bums, correction of, 236—C 
for liquors, essential to charge of 
unlawful issuing of, 1G5—nb 
in nutshell-system, M6—ah 
substitution of medicament In, 326 
Prescriptions, capitalization in, 712 
illegible. 1477—E 
reasons for failure of, 2185—ab 
Presentation, breech, prefetnl dilata¬ 
tion of vagina in, 172—ab 
Press censorship in America, 784—E 
Pressure, differential, apparatus for, 
54j>_ab 

differential, surgical experiences 
with, 694—ab 
Pulse: Sec Blood-Pressure 
systolic, in arm and leg in aortic 
regurgitation, difference between, 
625—ab 

Primrose dermatitis, 042-0 
Prize, Alvarenga, 16G5 
Cartwright, 21G4 
fight, medical aspect of, 711—C 
Honnequin, 1211 

Prizes for competition, list of, 1306 
Procidentia Uteri: See Uterus; Pro¬ 
lapsed 

Proctitis, long cocoa butter supposi¬ 
tories for defecation with, 366—ab 
Proctoclysis or rectal feeding, pimple 
method of, 2233—0 
Proctologj', undergraduate, 436—ab, 
1763^ab 

Proctoscopy in diagnosis and treat¬ 
ment of rectal disease, 1152—ab 
Procto-sigmoiditis, ulcerative, febrile, 
chronic, 723—ab 

Progress and trivialities, 154—ab 
Prolapse, genital, operative correction 
of, based on study of cleavage 
linos and sliding segments, 435-ab 
Prophylaxis, spirit of, in relation to 
psychiatry, 026—ab 
Proprietaries in Italy, 878 
medical reprints and advertising of, 
440—ab 

Prostate, cancer of, 2272—ab 
cancer of, surgical treatment of, 
1835—ab 

hypertrophied, 802—ab 
hypertrophied, indications for op¬ 
erative methods with, 028—ab 
hypertrophied, instrumental stretch¬ 
ing of, 2312—ab 
hypertrophy of, chronic, 1733 
hypertrophy of, pathology of, 803-ab 
hypertrophy of, senile, and acute 
inflammation, treatment of, 2311 
—ab 

inflammation of, acute, and senile 
enlargement of prostate, treat¬ 
ment of, 2311—ab 

Prostatectomy, indications for, 975-ab 
suprapubic drainage of bladder as 
alternative to, 535—ab 
suprapubic, in 2 stages, 83—ab 
suprapubic, postoperative care and 
treatment of, 1587—ab 
Prostatic obstruction, phases of diag¬ 
nosis and treatment, 802—ab 
obstruction, relief of symptoms of, 
1599—ab 

Prostatitis and seminal vesiculitis, 
1554 

chronic, 802—ab 

Prostitutes with sj'philis, necessity 
for isolation of, 1415—ab 
Protein diet, low, import.ance of, in 
chronic nephritis, 2193—O 
Proteins, unbroken, and split prod¬ 
ucts, Vaughan’s, comparative 
study of their effects, 969—ab 
Protozoa, intestinal, in North Caro¬ 
lina, 529—ab 


Pruritus, colon hivntlon In, 800—al) 
vulvar, in dlabotics, yeast in, 105 
—nil 

Pscudnrtlirosfs, treatment of, 530—ab 
Ppcudoclrrhosls of liver of perlcar- 
ditic origin, 1210—ab 
rsoudocoxalgin, siiccfnl form of, 
graUeil on cliaTacteri'stic mnl- 
formalions of upper end of femur, 
SOS—ab 

Pfieu(lonouro«cs and gastric pathology, 
Indications for operation in, 1600 
—nb 

P.seudopregnanry from ovarian insuffi¬ 
ciency, 1151—nb 

r.scudoi>tilrid processes In respiratory 
passages, 632—ab 
Psoriasis, 1223—nb 
and 83 'phiIIs, differential diagnosis 
of, 2211—ab 

colon lavatfon in, 806—ab 
diagnosis and treatment of, 107D-ab 
patltogoncsifl of, 513—ab 
vegetarian diet in, *1602—ab 
Psjchasthcnic attacks resembling cpl- 
lcps3', 1051—ab 

pR 3 *c!iIatrist, imprc«'stons of, on trip 
around world, 1511—ab 
PsycUlfllr 3 ', clinical, teaching of, 1219 
—ab, 1326—nb, 1634—ab 
functional, new, 2183—ab 
milltarx', 875—ob 

spirit of prophylaxis in relation to, 
620—ab 

Ps 3 *chic disturbances, variations in 
sugar content of cerebrospinal 
fluid with, 813—ab 
epidemic now prevailing among 
ph3’sician3, 444—ab 

Ps 3 'cho-analysis, hysteria under, 717 
—ab 

Ps 3 'c!jo-anal 3 'tic method, Freud’s, 2014 
—ab 

p 63 *choscs, acute, heart disease in, 
799—nb 

alcoholic, 1146—ab 
neuropathology of eyes in, 896—ab 
postoperative, 2093—ab 
postoperative, diagnosis of, 2003-ab 
Ps 3 'chosis, mimic, in Philippine Isl¬ 
ands, 1934—ab 

Ps 3 'chotherapy, future of, 1674—ab 
present status of, 1672—ab 
Pterygium, does it cause astigma¬ 
tism? 1696-ob 

Ptoses, etiology of, and neurasthenia, 
1943—0 

visceral, end-results of operations 
for relief of neurasthenic condi¬ 
tions with, 632—ab 
Ptosis of cccum, 172—ab 
Puberty, heart irregularities during, 
94—ab 

retrograde, impotence and diabetes 
insipidus, relieved b 3 ’ suprarenal 
cortex, 215—0 

Pubiotomies, 85, conclusions from, 
1059—ab 

Pubiotom 3 ’ as aid to delivery, 1793—0 
Cesarean section and extraperitoneal 
Cesarean section, comparative 
study of, 1059—ab 

Public and medical profession, 163 
—ab. 718—ab 

and spread of communicable dis¬ 
ease, 527—ab 

conscience awakening on preventa¬ 
ble disease, 1207—E 
drinking-cup and public opinion, 
1651—E 

education of, on health, 159—ab 
Health and Marine-Hospital corps, 
pa 3 'biU for, 2258—ab 
how religious press assists in hum¬ 
bugging, 951—E 

instruction of, in antituberculosis 
measures by traveling car ex¬ 
hibit, 2016—ab 

opinion and drinking-cup, 1051—E 
refracting opticians and medical 
profession, 2253—0 
service, 43, 143, 236, 330, 421, 621, 
014, 713, 795, 8S0, 961, 1042, 1131, 
1219, 1306, 1399, 1489, 1570, 1664, 
1750, 1828, 1910, 1999, 2081, 2171, 
2252, 2309 

services of United States, visual re¬ 
quirement in, 547—0 
Publications, foreign, prices of, 2171 
Publicist, rOle of, in federal depart¬ 
ment of health, 1844—ab 
Publicit 3 ' and public health, 407—E 
Pudenda, ulcerating granuloma of, a 
protozoal disease, 17CG—ab 
Puerperal fe\er, prognosis and treat¬ 
ment of, 544—ab 

infection, operative treatment of, 
359—ab 

morbidit 3 ', influence of exhaustion 
on, 1320—ab 


Puorpcrpal popsis, pelvic conditions 
due to Blighter forms of, treat¬ 
ment, 410—nb, 441—ab 
sepsis, surgical treatment of, 632-ab 
sepsis, uselessness of local treat¬ 
ment of, 475—0 

Puerperium and pregnancy, more in¬ 
telligent care oi woman during, 
1838—ab 

and pregnancy, syphilitic fever in, 
532—ab 

and tabes, 91—ab 

fibromyomata of uterus complicat¬ 
ing, 1404—ab 

gall-stones during, 532—ab 
heart diseases in, 436—ab 
how long fihould woman stay in bed 
during? 115G—ab 
management of, 1923—ab 
management of breast in, 1236—ab 
morbidity in, with early death of 
fetus and with syphilis in mother, 
1331—ab 

tetany during, 807—ab 
Pulmonary and circulatory complica¬ 
tions following surgical opera¬ 
tions, 1922—ab 

Pulse immediately preceding epileptic 
attack, 1036—ab 
Pressure: See Blood-Pressure 
rate, variations in, standing and 
reclining, 174—ab 

tongue^ with aortic itisufEciency, 
17G9—ab 

venous. ventricular, of regular 
rhythm, 1150—ab 

Puncta lachrymalia, absence of, 2143 
—ab 

Purgatives: See also Cathartics 
Purgatives, abuse of, 1056—ab 
with pain in abdomen, 2006—ab 
Purins, oxidation of, by liver cells, 
and fatty degeneration, 1140—ab 
Puro trial, 1994 

Purpura caused by ingestion of iodids, 
100—0 

hemorrhagica in whooping-cough, 
1201—0 

Pyelitis in children, acute, 626—ab, 
1231—ab 

Pyclocystitis, cure of splenic anemia 
by treatment of, 1941—ab 
in infants, 2096—ab 
Pyelography, 1922—ab, 1931—ab 
Pyelotomy for removal of renal cal¬ 
culi, COO 

Pylorus in infants, intubation for 
spasmodic stenosis of, 1081—ab 
indications for exclusion of, 1230-ab 
muscular hypertrophy of, in in¬ 
fants, inflammatory nature of 
stenosis ascribed to, 628—ab 
obstruction due to extrinsic causes, 
1678—ab 

obstruction, medical treatment of, 
1416—ab 

Spasm of: See Pylorospasm 
stage of fatigue in encroaching 
stenosis of, its treatment, 977—ab 
stenosis of, and congenital hyper- 
, trophy in infants, 1237—ab 
stenosis of, congenital, 1231—ab 
stenosis of, from muscular hyper¬ 
trophy, 2019—ab 
stenosis of, latent, 897—ab 
Pyosalpinx, non-tuberculous, in vir¬ 
gins, 2099—ab 


Q 


Quack and fugitive' Crippen as, 40S-E 
exposure of, 872 

Quackery and nostrums in Great Brit¬ 
ain, 2165 

and nostrums, law against, in Ger¬ 
many, 2247 

bill for law against, 2075 
in Prussia, 1037 
in Saxony, 957 

Quacks, official warning against, 40S-E 

Quarantine and isolation in manage¬ 
ment of communicable diseases, 
434—ab 


house, 2143—0 
maritime, 1130—ab 
or isolation in diphtheria, 11.37—a 
Queen’s Medical College. Kin^stor 
Ont., standing of, 419—C ” 
Questions pertinent, about nubU 
health, S7C—ab 

Quinin and hydropathic treatment 
combined, of whooping-cough 

1 4 uo—ab ® 

and mdrphin, influeneo of, on nhae 
ocytosis, 2018—ab ‘ ^ 

and urea Iiydrochlorid as local an 
esthetic, 53S—ab 
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Qun no and urea Indrochlond as lo 1 
local anesthetic in anorectal sur* 
j;cr\, SSS—ab, 1763—ab 
ar enate refu'^d recognition bj 
Council on Pharmacy and Chem 
I'tri, 235 

maJanal hemoglobinunc fc\cr 
should not be treated with, 029 ab 

R 

Rabbit', ca«;tration reduces sensibility 
of, to stnchmn and tetanus 
2GS—ab 

Rabelais, medical studies of, 1035 
Rabie constriction hjperemia m 
local prophi lactic treatment of, 
42—ab 

diminution of number of cases of, 
l*-22 

lii^ton and treatment, 183&—ab 
stiti'tics for Prussia for 1009, 1823 
‘•titistics in Arprentina, CUS 
Pact betterment problem of, surgical 
prt-ctdures in i-olution of, 790—ab 
suicide, rcmcdic:, for, 1031—E 
Riclntj ab, 1353—0 

lime metabolism in, SJ3—ab, lSo3 
—ab 

lime, phosphorus and codluei oil 
trcitmcnt of, hll—ab 
mimral motabolism in, 1330—ab 
viphilis and acute tuberculous O' 
teom\elitis, differential points in 
chancter of bone lesion in, 43G 

-—lb 

p\]dulitic and 'Wassermann reac 
tion 21SG—ab 
Radiculitis, 069—ab 
of rcriacal and brachial plexuses 
'•ccondan to pachi meningitis e\ 
tenia ccriicalis gummatosa, 219 
— \b 

Radio actiMtj induced bv \raj, 
14G2-0 

Radiogriph aid in diagnosis of sup 
purations in mastoid and acces 
eon sinuses, 1076—ab 
taltn lears after accident, admis 
sibilit> of, 330 

Roduirraphs, normal of heart, 1418 
—ab 

Radiograph! of pancreas, I5S2—afi 
stirco-copic, 16S4—ab 
Radiologi and clectrolog\, medical, 
international congress of, 136 
Radio sulpho cancer cure 1007 
Radiotherap! Sec also Runtgen Raj 
Radiotherapi of «tuppurating and fis 
tulous glands, 1500—ab 
Radium, contribution of, to surgerj, 
07—0 

curatne efTccts of, on cancer in 
mice, I0o7—ab 

discoNorj of, in Cornwall, 1058 
effect of, on health) tissue cell, 972 
—ab 

emanations and endemic goiter, 
2101—ab 

for England, 2303 
in cancer, 1595—ab 
in urologi, 1631—ab 
In‘:titute, new, 1000 
metallic, 120S 

therapN in cjo di'scases, 21S5—ab 
(herip% of lupu«, 443—ab 
Railroad emploie<s, data wanted on 
blood pre‘^‘!ure among, 330 
relief department contract and lia 
bihti, 1220 

RailwaN accidents, deaths and in 
juries from, 1739—E 
surgeoTi' jn cev'iion 14S1 
Rainci ^ledlclne Comiiani, 1215 
Ra'h, unusualU quid, follo'^ing in 
jection of diphtheria antitoxin, 
3200—0 

Rat Oca, tran^^mi^sion of Trypano'^oma 
Icwisi b', 410—ab 
plague, cpirootic of, 1903 
white, lmmunlt^ in cancer of, 340 
—ab, 1140—ab 

Rats, cfTccfs of tJnroidcctomi on re« 
<'i“tance of, to morphin poisoning, 
71'>—lb 

Rattle nake bite, C02—E 
Rainiud < di*iea«G, studi of, Sl2—ab 
Rais Roentgen See Roentgen Rais 
Ra\' ultraiiolet, iib^iorption of, bj 
tran«^parcnt md colorlc=s «ub 
‘Stances and practical con'cquenccs 
for h\ gicne, f25>—ab 
Reaction, albumin, in tuberculous 
sputum, C34—ab 

anajli'lactic, cutancou , a contra 
indication to antitoMn, 77G—0 
Cilmetle’s Taiberculin See Tubercu 
lin 

Cammidge, 801—ab 
Canmulce, in abdominal di‘^:a< 5 e, 
4'^ab 

Cammidge, in children, C50—ab 


[eaction, Cammidge, in experimental 
pancreatitis, 2016—ab 
Cammidge, results of, 439—ab 
cutaneous, differential, in tubercu¬ 
losis, 87—ab 
desmoid, 1165—ab 

desmoid, practical a\ailabiUty of, 
3Ga-ab 

diazo and urochiomogen \irme test, 
1852—ab 

meiostagmin, with cancer, 725—ab 
^oguchl, for sjphilis as aid to di 
agnosis in ei c lesions, 181—0 
Ocular Tuberculin See Tuberculin 
Strauss, for diagnosis of glanders, 
691—0 

tiircad, ^alue of, in t'phoid, 543 ab 
tnchophvtin, cutaneous C22—ab 
Massormann, and sjphililic lachi 
tis, 21S6—ab 

1\ asscrmanii, and treatment of con 
genital sj philis, 812—ab 
Mascermann, conser\ati\e utiUza 
tion of, 1952—0 
R assermann, detail® of, 1393 
R as«^ermann, in milk, IGOl—ab 
R assermann, in pathologj, diagno¬ 
sis and tieatment of sjphilis, 3502 
—ab 

R assermann, in sjphilis, 344—ab, 
440—ab, 849—0, 1502—ab, 1596 

—ab 1843—ab 

Rasseimann, Noguchi modification 
of, 844—0 

A\ assermann Noguchi modification 
of, in diagnosis of siphiUs in 
arnii, 1841—ab 

R assermann, sj philis in iiisamtj as 
determined bj, 21(>—0 
R assermann, aaluc of, to phjsician, 
1070—ab 

Ridal, bedside, 1759—ab 
Reactions, unnan, and then signifi 
cance in chronic conditions of 
fault! metabolism, 1327—ab 
Reason for fake ad\eitisements, 2239 
—E 

Reciprocits, interstate, m license to 
piacticc, 1397—C, 1575—0, 1CC3—C 
! Recklinghausen’s Disease See 
Neuroftbiomatosis 

\ Recklinghausen endowment, COS 
Recruiting and preventne medicine, 
1949—0 

Roctocele, impro!cd and perfect op 
cration for extreme case of, 1082 
—at) 

Rcctosigmoidal arterial anastomosis, 
1G«5—ab 

Rectum See also Anorectal, and 
Vnus 

Rectum absence of, congenital, 83 ab 
alimentation bj, 429—31) 
and anus, malformations of, 1763 
—ab 

and sigmoid, diseases of, diagnosis 
an<l treatment of, ?53- ab 
anesthesia bj, 402 
atonj of, 431—ab, 1703—ab 
cancer of, abdoinino poiineal oper* 
ation for, 159S—ab 
disease of, importance of prooto 
scopj for diagnosis and treatment 
of, 1152—ab 

diseases of, in infancj and child 
hood, 1350—0, 1763—ab 
extirpation of, modified technic for 
combined operation of, 436—ab 
feeding bi, or proctoclj sis, simple 
method of, 2233—0 
fistula in, 1367—ab 
hemorrhage of, significance of, 431 
—ab, 17C3—ab 

hemorrhagic cistitis after opera¬ 
tions on, 1329—ab 
lower end of, and anus, congenital 
absence of, 717—ab 
malformations of, 431—ab 
medical u'^e of infusions m, 3500 ab 
method of remedying cicatncial 
stenosis of, without resection, 
ISaO-ab 

neuralgia of, primar}, 630—ab 
operations on, incontinence follow¬ 
ing, 432—ab, 1500—ab, 1763—ab 
remoial of, for cancer, I6l—ab, 435 
—ab 

rejection of, with continent sphinc 
tcrani, 722—ab 

serotherapy by, in obstinate gonor¬ 
rhea, SOC—ab 

tuberculous infection around, tu 
bercuhn reaction in, 1763—ab 
ulcer of, irritable, m pregnant 
women, 1763—ab 

ulceration of, in pregnant women. 
Its part as factor in abortions, 
432—ab 

villous tumor of, 431—ab, 1763—ab 
Red Cross Conference, International. 
705 


Red Cross emblem, abuse of, 2074 
restriction of use of, substitutes 
therefor, 795 
seals, 1S99-E 
seals, a warning, 19S7—E 
Society, Chinese, 1565 
Reflex, contralateral, and Biudzin 
ski’s neelc «ign, value of, in diag 
nosis of meningitis in infancj and 
childhood, 907—ab 

Redaction bj familj phjsician, 8S9 
—ab, 1321—ab, IGaO—ab, 1815—ab 
Refiigcration, preseryation of vaccine 
bj, 413 

Register, R , loceives hcavj fine and 
prison sentence for piactice of 
fraud, 1394 

Registration, ‘-anitarv, of houses in 
Mexico 1044—ab 

Reguigitation, aortic, difference bo 
tween sistolic pressure in arm nml 
leg in, C25--ab 

Re inoculation of poisons icpcatedlj 
bitten by ripid immil, 1S24 
Reismer s fiber relation of mesocchc 
recess in man to, 791—ab 
Relative, liubiUtj for attendance on, 
1575 

Release^ executed in reliance on 
statements made bj phv ^icians, 
1831 

Religion in iclation to falling birth 
rite in Great Britain, 1507 
Religious piess, how it asMsts in 
humbugging public, 951—E 
Remedies sources of, 1 US—ab 
Reprints, uniformitj m size of, 22o2 
—C 

Rcseaich, clinical, new institute of, 
at Boston, 35—E 

Residence, license need onlj be filed 
in count) of, 1051 

Respiration, arrest of, and uncon 
ciousne«s in ensos of tibcs, 813 
—ab 

artificial, apparatus for induction 
of 2022—a\> 
cogwheel, 1603—ab 
intra uterine, 2100—ab 
suspended, during operation, 1725 0 
Respirator) and cardiac failure and 
engorgement of thiroid, 233—ab 
infections in children, acute, hac 
tcriologv of, as determined by 
cultures from bronchial secretion 
1241—0 

organs, y icious circles in disorders 
of, 355—ab 

signs of surgieal anesthesia, 3339 ab 
tract, influence of use of automobile 
on, SSI—lb 

tract of children intubation for 
small foreign bodies in, 1512—ab 
tract, pacudoputnd processes m. 

f72—ab ’ 

tract, resu'titation by ventilation 
of 1610—ab 

tiact, upper, diagnosis of s) philis 
of, 724—ab 

tract upper, effect of tobacco on, 
167—ab 

vestibule, stenosis of, 527—ab 
Rest, absolute, importance of, in 
pneumonia, 176—ab 
111 tuberculosis, 1589—ab 
Restamant kitchens and bakeries in 
Chicago, sanitation of, 1044—ab 
Resuscitation after tomporarj ocolu 
sion of aorta and piilmonar) ar 
tcry, researcli on, 260—ab 
bv ventilation of air passages, 1510 
—ab 

Rcfin i, detachment of, surgical 
treatment of, 271—0 
detachment of, tuberculin in, 1720 
—ab 

Retractor and clamp, uterine, im 
proved, 2300—0 

Retiopharjngeal abscess, 33l9-'ab 
Rettungsgcsellschaft, work of, in 
1^10, 1570 

V Beuss and Urbantsclutsch, Jubifee 
of, lOGO 

Rhabdomvoma, malignant, of vagina 
in children, 1762—ab 
Rheumatic fever and ervthcma group 
of skin diseases, 887—ab 
patholog) of, 8S—ab 
Rheumatism, ami otrophic, clinical 
forms of, 723—ab 

articular, acute, and acute and 
chronic streptococcus sepsis, 1510 
—ab 

gonorrheal, vaccines in, 34S—ab 
in children, articular, acute, heart 
in, 628—ab 

tro-tment for, instead of periostitis 
or osteomyelitis, 2181 
treatment of, b) bee stingg, 721 ab 
Rhinitis, bacterial flora of nasal mu 
cosa in, 1691—0 


Rhinologj and otology, iM'’ oi, in 
preventive medicine, fC5—0 
cosmetic and therapeutic applica* 
tion of paraffin in, 91—ab 
Rhinoplasty, 2312—ab 
Rhode Island medical news, 607 
Medical Socictv builds a home, 
1051—E 

Jlcdical Soriet), needs of, ri4— ab 
state board April report, 78 
stitc board Jul) report, 715 
state board October report, 2001 
Rhjthm, nodal, of MacKenzic, 15S1 ab 
Rib, Cervical See Cervical Rib 
Rib trephining for suction drainage, 
1590—ab 

Ribs, abnormal, as cause of lumbar 
pain, 1116—ab 

fractured auscultation in diagnosis 
of, 1505 —ab 

Rice, polished, and bcnbcri, 700 
Ringworm, treatment of, ICOO—ab 
Risks earned b) Illinois corporation 
in di‘*position of oasualtv claims, 
1751—0 

Robertson, Douglas Argvll, biographic 
note, 1131 

Rocky Mountain spotted fever tick, 
correct name of, 1909—C 
Roentgen rav, action of, on tumors, 
63"—ah’ 

and cistoscopc, diagnosis of siirgi* 
cal lo‘‘ion‘' of I idnev bv, 1220—ab 
and liglit m infections, 122t—.ab 
and tuberculin, relative value of, 
in diagnosis of tuberculosis, 430 
—ab 

burns, treatment of, 1504—ab 
(Icatb of victim to, 412 
diagnO'is of carcinoma of intestine, 
16^2—ab 

diagnosis of duodenal and gastric 
ulcer, 1725—0 

diagnosis of cnteropto«is, 0 
diagnosis of cv c, car, nose and 
throat conditions, possibilities of, 
352-ab 

diagnosis of gall stones, lO^l—ab 
diagnosis of pulmoniTv tuberculosis, 
80O-Qb, 1321—ab 

diagnosis of surgical gastric lesions, 
5 al) 

examination, nga)n^t ordering, 2003 
examination, fluoro copic, suffl 
cicncv of, without making pho 
togrnpb, 0G5 

fluoroscopy without fluorescent 
screen, 2274—ab 
in cancer, 15^3—ab 
in cancer of breast, 15®3 ab, lO’S ab 
in chronic joint disease, 15S4—ab 
in enlargement of thvmus, 1553—ab 
in exophthalmic goiter, 175—ab 
in leukemia, 1223—ab, 15S4—ab, 
1506—ab 

in myomas, 218®—ab 
in status lymphaticus, 1500—ab 
in iitonnc fibroma, efficacy of, 2100 
—ab 

in uterine hemorrhage and myomas, 
812—ab 

pathology of mastoiditis as shoiyn 
b\, 819—0 

photographs admissibility of, in 
evidence, 2003 

radioactivity induced b), 1462—0 
sterility, 713 

sterilization of women with, 1239 \b 
therapeutic efficiency of, 15S3—ab 
tubes, flexible contact diaplnagin 
and protective shield for, 499—0 
victim of, S74 

Rongeur, improved, foi mastoid op 
orations, 602—0 

Room, muffled, in treatment of acute 
insanity , 1644—0 

Rooseyelt, Theodoie, remarks by, 1137 
—ab 

Roses instead of tags, isi6—E 
Royal Society of Medicine, ncyy 
building for, 1820 
Rubeola, complications of, 539—ab 
Russian discrimination ngain«t Jew 
ish visitors, 1212 

s 

Saccharin m urine and t’eccs, estiiaa 
tion of, 1325—ab 

in mine, method for determination 
of, 1S2I—ab 

Sacro iluc joint, neglect of, bv pric 
tUioners, 7lb—ab 
strains, 1840—ab 
Safetj, museum of, 1091 
Safranin test, for sugai in unne, 1S50 
—ab 

Saline infusion in peritonitis, 218® ab 
Saliva, action of drugs, on, 970—ab 
adaptation of, to diet, 905—ab 
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ponorrlinl, ^70—nb 
treatment of, 1*01—ab 
SiU content of common food, 2r)S ab 
227G—ab 
free (bet, 329 
in cchmit-^n, S93—ab 
influence of, on retention of bioimn 
after ndmmistrition of bromid"', 
1500—al) 

poor diet, 03—ab 
‘solution Poe Saline 
SaU«, mineral, importance of, in 
pathopcncMs and treatment of 
edema, 2 '’j 9—ab 

«al\ n>an, 'itl—ab, 1204—1 , 1329—iib. 
1470—0, 14'^1, 14'‘0, 2020—nb, 2''0J 
—I 

ind Itilian dcrinatolopists 1992 
and orpinic arsenic preparations, 
049-t 

nrs^no bcnrol, arson phenol amin, 
1204—r 

at ‘'jcict\ of dormatolop\, 1993 
bladder disturbancca after adminis 
tration of 97r ab, 977 ab, 1239 ib 
bi effects of, S9b— lb, 2190—ab 
chemical properties of, 2114—0 
death after injection of, 1941—ab 
I hrlicli’s instructions about, 2171 
fc\er, 1209 

puen to mother of si-plulitic mirs 
Imp, successful treatment, 1'’54 ab 
hostihta to, 14S3 
in Austrian hospital’’, 791 
in French Acadenn of Sfcdicinc, 
16o9 

in s\phiU«, 723—ab S95—ab, 1051 
ab, lOCO—ab, 10G2—ab 1152—ab, 
IIG*^—ab 1154—ab 1155—ab, 1171 
—0. 1234—ab, 1230—ab, 1237—ab, 
123&-ab, 1331—ab, 1511—ab 15«S 
—ab, 1001—ab, 1059 IGSO—ab 

1S51—ab, lS52-ab. 1940-ab 1941 
—ab, 1975—0, 2052—ab, 2101—ab, 
2103—ab 

in *51 philis, responses to question 
blank sent to pha’sicians using, 
1410—ab 

influence of, on recurrent fever in 
ra^, 1234—ab 

not jet on market, 951—E 
Prof Gaucher on, 2074 
technic for injection of, 893—ab 
text of application for patent on, 
150S-ab 

aalue of, 1470—0 

Samuels, Professor, eye water of, 2248 
Sanatoria, home, pulmonarj tubcrcu 
losis treated in, 29 
Sanatorium, tuberculosis, for printers, 
228 

tuberculous patients outside, treat¬ 
ment of, 42S—nb 

Sanatoriums influence of, on pulmo 
narj tuberculosis, actuarial study 
of, 2246 

Sanche, H , promoter of oxydonor, 
1475—C, 14«6—0 

Sandflj bite cause of fe\er, 1705—ab 
transmission of pellagra, 1893—E 
Sanfelice, pnre to, for research on 
cancer, 229 

Sanitary conference, international, 
and cholera, 21C6 
reform in Turkey, 224—E 
reforms and citj ncaaspapers, 1313 
repistration of houses in Mexico, 
1044—ab 

reports on German Southwest Af 
rica, 231 

Sanitation and hapiene, teaching of, 
in schools, 1416—ab 
drama of, 602—E 

in Brazil, good health a commer 
cial asset, 1120—E 
in Cuba, 160—ab, 2193—ab 
in tropics, expenses necessary for, 
719—ab 

militara, service reorpanized, 230S 
of bakeries and restaurant kitchens 
in Chicago, 1041—ab 
of Buffalo, h \ , influence of cur 
rents at easterU end of Lake 
Lne and head of Niagara river 
on, 828—0 

of Panama Canal Zone, 1902 
on farms, 730—0 
school, and hj giene, 22G1—ab 
Samtol and other mouth waslies, 521 
Sanitj See al«o Insanitj 
Sanita, points from suit against alien 
ists for damages for alleged neg 
ligcnce in examination for, 1409 
Sarcoma, cultiaation of, outside of 
bodj, 1554—0 

fibroma and fibroma oma of abdom 
inal wall, 971—ab 
giant cell, of long pipe bonc<, 45 
—ab, 1G3—ab, ab 

human, cultiiatcd outside of bodj, 
1732-0 


Sarcoma, inoporihlo, Imctcrlal toxins 
of crasipchis iml B prodlpiosiis 
in, i40—iih 

of nrticulir Rjno\inl membrnnos, 
pninnn, 173—ab 
of liladdtr, 2191—ab 
of common fowl, transmissible, 312 
—ab 

of heart, prinnrj, with ndditionnl 
case, 010—0 

of testicles, lillitcral, IfOl—nb 
Sartonntosis of ccrMcnl dun sup 
pcstinp hipcrtrophic conic i! 
pacha moninpitis Ofj—ab 
^ab formition in nose, 6S9—O 
Scabies and nephritis, 170—ab 
Scaphoid bone of foot, fracture of, 
IGOO-ab 

tjpo of scapula and its correlations, 
clinical rccopnition of, 12-0 
Scapula, clinical rccopnition of sea 
plioul tape of, 12—0 
Scarlatina, anomalous, lOT—O 

streptococcus mcnmgitix due to, 
350—nb 

Scarlet fcaer and diphtheria in Chi 
capo, campaign against, 670—0 
anomalous, 195—0 
contapiousncss of, 1700—ab 
control of, 331—ab, 67fi—O 
dcfcn^’c of home treatment and pre- 
\cntion of, 1231—ab 
ctiolopic factors in, 434—ab 
health departments and control of, 
570—0 

rOlc of streptococci in, 103S—ab 
scrothcrapj plus vaccine thcrapj in, 
02—ab 

Scarlet red for ulcers, 31S—F, 620 
Scars aaccination, 2300 
Scluzotn panum, endemic goiter in 
Brazil due to, 284—ab 
Scholar'.hip'. m Philippine Medical 
school, 137 

School sanitation and hygiene, 2201 ab 
health, supcraision, correlation of, 
with other health agencies, 243 ab 
open air, for consumptives 2164 
Bjstcm and child, 243—ab 
auxiliarj, Berlin, 1905 
elementara, improacmcnt of public 
health bj teaching hjgicne in, 
111^—ab 

medical inspection of, 332—ab, 690 
normal, teaching of hjgtene in, 
1415—lb 

prcacntion of accidental venereal 
infection in, 1473—ab 
public, and social plagues, 244—ab, 
lCS2-ab 

public, of California, health super 
vision of, 332—ab 

teaching hjgienc and sanitation in, 
1415—ab 

Sciatica and senile hip joint disease, 
treatment of, 17C3—ab 
and sjphilis, 350—ab 
deep perineural injections for relief 
of, IGG—ab 

due to disturbances in spinal roots, 
123S—ab 

epidural injections in, 10G3—ab 
noteworthy case of, 1224—ab 
Sciatic stimulation and cuiare, reac 
tions of vasomotor center to, 84 
—ab 

Science, biologic, study of 2202—ab 
supreme court of, and its relation 
to vaccination, 13S5—F 
vital, violation of medical practice 
law by doctor of, 105 
Sciences, surgical, shall Ph D be 
granted for work in? 243—ab 
Scientific information bureau in Pans, 
enlargement of scope of, COO 
Scissors and separator, tonsil, com 
bincd, and uvula forceps, 15jl—C 
Scleroderma, organotherapy id, 1443 
—ab 

Sclerosis, multiple, and compression 
of spinal cord, differential diag 
nosis of, 1508—ab 
strontium and phosphorus, expen 
mental 2189—ab 
tuberous, 171—ab, 1937—ab 
Scoliosis, aggravation of, by exercise. 
172—ab 

and inflaramatorj tuberculosis, 184S 
—ab 

apparatus for treatment of, during 
sleep, 47—ab 

congenital, 794—ab, SD4—ab 
creeping exercises in, result of, list 
—ab 

heart in, 1154—nb 
origin and treatment of, lOGO—ab 
structural, treatment of, 47—ab 
sjmposium on 47—ab 
Scopolamin as aid in ‘Spontaneous re 
duction of strangulated hernia. 
203—ab 

for general anesthe«ia, 544—ab 


Scopolnmin for general nncsthcsln, 
dl«advnnliKCs of, 257—nb 
Scorbutus, infantile, 1230 ab, 1708 nb 
Set CPU, fluorcsient, x rny fluoroscopy 
without, 2274—ab 

SLiotuni and poms, cUpbantinsis of, 
operation for, 2152—0 
iniporlamc of isolntcd local ancs 
thcsia of piidtiuhl nerve in oper 
ntions on, 95—ab 

Sen nir nml fiun‘«hinc in tuberculosis 
in children, 1818—ab 
water, long snrviv il of cholera 
perms in, 1422—ab 
Scanuii of merilnnt ninrmo, venereal 
disciscs nnionr 1130—ab 
Seasick rcnicdj, MothersiH’s, 40 
Sca'^ons, influence of, on infant death 
rate, 1237—ah 

Seborrhea nnd alopecia, 1074—0 
Secretaries count}, meet in \1 iscon 
sin, 237 

Secretion, pa‘;tric, action of all ahne 
s.aline mineral waters on, 1037—ab 
Secretions gastric, influence of pen 
gastric lesions on, 1790—0 
Sections for microscope, preparation 
of, 001 

Scprepation, intravesical, of urine and 
catheterization of ureters, 441—ab 
Seminal fluid, spermatozoa m old 
spots of, Iccbnic for macerating, 
enriching and staining, filO—ab 
Sensibility, testiciilai, location of cen 
ters for, in c}st of spinal menin 
pcs, 167—ab 

Sensory function attributed to sev 
enth nerve. 25'’ ab 
tracts in spinal cord studied after 
stab wounds, 3C2—ab 
Sepsis Sec also Septicemia 
Sepsis and oral symptoms, s} stemic 
conditions and, 1181—0 
puerperal, pelvic conditions due to 
slighter forms of. treatment, 440 
—ab, 441—ab 

puerperal, scrotlicrap} and bactenal 
vaccines in 1402—ab. 1<^32—ab 
puerperal, surgical treatment of, 
632—ab 

puerperal, uselessness of local treat 
ment in, 475—0 

pulmonar} infection due to when 
shall we operate in? 532—ab 
streptococcus acute and chronic, 
and acute articular rheumatism, 
1510-ab 

Septic tank, rise and fall of, ICoO—E 
Scpt’cemia Sec also Sepsis 
Septicemia, influenzal, with present 
status of bacillus influcmu, 1930 
—ab 

pulmonarj, when shall we operate 
in, 532—ab 

surgical treatment of, 532—ab 
tvphoid, subacute, 257—ab 
Septimeter, Dean’s, nasal spatiome 
ter suggested as name of, 1998—C 
Septum, Nasal See Nose 
Serodiagno«is of actinomjcosis dif 
fcrential importance of 91—ab 
of idiocj and congenital sjphilis 
404—0 

of syphilis, 181—0, 344—ab, 440 
—ab, 464—0, 541—ab, 727—0 

844—0, 849—0, 876—ab, 880—ab 
1042—C, 1602—ab, 1590—ab, 1670 
—ab, 1843—ab 

of sjphihs, Fleming test in, 1042 C 
of sjphilis in insane, 876—ab 
of sjphilis pure lipoids and alco 
holic extracts with active and in 
active serum in, 2011—ab 
of tuberculosis, pulmonary, 442—ab 
Seroreaction, acetic acid and sodium 
carbonate, 17S—ab 
Noguchi, for sjphilis as aid for di 
agno'us in e»a lesions, ISI—0 
with extract of beef mjocardium in 
diagnosis of s philis, 440—ab 
Scrotherapj and bacterial vaccines in 
puerperal septicemia, 1402—ab 
1932—ab 

and vaccine therapy in scarlet 
fever, 92—ab 
mishaps w ith, 2020—ab 
modification of, to prevent anaphvl 
axis, o41—ab 

of \siatic cholera, 1120—E 
of cerebrospinal meningitis 240 
ab, 538—ab, SOO—ab, 802—ab 
of hemophilia, 344—ab, 18o2—ab, 
2208—ab 

of hemorrhagic disease of the now 
bom, 349—ab, 400—0 
of ophthalmologv, status of, 2Co—0 
of tetanus, 1507—ab 
of taqilioid, 2051 

rectal, in obstinate gonorrhea, 600 


Scrum, active and inactive, pure li¬ 
poids and alcoholic extracts with, 
in Bcrodiagnosis of sjphilis, 20U 
—ab 

amphjlaxis or scrum disease, 150 
—ab 440—ab, 2180—ab 
animal, fresh, in hemorrhage, 801 
—ab 

Antimcningitis* Sec Scrotherapj of 
Cerebrospinal Jlcningitis and 
Serum Meningococcus 
blood, dried, substitute for fresh 
blood scrum in rapid preparation 
of Lofllor’s medium, 633—ab 
blood, human, normal, as curative 
agent in hemophilia neonatorum, 
88—ab 

blood, in malignant disease, 2022 ab 
cholera, for hogt> but no antitoxin 
for man, 1740—C 

disease, early sjmptoms of, 446—ab 
di‘>case or serum anaphylaxis 159 
—ab, 440—ab, 2180—ab 
ricxner’s, coccidioidal meningitis 
with sccondarj internal hjdro- 
cephalus and death following sec¬ 
ond injection of, 1730—0 
for exophthalmic goiter, 143, 1750 
hor‘;o, ro*^al, 20G5 
human, natural, in tuberculosis, 
35S—ab 

meningococcus, 1730—0, 2065 
of blood from goat’s renal vein in 
experimental ncphriti', 447—ab 
syphilitic^ increased pbagocvlic 
power of leukocjtes from '^ph- 
ilitics in presence of, 263—ab 
vaccine, tuberculosis, 2005 
Serums and antigens improved tech¬ 
nic for preservation of, 1941—ab 
and vaccines in gonorrhea, results 
following, and complications, 1839 
—ab 

m eve, ear, nose and throat dis 
eases, 620—ab 

therapeutic, untoward effects of, 
1049—E 

Services public, and visual tests of 
Lnited States. 097—E 
Sewage disposal and water «upplv svs 
tem^ and health authorities, 
16G0-E 

disposal bj dilution, 049—E ’ 

drinking of, by cows, 1675 
Sex problems in industrial hjgiene, 
534—ab 

Sexual cvcle, mechanism of, function 
of corpus luteum and experimental 
production of maternal placenta 
in female, 160—ab 

Sharon Sanatorium, use of tuberculin 
at, 021—ab 

Sherman s ob'^ervations concerning 
colds, 2304—E 

Shield, pneumatic, for operations on 
lung, 11—0 

protective, and flexible contact dia¬ 
phragm for \ ny tubes 49J- 0 
Shock anaphj lactic, in dog, phj si- 
ologv of 10 j 4—ab 
anaphylactic, phjsiologic median 
ism of 1322—ab 
and acapnia, 85—ab 
bj commercial electric currents, 
causes of death from tieatment, 
1321—ab 

nervous damages for, in Great 
Britain, 1744 

problem in fatal ap^ei, 970—ab 
surgical abdominal, new treatment 
for, 1322 ab 

vasomotor relations of, experimental 
data on 801— ab 

Shoulder, dislocation of, congenital 
2213—0 

fractures juxta cpiphjseal, 50—ab 
dislocation, complicated by frac 
ture, 1104—0 

Sick and injured Berlin sjstom of 
prompt aid for, 1209 
Sigmoid and cecum, disease of, sim¬ 
ulating disease of uterus and ad 
nexa, 53G—ab • 

and rectum, diseases of, new diag¬ 
nosis and treatment of, 253—ab 
diseases in infants iqd children, 
etiologj, diagnosis and treatment 
of 13o0—O 

Sigmoidoscope, infantile, illuminated, 
pneumatic, 314—0 

Sign, differential, between cardiac di¬ 
latation and pericarditis with 
effusion, 703—0 

V Graefe’s, in mjotoma congenita 
350—ab * 

Ncri s, of organic hemiplegia, 870—ab 
Silver, electrode for ionization of. in 
chronic urethritis, 27—0 
nitrate, alkalies and alkaloids, com 
patibilitiCb of, 22o2 
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Siher vrire anu linen thread for cure 
of licmn, riSl—ab 
Sm^ultu-s See also Hiccoutch 
Smpultus frastneus nervosus, S0;>--ab 
Sinus latonl, thrombosis of, 1S47 ab 
m3Xillar\, inflammation of, with 
empjema, surgical pathologj di 
ngnosih and treatment, 1842—ah 
thrombosis, autochthonous, 799—ab 
Sinu C-, mastoid and nasal, radio 
graph as aid in diagnosis of sup 
puntions in, 1G7C—ab 
nn^al inflammations of, how maj 
inflammation of orbit and e^eba^ 
bo due to, SOI— ab 
na<il and middle car, elimination 
of hexameih^ Icnamm by raucous 
membrane of, 251—ab 
sphenoid and ethmoid in relation 
to e\ e disease*, 801—ab 
tuberculous, in joint tuberculosis, 
12«3—0 

Sinusitis, frontal ami ethmoidal, 
pjmptoms wjtli 444—ab 
frontal, unsu«:pectpd, e\ e migraine 
cau'^od hj, 443—ab 
COG, Elirlich’s See Saliar^an 
Skeleton, importance of thjroid for 
growth 542—ab 

SI in, allergy of, research on S93—ab 
anaphj lactic reaction of, contra 
indication to administration of 
antitoxin, 77(1—0 

and cornea, endogenous gonorrheal 
le ions in, 645—ab 
and mucous membranes, herpes of, 
2020—ab 

areas, deneriated, healing of 
wounds in 1413--ab 
cancer of, etiologi of 2G07—0 
carcinoma of, 1G11-—0, 1615—0 
carcinoma of, colloid, 1283-^0 
diphtheria of, 1504—ab, 1029—ab 
diseases, crithema group of, and 
rheumatic fever, 8a7—ab 
diseases hot air douche in, 3C7—ab 
diseases in Hawaii, sun a modifj 
mg factor, 802—ab 
disease*, treatment of, with small 
trephine, 175—ab 

lodin sterilization of, 05—ab, 343- 
—ab, 2268—ab, 23lb-ab 
lodm sterilization of, tendency to 
gangrene after, 633—ab 
malignant growth of, treatment of, 
from dermatologic standpoint, 
lGll-0 

malignant growths of, 1615—0 
malignant growths of, epithelial, 
pathology of, 1624—0 
manifestations of amebiasis, 17G3 ab 
ra«!ics in tvphoid, 886—ab 
reaction differential, in tuberculo 
Pis, S7—ab 

reaction, trichophjtin, 622—ab 
surgical sterilization of, 381—ab 
tc«ts With com extracts in pellag 
rins, 2012—ab 

fufjcrculin test, simplified, 977—ab 
SI uU base, fracture of, repeated 
lumlnr puncture in treatment of, 
974—ab 

la«e and spine, siphilis of, 897—ab 
lta«:e, fracture of, 1494—ab 
ba-se, fracture of, prognosis and op 
entile treatment of, 162—ab, 435 
—ab 

depression of, in new born infants, 
treatment of, 974—ab 
exposure of base of, bi temporary 
resection of soft palate, 262—ab 
fractured, diagnosis aided by find 
ing of brain tissue in lomitus, 
7^9—ab 

fracture of, diagnosis and treat 
ment of, 357—ab 

mechanism of deliierj of, and pro* 
tection of penneum, 1853—ab 
minor traumatism* of, 1849—ab 
tran‘'parenc\ of, with congenital 
hi drocephalus, 2G2—ab 
Sleep, autobjpnotic, mental actiiity 
during, unusual case of, 226S—ab 
cau'^'! of, S15 

Sleeping car*, icntilation of, 113S ab 
sicknc'j's, 575—ab 1S24 
sickncN*, new theorj as to spread 
of. 2246 

Small pox and laccination in Japan, 
Si-*—C 

in Mexico, epidemic of, 136 
in V rated State*;, 317—E 
infection in cotton, 1743 
in ufficient endence to sustain con 
MCtion of wrongfulli going on 
street while afflicted with, 1409 
liabihtv for negligent communica 
tion of, ici« 

treatment of, improied technic for, 
s 970 —ab 


Smears of Spirochceta pallida, stain¬ 
ing, 2031 

Snake bite from copperhead snakes, 
1463—0 

poisoning 41—C, 770—0 
lenom, 1149—ab 

Social movement, general, and infant 
Welfare, 2176—ab 

Societi, Medical Medical Society 

Societi, ^safeguarding it from unfit, 
1919—ab 

Sociolog), medical, progress in, 35S0 
—ab 

Sodium benzoate and tomato catsup, 
IGol—h 

benzoate, condemnation of, 153—ab 
cacodilate and atoxjl, 1750 
cacodilate in '; 3 philis, 1113—0, 

2211—0 

carbonate and acetic acid aeroreac 
lion, 178—ab 

citrate in furunculosis, 1011, 2031, 
22o2 

lodicl and ozone, local treatment of 
tuberculosi« with, combined ac 
tion of, 2G4—ab 
nucleate 503 
Sophol, 1115 

Sores, specific and non specific, dit 
ferential diagnosis of, 1735—ab 
Sounds, pseudopulmonaij, accidental, 
aioidance of, m auscuUing apices, 
1060—ab 

South Carolina medical news, 705, 
2244, 2307 

state board June report, 2263 
South Dakota medical new*, 1124, 
2073 

state board January report, 422 
state board Julj report, 1914 
Span of life, lengthening of, 32—E 
Spartem and adrenalin, influence of 
intraienous injections of, on 
heart of dog, 971—ab 
diuretic action of, 1148—ab 
Spasm, facial and tic, 219—ab 
of glottis, exclusion of milk from 
diet in, 176—ab 

Spasmophilia and calcium, 1061—ab 
diatiiesis due to, etiology of, 359 
—ab 

Spasms and idiopathic contracture of 
stomach, 638—ab 

Spasticiti and athetosis, resection of 
posterior roots of spinal cord for, 
1230—ab 

Spatiometcr, nasal, suggested name 
for Dean’s septimeter, 1993—C 
Specialism, foibles in, 1281—0 
Specialist and family physician, 1762 
—ab, 1764—ab 
education of, 1920—ab 
right to grant title of, 139 
Specialists, advertising, convicted of 
fraud, 1394 

skill and care required of, particu* 
larly hernia specialists, liability 
for bad lesults, new and unac 
cepted methods of treatment, 797 
Species, bacterial, new method for 
differentiation of, 2219—ab 
Specimens, request for, 20S0—C 
Spectacles See Glasses 
Spengler s I K m tuberculosis, 813 
—ab, 2270—ab 

Spermatocjstitis and prostatitis, ty¬ 
phoid, relation of, to chronic ty¬ 
phoid bacilluria, 349—ab 
Spermatozoa m old spots of semen, 
technic for macerating, enriching 
and staining, 810—ab 
Sphagmograuhic studies from valvular 
heart disease 2095—ab 
Sphincter am, artificial, method of 
making, 263—ab, 543—ab, 722—ab 
continent, resection of rectum with, 
722—ab 

laceration of, unique case of, 431 ab 
Spinal Anesthesia See Anestliesia 
Spina bifida, surgical treatment of, 
osteoplastic operation, 1753—ab 
Spinal cord, compression of, and mul 
tiple sclerosis, differential diag 
no'^is of, 1508—ab 

compression of, causing paraplegia, 
1434—0 

compression of, in multiple neuro 
fibromatosis, operative treatment 
of, 1849—ab 

disease, douche massage in, 93—ab 
fracture of bodies of fourth, fifth 
and sixth cenical xerttbrae with 
injurj of, ibS—ab 
glicma, oxtramedullarx, 2010—ab 
lesions in pernicious anemia, 1500 
—ab 

Ic ions, probable, following Pas 
teur treatment, 9CS—ab 
resection of posterior roots of, for 
spasticitj and athetOsis, 1230—ab 


Spinal cord, sensoty tracts in, after 
St lb wounds, 362—ab 
tumor of, 22^3—0 
tumor of, intradural, with opera 
tion, 650—0 

tumors and c>sts of, and its cnvel 
opes, 157—ab 

tumors, sjmptomatolog} and sur 
gical treatment of, 1145—ab 
Spinal operations, higli, apparatus 
for supporting and holding liead 
and shoulders in, 1859—0 
roots, posterior, resection of, for 
gastric crises in tabes dorsalis, 
262—ab, 633—ab 

roots, posterior, resection of, for 
spastic paralysis, 633—ab, 974—ab 
toots, sciatica due to disturbances 
in, 1238—ab 

Spine and base of skull, syphilis of, 
S97—ah 

ciirxature of, in school children, 
propUjlaxia and treatment of, 
1331—ab 

curiature of, lateral, treatment of, 
1932—al) 

curvatures of, posterior and lateral, 
graded forcible correction for, 
20 j 7—ab 

fractures of, S07—ab 
gunshot wound of chest and injurj 
to, 944—0 

lower, and Inp, tuberculosis of, 
condition of Ijmplntic glands as 
factor in diagnosis of, 890—ab 
operations on, appaiatus for sup¬ 
porting and holding head and 
shoulders m, 3859—0 
ostco arthritis of, 1223—ab 
tuberculous osteitis of earl\ oper- 
ati'C treatment of, 448—ab 
Spirochoita denticola ami fusiform 
bacillus, Rjmbiosis of, partial 
gangrene of left index finger due 
to 857—0 

pallida, distribution of, in con* 
genital gummata, 440—ab 
pallida, staining of, 2081, 2171 
pallida, warning against India ink 
staining of, 1692—0, 2080—C 
pertenuis m animals, action of, 606 
on, 216—0 

Spirochetes, rapid and simple staining 
technic for, 543—ab, 633—ab 
Spirometer in diagnoMs of emphysema 
and heart disease, 1602—ab 
Splanchnoptosis and pulmonary tu 
bcrculosis, correlation between, 
343—ab 

Splash, succussion, in diverticulum of 
esophagus, 856—0 

Spleen and stomach, carcinoma of, 
with unusual blood picture, 774 
—O 

anemia, severe, with enlargement 
of, pathologic anatomy of, 443 
—ab 

operations on, in malaria, 640—ab 
Splenomegaly with marked anemia of 
pernicious type, 1600—ab 
Split products and unbroken proteins, 
Vaughan’s comparative study of 
their effects, 9G9—ab 
Spondylosis, rhizomelic, unusual com 
plications in, 36G—ab 
Sponge, gauze, in abdominal cavity 
for 9 month«!, abdominal section 
for removal of, 169—ab 
in capsule for obtaining contents 
from small intestine, 1320—ab 
Spool embedded in cenix uteri, D 44 
—0 

Sporotrichosis, 3000—0 
in America, 2213—0 
Spotted fever tick, scientific name of, 
1574—C 

Sputum cultivation of tubercle 
bacilli directly from, ~bj use of 
antiformin, 352—ab 
method for examining of, for 
tubercle bacilli, 251—ab 
tuberculous, albumin reaction in. 
C34—ab ’ 

Squint See Strabiemus 
Stain, blood, Wright, revised direc* 
ti^s for making and using, 1979 

differential, for diphtheria bacilli, 
254—ab 

for SpirochTta pallida, 2081, 2171 
tnacid, Ehrlich’s, m blood work, 
501—0 

Staining capsulated bacteria in bodv 
fluids 2094—ab 

deep colonies in plate cultures in 
situ in agar media, SOS—ab 
technic, rapid and simple, for 
spirochetes, 543—ab, C33—ab 
technic, «5pecial, and origin, dis 
tribution and significance of 
fuchsin bodies, C23—ab 


Stains, Giomsa and I^cvaditi, 1131 
Stammuing and irausia, 203—0 
treatment of, 853—0 
Staphylococcus vaccines, 20Go 
Starvation, phosphorus, and bcnbcri, 
971—ab 

State board examinations, 347—ab 
examinations in malcna medica, 
3292—E, 1573—0 

of regents and training school®, 
rolationohip between, 350—ab 
powtr of, to determine reputable 
medic il colleges, 81 
State boards, presumptions as to act‘ 
of. 1917 

care of tuberculous poor by, 024 ab 
Statistics, clinical, etiology of cancer 
bascii on, 301—ab 

Statistics of population of France, 
1b21 

vita), a business asset, 803—E 
vital, and health of Prussia m 190S, 
875 

vital, and osteopaths, 1291—E 
vital, and preventive medicine, 607 
—L 

vital, in infant mortalitj, 1909 
vital, in ^cw lork, 3839 
vital, Irish, 1035 

vital, Kcntuckv's opportunity for, 
iiow medical protesuon can aid, 
1400—ab 

vital, legal value of, 2372—ab 
vital, method for collecting, 722 ab 
V tal, of France for 1909—13S 
vital, facial and legal value of, 
2100—E 

vital, trustworthv, ns foundation of 
public health, 1411—ab 
vital, upholding of laws on, 133—E, 
420 

vital, whv 7 024—ab 
Status lymphnticus and anesthetics m 
surgery, S91—ab 
X rav in, 1609—ab 
Stereoscopic radiographv, 1654—ab 
Stereoskiagraphy of urinary tract, 
15®5—ab 

Sterile solutions, simple and incxpcn 
Rive del ICC to preient contanuna 
tion of, 127—0 

Steriliti, etiology and treatment of, 
, 12'J4—ab 

xn male, operative treatment of, 
1232—ab 
xraj, 733 

Sterilization of criminals, 8«6—ab 
of criminals and eugenics, 163—ab 
of plxin, lodin in 05—ab 
of skin, lodin, tondonev to gan 
grene after, 033—ab 
of skin, surgical, SOI—ab 
of women with xravs, 1230—ab 
tubal, of women, 539—ab 
Sternum, bruits heard over, in chil 
dren, 892—ab 

Stimulation, sciatic, and curare, rc 
actions of vasomotor center to, 
8i—ab 

Stitch, for overlapping fascia in 
closure of abdominal wound*, 2oS 
—ab 

Stomacli See also Ga'^tnc 
Stomach and colon, resection of, 2103 
—ab 

Cancer of See Cancer, Gastric 
content, diagnostic importance of 
peptid splitting enzyme lu, 2274 
—ab 

contents and motilitv in bottle fed 
and breast fed infants 804—ab, 
QG"—ab 

dilatation of, acute, 1837—ab 
dilatation of, acute and chronic, 
rOe of B coli m, 1223—ab 
dilatation of, acute, mode \nd 
causes of death from 1332—ab 
dilatation of, and peptic ulcer, 
3050—ab 

dilatation of, due to lesion in 
peritoneum or stomach w ill, 2aS 
—ab 

disease, benign, operative treatment 
in, 301 —ab 

diseases, olue oil in, 330 
diseases, organic and functional, 
differential diagnosis of, 1074— ib, 
1845—ab 

disorders requiring surgical inters 
vention from viewpoint of in 
tcrnist, 1673—ab 

disturbances, gases in, and treat 
ment based thereon, 91 —ab 
fasting, hypersecretion in, and gas 
trie ulcer, 2272—ab 
functioning, floating capsule test 
of, 1331— ab, loss— ab 
functioning, tests of, kaolin technic 
for, 722—ab 

hydrochloric acid, free, in, direct 
determination of, 2274—ab 
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Stonnch idiointhlc contnuture ond 
spiMn’? of r>W~-d» 

of, import niro of, »n dis 
\w M^^ccrx, 

nni!(»pl( poUpi of, muUiidc ‘■oh 
(.ut^nco\l<« hemantrio indotliLlionn 
nnd multiple hmplnnsio omlo 
tliclioma of luttMinal tiul un^ 
dcriromp malignant changes 437 
—ah 

new method of inflating, CGt—O 
nitrogen motal)oli‘«m after cxciMon 
of, 1413—ah 

•or {lentonciun wall dilatat>on of 
•stomach due to lesion in, 2oS—ab 
patliologie condition's of, as tU 
tcrmined Iw analjMs of ga«itric 
contents 122‘5—ab 

remov al of p\ lone portion of, in 
ulcer and cancer, 2270- ab 
•'secretion, nb'sence of hadrochloric 
acid with blood in, 'simptom of 
chronic gastntia 17^0—0 
■snrgcri, 527—ab, 1"02—ab 
troubles chronic, liagno'ia of, G24 
—ab 

wlji'tlo in, who blow it first? 
question of prionti, 870—C, 130G 
-C 

■Stomatitis acsicular, 1218 
l:tone blind, origin of term, S4S—ab, 
1111 

-Stovin \ncsthesia Sec Anesthesia, 
Spinal 

Stnbismus adianccmcnt operation 
in, 12S—O 

concomitant, its ctiologj and treat 
ment, 4*^1—0 
ctiologi of, IIS—0 
Strains sacro iliac, 1S4&—ab 
^traw itch, So—I 

Streams, self purification of water 
from, 1043—ab 

■Streptococci in scarlet feacr, rOle of, 
la^i—ab 

Killed, effects of injection of, 1054 
—ab 

Streptococcus earners as source of 
puerperal fc\cr epidemics in 
institutions, 1327—ab 
scarlatinal meningitis, 356—ab 
sepsis acute and chronic, and 
acute articular rheumatism, 1510 
—ab 

5trortium and phosphorus, sclerosis 
cxpenmental, 2180—ab 
Stropbanthus, clinical use of, 1697—0 
Strumitis See also Thiroiditis 
btrumitis, chronic, course and out 
come of, 1510—ab 
Stnimpell leaies Vienna 414 
Strjclinm and tetanus toxin, castra 
tion reduces sen'ability of rabbits 
to, 263—ab 

arsenate refused recognition by 
Council on Pharmacy and Chem 
istrj, 112S 

Students, college, neurasthenia in, 
prognosis, 302—ab 
unnersity, in Austna 1037 
Stuttering See Stammering 
Subdeltoid bursa, anatomj and clin¬ 
ical importance of 339—ab 
■Submarines, life protection in, 225—E 
'Sugar in urine, safranin test for, 1856 
—ab 

subcutaneous and intraienous nour 
i<5hing infusion of, 1421—ab 
■Suggestion and h 3 pnotism, 1911 
and nostrums, 1121—E 
■Suicide of physician in consequence 
of unfounded charge, 1390 
under influence of paratyphoid 
infection, 2103—ab 
Suicides in Vienna, 1299 
■Sulphemoglobinemia, 21S1—ab 
"Sulphur in urine, determination of, 
2013—ab 

Sun baths and common sense, 506—E 
Sunlight, barcheadedness and bald 
nes.>, 1812—E 

Sun'ilune and sea air in tuberculosis 
in children, 1848—ab 
Supor«tition and cholera, 8G2—E 
-iupi uration chronic bi<;muth pa«:te 
in diagnosis of, 1154—ab 
in infant’s urinary tract, 1418—ab 
Supracap-sulm, C66 

'Suprarenal treatment of osteomalacia, 
812—ab 

"Suprarenals, occlusion of, in Ad 
dison’s di«eace, 13C0—ab 
pathology of, 2G2—ab, S51—ab, 543 
—ab 

Supreme court, U S , on constitu 
tionality of practice acts 5'’4 
■Surgeon, medical witne«s not allowed 
to testifi to compe'‘Mic\ of, 42G 
Surgeon': Vmcncan, Msit of, to 

I-ngland, 230 
and physicians, 16CC 


^ur-Toons nnd pliihicl ms, enro, fKIII 
nnd diligence required of, fl'iO 
nrm\, schnol for, 514 
U irning, sKlll, iudgment nnd care 
rcqiilre<l of, 3.{6 
organirc congrcvs 1003 
rallwai, in Fe'wion, 14S1 

Surgery and medicine, 220 
nm’ mcilicine, ccsnn-tic, 1508—ab 
lx nefit of, in armi, 3503 
< mine, books on, ICCi 
ilimcnl, in Japan 1505—nb 
coTi»or\ati\c, 310—ab 
consideration of, in congenital nnd 
dciclopmontnl defects loading to 
obstinate constipation 449—O 
for neurasthenic condition** ns<io 
ciatcd with Mscoral ptoses, end 
results of, 532—ab 
gcnornl, preparation for practice of, 
1134—ab, 1013—ab 
import inco of tlnmus for, 260—nb 
m preicntuc medicine, 775—0 
intracranial, principles of, 428 —-jb 
intrathoracic, experimental, 66—ab 
local anesthesia in, 80—ab 
militari, lodin in 225S—ab 
neurologic, special field of, 2095 
—ab 

or'^tion on, when nnd In whom 
should it be ndiised? 525—ab 
past, present and future, 1S37—ab 
plastic, of pehic structures, OIS—O 
radium contribution to, 97—O 
stomach, 527—ab 
teaching principles of, 1430—0 
thoracic, on liuman beings 40—ab 
traumatic, anesthesia in, 2220—0 
laccinc therapy as adjunct to, 160 
—ab 

Surgical conditions, minor, in oscil 
latory desiccation for accessible 
malignant growths 1224—ab 
dressings soiled, utilization of, 956 
lesions, chronic, in upper abdomen, 
diagnosis of, 1310—ab 
mistakes in infancy and childhood 
839-0 

Surra and treatment of try panosomiasis, 
071-ab 

Suture of wounds, 2282—0 

Suturing hollow Msecra, simple 
method of, 1685—ab 

Simptom, ear, new, in diseases of 
cerebellum, 86—ab 

Simptoms, objectue and subjcctuc, 
and hypothetical questions, 2003 

Sinorgia, 710 

SipbiUs See also Parasi'phiUs 

Syphilis, acute abdominal manifesta¬ 
tions of, 1221—ab 
among in«ane, 1323—ab 
and acute infectious diseases, 726 
—ab 

and educational remedy, 244—ab, 
1682—ab 

and gonorrhea, report of committee 
on education of public as to 
communitabihty and prc'ention 
of, 1130—ab 

and idiocy, causal relations be 
tween, 1510—ab 

and lichen planus differential diag 
no«is of, 18Sa—ab 
and pernicious anemia, 2021—ab 
and psonasic, differential diagno 
SIS of, 2241—ab 
and public «chools 1682—ab 
and pulmonary tuberculosis, 1220 
—ab 

and sciatica, 356—ab 
and y ayvs, 611—ab 
arsenic in, 1113—0 
artentis due to, 994—0 
bladder disturbances after U':e of 
saharsan in 1239—ab 
cardiac, 82—ab 

cerebral, during secondary stage, 
443—ab 

complement fixation in, with anti 
genic crystal from luetic Iiyer, 
12G4—0 

congenital, and idiocy, 464—0 
congenital, and 11 assermann reac 
tion, S12—ab 

congenital, characteristic cry ing of 
infants with lOoS—ab 
congenital eye disease in, 16S2—ab 
congenital ultimate fate of children 
with, 447—ab 
cru‘:ade against, 347—ab 
diagnosis and treatment of, 1504 
—ab 

diagnosis of, and its acti\ity by 
test mercurial injections 723—ab 
feyer due to, in pregnanes and 
puerpenum, 532—ab 
hereditary, ocular di^ea^e in, 244 
—ab 


yphilK immunity in, clnnctcrist- 
Ics of, 1028—k 

in army, Noguchi reaction in dug 
nosis of, 1811 —ab 

in :ns.ine, sorodi ignosis of, 216—0, 
S7C—'ll) 

In mother, witli morbidity in piier- 
porium nnd early death of fetus, 
1111—ab 

innoecnlh ncoiiircd SCO—nb 
management of, 338—ab 
mercury oacoilylite in hypodermic 
treatment of, 152—ab 
necessity of ofllcicnt means for 
checking, 1416—ab 
necessity of isol iting prostitutes 
with, 1415—ai) 

Noguchi reaction for, as aid to 
diagnosis m eye lesions, ISI—0 
of nrtcries of central ncryous sis 
t-’in 994—ab 

of bones nnd its bearing on hyper- 
trcpliy and atrophy, 60—ab 
of central ncryous system, 094—ab, 
1415—ab 

of pancreas and viscera, 2169—ab 
of spine and base of skull, S97—ab 
of upper respiratory tract, diagnosis 
of, 724—ab 

pulmonary manifestations of, 246 
—ab. 3582—ab 

rachitis and acute tuberculous 
osleomyolitis, differential points 
in character of bone lesion in 
436—ab 

rachitis due to, and assermann 
reaction, 21SC—ab 
reinfection y\ith, 2272—ab 
saharsan in, 32C 541—ab, 601—F 

609, CIO 617—ab, 723—ab, 805 
—ab, 1051—ab, 1060—ab, 1062—ib 
1102—ab. 1J33—ab, 1354—ab 315a 
—ab, 1171—0, 1234—ab. 1236—ab, 
1237—ab, 1233—ab, 1331—ab, 3419 
—ab, 1511—ab, 35SS—ab, 1001—ab, 
1650, 1CS9—ab, ISol—ab, 1«52—ab 
1940—ab, 1041—ab 1075—0 2052 

—O, 2101—ab, 2103—ab, 2171 
saharsan in death after injection 
of, 1941—ab 

saharsan in, responses to question 
blank sent phjsicians in regard 
to, 1410-ab 

sodium cacodylate in, 1113—0, 2211 
—O 

ulceration, extensile, of tertiary 
nature due to, 193C^ob 
Serodiagnosis of See Serodiagnosis 
seroreaction with extract of beef 
myocardium in diagnosis of, 446 
—ab 

tertiary, and amenoiTh''a, 975—ab 
vaccinal, 1415—ab 
\\ assermann Reaction in See also 
Serodiagnosis of Syphilis 
llassermann reaction in diagnosis 
and treatment of, 1502—ab, 3596 
—ab 

M assermann test for diagnosis of, 
new and simple method of per 
forming, 440—ab 

Syphilitics, congenital, among better 
classes, ultimate fate of, 610 
increased phagocytic poyyer of 
leucocy tes from, m presence of 
svphilitic serum, 263—ab 
Sy ringoma, 1594—ab 
Syrup, simple, for wounds, 77—ab 
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Suiy — Suigical, Surgery, etc 

A of Military Surg of the U S , 
2173, 2257 

\m Acad of M, 242 
Am Acad of Ophthalmology and 
Otolaryngology, 7SS, 1390 
Am A for Cancer Recearch, 340 
Am \ for Study and Preyention of 
Infant Mortality, 607, 1124, 1819, 
1903, 1999, 2089, 21C0, 2175, 22o« 
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/ill A of if Milk Comm^sioners, 37 


Am \ of Obstetricians nd Ginccol* 
odists 7SS IJOO, 1402 
Am A of Hallway Surg, 1505 
Am I Icctrothcrapcutic A , Dll, 1124, 
3223 

Am Gynecological S, 1117 
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A of Seaboard Air Line Ry Surg, 
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1756 2093 
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Testimonj, imdmissibilitv of, to rep- Diyroid cartilage, fracture of, with 
nf r>h\s}cians. prompt recovery, 943 0 


TabirdiUo See Ty-pbus 
Tabc'' dorsalis 1664 
and general pare&i«, eje changes in, 
24J—ab 

and puerpenum, 91—ab 
cn cs of, consisting of uncon 
pciou nCiS and arrest of re'-pira 
ticn, S13—ab 

gastric crises of, re ection of spinal 
nerve roots for, 15o—ab, 262—ab, 
511—ab, 633—ab, I6«0—ab 
hypertroph} of tribeculrc in bladder 
as early sign of Sno—ab, 123; 
joint disease in 9o—ab 
y ;>ccral anesthesias of, and diag 
nobis of acute inflammatory con 
ditions in abdomen 1427—0 
Tablets commemoratiye for Noth 
nagel and Gussenbauer, unyeiling 
of, ICGU 

digc tiye, aromatic, *710 
Ticljy cirdia, parowsmal, emetics in, 
350—ab 

Tags roses instead of, 1815—E 
1 aJciini powder as possible trans 
nutter of infection, 1239—ab 
Tampon drainage, systematic, of 
‘iinall peh is m prei ention of 
postoperatue peritonitis, 814—ab 
Tanl septic 20G7—E 
Tar ometatarsal articulations, disloca 
tion of, 21SS—ab 

Tir Us and ankle joint, tubcrculo'aa 
of. 212s—0 

T a’jk-s neyv, and methods for organ 


utation oi physicians, limitin; 
examination of party to one pliy 
sician, 1227 
Tests See also Test 
Tests, functional, of kidneys, 2270—ab 
functional, of pancreas, 2021—ab 
of Msual acuity, 472—0 
to determine efficiency of collateral 
circulation before attempting 
permanent occlusion of large 
arteries, 160—ab 

stomach, functional, Kaolin technic 
for, 722—ab 
ab Tetanu«, 167—ab 

and automobile, 137 
early symptoms and serotheiapy of, 
1507—ab 

intra«;pinal injections of magnesium 
sulphate in, 1S33—ab 
modern treatment of, 95—ab 
toxin and stry chnin, castration re 


prompt 

diseases, heart in, 1832—ab 
enlarged, technic foi change of 
position of, 177—ab 
histologic study of, in mental dis 
ease, especially chronic thy roi- 
ditis, 799—ab 
hyposeciction of, 2234 
importance of, for groyyth of 
skeleton, 512—nb 

insufficiency, enuresis from, 1G71 ab 
lesions of primary exophthalmic 
goiter and of goiter tending to 
this type, 973—ab 
secretion as factor in adrenal 
activity, 1724—0 

treatment, congenital myxedema 
yyith improyemcnt under, 909—nb 
tieatment to promote healing of 
yyounds, 895—ab 

yyealness and sugar hunger, 175—ab 


duces sensibility of rabbits to, Thyroidectomy, effects of, on rc 


263—ab 

tieatcd yvitli large quantities of 
antitoxin, 1643—0 
Tetany duiing pregnancy 1853—ab 
duung puerpenum, 807—ab 
in elderly, 72o—ab 


sistancc of rats to inorphm 
poisoning, 710—ab 
patfial, in dementia praicox, 1195 
—0 

siibcapsular, posterior, technic for, 
IGOO-ab 


leg and arm phenomena in, 1S4 j ab Tbyroidism and iodoform, 1505—ab 


lime metabolism in, 359—ab 
paratliy reopriy a, postoperative, 1600 
—ab 

parathyreopuva, postopeiatiye, or 
ganotherapy of, 2021—ab 
postoporatne, data yy anted on, 1042 
Sclilesinger s leg sign in, 259—ab 


izcd medical profession, 1®51—ab Texas medical news, 136, 22S, 613, 


Tattooing, killed by, 1035 
Teachers, school, teaching Iheni, 
1177—E 

Teeth and alveolar processes as points 
of entrance for tubercle bacillus, 

495—0 

and mouth, hygiene of, 1893 
artiticial, cause of death, *>30 
as important factor in pathogenesis, 
492—0 

canous, experimental production of 
actinoni 5 co>is in guinea pigs in 
oculatcd with, 630—ab 
Tci« icr, J, jubilee book dedicated 
to 325 


607, 1124, 1290, 224o 
preliminary educational require 
mont in, 1830 


Thyroiditis, acute, with edema of 
glottis 1732-0 

chronic, histology of thyroid in, 
799—ab 

Tibia regeneration of shaft of, fol- 
loyying extensiye osteomyelitis, 
43S—ab 

Tic and facial spasm, 219—ab 

Tissue, connectuc and subcutaneous, 
diffuse calcification of, 2273—ab 
reproduction, 1379—0 


Temperance agitation, liquor dealers progress of, 430—ab 

piotcst against, in France, 1120 Therapy, endobronchial, 728—ab 
Kaiser on, 230S Thigcnol, 660 

Temperature and age, influence of, Thiosinamm, action of, 1235—ab 


state board reciprocity report, 1315 Tissues and organs adult, cultiyation 
rhalassothcrapy Congress, Interna of, outside of body, 1379—0 

tional 874 Tobacco, effect of, on ear and upper 

Thanl sgiy ing celebration of American respiratory tract, 167—ab 

physicians in 1 lenna, 2170—C effects of, on body and mind, 1200 

riicopliy Ilin sodio acetate, 29S0 —L 

Theory, bicchomical, Ehrlich's, its use ok 82—E 

conception and application, 1974 Tomato cat«up and sodium benzoate, 
—0 1C51—E 

Therapeutics medicinal, practical, as Tongue, black op hairy, 2117—0, 
It appeals from prescription file, 2233-0 

348—ab, 1843—ab depressor and mouth gag, combina 


potency of diphtheria anti 
toxin, SGI—E 

changes in infants indication for 
mastoid operation, 1704—ab 
curye in pulmonarv tuberculosis, 
lOoS-ab 

e\coN>iye]y high, in incipient pul 
monan tuberculosis, 12S—0 
ir infancy, subnormal, 822—0 
of tuberculous patients at night, 
442—ab 

Tendon transplantation, 1330—ab 
Tennessee medical neyvs, 411, 1724, 
1504, 2244, 2307 

Teratoma of oyary with carcinoma 
tous changes, 100—ab 
Test See also Tests 
Tc'-t, bead, and test diet, 25S—ab 
card, yasion, unleamable, for use 
in nayal sen ices, 534—ab 
diet and bead test, 25S—ab 
floating cap-'Ule, of functioning of 
stomach, 1331—ab, IG^S—ab 
Hemolytic See HemoUsis 
meal and feces examinations, neyv 
methods of, SS7—ab 
phenolsulphonephthalein, renal ac¬ 
tivity in pregnant and puerperal 
women revealed bv, 200 * 2 —0 


Thoracic surgery, 40—ab, 104—*ab, 

2015—ab 

experimental, 80—ab 


intratracheal insufflation in, 485 ab Tonsil, 5‘>S—ab 


tion, new, 127—0 
malignant diseases of, surgery of, 
250—ab 

pulse with aortic insufficiency, 1769 
-ab 

tumors, at base of, rare, 250—ab 
Tonsil See al«o Tonsils 


pneumatic shield for, 11- 
Thorax See also Chest 
Thorax, clinical significance of silent 
fluids in, 430—ab 
rigid, chondrotomy for, 1828—ab 
superficial lymph glands of, in 
pulmonary tuberculosis, 724—ab 
Surgery of See Thoracic Surgery 
visceral displacements in, in pul¬ 
monarv tuberculosis 970—ab 
Throat, anemic ulcei of. Dr Pohly’s 
cases of 13‘’0—ab 
anemic ulcers of, 960—ab 
cancer of, 900—ab 
corditions, x ray diagnosis of, 352 
—ab 

diseases, vaccines, serums and ex¬ 
tract of leiicocy tea in, G20—ab 
membranous diseases of, Bacillus 
fusiformis im S87—ab 
sore, remedy for, 1214 
symptoms in general diseases, 432 
—ab 

symptoms, intracranial diseases 
with, 1846—ab 


See 


Ronchc^ Malfatti, for ammonia in Thrombosis and embolism of mesen 


diabetic unne, SIS—ab 

saframn, for sugar in unne, 1856 
—ab 

tuberculin, titration method of, 
442—ab 

tube , method for sealing of to 
prevent evaporation of culture 
media, 634—ab 

urine, urochromogen, and diazo 
reaction, 1S52—ab 

Te«ticle, chondrocarcinoma of, 1415 
—ab 

Ingroma of, 1135—ab 
Tc ticlev, defective development of, 
21^ab 

«arcoma of, bilateral, 1604—ab 
Te timonial ^therto unpublished, 699 
—E 

Tc tiraomals 13SG—E 
TotimOny, expert 149,>—ab, 2CSS 

expert, ethical aspect of, in rela 
tion to plea of in-vinitv as dc 
ftn e to indictment for crime, 
62G—ab, 621—ab 


teric bloodvessels, 1152—ab 
in pancreas, 1240—ab 
of lateral sinus, 1847—ab 
of mesenteric vein, 1922—ab 
postoperative, 1677—ab 
pulmonarv, 2017—ab 
sinus autochthonous, 799—ab 
Thy mectomy and its consequences, 
1329—ab 

Thyunus 132S—ab, 1329—ab 
and lymphatic apparatus, hyper 
plasia of, and Addison’s disease, 
261—ab 

enlargement of, treated by xray, 
15S3—ab 


diseased, 12‘’0—ab 
Excision of Removal of 
Tonsillectomy 
infectiona of, neuralgias and func¬ 
tional disturbances arising from, 
707—0 

knife and dissector, new, 493 
snare, 1338—0 

syphilitic chancre of, and chanen- 
form angina, differential diag 
nosis of, 974—ab 
tuberculous, 1520 —0 
Tonsillectomy, 1523—0, IS'^G—0 
conditions demanding, 1623—0 
Tonsillitis, acute, acute nephritis 
following, nOo—0 
during tuberculin treatment, 1854 
—ab 

Tonsils See also Tonsil 
Tonsils, 345—ab 

bacteria isolated from, experimental 
study of, 20—O 

diseased, treatment of, 1229—ab 
faucial, conditions demanding enu 
cleation of, 1523—0 
faucial, enucleation of, 1520—0 
Toothpicks as foreign bodies, 1729—0 
Torticollis 219—ab, 2081 
Tourniquet, pneumatic, 1931—ab 
Town planning in Great Biitain, 1506 
Toxemia of pregnancy, ms—ab 
Toxemias of Pregnancy See Toxemia 
and Pregnancy 

Toxicity, normal, of food, 90—ab 
Toxicology, IS It taught in medical 
colleges? 1047—ab 

Toxin, tetanus and strychnin, ^astra 
tion reduces sensibility of labbits 
to, 263—ab 


importance of, for surgen, 260—ab Toxins, bacterial, of erysipelas and 
pathqlogr of, 2272—ab B prodigiosus in inoperable 


Thvroid, 15o5—ab, 19«0, 2061 
and cervical sympathetic nerve, 
operations on, in exophthalmic 
goiter, 1327—ab 
and ichthyosis, 105S—ab 


prodigiosus 
sarcoma, 34G—ab 


n cancer, ilcCourt’s early study 
of, 149-C 


Prodigiosus and Ery sipelas 
Coley s Fluid 


Sec 


cardiac and re-piratorv failure and Trachea, temporary tracheotomy for 
engorgement of, 233—ab foieign bodies in, 1938—ab 


Tracheotomy, temporary, for foreign 
bodies in trachea or bronchi, 
1938—ab 

Trachoma epidemic, 2303 
in school children in Cuba, 1742 
pannus in, 918—ab 
treatment of, 43S—ab, 1920—ab 
what shill wo do about it? 434—ab 
Tractor, prostatic, Young, modifica¬ 
tion of, 09S—0 

Training schools and slate board of 
regents, relationship between, 350 
—ab 

Transfusion and hemorrhage, 130—1' 
in clinic after preUnunary biologic 
tests, 975— lb 
in hemophilia, 1G®4—ab 
vein to vein, 509—0 
Transilluminatjon, diagnosis of in 
trlocular tumors by, 443—ab 
Transplantation, autoplaatic, of bone, 
ess—ab 

Transudates and effusions, importance 
of differentiation of, by re-Tion^c 
to acetic acid, 262—ab 
Trapezius paralysis, plastic operation 
for cure of, 2103— ib 
tr insplar.tation in deltoid paraly 

SIS. 2211—0 

Trauma and heart disease, 1011—ab 
influence of, in production of dis 
ease*, of pelvic organs in women, 
501—ab 

Traumatism, mental disturbance fol 
lowing, 1C71—ab 

Tremor, icute, in children due to 
poboencejihalitis of ccrebcllo 
rubro-'pinil system, 250—ab 
Trephine, ‘unall, for treatment of 
skin disease-., 175—ab 
Trcpliinmg and cerebral tumor, 
chol cd disc and, 1300—0 
nb, for suction drainage 1590—ab 
Treponema Pallidum See Spirochxta 
Pillidi 

Tncbinolla found in blood from 
ordinirv car puncture in inch 
inoM«, 1324—ab 
Trichinosis, S'O—ab 
epulcnuc of, SS6—ab 
tncbinella found in blood from 
ordinary car puncture in, 1321 ab 
Tnchoccphalus dispar enteritis, C 
cases of, G2S—ab 
role ok in pathology, 1328—ab 
Trichomonas intcbtinilis as only 
apparent etiologic factor in gin 
greno of lung, 1377—0 
Triplets, interesting case of, 170—ab 
Tnyialitics and progress, 154—ab 
Trophoneurotic changes in bonc» and 
joints in leprosy, 8^5—ab 
Tropics, expenses necessary for $ani 
tation in, 719—ab 
health in, 30-0—E 
rcbidcncc in, 1819 

Trunk, immobilization of portions of, 
in pulmonary tuberculosis, 1144 
—ab 

Trypanosoma Icwisi, transmission ok 
by rat flea, 41G—ab 
Try panosomiasis, experimental, effl 
caev of antimony thioghcollic 
acid compounds in, 1813—ab 
human, new form of, (03—F 
treatment of, especially surra, 071 
—ab 

Tube Sec Tubes, qnd also Fallopnn, 
and Lustachian 

Tuberculides, significance of, in diag 
nosis of tuberculosis in infancy 
1721-0 

Tuberculin diagnosis, of tubcrculosi" 
533—ab 

dosage, individual quantitative in 
dex to, 1GS2—ab 
focal reaction, 1119—ab 
in detachment of retina, 1720—ab 
m kidney tuberculosis, 031—ab 
in patients with open pulmonarv 
tuberculous lesions, 141S—nb 
in progressive paralysis, 832—ab 
in tuberculosis, i7o_^b, 533—ab, 

1949-ab 

in tuberculosis, pulmonary, m 
office and dispensary practice, 
531—ab 

investigations as to v alue of, in 
tuberculous joint disease at home 
for destitute crippled children at 
Chicago, 49—ab 
literature on, 1CC4 
minute doses of, to abolish fever, 
442—ab 
new, 1237—ab 

reaction, cutaneous, influence ot 
diseases on, 2102—ab 
reactions, cutaneous, in non tuber 
culous patients, 2100—ab 
test, cutaneous, simplified, 977 —ab 
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Tuborcnlin TC'^ct\on in porjrcctnl In 
fiction, 4U—il), 17( i—ab 
rciction, infncntiUKOuv, (Hngnostir 
\aluc of, lUI—ab 
rciclioii, «ubciitnncou«, and its ini 
portnncc for iiih dnpno^ls of 
ipicul pulinonir\ tubtrculo''N, 
CkU— ab 

tc^t, litntion, 4t2—ab, 61b—ab 
lllc^lp^, 1*^22, I'HO—\b 
treatment in Iludolph Virclion 
lio<pit i1 ‘‘^'1 

treatment o( children, 01—ab, 17Gb 
—ab, ’ISO—ab 

treatment, pcr'-onal factoi in, 1151 
—ab 

treatment, ^Nstcmatic, course of 
tuberculosis 11 ) M irs after, lOSO 
— lb 

treatment, tonsillitis during, 1851 
—ab 

use of, at Sharon Sanatorium, 021 
—ab 

laccination with, in tuberculosis, 
1D40—ab 

\s \ ra\ in diagno-sis of tubercu 
lo'>is, -130—ab 

Tuberculins and bactcrins, thcrapi 
bi, in mixed suppnratuc bone 
and joint disease, IGl—ab, 435—ab 
Tuberculosi'-, advanced, prognosis in, 
SOO-ab 

among nur'-c» and hvgicnc of lios 

pitals OjC 

and adenoid vegetations, 204—ab 
and cbIoro>is, *^3—ab 
and diseases of eve, report of com 
mittcc for 8 tudv of, 21—0 
and Italian immigrants, 1031—E 
md lactation, 4iC—ab 
and lupus, two route method for 
treatment of, 540—ab 
and Nava, 220 '—ab 
apical disease due to, nature and 
importance of rigiditj of muscles 
as sign of, So-'—ab 
appendicitis due to, clinical diag 
nosis of, 2100 —ab 
bactencmic theorv of, fXW—ab 


Tuberculosis inlhinmator}, and rcoI 
iosK ISIS-lb 

influence of hcrcdlfv jn, 12 ’ 0 —an 
Insliuction of public ngimst, bj 
traveling car cxliihit, 1072—0, 
201G—ab 

joint, investigations of value of 
tuberculin in, at home for tics 
titutc crippled children nt Chi 
evgo, 49—ah 

joint, pathologv, diagnosis and 
treatment of, 350—ab 
joint, pathologv of, 49—nb 
joint, pathologv of, and tuhcrculous 
'luuscs, 12S3—0 
Ivoch’s last word on, 20G0—E 
lirvngoal, amputation of eplgloUia 
in, 1691—nb 

larvngeal, treatment of, 2187—ab 
local treatment of, with combined 
action of sodium lodid and orono, 
201 —ab 

lung gcrminc cure for, 617 
masi cd, 899—ab 
meningitis due to, 94—ab 
meningitis due to, cjtodiignosis of, 
1414—ab 

meningitis due to, in children, 
delirium in, 35(r—ab 
mortalitv from, in Trance, 1091, 
2273—ab 

natural human scrum in, 359—ab 
nineteen >cara after sjstcmatlc 
course of, tuberculin treatment, 
1330-ah 

Ocular Reaction See Tuberculin 
of ankle joint and tarsus, 2123—0 
of bone, isolated atroplij of muscle 
os diagnostic sjmptom for local 
ization of, 361—ab 
of bone, treatment of, 170—ab 
of bones and joints, 1131 —ib 
of bones and joints, surgical treat¬ 
ment of, 2273—ab 
of esophagus, 1152—ab 
of Tallopian tubes as ctiologic 
factor m cxtrautcrine pregnancj, 
43(r—ab 

of female genitalia and peritoneum, 
I3C2—0 


lubtrculoslft, pulmonarv, artificial 
imLUinolhoiax In, 072—ni) 
pulmoiinr}, ns seen and heard, 1400 
—ab 

• pulmonary, campaign against, b> 
wage earners* insurance organiza¬ 
tions, 874 

pulmonary, chemistry of urine in, 
LCJ—nb . 

pnlmonarj, continuous antiseptic 
inhalation in, 2180— ib 
pulmonarj, diagnosis of, 1056—ab, 
1119—ab 

pulmonary, diagnosis and treatment 
of. 215—ab 633—nb 
pulmonarv, diagnosis of, early, 800 
—ab, 1146—ab 

piilmonarj, oirlicr change*! in 
larvnv in, diagnosis and treat 
imnt of, 180G—0 

pulmonary, early, Hignificancc of 
dull Hat percussion note In, 8D0 
—at) 

pulmonarv, immobilization of por 
tions of trunk in, 1111 —ab 
pulmonary, incipient, and practi 
tioiicr, 800—ab 

pulinonorj, incipient, excessively 
high temperature in, 123—0 
ptilnionarj, influence of sanatoriums 
on, actuarial 6 tud> of, 2240 
pulmonary, intratlioracic displace 
ments in, 970—ab 
pulmonary. Is mercurj specific in? 
ab 

pulmonary, leucoevtos in, 717—ab 
pulmonarv, maritime prophv laxis 
of, 1415—ab 

pulmonary, mechanism of action of 
aitiflLiall) induced pneumothorax 
in, 360—ab 

pulmonary, mercur> succinimid m, 
results of, 915—0, 15S9—ab 
pulmonary, murmurs in, 84—ab 
pulmonar>, muscular ngiditj sign 
of, 1851—ab 

puImonar>, open, tuberculin in, 
C82 cases of, 1418—ab 
pulmonary, potassium bichromate 
in, 2160—ab 


Tuberculous patients, psychopathology 
of, 725—ai> 

patients, temperature of, at night, 
442—ab 

poor, state’s care of, C24—ab 
Tubcrculozyne, Yonkerman's, 1301 
Tubes, bronchoscopic, ty^pes of, 420 0 
Tallopian See I allopfan Tube 
nasal^ glass, for general anesthesia 
in head surgery, 125S—0 
Tumor, brain, oculomotor palsies due 
to vascular constriction in, 166 ab 
brain, of psychomotor area, 1960—0 
cells influence of heat on, 342—ab 
cerebral, 1326—ab 

cerebral, and trephining, choked- 
disc in relation to, 1100—0 
cxtracerGbcllar, 2060—0 
fibroid, comphciting pregnancy and 
rendering continuance of gestation 
dangerous and natural delivery 
impossible, 86 —ab 

fibroid, of ovarian ligament, 632—ab 
immunity and metastasis, 1805—0 
in heart, 362—ab 

irtraspinal, anomalous cerebrospinal 
fluid in, 2293—0 

neurocytoma or neuroblastoma a 
1 ind of, not generally recognized, 
623—ab 

of hypophysis cerebri, 1766—ab 
of liver, primary, 91—ab 
of rectum, villous, 431—ab, 1763—ab 
of spin'll cord, 2293—0 
of spinal cord, intradural, with op 
eration, 60 O—0 

of uterus, fibrocystic, parasitic or 
wandering, 2263—ab 
Tumors, action of x ray s on, 633—ab 
and cysts of spinal cord and its 
envelopes, 157—ab 

and retention cysts of appendix, 
2015—ab 

benign, of uterus, 2091—ab 
benign, removal of, 1910—C 
brain, exophthalmos in, 1957—0 
brain, subtentorial, topographic di¬ 
agnosis of, 1960—0 
cerebellar, without special symp 
toms 1656—ab 


Bavarian a'^sociation against, 2160 
bovine tvpe of, with tuberculosis 
in man, 632—ab 

campaign against, 3^, 176—ab, 874, 
1125, 1211, 1699—E 
campaign against, m Massachusetts, 
1293—E 

campaign in Orient, 1506 
cerebral, following tuberculous 
otitis media, 437—ab 
clergvmen in campaign against, 
1S21 

cure fakes, 509—E 
clinics of New lork, work of, 415 
conference in London, 325 
congenital, question of, 545—ab 
coxitis due to, treatment of, 1507 
—ab 

decrease in death rate from, 416 ab 
diagnosis of, early, 176—ab 
diseases due to, differential cutan 
eous reaction in, 87—ab 
effect of therapeutic measures on 
different forms of leukocytes in, 
1071—ab 

exhibit, Pennsylvania, to go to 
tVales, 2164 

following idiopathic pleurisy, 442 
—ab 

good pamphlets on, 793 
human, relative importance of 
bovine and human tv*pes of tu 
bercle bacilli in, 1592—ab, 2238 
—E 

Hungarian societv against, 326 
ileocecal, 1507—ab 
immunity and prophylaxis, 2100 —ab 
in Bavaria, 1126 
in cattle, tracing of, 323 
in children, 15S6—ab 
m children, indications for and 
results of tuberculin treatment 
of, 94—ab 

in children, predisposition to, 446 
—ab 

in children, sea air and sunshine 
in, 1848—ab 
^ in Cuba 513 

in India, features of, 1504—ab 
in infancy, «igniflcance of tuber 
culidcs in diagnosis of, 1721—0 
in infants, diagnosis of, 2104—ab 
in man bovine tvpe of tuberculosis 
associated with, 532—ab 
m market milk of Chicago, 1252 0 
in Philippines, 705, 1992, 20S2—ab 
in Philippines, prevention of, 112j, 
1902 

in prisons, 705 

m Prus 5 na during 1009, 2020—ab 
in rural districts in Trance, 1211 


of glands in neck, cosmetic removal 
of 18o2—ab 

of lup and lower epinc, condition 
of lymphatic glands as factor in 
diagnosis of, SOO—ab 
of infants and children m Philip 
pines, 1841—ab 

of kidney, early diagnosis and 
treatment of, 535—ab 
of kidney, tuberculin in, 631—ab 
of kidneys, 2191—ab 
of larymx, alcohol infiltration of 
superior laryngeal nerve, 354—ab, 
1941—ab 

of larynx, course of, with arti 
ficially induced pneumothorax, 
259—nb 

of neck of femur in children and 
its relation to coxitis, 640—ab 
of tonsil, 1520—0 
of uterine adnexa, 90—ab 
of uterus, confined to myometrium, 
2014—ab 

osteitis of spine due to, early 
operative treatment of, 44S—ab 
otitis media due to, cerebral tuber 
culosis following, 437—ab 
pathology of, 170—ab 
Patients See Tuberculous Patients 
pClatoncal, laparotomy for, tran 
sient albuminuria a favorable sign 
after, 1064—ab 
peritonitis due to, 83—ab 
peritonitis due to, curative action 
of laparotomy for, 1063—ab 
peritonitis due to, differentiation 
of, without ascites, 90—ab 
Philippine Islands association for 
study and prevention of, 1992 
physical forces in, 1844—ab 
physicians, meeting of, in Carls 
ruhe, 231 

poitals of infection in, 1235—ab 
poster campaign against, 1820 
problem and modem dentisto* 579 
—0 

problem as applied to children, 2310 
—ab 

protection of infant’s against, 21C6 
pulmonary, 504—ab 
pulmonary, and splanchnoptosis, 
correlation between, 343—ab 
pulmonary, and sypluhs 1220 —ab 
pulmonary, apical, importance of 
reaction in focus with subcutan 
eons tuberculin test for early 
diagnosis of, 632—ab 
pulmonarv, application of modem 
methods in early diagno is, of, 
1834—ab 


pulmonary, prevention of hemor 
rliagc ID, by autogenous vaccine«, 
2230-0 

pulmonary, serodngnosis of, 442 ab 
pulmonary, simulation of, 18 —ab 
pulmonary, Spenglcr’s I K in, 2270 
—ab 

pulmonary, superficial lymph glands 
of thorax in, 724—ab 
pulmonary, temperature curve in, 
105S—ab 

pulmonary, treated in home sana 
toria, 29 

Pulmonary, Tuberculin in See also 
Tuberculin 

pulmonary, tuberculin in, in office 
and dispensary practice, 531—ab 
pulmonary, without cougli or ex 
pectoration, SOO—ab 
pulmonarv, x ray di ignosis of, 800 
—ab, 1321—ab 

raising money for campaign against, 
1899—L 

relative value of symptoms, physi 
cal signs, tuberculin and x ray 
in diagnosis of, 430—ab 
rest, exercise and food in, 15S9—ab 
Robert Koch on epidemiology of, 
1904 

sanatorium, printers, 22S' 
sclerosis due to 171—ab 
serum vaccine, 2065 
social question, 212S—ab 
sputum, albumin reaction in, 634 
—ab 

study and prevention of, GO 5 
surgical, bacteriologic study of, 
1237—ab 

surgical, Spengler’s I K in, 631 
—ab, 813—ab 

surgical, of bones and joints, treat 
ment of, 2273—ab 
surgical, vaccines m, 890—ab 
traumatic, 724—ab 
treatment of, according to Dr Carl 
Spengler of Davos, 031—ab 
treatment of, home, 15®9—ab 
treatment of, sane, gradual evolu 
tion of, 1222—ab 

tubercle bacilli m feces in, 721—ab 
Tuberculin in See Tuberculin 
vaccine therapy in, 531—ab 
Tuberculous allowing children to be 
come, 332—ab 

cervical adenitis, primary, tubercle 
bacillus cultivated from, 1135—ab 
employment of, 1904 
patient and Austrian law, 232 
patients outside ^anatonum, treat 
ment of, 42S—ab 
patients physique of, 1599—ab 


cerebello pontile angle, 1961—0 
chemistry of melanins of, 342—ab 
desmoid, 2018—ab 
etiology and biology of, 1038—ab 
genital, rare, 1771—ab 
hypophyseal, endonasal method for 
removal of, 772—0 
inflammatory, produced by lint from 
dressings, 441—ab 
intraocular, diagnosis of, by trans 
illumination, 443—ab 
malignant, biochemical investiga 
tion of, and its diagnostic apph 
cations, 1532—0 

malignant, experimental study of 
treatment, 810—ab 
malignant, progress in surgical 
treatment of, 1537—0 
medical and surgical aspects of. 
With inflammatory and neoplastic 
formations, 344—ab, 1145—ab 
mixed, of kidneys, 1763—ab 
mixed, of parotids, 1922—ab 
non epithelial, 1631—0 
of hypophysis cerebri, operative 
treatment of, 45—ab, 163—ab 
ovarian non cystic, 2019—ab 
rare, 256—ab, 1847—ab 
rare, of base of tongue, 256—ab 
retrogressing, transplantation of. 
341^—ab 

retroperitoneal, diagnosis of, 1S42 
—ab 


spinal cord, syoiiptomatology and 
surgical treatment of, 1145—ah 
Turkey sanitary reform in, 224—L 
Turkish bath and Dr Shepard, 199 a C 
Turpentine enemata in typhoid, 721 
—ab 

Twins, 52 hours between birth of, 515 
Tympanic membrane, operation of 
paracentesis of, taught to stu 
dent, 1643—0 

Typesetters chronic antimony poison 
ing among, 19S4—E 
Typhoid, 1498—ab, 1920—ab 
after gall -stone operation, 1330—ab 
and business, 2162—E 
and filth, 602—E 
and flies, 1812—E 

and milk supply of M ashmgton hos 
pitals, 619—ab 

“"nf ''laffnosia 


oi wonutai, zr') 
bacilli group, importance of Imc 
tena in, in human and animal 
pathologv, 443—ab 
bacilli, habitat of. in bacillus car 
ners. Ills—L 
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Tip'wk! bicillum, cliromc, relation Ulcer, 

^of tiplioiil epcrmatocistitls and stomach lOoO ab 
319-~ab 


dilatation of Urethritis, specific, intcctions in, 1590 Utcnis^filiromioma of. 


1150-all, 1233 


of 


of, 


pro«tatis to, 
r^cjlUi Sec Bacillus 
1 nrillu> carrier, Inctencidal power 
of blood ‘^rum of before and dur 
in^ actne immuni^atjon with t> 
phoid aaccincs, 1322—ab 
1 ^clllu^ earner, importance ot, 

1 Killus earners and public health, 

c -- ab 

1 u lllu^ carrier® disinfection 

hind> of lO^O-F 
t c ilU'i earners in India 137 

I tollus earners treatment 

1 0-—0 , , 
bacteriolo 2 :v patbolog> and diagno 
^ 1 ^ of 1924—ab 

iholccistitis. complicating, <19—ab 
roinmunication of, by butter and 
cheese, 1S23 

decrease in mortalitv from diseases 
other than following purification 
of public water supplies 10o4—ab 
diagmos'^'' of 443—ab 
412^,110*^410 importance of ulcerations 
on palate in 1237—ab 
diet in, 13S1 

diet in more liberal ICC—ab 
exophthalmic goiter simulating, 
1"^^—ab 

)ic irt muscle in, 1631—ab 
iicmorrhagic infarct of mesentery 
and intestine in 1937—ab 
in Budapest GIO 

in children ambulant, importance 
of in further spread of typhoid 
2G1—ab 

in city and countrj, control of, 
S^S—ab 

in Detroit, 1234—0, 1483—C 
in Milnautec and water Bupplj, 
211—0 

in ^lont^eaI, 514 

in \orth Carolina need of new laws 
for preiention of, 6‘^9—ab 
in PennsxUauia, past present and 
future, 15^(b-ab 

infection endless chain in, 40G 


peftic in esophagus, 897—ab 
perfoiating of foot, cure of, by 
stretching sciatic nerve 978 —ab 
Ulceration of lannx following m 
tubation in membranous croup, 
lo4—ab 


—ab 

specific, instructions to patients 
suffering from, 533—ab 
UrethrocjstiUs, influenzal, acute, 1240 
—ab 

Urethrotomy, external, without guide, 
717—ab 


of rectum in pregnant women and Uric acid in put, 1844 ^ 

Its part as factor in abortion, 432 Unnarj infections.^ hemophilic bicil 
—ab 


siphihtic extensile, of tertiary na 
lure 1930—ab 

Ulcurations on palate in tipboid di 
agnostic importance of, 1237—ab 
Ulcers, See also Ulcer 
Ulcers anemic, o! throat, 066—^ab 
anemic of throat, Dr Pobl>’s cases 
of 1320—ab 

leg treatment of, 1763—ab 
scarlet red for, 318—F 
seal let red in oil for, 520 
\aricose, of log 1500—ab 
lancose, ot leg, final results in, 
20«0 

\ancose treatment of, 620—ab, 1413 
—ab 1932—ab 

Umbilical cord, new method of tj mg 
off, 253—ab 

cord tincture of lodin for, 2^3“’—0 
fistulas consecutue to gallstone 
cholecystitis 808—ab 
Lmbihcus, Cesarean section bi small 
median inci®ion aboie, 1403—al) 
Uncinaria Americana, female, non 
oiiparoiis 1378—0 

Uncinariasis See also Anbilostomi 
asis 

Uncininasis among white men in 
Philippines, 1933—ab 
and allied conditions, 885—ab 
eucalyptus oil in, 104 
in North Carolina 629—ab, 2270—ab 
infection, prcialence of, in better 
class of southern white people, 
1324—ab 

m negro, 1144—ab 
slides available, 1903 
t\pe of infantilism in, 885—ab 
with postmortem, 719—ab 


inoculation against, present status Unfit, safeguarding society from, 1910 
of, ISS 1169—0 —ab 

lucr abscess during or con«ecutiie 
to 173—ab 
perforation 1922—ab 
perforation, double, 2007—ab 
jicrforation, operation, recovery, 349 
—ab 

perforation, treatment of 1762—ab 
perforation unusual site of, 090—0 
pdforations and perforations of 
gall bladder, 19C4—ab 
pr sent da\ problems and progress 
in prevention of, 834—0 
To&eola, pustular, 1144—ab 
septicemia, subacute, 2o7—ab 
ecrotherapj of, 20S1 
serum, organism isolated from 

water agglutinated by, 1203—ab 
^bin rashes m, 8S0—ab 
sj ermatoc'stitis and prostatitis, 
their relation to chronic typhoid 
bacilluna, 349—ab 
suppuration in Kidneys, 2021—ab 
®urgen as prophylactic measure 


lus found in 10o4—ab 
tract m children B coli in'cc 
tions of, 200G—ab 

tract of mfvnt, suppuration m, 1418 
—ab 

tract, stereos! lagrapby of, 15®5—ab 
Unno acidity of, 1)90—ab 
albumin, determination of, m 1332 
—ab 

albumin in quantitative estimation 
of 221—E 

albumin in, T'iuchua’s method of 
estimating 4'’0 

ammonia nitrogen in, improiomcnt 
of Folin metliod for determination 
of, 2013—ab 

and feces estimation of saccharin 
in 132a—ab 

changes in cancer, 155'^—F 
chloiules in quantitative detcrmlna 
tion of, 5'’*’—ab 

chronic retention of without me 
ohinical obstacle, lOaO—ib 
clinical significance of, in nervous 
ness 249—ab 

epidural injections for incontl 
nonce of, 0<V—ah 

findings in diagno is of carcinoma, 
ICni—ab 

in diabetes ammonia m, Tlonchcse 
Milfitti test for, 813—ab 
in diabetes chemical examination 
of 900—ab 

in pulmonary tuberculosis, chemis 
trv of 9G»—ab 
indican in, tests for, 855—0 
indigo blue in, spontaneous appear 
anco of, 2310—ab 

interpretation of prois findings in, 
1402—ab 

intraxesical «vcgTeRat\on of, and 
catheterization of ureters 441—ab 
lower cecum utilized as receptacle 
for and appendix for urethra in 
exstropln of bladder lOGi—ah 
red 


fibromvoma of, complicating prog 
nanev, 600—ab 

fibromvonias of, and abdominal hvs 
tcrcctomv, 532—ab 
fibromvomis of, complicating preg 
nancy, labor and puerptnum, 
1401—ab 

fibromjomas of, life hi'torj of, 602 
—ab 

forceps for, 602—al) 
gravid, incarcerated, retroflexion 
and retroversion of, OCa—ab 
hemorrhage from, of ovarian origin, 
185 J—lb 

hemorrhage of, and in»ufliciencv, 
atom and hvpcrplisia of uterus, 
145—ab 

hemorrhage of, and mvomas, x ray 
in 612—ab 

infintile, choriocarcinoma in pa 
tunt with Ki—ab 
intestinal obstruction due to, 1®4G 
—ab 

invoma of, and conception, 514—ab 
mvoma of, and spinal caric**, papil 
Ian cvsladenoma oi Kidnev with, 
13. 0-0 

mvomas of, conservative surgery of 
pclvac orgins in, 17C3—ab 
mvomas of, dangerous intrapcri 
Imual hemorrhages with, —ab 
mv nmas of, surgical treatment of, 
2010—ah 

prolap c of, 434—ab 
prolapse of, operation (or, 92G—0, 
1029—ab 

prolapse of, operation for extreme 
case of, 1682 —ab 
rctroicrsion of, 

1510—ab 
retroverwun of. 


172—ah 
suspended 


clinical studv of, 
ligamcntopc-TV in. 


bv 


indican its clinical signill 
cance, Metchnikofl theorv, 1035 Uvula and its sins, 602—0 
—ab 

rhythm of secretion of, and diure Y 

SIS induced h\ ingestion of water, ^ 

studv of, SOS—ab 

saccharin in, determination of, 3324 
•ab 


United States Life Insurance Company 
restores $5 rate, 1224 
Pharmacopeia See Pharmacopeia 
visual requirements in public ser 
viec'. of, 647—0, 697—E 
Univereitics in Hungary, five new, 611 
number of students at, 320 
University and medical education, 

2264—ab 

appointment in Hungary, dissatis 
faction with, Cll 

gynecologic oUnic, Leipsic, centen 
tual of, 1904 
medical schools, 655—0 
of Berlin centennial, 1745 
lienna, vacant seats in, 057 
Uranalysis and blood pressure in 
chronic nephritis, 884—ab 
Urbantschitsch and v Ileuss, jubilee 
of, ICGO 

Urea and quimn hydrochlorid in local Urologv, bismuth paste in, G27—ab 

anesthe&ia, 638—ab, 1763—ab radium in, 1G31 ab 

estimation of, 2013—ab Urticaria colon lavation in, SOG—ab 


round ligaments, 
modified QiUiam operation for, 
nb 

tranng of, after Cesarean section, 
SOs-ab 

tuberculosis of, confined to mvome 
inum, 2014—ab 

tumor of, fibrocv«tic, parasitic oi 
w indonng, 22CS—ab 
tumors of, iicnign 2091—ab 
uncnhrgcd, hemorrhage from, diag 
nosis and treilinont of, 35^ab 


Vacation colonic-., 1745 

^ \accinal svplnlis, 1415—ib 

, lacciiiition igainst cholera, 1329—ab 
in Japin, 3>£)—C 

scgret-ited te.t of kifinn function Ant.t.pl.oifl See Tvnhoid 
ing bv determination of proper * . . ' 

tion of diastase eliminated in, 

976—ab 

sulphur in, determination of, 2013 
—ab 

t*®t, urochromogen, and dnzo rcao 
tion, 3S<2—ab 


against intestinal complications Uremia, chronic, and oliguna with Utih medical news 4n 33*9 


1S.3S—ab 

thread reaction in value of, 543—ab 
treatment of, S8S—ab, 1551—0 
turpentine enemata in 721—ab 
V accination against, 138, 441—ab, 

11C9—0, ISOS—0 

vaccine, hvpodermic and intramus 
cular inoculation of bacterial vac 
cincs as demonstrated by expen 
ments with, 354—ab 
vaccine in 1493—ab, 2023—0 
vaccines and op®omns Sol—ab 
what mavor and citv council can 
do in prevention of, 969—ab, 971 
—ab 

Tvphu®, exanthematous, prophi lactic 
tneasuTe-> in« 1415—ab 
exanthematous research on, 172 
—ab, 

etiology of, S09—0, Sol—ab 
in Mexico, 309—0, 351—ab 969—ab 
Tyro«in experiment® relating to mode 
of decomposition of, and of re 
lated substances in animal body, 
7J9—ab 


tl er See also Ulcers 
LI r and carcinoma of gastrointes 
unal tract, pathologic relation 
ship of, 921—0 

diets and gastne hvperac ditv, 1769 
—ab 

of rectum, imiable, in pregnant 
women, 17C3—ab 


uterine carcinoma 539—ab sta*c board April report, 78 

Ureter See also Ureters state board Juh report, CIS 

Ureter and Kidney, calculi in, 1691—0 Utero ovamn astlima 20S3—nb 

Kangnmm pertora- 


Ureterocy sto«tomy, 1933—ab 
Ureters See also Ureter 
Ureters catheterization of and intra 
vesical segregation of urine, 441 
—ab 

transplanting of, into intestines, 
ascending infection ot kidney car 
Tied out by, 966—ab 
Urethra appendix for and lower ce 
cum as receptacle for urine in 
exstrophy of bladder, 1084—ab 
female, primary carcinoma of, 532 
—ab 

male traumatic rupture of fixed 
portion of, 2043—0 
prolap»e of, 6‘’2—ab 
prostatic inflammatory stneture of, 
1763—ab 

stone formed in, around piece of 
wood introduced into urethra 26 
years before removal of stone, 537 
—ab 

stricture of, traumatic, rapid post 
operative recurrences of, 623—ab 
Urethritis chronic, electrode for ion 
ization of silver, zinc, or copper 
in, 27—0 

non gonorrlteal 023—ab 
specific chronic, culture of lactic 
acid bacillus in, 1320—ab 


tion of, 807—ab 
and bladder prolapse of, 43f—ab 
and left kidnev, absence of, 532—ah 
and uterine hemorrhage, insuffi 
cienev, atony and hyperplasia of, 
445—ab 

cancer of, 13l0-ab 1404 ab 1932 ab 
cancer of, oliguna and chronic 
uremia with, 539—ab 
cancer of, opcrabilitv of recur 
renccs after removal of, 3032—ab 
cancer of, prophvlaxis of, ITG—ab 
cancer of, recurrence, after 5 vear'», 
1509—ab 

cancer of technic of radical ab 
dominal operation for, 1932—ab 
Cervix of, See Cervix Uteri 
Cesarean section for impassable con 
traction ring of, 37G^—ab 
conservatism in operations on, 3405 
—ab 

descent or displacement of, with 
chronic metritis, treatment of. 
1224—ab 

diseases of, simulated by disease of 
cecum and sigmoid 536—ab 
extraperitoneal Cesarean section 
does not entail danger of rupture 
of, in following childbirths, 447 
—ab 

fibroma of, x ray m, 2100—ab 


by phvsicians in Franco, medals for, 
GOO 

conslitutionalitv of order of school 
board requiring, 1GG9 
new method of, 997—0 
of foreigners, 325 

relation of supreme court of «cioncc 
to, 13'o—E 
scars 2309 

situation St Louis, 1748—C 
with tuberculin in tuberculosis, 
1940—ab 

Vaccine acne 2064 
career, tested 954 
1 ritdlandcr, 2064 
new word for, 42—0 
pro'-orvation of, bv refrigention, 
US, 722—ab 

scrum tuberculosis, 2065 
therapy, i)—ab, lllC, 717—0, 2174 
—ab 

therapv and immumtv, 340—ab 
thcrapv and serum therapy in oph 
thahnologv 2Ga—O 
tlurapv, application of, 1717—0 
therapy as idjimct to surgerv, IGO 
—ab SOl—ab 

therapv, autogenous, in endocardi 
tis 1719—0 

therapv, autogenou'^, in prevention 
of hemoptv sis in tuberculosis 
2230-0 

therapv in prevention of dvsenterv 
in infants, 2260—ab 
therapv in ophthalmologv , 2Cc»—0 
therapv, in orthopedics 49—ab 
therapy m otologv, 2004—ab 
therapy m tuberculosis, 531—ab 
therapy m typhoid, 1493—ab 
therapy with Rerotherapv in scarlet 
fev er, 92—ab 

Typhoid See also Tvphoid 
ty phoid, hy poUermic and irtramus 
cular inoculation of bacterial vac 
cines as demonstrated by expen 
ments with, So4—ab 
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Vnccinp ^irus, prMniition of, li 0 

— p 

\iiccims ami op'onms, liplioiil 
- 

nml ccrum'; in pouorrhn rt'suUs 
folIo\Mnj;, nmi compUcitions 1SJ9 
—M) 

ontopcnous ]^rt\cntion of lipinor 
iluRo in puJmoinn lubcrculosU 
l)\. 221(1-0 

nutopronons tcchnic of olibontiiif?, 
1012 

bicvcrnl, nml Fcrotbcrnpi in pucr 
pcml ‘■opticcnu 1 , ll02ab, inn2 nb 
bnrtonnl, fnctor in tbcripeiitics 
2007—ab 

bnctcrinl, bipodermic tind intri 
imi^ciilnr inoculntion of, an dcm 
onntrntcd In experiments, nith t>- 
plioul ^ncPlno, ‘^')1—nb 
Inctcnal, in children’*? dmeascs, 
1414—nb 

bnctennl, in di«cn«5cs of aged, 1590 
—ab 

bnctcrinl in rbeiimntic arthritis, 
1G74—nb 

in bnctcrinl infections in infants 
nnd cliildrcn, 717—nb 
in eje, enr, nose nnd thront dis 
eases, C20—nb 

in gonorrhcnl rheumatism, 34S—ab 
in surgical tuberculosis, 890—nb 
stnplulococcus, 2005 
Uphold, bactcricidnl poncr of 
blood serum of tjphoid bncillus 
earner before nnd during ncti\o 
immuni7ntion \Mth, 1322—nb 
ti phoid, in t\ phoid, 2023—0 
Aagina, cancer of, racemose, in cbil 
dren, 1033—nb 

malignant rhabdomjoma of, in clul 
dren, 17G2—ab 

plaster of Pans dressing for, 447—ab 
prefctal dilatation of, m breech 
presentation, 172—nb 
Vaginal incision, laluc of, in acute 
pelvic infections, 1675—ab 
Valgus, mid tarsal, 51—ab 
Vahe. tricuspid, in child, malignant 
endocarditis of, 1320—ab 
Varicocele in pregnant women, 2189 
—ab 

technic of operation, 8S9—ab 
Van\, saphenous simulating femoral 
hernia, 229S—0 

Vascular constriction in brain tumor, 
oculomotor palsies due to, 160—ab 
sistem, surgerv of, 1143—nb 
Vasomotor center, reactions of, to sci¬ 
atic stimulation and to curare, 
84—ab 

t ein Anesthesia See Anesthesia 
mesenteric, thrombosis of, 1922—ab 
renal, in goat, serum of blood from, 
in experimental nephritis, 447—ab 
to vein transfusion of blood, 509—0 
Veins, mesenteric and ovarian, anas 
tomosis of, in cirrhosis of liier, 
356—ab 

\aricose, cure of, by intraienous 
injections, 968—ab 
xancose, of leg, modified extractor 
for remoial of, 210—0 
xancose, of leg, treatment of, 1600 
—nb 

Vegetation, adenoid, and tuberculosis, 
204—ab 

Vena cava, graft of, on abdominal 
aorta, 1084—ab 

superior, aneurysm of aorta com 
mumcating with, 16S6—ab 
Venereal disease, decline of, in Bnt 
ish nrmy in India, 38 
di ease, plea for application of 
methods of preventive medicine 
to 1130—ab 

diseases among senmen of merchant 
marine, 1136—ab 

diseases ctiologi treatment and 
pathologj of, 2098—ab 
diseases m arm\, preicntion and 
treatment of, 1055—ab 
diseases, symposium on, 1136—ab 
infection accidental, in schools, 
X prevention of, 1473—ab 

lesions and herpes genitalis, differ 
cntial diagnosis of, 1808—ab 
proplulaxis 22o7—ab 
prophylaxis in nai’j for benefit of 
public health officials, 1136—ab 


Venesection in cblldrcn, 1781—0 
\entilntion, eindcnt, nt «ea, right to, 
1821 

of nlr passages, rcs\i‘»citniion bj, 
1510—ah 

of Industrin] csfnhllslimenls 531—ab 
of sleeping cars, 113S—ah 
pljsiologic nsiicctb of 534—hb 
Vcilriclc nnd nurleulir fibrillation, 
blgcminj of, 1151—nb 
riglit, penetrnting wound of, 1605 
—nb 

right, stenosis of, nnd lopcrtrophj 
of left heart, itnous asiRiole 
with, 193&-nb 

Vermin ns enrners of disen«c, 42 
1 trmont board, reappointed on, 2001 
me heal news 703, 1055 
stnto board Juh report, 1017 
VertebrT, conical, fourth, fifth nnd 
sixth, fracture of bodies of, with 
injun of spinal cord, 158—ab 
Vertigo from diagnostic standpoint, 

status of, 1272—0 

Vcstilnilo, respirator}, stenosis of, 
627—ab 

Vesiculitis, seminal, and prostatitis, 
1554 

Vienna letter, 30, 130, 232. 326. 414, 
620, roi, 057, 1037, 1212, 1299, 

1302, 15G9, 1000, 1746, 1825, 1000, 

1094, 2070, 2247 

Unuersitj, \acant scats in, 95? 
Virchow monument, umclling of, 326 
Virginia medical news, 411, 705^ 871, 
1124, 1050, 1742, 1816, 2074, 2307 
state board June report, 1314 
Virus, yaccino, prescnation of, 1696 
—ab 

Viscera Sec al«o Organs 

Viscera, anesthesias of, in tabes and 
diagnosis of acute inflammatory 
conditions in abdomen, 1427—0 
congestion and hemorrhages in, in 
influcnra, 1422—ab 
exudatue erjtliemas manifested m, 
1701—ab 

hollow, simple method of suturing, 
lC85-ab 

importance of la\agc of stomach in 
diseases in, 359—ab 
major trunk, lesions of, in epilep 
tics, 630—ab 

ptoses of, and neurasthenia, 1043 
—0 

ptcscs of, end results of operations 
for relief of neurasthenic condi 
tion<i, 632—ab 
syphilis of, 2189—ab 
transposition of, unusual case of, 
632—ab 

Visceral manifestations in exudative 
er} themas, 246—ab 

Viscosimeter as aid in detection of 
liqucfjing bacteria, 1593—ab 
Vision, acuity of, tests of, 472—0 
requirement of, in public services 
of United States, 647—0 
test card, unlearnable, for use in 
naval services, 634—ab 
tests and public services of United 
States, 697—E 

Visual acuit}, tests of, 472—0 
standards for pilots, 548—0 
Vitse ore adsertised b> religious 
press, 951—E 

Vital Statistics See Statistics 
y}\,section no more painful than tak 
ing castor oil, 1120—E 
Vocal cords, in 1,000 cases of goiter 
826—0 

Voice, singing, disturbances of, and 
causes, 44S—ab 

Vomiting folloyying chloroform ancs 
thcsia, adrenalin in, 2098—ab 
of gall stone, 10‘’4—O 

of pregnane}, ghcol}sis in, 91_qb 

periodic, in children, 545—ab 
Vomitus finding of brain tissue m, 
an aid to diagnosis of fractured 
skull, 799—ab 

Vuha, hematoma of, during labor 
777—0, 1201—0 

large accidental hematoma of, at 
term, 777—0 


w 

Wnlmit lint hair stain, ^irs Potter’s, 
U 02 

Warts, remoynl of, 1910—C 
ashliigton mcilicnl news, G07, 1389, 
1818 

practice act, as to persons cn 
tilled to license b} prior prac 
tlec, 2265 

Btnte board January report, 1017 
Water and malaria, 528—ab 
closet, centennial of, 221—E 
diuresis induced by ingestion of, 
and rii}lhm of secretion of urine, 
808—ab 

drinking, from slnllow yvolls, pel 
Ingra due to, 448—ab 
examination of, foi colon bacilli, 
1309 

filtration nnd t> phoid, 780—P 
household apparatus for distilling, 
1390 

main factor in prevention of dis 
case, 1222 —ab 

organism isolated from, ngglutin 
atod b} t} phoid scrum, 1203—ab 
pu^lcation and health officers, OGO 
punfication of, by Ii} pochlorites, 
699—L 

purification of, by storage, 1029—E 
punUcition, simple, 2009—B 
running, self purification of, 1043 ab 
supplies, contaminated, and sens! 

ty\c officials, 1477~-E 

supplies, filtration of, 1DS6—E 
supplies, public, decrease in mor 
talit} following punfication of, 
Mills Reincke phenomenon and Ha 
7cn*s theorem concerning, 1054 ab 
suppl} and sewage disposal systems 
and bealth authorities, 1600—E 
suppl} and t} phoid in Milwaukee, 
211—0 

suppl} and t} phoid of Montreal, 
1675 

supplv, new, in Vienna, 1746 
system, new, for Manila, 1092 
W'aters, mineral, alkaline saline, ac¬ 
tion of, on gastric secretion, 1937 
—ab 

Weight, height and epiph}scal devel¬ 
opment in boys and girls, com 
partson of, 967—ab 
pneumonia and acute fluctuations 
in, in d}speptic infants, 1238—ab 
West Virginia adopts medical de 
/cn«e, 2313 

medical news, 878, 1209, 1481 
state board April report, 334 
state board Jul} report, 1139 
W histle in stomach, who blew it 
first? 879—C, 1306—C 
Whooping cough, quinin and h}dro- 
pathic treatment of, 1765—ab 
convulsions in 358—ab, 21b9 
diagnosis of, 1452—ab 
encephalitis after, 895—ab 
hot baths in, 1512—ab 
puipura hemorrhagica in, 1201—0 
treatment of, 813—ab 
with gastro intestinal complica¬ 
tions, epidemic of, 628—ab 
Wire, loop of, for drayving up comer 
of mouth in cosmetic treatment 
of facial paralysis, 443—ab 
Wisconsin medical news, 228, 607 
787, 872, 1209, 1390, 1656, 1742 
1991 

pure food layy will it be emascu 
lated? 1897—E 

state board Jul} report, 1578 
state board October report, 1830 
Witness wrongful attempt to dis 
credit phjsician as 2181 
Witnesses, expert, matters on yyhich 
the} ma} be questioned, 1409 
Wues and mothers future, how 
should health of, be safeguarded? 
624—ab 

Woman, l}ing in hoyv long should she 
slay in bed? 1156—ab 
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trntment of, (141) 1601, (90) ISH 
subphremc (102) 8S7, (CO) iCOO-ab 
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as fictor m dangers of ancsthc«uj, 
(07) So—ab 

\cardius amorphus, (123) 135f 


cerebnl, with chronic suppurative tccidental and industrial ivoisorvings 
otitis media, (95) 624 (9>> 3851—nb 

does internal medication tend to Accidents due to swiftlj 


abort or cure? (IC) 62D 
epidural latent mastoiditis with, 
(9G) C24 

fecal, evacuation of, and ilcosig 
moidostomj, carcinoma ol cecum 
removed after, (33) 17GG 
formation, osteal tuberculous witli 
out, diagnosis and treatment of, 
(5) 2181 

formation recurrent, autogenous 
vaccines in, (112) 1603 
in frontal lobe of bram after chronic 
frontal sinusitis, (if) IGSO 
in left temporosphcnoidil lobe, (81) 
1842 


machines their automatic rational 
prevention, *2296 
industrial, arowsjjig latent internal 
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Acid, noetic, mid podium cirbomtc 
scrorciction, (IW) ITS—nb 
noetic, clinicnl importance of dif 
ferentiatum of clTuaions nnd 
tr\n‘?udatcs b\ rcaponac to, (ITS) 

noetic, formation of botn♦o\ 3 but^nc 
acid from, (ISl) 12SS 
b^nroic, doloxiflcation of. In optical 
isomers of Icucin, (12^') ‘iTO 
beta o\^but\nc, formnlion of, from 
acetic acul, (ISl) 12JS 
beta o\}but\ric, formation of, in 
animal orpinism, (12S) CSS 
boric, influence of, on duslasic 
action, C’O) Sn3 

boric, priscnco nnd utility of, in 
NCKctible lift, 07) 172 
Cirbolic See riienol 
citric, ciiltuation of LeiMminn 
bodies in blood from spleen nitb 
addition of, (152) ITS 
Indrocbloric^ nltocnce of, with blood 
in stomach secretion as sMuptom 
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Intoxication Sec Acidosis 
lictic, bicilli, influence of, on 
intestinal flora, (GS) 258 
lactic, bacillus, culture of, in 
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1320—ab 

lactic, in metabolism, (41) 1150 
lactic, thcr\p\, (5) 2271 
nitric, intoxication from industrial 
inhalation of, (S3) ICOl 
nuclcimc, little propln lactic effl 
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blood, (12) 2017—ab 
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Salicylic See also Salicylates, and 
Sodium Salic} late 
salicvlic, and its preparations 
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Acidit}, gastric, estimation of, by 
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Acidosis, (G) 1GS6 
histologic determination of, (IGS) 
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ileocolitis complicated by, *‘) 0 i 
in children, idiopathic, (37) 1767 ab 
non diabetic, clinical significance 
of, (100) 1231 
primary, recoaery, (30) 2018 
Acids See also Acid 
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aration and estimation of, (8S) 
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dibasic, unsaturated, behavior of 
molds toward stereo isoiuers of, 
(118) 1324 

fat, hemoljtic, free, in luer with 
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phorus poisoning, (90) 92 
fatty, and fat in feces, new method 
for determination of, (129) 254 ab 
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fattj, mode of oxidation of phenjl 
derivatives of, a correction. (52) 
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Acne, colon lavation in, (10) 806—ab 
rosacea, eje symptoms in, so called 
rosacea Keratitis, (99) 802 
vulgaris, acne bacillus suspensions 
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Acnitis and lupus of face, miliarj, 
disseminated detcrmin ition of 
tubercle bacilli in, (80) 894 
Aconite, (17) 1228, (17) 1320, (13) 
1410 

'' poisoning, (23) 1935 
Acromegalj, (142) 1034 
and goiter (57) 1321 
tumor otf hjpophjsis cerebn with 
out, (157) 1063 

with hjpcrtrophied heart, (9) 1686 
\ctinomjcosis, (15) 9G5 
abdominal, fatal, case of, (131) 545 
ctiologv of, (2) 530—ab, *1261 
experimental production of, in 
giunea pigs inoculated with con 
tents of carious teeth, (2) 530—ib 
intralaryiigeal, primarj, (75) 1842 
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ActinomvcosiR of liver, (132) 1652 
of orbit, (78) 540 -nl> 
of (ongiio, (01) 1328 
panmotntis due to, (153) 1512—ab 
potassium lodid in, (10) 1503 
fiirodi ignasls of, differential Im¬ 
portance of, (ffi) 91—ab 
Vetivator, ridiologit, (07) 725 
Active principles vs gro'^s dnigs, (8) 
V 2s 

AdinisStoKcs svndromo, (68) 3112, 

(r.) 2273 

Moigigni, svmptom complex nnd its 
dilTcrcntntion in clcclrocardio 
gram, (Ot) 13''Q 

Fjndromt, diffuse, purulent, xen 
triculo septal mjocarditis with, 
■*1063 

sjndromo witli complete heart- 
block w itbout destruction of 
bundle of llis, (41) ICS—ab 
Addison’s disease, (102) 80, (4) 432 
nnd hvpcrplasia of Ijnipbatic np 
paratus and llijmus, (132) 261—ab 
with nmvloid or occlitsion of 
suprarcnils or hypernephroma, 
(92) 1330—ab 

Addrc'cs historical, nt bicentennial of 
Berlin CharitC Hospital, (85) 02 
Adenitis, acute, radiothcrapj in, (51) 
1848 

in children, cervical, tuberculous, 
vaccine thcrapv of, (28) 1760 
suppuritive, of glandular origin, 
radiothcnpv of, (CS) 91 
supimrativc, under stcmoclculomas 
told treated w ith streptococcus 
vaccine, (6) 122S 

tuberculous, cervical, treatment of, 
at Sea Brco7c Hospital, (45) 434 
tuberculous, obscure, (149) 438 
Adenocarcinoma of vagina, primary, 
(166) ITH 

Adenoid tonsils, hypertrophied, an 
ctiologic factor in backward chil¬ 
dren, (41) 1500 

nnd tonsil lij pertrophy as factor in 
arresting development of teeth 
and alveolar processes, (101) 1414 
growth and tonsils, fatalitj follow¬ 
ing removal of, (37) 1032 
Adenoids and tuberculosis, (173) 261 
—ab 

plea for prevention of, (76) 1413 
sjinptoms and cflects of, (104) 4S6 
—ab 

valu» of earlv diagnosis and treat 
ment of, (102, 163) 87 
Adenoidcctomies, causes of failures in, 
(16) 1051 

Adenomata, multiple, (84) 1763 
multiple, of rectum, pathology of, 
(6) 884, (85) 1763 

Adenopathy in child, bronchial, tu 
berculous, early diagnosis of, (11) 
1765 

Adhesions, abdominal, clironic neu¬ 
rasthenia due to, operation, re 
coveiy, (10) 1325 

abdominal, postoperative, 01 ! in, 
(89) 2015—ab 

between large abdominal tumors 
and anterior wall of abdomen, 
diagnosis by auscultation, (119) 
S95 

of lower abdomen, causes and indi 
cations for operation, (151) 971 
prevention of, *312 
Adiposis and lipomatosis, (85) 532 
Dolorasa, See also Obesity 
Adiposis dolorosa, (86) 169, (26) 256 
dolorosa in mother and daughter. 
*1373 

Administration of drugs variation of 
dosage dependent on method of, 
*746 

Adnexa Uterine See Ovanes and Fal 
lopian Tubes 

Adnexitis See Oophorosalpingitis 
Adolescence, albuminuria of, (96) 533 
and sex problem, (66) 1682 
in girls, chemical tendencies of, 
(116) 430 

Adrenal See also Adrenals 
Vdrcnal activity, thyroid secretion as 
factor in, *1724 

principle, action and uses of, (147) 
1840 

sarcoma of, (13) 965 
tuberculosis, primarv, in juvenile 
generil paresis with meningeal 
infection, (13) 79S 
tumor of, with metastasis in orbit, 
(ICO) 1503 

Adrenalectomy and glvcosurn, (CS) 
84 

Adrenalin Sec al^o Epinephrin 
Adrenalin anti spartein, influence of 
intravenous injections of, on dog’s 
heart, (12«) 971—ab 


Adicnalin, continuous intravenous In¬ 
fusion of, (38) 2101 
in vomiting nfUr chloroform ancs 
tlicsin, (8) 209S—111) 
saline infusion, possible dnngcra of, 
(175) 1855—ab 

Adrenals: See also Adrenal 
Adrenals, induction of pancrcitic 
activity by icinoval of, (31) 2012 
—all 

Adult Sec nHo Adults 
Adult and child life, essential differ 
enecs between physical findings 
in. *1003 

livpodermic use of qufntn in, in 
nialartil heimturin, (155) 971 
AdtiKeration of orgiuic remedies, his 
toncil s! etch of, (130) 812 
Adults, constipation in, (26) 83 
hernia, inguinal, congenital, in, 
simple resection of ligated sac 
for, (CO) 91 

Adventitia, sclerosis of, (25) 1846 
Advertising, medical, in remote 
times, (101) 1764 
Aerology, progress in, (H3) 1771 
Acrophagia. (41) IGSS, (30) 1920 
causes and treatment, (D9) 533 
nervosa, (119) 1765 
Acrothenpy, (29) £00—ab 
After ton years, (12) 626 
Agar agar in chronic constipation, 
(31) 89-ab 

in constipation of childhood, *934 
Age. anatomic, physiologic, psy cho 
logic nnd chronologic, difTcrenccs 
between, as causes of derailment, 
(12) 434 
old, (37) 83 

old, psychology and psychopatliolo- 
gv of, (71) 975 

problem^ in industrial hygiene, 
(141) 534—ab 

Aged, diseases of, bacterial vaccines 
in, (2) 1690—ab 

method of anesthetizing m operat¬ 
ing on, (33) 620—ab 
Agencies, relief, responsibilities of, 
in prevention of infant mortality, 
(129) 437 

Agglutinating power of blood, signifi 
cance of, during and after ty 
phoid (96) 1231 

Agglutination and cultivation of and 
toxin formation bv cholera vi 
bnos, (161) 2303 

Agglutinins of B dyscnteri'e, persist 
cncc of, (10) 798 
Aliments See also Diseases 
Ailments, acute, in drug habituCs, 
treatment of, (63) 1501 
common, (41) 1509 
Amhum, case of, (81) 349 
complicating uncinariasis in Amer 
lean white girl, (7) 1223 
Air analvsis, bactenologic methods 
for, (164) 1415 

and food passage®, direct methods 
of examining, (IS) 2271 
and soil, radioactivitv of, (81) 2021 
bacteria, new and improved method 
for enumeration of, (130) 351—ab 
Compressed See Compressed Air 
drv and its effect on health, (154) 
534 

embolism during labor, (9) 1846 
emlKilism, treatment of, (60) 1328— 
ab (120) 1685-ab 
embolism with placenta proivia, 
prophylaxis of, (132) 2191—ab 
hydrogen and carbon dioxid, insuf 
flition of lungs with, (127) 971 
—ab 

hot, douche of, for itching derma 
loses (73) 2021 

hot, douche of, in gvnecology, (86) 
2022 

hot, in phagedenic chancroid and 
chancre, (13) 2094 
in blood vessels in medicolegal au 
topsics, (6) 965 

in lungs, therapeutic reduction of 
pressure of, (83) 1940—ab 
inspired, cooling of, in ether anes 
thesia, (79) 356, (140) 897 
insufflation of in pleurisy with cf 
fusion. (139) 1511—ab 
measurement of volume breathed, 
(112) 358 

Passages See Rcspiratorv Tract 
sea, and sunshine for tuberculosis in 
children, (48) 1848—ab 
ssuperheated, in after treatment of 
lanarotonucs (lOS) 1061—ab 
superheated, in erysipelas, (113) 176 
—ab 

superheated, in gangrenous lesions 
after dclnen, (41) 807—ab 
superheated, weight treatment and 
vibnton ma'sice in conservative 
gynecologv, (SO) 356 


Air, '^wallowing* Sec Acrophagia 
Alabama, fevers in, (Oi) 849 
geographic distrihution of uncinaria¬ 
sis in, (09) 710 

)Ic(hcal Association of, (158) 170 
Albany guild for care of sick, (71) 
1116 

Albinism and medical rcsearcli, (23) 
1760 

Albumin bodies and fat deposits in 
liver, (57) 723 

content in urine, rapid determina¬ 
tion of, (148) 3332—ab 
expectoration after thoracocentesis. 
(72) 2274 

in sputum not always due to tu- 
bcrciilcsis, (100) 977 
milk in infant feeding, (107) 93 —ab, 
(94) 444—ab, (84) 641—ab, (352) 
898—ab » V ^ 

nephritis without, (18) 621—ab 
reiction in tuberculous sputum, 
(150) 634—ab 

vegetable, putrefaction of, (118)301 
Albuminoids in urine and parturients 
(CO) 539 

sensitiveness of organism to. ( 110 ) 
1769 ^ ^ 

Albuminuria of adolescence, (96) 533 
orthostatic, influence of creeping ex 
crciscs on, (71) 2021—ab 
regulatory. (321) 896—ab 
significance of, in diagnosis, (46) 
355 

transient, favorable sign after lap 
arotomy for peritoneal tubercu 
losis, (178) 1064—ab 
Albumosuria, alimentarv, ( 153 ) J240 
Alcohol, action of, on human svstem 
(44) 355—ab 

action of, on normal intact unan 
e®tlieti7ed animal, *372 
action of, on powers of perception 
and memory, (167) 362—ab 
active cause of insanity, (83) 

analeptic action of, in pathologic 
conditions, (82) 174—ab 
and legal medicine, (16) 3498 
and muscular fatigue, influence of, 
on normal defenses, (114) 350 ab 
and nephritis, *279 
as medicine in heart disease, (107) 
269-db ' 

psychoneuroses, (33) ' 

effects of from scientific standpoint, 
(36) 2ol 

effects of moderate doses of. (231 
171 » \ ^ 

effects of, on nervous svstem, (1641 

852 » V / 

ethylic and amvlic, differentiated. 
(149) 1233 

gastnti® due to, and experimental 
gastritis in animals, (27) 799 
group, plnsiologic action and ther 
apeutic uses and abuses of. (1491 
1233 ' 

infiltration of superior lary ng^al 
nerve, durable anestliesia of tu 
berculous larvnx by, (85) 1943 ib 
influence of, on nitrogenous meta 
bolism in men and animals, ( 66 ) 
2014—ab 

influence of, on svphihtic serum in 
Massermann reaction, (144) 833 
injections in neuralgias, (941 1056 
( 11 ) 2267 

injections in neuralgia, technic for. 
(75) 630—ab 

injections in superior laryngeal 
nerve in dysphagia of laryngeal 
tuberculosis, (14) 354—ab 
intoxication, rupture of bladder dur 
ing. (322) 1150 
in therapeutics, (84) 719 
only narcotic poison, ( 119 ) 1414 
paste for sterilization of lunds 
(87) 1237 

pharmaceutical action and thera 
peutic uses of, (152) 804 
physico chemical hypotheses in re 
gard to pharmacologic and toxic 
action of, (139) 9o 
physiologic action, uses and abu e- 
of, in circulatory disturbance of 
acute infections, *2034 
problem as seen in ancient and 
modern times, ( 14 ) 3326 
problem, cducition as essentnl 
legislation in colving ( 149 ) lo'’'’ 
question, (46) 348 “ 

sterilization of hands without pre 
Iiminarj scrubbinpr, (60) 3o7 
Alcoholic e\tract^ aird lipoids with 
retire and inact.re scrum rn scro 
dmonosis of ®yphihs, ( 29 ) 20 U- 
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Alcoholic fermentation, influence of Ammo acids, insoluble lead salts of, 


concentration of saccharose 
(33) 2lSfl 

neuntis in children, (87) 1850—ab 
psjchcses, (70) 111 &—ab 
^apor rauced with ov\pen, ther 
apeutic 0*^6 of, (6) 2017—ab 
Alcoholics, chronic, plea for state in 
stitution for treatment of, (66) 532 
Alcoholism, amnesia due to, (10) 1051 
and drug addictions, (177) 438 
and its associated cmIs, instruction 
of academic students of both 
seres in dangers of, (22) 2267 
chronic, ■clinical study of 460 cases, 
*279 


(Gl) 16S2 

Ammonia in blood of dogs and cats, 
concentration of, necessary for 
ammonia tetanj, (86) 1412 

in diabetic urine, Ronchese Mai* 
fatti test for, (103) 725, (147) 813 
—ab 

neutializing function of, in wine, 
(92) 174 

nitrogen, urinarj, improvement of 
Folin method of determination 
of, (51) 2013—ab 

tetany, contentrition of ammonia 
in blood of dogs and cats neccs 
sary for, (86) 1413 


chronic, nervous sjstcm in, (5) 201b Amnesia, alcoholic, report of case, 


etiology of, (113) 1503 
hi pertension due to, treatment of, 
bi D’Arsonvalization, (87) 1055 
Aldehi d, acetic in alcoholic fer 


(19) 1051 
hi'stencal, (77) 801 
prognosis diagnosis and treatment, 
(21) 973 


mentation, } east fungi and, (36) Amniotic bands, cause of development 

of, (146) 897 

Amputation for gangrene and diabelie 
phlegmons, improved technic for, 
(12G) 1238—ab 

in childhood, conical stump after, 
(22) 1929 

interscapulo thoracic, for malignant 
diseases, (30) 1680 
of epiglottis in laringeal tubcrcu 
losis, 67) 1594—ab 
Amputations, (26) 1057 
double synchronous, rapid, (66) 8®G 
in childhood, consequences for 
growth of bone later, (83) 540 ab 
major, control of hemorrhage by 
forceps tourniquet in, (69) 1931 
Amusia and stuttering, *208 
Amyl nitrite, experimental adminis* 
tration of, significance of dicrotic 
pulse after, (109) 726 


172 

acetic, not normal product of alco 
holic fermentation, (35) 172 
Alexander Adams operation, local an¬ 
esthesia for, in 13 cases, (106) 
1155—ab 

Algal pollution in reservoirs of Pan 
ama Canal Zone, control of, (170) 
1415 

Alien aggressions, influence of, on ex 
penmental Malta fever, (146) 95 
Aliens, pupil conditions in, sigmfi 
caiicc and suggestions, (74) 801 
Alimentary See also Gastro intestinal 
Alimentarj calcification, expen 
mental, of arteries, (157) 898 
Alimentation, duodenal, (13) 434~ab, 
(97) 1595 

Alkali, effect of, on melanin, (65) 1682 
estimation of gastric acidity by ef 


fervescence on ingestion of, (84) Amyloid degeneration, general, in 

Japan, (95) 1419 
local, of thyroid, (152) 1063 
of suprarenals, Addison’s disease 
with, (92) 1330—ab 
Amyloidosis of heart, (112) 2100 
Amiotonia congenita, *364 
r?jo^ Anaerobic culture of intestinal micro- 


91-1 

Alkalies, caustic, c&ophageal stenosis 
following swallowing of, *1857 
earthy, in blood of dyspeptic in 
fants, (02) 1760 

Alkaline phenol method of cletermin 


ing substances, (124) 542 
Alkaloids, migration of, in grafts, 
(43) 1053 

Alkaptonuria, (183) 254—ab 
Alkjlamines as products of Kjeldahl 
digestion (63) 719 


organisms, (11) 2185 
Analgesia See also Anesthesia, Anal¬ 
gesia and Electric sleep, (10) ^67 
Anamnesis See History 
Anaphjlactia, *1374 


Allergy of skin, research on, (66) 893 Anapliylactic shock in dog, ph>8iol- 

-t. ‘ ' rttrv nf f<ini 


—ab 

Alopecia and seborrhea, *1074 
of dental origin, (49) 807 
seborrheica, pitvroides or furfur- 
acea, (103) 533—ab 
Aluminum splints, internal, use of, 
in fracture, (7) 348 
Alveolar abscess, pathology and treat¬ 
ment of, *1255 

processes and teeth as points of en 
trance for tubercle bacillus *495 
processes arrested by hypertrophy 
of adenoid and other tonsillar 
glands, (101) 1414 
Amaurosis See Blindness 
Ambljopia due to methyl alcohol, 
(100) 802 

c\ anopsia with acquisition of good 
vision, (159) 438 
sjmbol, congenital, (86) 85 
toxic, and optician, (63) 2013 
Ambulance surgery, its problems, (10) 
1320 » ' ^ 

Ameba of djsentery, pathogenicity 
of, (63) 2102 

Amebiasis, (19) 166-ab, (35) 1144—ab 
intestinal, ipecac in, (127) 3844—ab 
intestinal, without diarrhea, (lOo) 
16S4—ab 

skin manifestations of, (86) 1763 ab 
Without djsentery, (ICO) 1765 
Amel)ifoTra protozoon, infectnn of 
stillborn infant bj, (3o) 966 
Amenorrhea, («S) 1147 
and tertiary s}*philis, (68) 975—ab 
Ameiica, impressions of, by \ Eisels 
berg, (124) 725—ab 
American Electrotherapeutic Associa 
tion, 20th anniversary of (3) 1759 
Medical Association, home of 
*1409. *15o2, *1723 
M^i'^ai Association, last meeting of 
Council on Medical Education of, 
With companion of conditions now 
exiting in California (56) 349 
Proctologic Socictv, renew of his 
torv of, from organization in 1899 
to date, (00) 1763 

Ametropia, cards for subjective cor 
rcction of, *4”2 

Amid nitrogen in protoms, determi¬ 
nation of, (C 2 ) 2012 
Amm^^cids in, infant’s unne, (104) 


ogy of, (49) 1054—ab 
Anaphjlaxis, actue, in carcinoma, 
negative research on, (109) 977 
and antibodies concerned, (97) 969 
—ab 

and clinical medicine, (122) 437 
and hemolvsm intoxication, (100) 
1941 

and idiosyncrasy, drug eruptions as 
expression of, (129) 633 
and immunity, (157) 87, (69) 1768 
and infection, (70) 1939—ab 
and internal secretion, (71) 1939—ab 
and scrotherapa in cerebrospinal 
meningitis, (58) 538—ab 
bronchial asthma as phenomenon 
of, *1021 

for cow’s milk in infants, (49) 623 
from cellular endotoxins, research 
on, (187) 899 

from gastric juice in cancer, (193) 
1856 

immediate, of guinea pigs, pro 
phj lactic action of atropm in, 
(90) 1413—ab 

in guinea mgs, effect of vagus sec¬ 
tion on, (83) 1146 
in hay fever, nettkrash and asthma. 
(30) 1847 

modification of serotherapy for pre¬ 
vention of, (97) 541—ab 
pasive, in carcinoma, negative re 
search on, (110) 977 
serum, (5) 2189—ab 
serum, influence of chloral hydrate 
on, (50) lOal—ab 

Anastomosis, arterial, rectosigraoidal 
(128) lG85-ab 

arteriovenous, (28) 722, (37) 1327 
end to end, of brachial artery, (69) 
349—ab 

end to end, of blood vessels prac 
tical mechanical method of, *1785 
hepatiroduodenal, (55) 435—ab 
intestinal, end to end, bv invagina 
tion method, (74) 435—ab 
intestmal, experiments in, ( 29 ) 1144 

method of, ( 118 ) 

nerve, and muscle group isolation in 
extremities, (80) 1230, 
ti4b) 1597—ab 

nerve, failure of, in infantile par¬ 
alysis, (8) 1325 


Anastomosis of mesenteric and ovar¬ 
ian veins in cirrhosis of liver, 
(64) 359—ab 

of ureter, after accidental division 
of, (113) 1814-ab 
of vas deicrens, lime following op¬ 
eration necessary for successful is 
sue, (160) 804 

Anatomist, Emanuel Swedenborg oa, 
(22) 1795 

Anatomy and clinic, (CO) 2103 
microscopic, recent progress in, 
and differentiation of cancer, 
*1513 

pathologic, and semicentennial of 
Berlin Alcdical Socictv, (51) 2020 
Ancistrodon contortnx, poisoning 
from, *770 

Anemia and hviiercmln, local, hv arti¬ 
ficially altering distribution of 
blood, (62) 132S—ab 
aplastic, (25) 171 

artificial, Momburg’s method of, by 
suprapelvic constriction, (61) 435 
botlirioccplnUis, constitutional pre¬ 
disposition to, (09) 542—ab 
diagnosis of, (134) 1770 
experimental, action of, on size of 
licart, (70) 2274 
infantile, simple, (31) 3235 
infmtilc, splenic, from Lcishman 
bodies, (149) 447 

lung suction mask in, (102) 1420 ab 
marled, of permemus tv pc splcno- 
megalj wilb, (33) 1VK>—ab 
ncuropathologic cv tology of, (48) 
433 

pathogenj and b>podermic treat¬ 
ment, (7) 1051 
pernicious, (71) 889, *1372 
pernicious, blood in, (20) 1760 
pernicious, and syphilis, (78) 2021 
—ab 

pcrmeioiis, definition and treatment 
of, (1) 1750 

pernicious, histology of Intestine 
with, (05) 2274 

pernicious, in child, (CS) 1763 
pernicious, In pregnancy, (46) 1235 
—ab 

pernicious. Iron metabolism in, 
(115) 1332 

pernicious, morphologv of blood 
production in, (93) 601 
pernicious, progressive, (158) 1771 
pernicious, terminating m acute 
diabetes, (5) 1056 

pornicioiis, treatment of, *593, ( 1 ) 
lioO 

pernicious, with changes in spinal 
cord, ( 8 ) 171, (158) 352, (34) 1500 
—ab 

polar, (167) 6S9 

psciidolcukcmic, of infancy, clinical 
Btudj of, *1097 

severe, intramuscular injection of 
blood in (87) 3S7—ab 
severe, peculiar elongated and 
sickle shaped red blood corpuscles 
vn, (31) 2011 —ab 

severe, wiUi enlargement of spleen, 
pathologic anatomv of, (157) 445 
—ab 

splenic, cure of, by successful treat 
ment of pyclocjstitia (00) 1911 ab 
splenic, infantile, from Lcishman's 
bodies, (07) 2274 

tuberculous, and hcmoly tic jaun 
dice, case of, (60) 17CS 
Anesthesia, ( 3 ) 1497 
acapnia as factor in dangers of, 
(67) 85-ab 

and electric sleep, ( 10 ) 2207 
and practitioner, (9) 345 
apparatus foi vapor, *2150 
chloroform, adrenalin for vomitin^ 
after, ( 8 ) 2098—ab 
chloroform, for children, (179) 1772 
*^”(107) 1148 lierniotom>, 

dangers, ( 6 ) 2010 

duriblc, of tuberculous larv n\ by 
alcohol infiltration of superior 
larvngeal ncivc, (85) 19n—ab 

of inspired air in. 

(79) 336 

appanhis for, 

(111) 1596 

(82)“ 1 bT“"' 

Ollier, intruenous, tlicoretK.iI ob 
jection? to. ( 110 ) 2C0 

o"'(147)'™02““" 

for tliroat surgery, (127) fiSS 
^192s”^ death under, ( 0 ) 

general, (26) 1411 , ( 77 ) 0359 
general, h} Sleltzer’s continuous in 
173—a?^^^ insufflation, (70, 71) 


Anesthesia, general, combination, (DO) 
259 

general, diet of patient before, (4) 
1935—ab 

general, disadvanfagea of ecopola- 
inin for, (58) 257—ab 
general, ctlicr, intrivcnous, experi¬ 
ences witb, (153) 361—ab 
gencnl, ethyl clilorid in, (50) 722 
general, in headsurgciy, improved 
mctliod of, by glass nasal tubes, 
*12 >3 

gcneril, fntrntraclical insufflation 
for, (75) 3C01—ab 
general, intravenous, (118) 175 
gen( nl, mixed, technic for, (91) 
1119 

general, scopolamm in, (134) 614 ab 
general, v Ith differential pressure, 
apparatus, (77) 1507 
general, with part of circulation 
sliut off. (HO) 05-al), (92) gO-ab 
in operations on tliroit, nose and 
accessory sinuses, (2) 3415 
intr'-trachcal insufflation, thorac¬ 
otomy in human being under, 
bv, (67) 435—ab 
in traumatic surgery', *2226 
local, (02) P 6 -at). (ICS) 255, (29) 
531. (51) 8 SC, ( 86 ) 960—ab, (121) 
12.32, (159) 1845, (67) 1932, (G) 
2010 

local and general, ('>5) 1C9 
local, carbon dloxfd snow for, ( 111 ) 
1422 

local, for Alexander Adams opera 
tinn, (106) 1155-ab 
local, for Cesarean section, (70) 
1702 

loeil, for major operations, (ICl) 
1512 

local, for minor operations by prac 
titioncr, (91) 725—ab 
local, in endometritis and abortion, 
(H3) 177 

local, in general nirgery, ( 6 ) 2010 
local, isolated, of pudendal nerve, 
importance of, In operations on 
scrotum, perineum and anal re¬ 
gion, (137) 95—ab 
local, ot pudlc nerve in gynecology 
and obstetrics, (HI) 514—ab 
local, with qinnin and urea hydro 
chlorid for (^ 6 ) 319. (18) 434. 
(50 53«-ab. (75) 17C3-ab, (91) 
ISH, (25) 3920 

Irnnhar, and rlnchl anesthesia, (43) 
1761 

of external auditory canal and of 
mcmhrim tvTnpam with ethyl 
chlorid spnv, (5) 432 
of cvebill m nervous and mental 
d)«(ases, (3^2) 3DCI—ab 
oxvgen and nitrous oxld, *2225 
plu«v chilling, tdood pressure during, 
(126) 3S52-ab 
practical, (331) 
print Iples of, (32) 434 
prolongctl, mtmus oxld and otvgcn 
for, (33) 1223 

prolonged, with othvl chlorid, ad 
vantages of, (fO) 172 
psv chologic bugbear of surgery, 
(114) 2R44 
rectal, (94) SOI 

rectal and plnrvngcal, apparatus 
for admin»’;tration of, (160) S7 ab 
Bpmil, (101) 160, (93) 72'», (H5) 
(47) 1'il‘^ab. (17, 25) 1929, 
(SO) 2097, (101) 2277—ab 
spinal, bv lonne^co’s technic, (137) 
634, (1) 1415—ab, (67) 21«:S 
spinal, by Morton method, (HO) 
1233 

spinal, collective inqmrv regarding, 
during 1909 (72) 1507—ab 

spinal, commercial tablets for, not 
alwavs sterile, (90) 3")7 
‘spinal, do<:o of '^tovain' in, dctir 
mined bv blood prc<^urc ob-erva 
tions (7) 2010 

Bplml, m gvnccologv, (45) 2019 -an 
spinal, in lio^pitals of Rome, (131) 
IGOt 

spinil, in infants and children, (4) 
170 

spinal, indications and contra indi 
cations for (134) 1590 
spinal, ocular palsies n‘ 5 ‘iocntcd 
with, hv various solutions, *380 
spinal, stovain, (67) 80S 
spinal, symmetrical neurotic gan 
grcnc after, (117) 1 Sj 2—ab 
vapor, apparatus for, *2150 
vein, (190) 900 
vein, tcchmc for, (53) 2274 
Anohthesns, chloroform, two, i 9 
quick succession in pregnmt 
woman, acute yellow atrophy of 
live- following, *3CS 
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Anr«tlto«lns of fnhc*? OomUs 

nnd of ncuto Jnll'ini 

mnton coiuUtlons in nbdomcn, 
•1427 * 

AncUhcUc, cth^ 1 clilorid n«<, com* 
p'inU\c tinniTPr of, *2220 
lorrl, lorillrctl dtrinatltU following 
u«o of fiinnin nntl nri» h\clro 
clilorul ns (^'>) 17W 
local, qninin nml urea l^^(lra^hlor^^I 
ns in ainrcetiil Rn^^rL^^, (IS) 4 Hi 
(7'‘0 17W-\h 

relation of pilicut nncstUcllrcd to, 
(12S) 

\nt-atbplirs nml statna hinpliallcns, 
(7) S‘>1—all 

clieimcil thtori for ncHon of, (12')) 

cr>,i 

importance of, to rcdijce appetite 
tiunnjT ihctLtic troitmcnt, (US) 
725-al) 

locil, mctliod of cnlianeinp action 
of, (SO) 1000 

local, fcnsor\ clianpcs in sUIn fol* 
lowinp application of, (OS) 2013 
mnpncsuim salts ns, (11) 71S—nb 
report of 1000 eases, (107) 1414 
selection of, in hcmorrhoHls, (65) 

iro 

Anesthetist, a specialist, (105) 1147 
pissinp of intern as, in Wiahinpton, 
(32) 1411 
trained, (2S) 107 

Anestl ctinnp, niotUod of, for operat* 
inp on aped, (14) G20-'ab 
Anestliol poisoninp, caitsinp acute 
jellow ntroph> of Iner after 
operation for ileocolic intiissm 
ception, (122) 1GS4 
Aneurism, aortic, bchaainr of clastic 
tissue \Mth, (113) 1003 
aortic communcatinp nilh superior 
acna ca\a, (8) IfaC—ab 
aortic, di&scclinp, (121) 2190 
aortic from articular rheumatism, 
(85) 724 

aortic of arch and its branches, 
aiirgcrj of, (24) 1052 
aortic, of thoracic, descending, (62) 
251 

aortic, treatment of, (20) 1499—ab 
arterial, treatment of, (00) 1059 
ortcrio\onoiis, treatment of, (52) 
a849-ab 

at base of left \cntricle coinciding 
nith subacute parietal endo* 
carditi^ (30) 141(1 
bone, of long pipe bones, (115) SS8 
—ab 

innominate, double distal ligation 
of common carotid and sub 
claaian arteries at one seance (or, 
(73) 252—ab 

of coronary artery, *590 
of hepatic arterj, (78) 2189—ab 
popliteal, obliterative endoaneurj'S 
morrhapby in, (70) 349 
thoracic, x ray appearances of, (2) 
2271 

Aneurjsmal varix in leg of child of 
7, (8) 8S 

Angina, chanenform, and sjphiUtic 
chancre of tonsil, differential 
diagnosis of, (46) 974—ab 
pectoris attack and simple gastro 
circulatory seizure, comparison 
made between, (5) 255 
pectoris, importance of digestive 
disturbances in, (lOG) 358—ab 
pectoris, popular but eironeous 
notions conceminp, *1423 
Vincent’s, (13) 884, (OS) SST—ab, 
(2G) 801—ab, (22) 122S 
Vincent’s, involving larynx exclu- 
Bively, (102) 1844 

Angiofibroma, plexiform, of eyelids, 
(123) 351 

Angioma, radium in, (43) 1929 
Angiomas, carbon dioxid snow in, 
(179) 1004 

Angioneurotic group of diseases, 
manifestations of, (133) 1233—ab 
Anguillula intcstinalis in miners, 
(04) 631 

Angulations and flexures, acute, of 
Sigmoid cause of constipation, 
(68) 169 

X, Animal diseases of interest to phy 
Bician, (34) 343 
experimentation, (46) 2013 
experimentation and modern mcdl 
cine, (47) 1762 

experimentation and knowledge ot 
plague, *186 

experimentation \aluc of with 
operatue technic, (167) 1765 
therapy, (91) 1147 
ti&ucs, method for determination of 
sodium lodid in, (3S2) 2oJ 
unancsthcti/ed, intact, normal, 
action ol alcohol on, *372 


\nlinalfl, beef, plinspliorus in, (110 
25 i 

d(\(Iopnient of tubprculln Bcnsltl'o* 
luss ill, iind iirliniiry local mniii* 
fostiitloiia of luberrulosis, (50) lOSS 
doiiHstir, Cl Stic IJdncy in, (117) 
2100 

imnumlriitlon of, against tuliprcii* 
IomIm, (05) 2270 

iniiiuiniration of, to polsona (n 
fungi, (‘'8) 1811 

Inboratori, iHgtsHio leukocytosis In, 
(157) 20.3, (165) 301 
lower, niniigincsc of tissues of# 
(IIG) 1321 

small, olTict of cold on diseases In, 
(27) 973-ab 

Spiroclnta pertcnuls In, action of 
riirlicb’s fiOO on, *210 
Anieomotropin, (07) 2007 
Anldc and tarsus, tuberculosis of, 
•212S 

and tnrsii'i, tubcroulosia of, radical 
treatment of, (10) 1765 
sprained, (08) SOI 

Anki lotsis, \ icious, of lap, oblique 
osteotomy tliroiigb troebanter in, 
(61) 807—ab 

of shoulder, treatment of, (120) 642 
Ankilostoim caninum, influence of 
extracts of, on coagulation of 
blood and hemolysis, (34) 1701 ab 
chiodennle, (123) 80 
Anki lostomlnsis See also Oncl* 
narnsls 

Anki lostoninsls, (61) 719, (110) 1764 
fcicr, (18) 1326 
or uiicinarnsis, (60) ICO 
Anomalies, duplication, in kidneys, 
(130) 261 

of mind and ciolution of mental 
procosses, (9) 354—ab 
of ocular domimnco, (8) 531—ab * 
akelcton, inherited through seicral 
gcncraitions, (45) 441 
Anomaly, rare, of inferior central 
\cin of retina, (137) 803 
Anopheles infected, in malarial zones 
in Italy, (112) 1165-ab 
Anoplielino, new, from Malay states, 
(SO) 973 

Anopsia cxamhlyopia with acquisition 
of good MSion, (159) 433 
Anorectal* See also Anus, and Rectum 
Anorectal, diseases of Infancy and 
childhood, (79) 1703—ab 
surgery, quinin and urea hydro 
chlorid ns local anesthetic in, (18) 
434, (75) 1763-ab 

Anorexia in children, nervous, (104) 
1769—ab 

Anthracosis, pulmonary*, and intes 
timl absorption. (102) 969—ab 
pulmonary, experimental, (33) 2012 
—ab 

Anthrax cultures, proteolysis in, (49) 
1053 

on face, conservative treatment of, 
(123) 812 

treatment of, (84) 975 
serotherapy of, (80) 91 
\accimtion against, (38) 172 
Antibodies concerned in anaphylaxis, 
(97) 969—ab 

for diphtheria toxin in blood sofum, 
(73) 1418 

respective, of bacterial and* body 
enzymes, experimental inxcstiga- 
tion on interrelation of, (37) 2095 
Antiferment treatment ot suppura 
tions, (82) 630 

Antiformin chloroform, tccbnic for 
staining tubercle bacilli, (95) 2021 
cultivation of tubercle bacilli 
directly from sputum by use of, 
(134) 352—ab 

method, ether acetone, of sputum 
examination, (90) 641 
method, Uhlenhuth Hune, for dc 
termining tubercle bacilli m 
sputum, (100) 175 

resistance of Spiroclixta lympbatica 
to, (12) 884 

test for scanty tubercle bacilli in 
scraps of tissue, etc (71) 724 
Antigen, tiphoid bacilli as, m ex 
pcnmental research, (69) 2103 
Antigenic cnstal from luetic bier, 
complement fixation with, *1264 
Antigens and serums, technic for 
presen ation of, (103) 1041—ap 
AntiKetogencsis, mtuic of, and action 
of glycol aldehid and glvccnn 
aldehid in diabetes melbtus, 
*2109 

Antimony thiogly collic acid com 
pounds, efllcacy of, in oxpen 
mental trypanosomiasis, (87) 1843 
—ab 

Antipi reties and narcotics, laluC of 
covcvbinatiows of, *211 


Antlpvrcth I siinptoinnlic acting, 
pbcnnl and rami>hor ns prototypes 
of, (1 0) 1610 

AntlHiplir, oxigLii ns, (CO) 1140—ab 
AiitlscptlcH and germicides, fallacies 
In iiiiderst indiiig of, ospoolnlly 
mcruinc chlorid, *303, (111) 2010 
Antitoxin, administration of cutnif 
cons anaphylactic reaction as 
contra indication to, *770 
diphtlicrla, (03) 723 
diphtheria, absorption of, (109) 1941 
diplitlicna, In hcinopbiUa, (101) 
2270 

diplitlicna, in local treatment and 
prophylaxis of infectious pro¬ 
cesses, (ffl) 350—ab 
diplitlieria, intraionous Injection of, 
(89) 076—ab 

diplitlieria, unusinlly quick rash 
following Injection of, *1200 
large quantities of, in tetanus, *1013 
Tetanus Sec also Serotherapy of 
Tetanus 

Antitry psiii, importance of determin 
ntlon of, in gynecology, (109) 

1771 


Antitry ptic Index, measuring of, (4) 
353—ab 

Antmm, maxillary, disease of, (11) 
1143—ab 

maxlUcirx, dbeve of, office treat¬ 
ment of, (11) 2310 
maxillary, size of, and position of 
permanent teeth, (19) 1705 
moxlllan, suppuration of, (10) 88, 
(2) 1759 


Anuria after gall stone operations, 


(135) 1852 

complicating hemoglobinuria, sur¬ 
gical condition, (77) 1230 
poslscarlntiml, in child for 5 days, 


(12) 16®0 

Amis See also Anorectal, and Rectum 
Anus and lower end of rectum, con¬ 
genital absence of, (0) 717—ab 
and rectum, malformations of, (74) 
1763-ab 

artificial, deformity of child’s 
thorax due to influence of, (100) 
259 


evils of forcible dilatation of, (102) 
1002—ab 

imperforate, (67) 169 
importance of isolated local ancs 
thesn of pnidendal ncr\e In 
operalions- on, (137) 95—ab 

Aorta, abdominal, graft of vena cava 
on, (119) 1684—ab 

Aorta and heart, orthodiagraphy in 
pathologic conditions of, (27) 
1499—ab 

and pulmonary artery, experimental 
research on action of measures for 
resuscitation after temporary oc 
elusion of, (09) 2G0—ab 
aneurysm of, bclnvior of elastic 
tissue with, (113) 1003 
aneurysm of, communicating with 
superior vena cava, (8) 1686—ab 
aneurysm of, from articular rlieu 
matism, (85) 724 

aneurysm of, dissecting, (121) 2190 
aneurysm of, treatment of, (2G) 
1499—ab 

arch of, and its brandies surgery 
of aneurysm of, (24) 1052 
cause of dilatation of heart and 
high blood pressure with arteno 
sclcro&is in, (83) 2275 
dilatation of, (24) 1499—ab 
influence of depressor nerve on 
elasticity of, (93) 1608 
suture of, experiment il, (75) 1507 
thoricic, and heart, experimental 
surgery of, (71) 435 
thoracic, descending, aneurysm of, 
(62) 251 

Aortic insufficiency and stenosis, 
changes in adjoining endocardium 
with, (87) 174 

insufficiency, tongue pulse with, 
(90) 1709—ab 
regurgitation, (21) 2ISG 
regurgitation, difference between 
systolic pressure in irm and leg 
in, (139) 025—ab 


\a!ic. traumatic laceration of, (90) 
174—ab 

Aphasia, (107) 720, (87) D69 
and otliGi disorders of speech, (07) 
624, (21) 973 

Aphemia, prognosis, diagnosis and 
treatment, (21) 973 
Aphonia, hysterical, treatment. (89) 
800—ab 

persistent, following laryngitis, 
Taradic current in, (31) 2018—ab 
Apnea, fatal, and shock problem, (115) 
970—ab 


Apnea In Infant, prolonged, repeatfd, 
without apparent cause, (20) 2090 
Apoinnrphin, lieta chloromorplild .is- 
soLialcd with ai J as antagonist 
to, (90) 1164 

Apoplexy of ncnoiis system, (72) 9CS 
Apparatus See also Instrument 
Appiratus and exercises in scoliosis, 
(74) 1768 

and orthopedic dressings, (45) 711^ 
blood pressure, criticism of, *815 
electrode cage for therapeutic use- 
of static electricity, (114) 1237 
extraction, now form of, (135) 231 
flexible contact diaphragm and 
protective shield for x ray tubes, 
*499 

foot and leg table, and hand table, 
for surgical out patient depart¬ 
ments, (89) 1932 

for accurately fixing blood slides 
ly heat, *2299 

for administiation of rectal intl 
pharyngeal anesthesia, (160) 87 ab 
for applying artificial heat, *1413 
for conservative ofilce treatment of 
fractures of patella, olecranon and 
calcaneum, (103) 1854- ab 
for differential pressure, (149) 645. 
—ab 

for ether anesthesia, (117) 1696 
lor general anesthesia wibi differ¬ 
ential pressure, (77) 1507 
for inducing artificial respiration, 
(84) 2022—ab 

for supporting and holding head 
and shoulders in cerebellar and 
high spinal operations, *1859 
for urethroscopy and electrolysis, 
(46) 00 

freezing microtome, (81) 1502—ab 
metal brace for fracture of long 
bones, (34) 722 

moling picture, durable, for record 
mg movements, (96) 725 
orthodontia, in fractures of max¬ 
illary bones, (84) 1843 
orthopedic, staff for use in, (58) 
1600 

pipette pump for Wassermann 
Noisscr Crude serodiagnosis of 
sy pbilis and general laboratory 
work, (99) 1147 

pneumitic illuminated infantile 
sigmoidoscope, *314 
portable, for sterilization of drink¬ 
ing water of troops in field, (78) 
443 

Simple and incxpensixe device to 
prevent contamination of sterile 
solutions, *127 

simple, for estimating fermentation 
m feces, (52) 355 

staff for use in orthopedic appli 
ances, (58) 1506 

suction, in puerperal endometritis, 
(120) 1609 

suggested bunk tray, (121) 533 
universal x ray frame, (14) 1143 
Appendectomy and hysterectomy in¬ 
patient of 12, (16) 1416—ab 
hernia in cicatrix after, frequency 
of, (74) 540 

hernia, inguinal, following, *17 
immediate, in suppurative appendi¬ 
citis, safety of, (25) 536 
internal, (8) 890 
propliy lactic, (110) 444 
prophylactic, advantages of, (154) 
263—ab 


supplementary to, (35) 722 
Appendices epiploic® torsion and 
strangulation of, in hernial sacs, 
(56) 807 

Appendicitis, (62) 252, (112) 444, 

(146) 447, (147) 545 (116) 625, 

(111) 1414-ab, (6) 2310 
acute, diagnosis and treatment of 
early stage of, (115) 895 
acute, hepatic abscess following. 
(3) 1148 

acute, treatment of, (198) 1850 
acute, within 10 hours after de- 
ll^ery, (39) 2311 

and gall stone disease, inter rela¬ 
tionship of, (64) 1146 
find intestinal obstruction, preg¬ 
nancy complicated by, (22) 530 

pregnancy, (123) 
3414 '' 


as fsetor in inflammation in blllarv 

for. 


chrome, (37) 355—ab 
chrome, tine to moYabte 
cecopevy (or, (lio) 1352 


cecum. 



2356 

\npendiciti>, chronic lead 

as diajniostic factor in, (30) 1840 
chronic, painful spots in abdomen 
\Mth, (51) 4^1 ,w * « 

chrome, relation of, to obliteration 
of lumen, carcinoma and dis 
turbances in gastro hcpitico duo 
deno pancreatic phjsiologic sjs 
tem, *4*^5 

chronic, secondary gastric mam 
fc^tatioTi'! in, (136) S'^S—ab 
chronic, simulating neoplasm -iw 
cla£:»ification of, *4SS 
complicating tiphoid, (113) —<0 
congestion of loner lobe of 
lung, carlj sjmptom in (5S) 4uo 
—ab 

diagnosis of (107) 1852 
dngnosis of ob'curc lases of (m) 
436—ab , ^ . 

don’ts in diagnosis and treatment 
of (S) 432 , 

carU operation in, advantages of, 
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GUBBENT MEDICAL LITEBATUBE—SUBJECTS 

1 i , A AWoml sAKtom viscoiitv of t)loo(l ArllintiA, rheumatic, folloucd bj 

Appendix, nomenclature of disc ten^l streiitoroceui inMslon, (7) 1030 


ot, (119) 1232 
operations on, (63) 435 
presen ation of blood supply ot, in 
technic of appendicostom^, (93) 
1763—ab 

radiograplu of, (55) 172, (102) G31 
residual (4) 149S—ab 
Btudv of inonotremes and marsupials 
to determine changes in structure 
of cccuni and, (2G) 1416 
stump, utilization of, to stimulate 
persistalsis, (134) 95—ab 
thread uoims in '‘127 
transplantation of right ureter into, 
(153) 170 

tuberculosis of, lesults of operations 
for, (83) 91 

tumors and letention cj^ts of, (83) 
2015—ab 

used for urethra and lower cecum 


Arteucs, calcification of, experimental 
alimentarj, (157) 898 
circular or end to end suturing of, 
(12) 171—ab 

common carotid and subclavian, 
double distal ligation of, at one 
scince for innominate ancurjsm, 
(73) 2o2—ab 

coronary, clTcct of agents on blood 
flow through, (77) 11JC 
coionarj, thrombosis of, (143) 1239 
digital, dorsal and pi mtar, (1G2) 
138 

laige, systematic mcasurcincnts of 
lumen and Ihicl nc*^ of, (ICG) 893 
latent life of, (34) 022—ab 
of central nervous Rvstem, sypliililic 
di«ease of, *994 


rheumatoid, (2) 8 JU 
riicunntold, dietctH “8 in, (134) 3414 
liieuni iloid, ctiologv and treatment 
of, (27) 1604 

rheumatoid, he it in, (131) 1114 
ilieumitoid manual therapy in, 
(13a) 1414 

rlicunnloid, radiant light in, (ICO) 
1111 

rhuimntoid, static treatment of, 
(129) 1411 

rheumatoid, treatment of, (1'’3, 135) 
1114 

iJiennntoid, x rav in (132) 1414 
terminology and significance of, 
(Do) 2097 

tuberculous, non operative treatment 
of, (C2) 9C8 


receptacle for urine in ex 
oncraiiuii m av..u..a.o.- strophj of bladder, (171) 1064—ab 

nov Ao (25) 530 (07) 539, (104) Appetite, anesthetics to icduce, dur 
^ \ dietetic treatment, impoitance 

of, (9S) 725—ab 

Appliance See Apparatus, and In 
strument 

Apraxia, prognosis diagnosis and 
treatment, (21) 973 
Arabinosurn, (GS) 723 


of (126) 16So—ab, (12S) 


031 

ctiologv 
1‘'j2 

foreign bod\, pathogenesis of, ( 112 ) 

lioiiiorrhagic form of (7 ) 159a ab 
in children, (04) ^69, *2193 ^ 
in children, chrome (51) 2ar—ab 
m hernial sac, (S'^) 540 
in infants, (49) 1151 
in necTO, (158) SS9 . 

in woman, deceptive lorm of (uij 
ab 

indications for treatment in (US) 

intiatinal hemorilnge with, (lOS) 
'■42 (114) 811 
3 uindicc with (77) 258 
Ochsnor treatment of, applied to 


1631—ab 
trinsplintation of veins op 
results of, (69) 257 


later 


Area, Head’s, as aid to diagnosis in Aitonomcscntcnc ileus, tiiil of tians 


dentil oises (31) 440 
psv chomotor, brain tumor of, *1960 
Argamhlyopia, congenital, treatment, 
(132) 803 

Vrginm and histidm in soils, (65) 
2013 

Aigj 11 Robertson sign cannot be re 
suit of basal meningitis, ( 6 S) 1600 
Argyrol injected into deep urethra 
and bladder, poisoning with, (109) 

.. 720 

Vreitment'of nausea and vomiting \uthnictic in medicine, (24) 1411 
of pregnancy, (36) 1929 Arm and leg difference between bvs 

Orcritions See also Appendectomy tolic pressuie ip 


in aortic re 
gurgitation, (139) 625—ab 
and leg phenomena in tetany, (129) 
1845-ab 

fractures of, multiple, (59) 90 
injuries to nerves of, ( 01 ) 1116 
paidytjc conditions in, treatment 
of (76) 2oS—ab 

, V—/ - removal of for sarcoma (46) 1229 

suppirntive,’ safety of immediate Arms of child symmetrical trophic 


operations frequency of hernia in 
cicatrix from (74) 540 
origin of, and function of appendix, 
( 120 ) 16«o—ab 
pathogenesis of, (12S) 18o2 
perforating, peritonitis after, (61) 
1328 

rare case of, (ill) 1414—ab 


of leg, dissection fihovving anomaly Arthrodesis in infantile paralysis of 
of, (113) 1933 foot, (25) 1(>7 

palpation of, (100) 1210 Arthropathies of tuborculous origin 

lenal, accessory, suigital iniportincc witli v lUular cardiac lesions, (53) 
of, *1375 90 

spJanclinic, constriction of, and Arthropods in transmission of disease, 
association of cardiac hvpcr (DO) 227G—nb 

trophv with arteriosclerosis, (54) Arthrotoinv for gunshot wound of 

1 nre, (72) 319 

technic of, (152) 162—ab, (21) IGSO, 
(ID) 1760—ab (I) lS'’>-ib, (20) 
192'>—ab, (ID) 2011. (1) 2094 
Articulations, t ii**! metatarsal, dis 
location of, (73) 218'—ab 
Ascarnsis, (9) 1149 
Ascaris intoxication, (103) 1C03—ab 
lumbncoidcs, intestiinl obstniction 
due to, with nntop-v, *1442 
AseitcB See also Ornpsv and Fdcma 
Ascites, autoscrothcrapy of, (40) 441 
—ab 

chronic, with cirrliosis of liver, ( 20 ) 
6 S 

chylous, and chylothonx, (155) 352 
—ab 

dificrentiation of tuberculous pen 
tonitis without, (50 Dp—ab 
dninige into «ubcutincou 3 tissues 
of abdomen in, (30) 1 d 05—ab 
psLudoclivlous and clivlous, (33) 
lUO—ab 

blood pi cssure Ascitic, fluid, properties of, cspeciallv 
in cancer, (dd) OCd— ab 


appendectomy in (25) 636 
suppurative, with complete slough 
mg of appendix and fecal dis 
charge through wound for 10 
weeks, (^) 887 
tardv sequels of, (106) ,^1061 
thirty coses of, m 2 months in 
boarding school, (115) 175 
treatment of, (103) 200, (128) 1156, 

(143) 1604 

tuberculous, clinical diagnosis of. 

(32) 2099—ab 
variations in (50) 2268 
verminous, ( 8 ) 1415—ab 
volvulus of small intestine as tardy 
consequence of, (114) 895 
when to operate, (13S) 025 
with intestinal paresis, treatment of 
advanced cases of, (102) 1933 
Appendicostomy, (165) 804, (82) 1060 Ar^vacetin, historv ot and experiences 


gistric jejunal feeding after 
gastroenterostomy with gistros 
tomy in (94) J231—ab 
Arteriosclerosis, advanced, blood 
pressure in, (52) 2013 
and intestinal poisons, (21) 2311 ab 
apparent leeoverv from, (0) SOO 
blood pressure in, (117) 11 IS 
cudiac hypertrophy with, and con 
stncfion of ephnchnic arteries, 

(54) 1631—ab 

cerebral, results of, (36) 1C8S 
clinical aspects of, (18) 79S 
diagnosis and treatment of, 

2 ■>67 

electricity in, (12) 251— ib, 

800, (101) 1147 

etiology and diagnosis of (76) 169 
in aorta, cause of dilatition of 
heart and higli 
with, (83) 2275 

in neivous system, with reference therapeutic vise of (IS) 884—ab 
to apoplexy, (72) DCS Asepsis in libor, plea for, (S!) 253 ab 

lodin cachexia in, (49) 2274 progress and Imutatuns m effort'' 

Arteritis^ syphilitic, *D9l to insure, before, during and after 


(25) 

(H) 


lesions of, (39) 250 

Army and Nav'y, (52) 163 .. . , -- -- _, _, . 

establishment of proficient volunteer Artery, brachial, circulir suture of, operation®, (CG) D 75 
medical corps for, (70) 1055 
German, experience of, with de 
fectucs and simple minded, (64) 

1842 

medical service, (70) 801 
motor wagons in, (79) 443 
prev ention of disease in (63) 1842 
syphilis in, Noguchi modification of 
\\ass''imann complement fixation 
reaction in diagnosis of, (52) 1841 
—ab 

venereal diseases in, their preven 
tion and treatment, (75) 10o5—ab 
visual requirement in, *547 
Wassermann reaction in, (76) 801 
Arrow poison in Last Africa, vSl) 1507 


—ab 

and CGCostomy, (91) 1763 
and cocostomy, indications for and 
technic of, in intestinal lesions, 
(44) 1144 

bv method devised by Dr Pettijolm 
of b S Public Health and 
■Marine Hospital Service, (41) 1229 
—ab 

in chronic constipation, (36) 88 
prc^c^v ition of blood supplv of ap 
pendix in technic of, (93) 17G3 ab 
Appendix abscess, localired, treatment 
of, *363 

ab'ence of, congenital, (67) 1762 
adhesions intestinal obstruction 
from (23) C22 

and fecal discharge, suppurative ap 
pcndicitjs with complete slougli* 


with, (107) 2277 
Arsenic, carbon compounds of, ir 
syphilis, (11) 2094, (12) 2182 
elimination of, after taking Ehr 
hch’s 606, (155) 1771 
in sy philis, *1113 

in chorea, large doses of, (5) 251 ab 


(165) 90 Asexualiralion of unfit, (®5) 349 

brachial, end to end anastomosis of, Asntic stition venereal tirophvlaxis 
(69) 319-ab of. (115) 533 

cerebral, middle, hemorrhage from, Asphvxn, death duo to, resuscitation 
(84) 2185 by electric currents (100) 1147 

coronary, aneurysm of, *590 neonatorum, oxvgcn in, (DO) SOI 

hepatic, ancunsm of, (78) 2189—ab trnnnatic, (1C4) 2aj 

hyperplasia, compensitory of intima Aspirin poisoning, (13'^) 87—ab 
of, (51) 1841—ab Associations, morbid, (44) 537—ab 

pulmomrv, and aorta, research on Astcrcognosis and i^tniholn, super 
action of measures for resu'scita- ficial and deep sensnrv disturb 

tion after temporarv occlusion of, anccs in iclation to ( 2 ) 2j1 

(99) 260—ab \sthenia, constitutional, dnbetes mel 

pulmonarv, mechanical conditions litus with, (90) 444—ab 
in development of sclerosis and Astlima, (lo) 171, (26) r2i (51) 15DD 
atheroma of, (69) 1763 aniplulaxn in, (30) 1847 

subclavian, and cardiorespiratory relation of nasal 


murmurs, significance of, (130) 
1645—ab 

subclavian, compression of, between 
clavicle and first nb, intermittent 
pulsus paradoxus from, (81) 1230 
wall, resistance of, to compression, 
(36) 2012—ab 


preparations, in spirochete diseases Arthritis, acute, of doubtful origin, 


and syphilis, (100) 631 
preparations, organic and inorganic, 
optic nerve diseases due to poison 
ing with, (104) 1503 
preparations, organic, new, activity 
of, (34) 2273 

spirochetes uninfluenced by, (144) 
1512 

trioxid for convalescents in prophy¬ 
laxis of typhoid baciJlus carriers, 
(101) 1330 


ing of, through wound for 10 Arsemureted hydrogen 


(2) 1765—ab 
bacillary, experimental, with effu 
Sion, (43) 2273 

chronic, etiology of, (124) 437—ab 
deformans, (38) 1057 
deformans and rheumatic arthritis, 
differential diagnosis and treat 
ment, (29) 1411 

deformans, treatment of, (128) 1844 
deforming, in children, ( 66 ) 21«S 
—ab 


disease to (D3) 1502—ab 
and lung reflexes of \brinis, (IJ) 
1810 

bronchial, and exudative diathesis 

( 101 ) ojS— ab 

bronchial, as phenomenon of an 
aphvlaxis, *1021 

bronchial, bronclioscopic treatment 
of, *930 

bronchial, combined ox-vgencpine 
phnn inhalation mctliod for, (151) 
178—ab 

bronchial, diagnosis of (1*=:3) SDO 
broncliial, phvsical treatment of 

(102) 35S—ab 

epinephnn in, prolonged use of, ‘IDl 
lung suction im^k in, (102) 1420 
—ab, (82) 1940 

treatment of, (102) S5S—ab, (ICO) 
1854—ab 


w cel 8 , (83) SS7 
cancer ot, primary, (117) S50, (110) 
« lo (117) 1156 
function of, (90) 21'^9—ab 
function of and origin of appcndi 
citi" (126) ICjo— ab 
bernnted, cancer in, primary, (117) 
11 dG 

in licmial eac, isolated, lesions of, 
(14) 17Go 

in middle and later life, (51) 1937, 
(Cr) 2018 

infi immatorv p«cudocarcinomi of, 
('-) 443 

iniussucf'eption of, (oS) 1762—ab 


phologic and other changes in 
blood in ( 8 S) 1330—ab 
Arscnobenzol See SaUarsan 
\rsenophenylghcjn in malana in 
Philippines, (119) 1933 
Arsen Phenol Amin See Salvar<?an 
Ars medendi of Shal espearc, (39) 892 
Art and science of medicine, (78) 
2014 

and ‘Silence, surgery as, in New 
lork m middle of last centurv, 
( 1 ) 2 ol 

Arterial pressure, sudden variation® 
in number of leukocy tes depending 
on, (o7) 2o7 


poisoning, mor gonorrheal, of wrist and knee, *498 Asthmatics, eosinophils in sputum of 


gonorrheal, 
1148 


serotherapy of, (141) 


gonorrheal, value of gonococcus 
vaccine in, (ICG) 170 
influenzal, acute, (109) 1155—ab 
of childhood, rheumatoid, chronic, 
(123) 1414—ab 

of gastrointestinal origin, diagnosis 
and treatment of, *1871 
of hip, deformity following, pre 
V ention and coriection of. ( 12 ) 
805 

rheumatic, and arthritis deformans, 
differential diagnosis and treat¬ 
ment of, (29) 1411 


(62) 1D3S 

Astigmatism, cause of gastric di® 
cases (125) 2016 

is it caused by pterygium? (12o) 
1596—ab 

Astngilus, dislocation of, double 
(32) 722 

fracture of, (105) 805 

Asurol in svphilis, (lOl) 3355 

Asvlum, Berhampo«e (India) report 
of for 3909, (2S) 3o4 
practice, psy choneuioses in, (156) 
43S 

Asylums, mental excitement in, treat 
ment of, (24) 30 j7 
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nml n«»tcrcopnr*<?l8, wiper* 
ficlil nml <locp scn‘?ni\ disturb 
nncc9 in rclntion to, (2) 2')1 
As\stolc, \cnous, v\itU lupcrtrt^pby 
of left heart nml stenosis of riRlit 
Ncntriclc, (CO) lO'^s-ih 
Ativn* Sec also 'Inin's Dorsalis 
Ata\n duo to disease of cerebellum 
or of ndjicent paits, (10) 1127 
rncdreich’s, (40) 414, (Cl) f>2t~d) 
I'riedreicli’s, in child, (O'l) 1001—ib 
Atoll losis in nnn of 42, physical 
dc\elopnient arrested nt ngc of 
0, (41) 1211 

Athcioma nml sclerosis of piilinonar> 
nrterv, niichanical conditions in 
dc\elopinent of, (C*^) 1T(S 
\thcrosclcrosis in aoutli of 17 with 
pulmon ira tuberculosis nml 
chronic nephritis, (IIS) 14C 
Athetosis nnd spisticiti, resection of 
posterior spinal roots in, (5.1) 81, 
(SI) 1210-ab 

Vthlotc, lessons for, in Jcflrics John 
sTii bittle, (7) 8SI 
Athletics in schools nml colleges, (3G) 
1500 

of modern college, ofTects of, on 
heart, (112) 025 

Atlas, dislocation of, (30) 1029—ab 
\tim sphere, imestigation of extent 
of bacterial pollution of, bj 
mouth spraa, (150 1415—ab 
Atom, external and intern il, con¬ 
dition so dcnomiTiitcd, its vis&ociv 
tion with tuberculosis, (21) 7DS 
gastric, (ICO) 352 

liiporplasia nnd insuflicionca of 
uterus and uterine hemorrhage, 
(115) 445—ab 

muscular, congenital, (C9) 693 
of intestines (52) 349 
Atoxil, action of, op cio, (111) 1709 
modern poison, (23) 2099 
Atresia of external auditory canal, 
(89) 024 

of Iiiinen, (04) 630 
\trocitics, urologic, (132) 1704 
Atrophi and hiiKitropha, scicro forms 
of. in infints, treatment with 
milk at 103 C, (53) 1058 
chonoidal, in mjopia, (50) 1930 
isolated, of muscle as diagnostic 
simptom for localirjition of tuber 
tulous foci in bone, (152) 301—ab 
muscular, cerebral and spinal, 
muscle findings in, (67) 2274 
muscular, elcctnciti in, (53) 1151 
nui*.cular, progressii e, following 
malaria, (lo3) 417 
of bones, fibrous (118) 1003 
of disuse, (80) 1595 
of optic nene, simple, indications 
for mercurial treatment in, (120) 
170—ab 

syphilitic, multiple, of skin, (157) 
178 

jellow, acute, and phosphorus 
poisjimng, free henioli tic fat acids 
in Iiicr with, (90) 92 
jellow, acute, in secondary sjpliilis, 
(115) 1422 

icllow, acute, of liver, *368, (46) 
023, (103) 1593 

' jollow, of liver, acute, due to 
anesthol poisoning after operation 
for ileocolic intussusception, (122) 
1634 

Atropin, (111) 1232 
in dj amenorrhea, (118) 2278—ab 
in eje diseases, use and abuse of, 
(3G) ais 

indicitions for, in internal medicine, 
(134) 1239—ab 

prophv lactic action of, in immediate 
anaphylaxis of guinea pigs, (90) 
1413—ab 

Attitudes, fault}, prophjlaxis and 
cure of, bv utilizing children’s 
school book bag, (90) 970—ab 
Auditory canal and concha, incision 
and resection of, after petromastoid 
opc**aDo’', (61) 537 
exteinal, and merabrana tjmpani, 
anesthesia of, with etlijl chloric! 
spray, (5) 432 

external, atresia of, (89) 024 
Auditor} meatus external, affections 
of, (79) 340 

\uricle pulsation witliin esophagus, 
icgistration of, (45) 1328 
Auricles, fibrillation of, and o\tra- 
svstoles of ventricles (35) 21SG 
Auscultation and pcrcu^slon of chest, 
importance of nock and chest 
mu'^cles in production of pho 
nomcna from, (24) 21S2 
how to distinguivli svbtole from 
diastole in, (79) 1230 
in <h ignosis of fractured ribs, (99) 
1595 


Auscultitlon of ndlicsions bot^-jeii 
huge nhdominnl tumors nnd im- 
tcrloi w ill of nlidomeii, diagnosis 
b}, (119) 895 

tube, ‘special, tuning fork tests with, 
(lOS) 18U 

AusiuUalorv percussion aid nbdom- 
iinl pilpation, (71) 1702 
Autochthonous nnichlc djEcnlcrj, (02) 
1151 

Auto infection, obstetric, (95) 2190— 
ab, (62) 2187 

Auto intoxication, (119) 625, (20) 2207 
nnd allied intestinal troubles, *550 
die tetics and therapeutics of, (121) 
070 

gastiolntcstiml, and mucom enter 
ocxilitis from viewpoint of surgery, 
(79) 1210-ab 

in diabetes mcllltus, deterininnllon 
of degree of, by Roncluse Mnl- 
fatti test for nininonm in urine, 
(103) 725 

of cpileps}, (28) 1327 
AutoUsca of plij-sicocbcmlcal rncthods, 
study of, (55) 710 

Autoljsis and metabolism, (107) 1503 
cliangcs in hemosiderin content of 
rabbit’s liver during, (82) 1140 
of liver, influence of hpoida on, 

(99) 1000 

Automatism, sensory, psycho analj’sts 
of, (71) 1055 

Automobile fracture, (45) 1229 
intlucnco of use of, on upper air 
passages, (1) 8S4—ab 
Aiitops} See Necropsy 
Autopsjcliolog} of manic depressive, 
(30) 1080—ab 

Autoscrotbonpj and hctcroscro- 
tbtrap}. (58) 1230 
in fluids in serous cavities, (29) 1929 
—ab 

witli ascitic effusion, (40) 441—ab 
Autotoxcmia, (110) 025, (20) 2207 
Autovaccine in traumatic infections, 
(94) 430 

Autovaccines in nasal accessory sinus 
infection, (75) 1322 
Axilla, radioscopic triangle in, in 
pneumonn in children, (54) 90 
Azousponnia, actual and apparent, 
(63) 2020—ab 

B 

Baby See Infant 
Bachman, Robert, (77) 2014 
Bacilli Sec also Bacillus 
Bacilli, acid fast, in wind instru¬ 
ments, their importance in diag¬ 
nosis, (115) 200 

diphtheria, differential stain for, 

(140) 254—ab 

lactic acid, influence of, on intes 
tinal flora, (03) 258 
lactic acid, in local therapeutics 
and prophjlaxis, (47) 1328—ab 
lactic acid, what they arc and 
what the} are supposed to do, 
(3) 005—ab, (68) 907 
leprosj, in stools, (200) 1856 
on faucets liable to prove source 
of error in sputum examination, 
(59) 974 

paracolon, infection from, (111) 358 
paratjphoid and GJrtner group in 
non specific disease, (107) 358 
parat} phoid B group, importance 
of, in human and animil pathol 
og}, (04) 443—ab 

paratjphoid, gastro enteiitis due 
to, (12) 2185 

paratyphoid, modification of agglu 
tinating power of, (84) 259 
tubercle, acid fast, and other forms 
of bacterial life, (1) 1928—ab 
tubercle, arc they excreted through 
bile? (29) 960—ab 
tubercle, bacterioljsis of, (76) 1329 
tubercle, biologj of, (53) 1417, (70) 
1939, (54) 2274 

tubercle, bovine and human, mei 

ostagmin reaction in differentia 
tion of cultures and infection, 

(141) 10G2 

tubercle, bovine and human, reac 

tion curve of, (25) 1592—ab 

tubercle, bovine and Iiuman types 

of, relative importance of, in 
different forms of 1mm in tuber 
culosis, (20) 1592—ab 
tubercle, chloroform - antiformin 
technic for, (05) 2021 
tubercle, determination of, m dis 
sominatcd miliarj lupus of face 
and acneitis, (SO) 8^4 
tubercle, determination of, when 
ven scant!, (97) 92 
tubercU, determination of, with 
lupus erj theraatodes, (S3) 809 


Bacilli, tulirrclc, emulsion, sensitized, 
(8^0 92 

tubercle, enrichment medium for, 
(126) I in 

tiilHicIo, in blood, (145) 1512 
tubirclc, in blood, diagnostic im* 
imrlniict, (01) 35S—nb 
tulicrclc, in calcified foci, (8i) 1P50 
tuliorclc, in cutaneous lesions, (88) 
1111 ) 

tubercle, in fccos In tuberculosis, 
(12) 721—nb 

tubcrilc, in sputum, antiformin 
method for determination of, 

(100) 176, (131) {j 2—ab 
tulicrdt, in tissues and changes In 

Uioii propertj of being acid fast, 
(7S) lOOO 

tulicrclc in tissue, antiformin test 
for, (71) 721 

tubercle, newer mctliods of enrich 
ment nnd staining of, (140) 813 
tubercle, not found in urine in 
pulmon iry tuberculosis, (IS) 2273 
tubercle, paradox of, (C) 318 
tubercle, secondary infection with, 
nnd their saphrophj tic growth, 

(101) 032—nb 

tubercle, sputum examination for, 

(100) 176, (18) 251—ab, (134) 352 
tubercle, staining of, improved 

technic for, (109) 200 
tuliorclc, staining tcchnic for dif¬ 
ferentiation of, (58) 974 
tubercle, teetli nnd alveolar proc¬ 
esses as points of entrance for, 
*106 

typhoid and paratyphoid, in stools, 
tcehnic for determination of, (48) 
411 

typhoid, as antigen in experimental 
rc'.earcli, (09) 2101 
typhoid, latent and chronic infec¬ 
tions with, (33) 973 
Dacilluna, typhoid, clironic, relation 
of typhoid spermatocystitis and 
prostatitis to, (91) 349—ab 
Bacillus earner, diphtheria, increas 
mg difficulty of, (30) 892 
fonner, dvsentery Y bacillus in in* 
testmes and liver of, (JO) 2101 
typhoid, autopsy of, (174) 204—ab 
tv phoid, bactericidal power of 
blood scrum of, before and dur 
ing active immunization with 
tv phoid vaccines, (54) 3322—ab 
typhoid, detected in connection 
with epidemic of tj phoid, hO) 
1415 

typhoid, dog as, (53) 029—ab 
typhoid, probably cause of spread 
of disease, by milk infection, (C) 
1325 

Bacillus carriers and epidemic cere 
brospiml meningitis, (100) 898— 
ab 

diplithona, (22) 900, (9) 2185 
dysentery, (8) 2185 
typhoid, (23) 1231 
ty phoid, and public health, (09) 
887—ab 

tvphoid, treatment of, *1703 
typhoid, prophylaxis of, by treat 
ment of convalescents with potas 
Plum lodid or arsenic tnoxid, 

(101) 1330 

Bacillus, acne, suspension of, foi 
acno vulgaris, (118) 2270—ab 
colon, acute pjchtis due to, in 
infancy, (27) 1350 
colon, as saprophyte and morbid 
agent m man, (102) 1330 
colon, human, strains of, and auto 
genous bacteria, rectal instilla 
tions of, in chronic intestinal 
putrefactions, (2) 1119—ab 
colon infection of meninges with 
primary adrenal tuberculosis in 
juvenile general paresis, (13) 7ns 
colon infection of operation wound. 
*1519 

colon infection of urinary tract 
(112) 1237 

colon infection of urinary tract 
complicating pregnancy, ( 42 ) 
892, (32) 1057 

colon, infections of urinary tract 
in infancy and childhood, ( 9 ) 
1765, (40) 2005, (55) 2090—ab 
colon infections, generalized. (72) 
976 

colon infections, recognition and 
comparative frequency of. (J) 
1934 

colon, inhibition, attenuation and 
rejuvenation of, (51) 1054—ab, 

(102) 1414 

colon, on food, (39) 2101 
colon, pancreatxn bile salt medium 
for detection of, in water, ( 105 ) 


Bacilliia, colon, septicemia, (78) D1 
diphtheria) on swabs, longevity of, 
(100) 1116 

dysenteri c, agglutinins of, persis* 
tcncc of, (10) 798 
fusiform, nnd SpirochDta dcnticola, 
pymbiosiB of, partial gangrene of 
Kft index finger due to, *857 
fusiformis in membranous affections 
of throat, Vincent’s angina, (9S) 
887—ab 

gas, causing diarrhea, test for, (11) 
1691-ab 

hemophilic, found in urinary infec¬ 
tions, (52) 1051—ab 
influenzx, present status of, (43) 
1030—ab 

Koch’s, 18 it a cause of cancer? (5) 
884—ab 

lactic acid, culture of, in chronic 
specific urethritis, (7) 1320—ab 
lactic acid, planting, (107) 025 
leprosy, cultivation of, and experi¬ 
mental production of leprosy in 
Japanese dancing mouse, (84) 
1147—ab 

of hog cholera, immunity of rab¬ 
bits to, (32) 2180 
subtilis, infection with, simulating 
miliary tuberculosis, (130) 1331 
typhoid, recognition of, by com¬ 
plement fixation, (13) 2385 
y dysentery, in intestines and liver 
of former bacillus earner, (40) 
2101 

Back, pain in, diagnostic significance 
of, (137) 071, (71) 1230 
pain in lower part of, in hip and 
extending down thigh, (104) 024 
Bacteria, air, enumeration of, (130) 
351—ab 

anaerobic, infections with, (S3) 
1000 

autogenous, and strains of B coh 
communis, rectal instillations of, 
in chionic intestinal putrefac¬ 
tions, (2) 1319—ab 
capsulated, in body fluids, staining 
of, (2) 2094—ab 

destruction of, and splitting of fat, 
relations of lymphocytes to, (139) 
1002 

elimination of, from blood, through 
wall of intestine, (32) 2011—ab 
hitherto supposed not to have cop 
siilcs, demonstration of capsule 
for, (113) 978 

isolitod irom tonsils, experimental 
studv of, *20 

liquefying, viscosimeter as aid in 
detection of, (28) 1593—ab 
pathogenic, m urine, (24) 148 
transmission of, by flies and epi 
dcmic of bacillary dysentery, (17) 
2207—ab 

Bacterial and body enzymes, invesfi 
gation on inter relation of, and 
their respective antibodies, (37) 
2095 

content of ice cream, (21) 800—ab 
disturbances of digestion and con 
sequences thereof, (41) 355 
examination, eaily, of secretion 
from post nasal region, iinpoi 
tance of, in scarlatina, (11) 2267 
flora of nasal mucosa in rhinitis, 
*1091 

immunization, present status of, 
(59) 84 

infections in infants and children, 
vaccines in, (3) 717—ab 
integrity of collodion sacs, (37) 
1761—ab 

inva'*ion and preventive medicine, 
pisteur contribution to, (32) 1849 
invasion, influence of, (155) 1597 
pollution of atmosphere by moutfi- 
spriv, investigation of extent of, 
(150) 1415—ab 

therapj, points in, (39) 83, (49) 
1&41 

toxins, influence of, on animal tis¬ 
sue, (115) 1603 
vaccines, (144) 170 
vaccines and serotherapy in puer¬ 
peral septicemia, (81) 1032—ah 
vaccines, hjpodermic and intra¬ 
muscular inoculation of, as dem 
onstrated by experiments with 
typhoid vaccine, (12) 351—ab 
vaccines in children’s diseases, 
(120) 1414—ab 

vaccines m diseases among aged. 
(2) 1590-ab 

vaccines in pyogenic infections of 
urinary tract, (22) 1320 
Bactericidal substances extracted 
from normal leucocytes, (128) 251 
—ab 

Bactenn, Neisser, reputable stock, in 
chronic gonorrhea, (SO) 2011 
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Bacterin 

pro^tatic 


, ,-4 „ Ili^tntith mste injections, ilngnostic llHstomjcctic dorimtitls, (71) £01 

thcripj in urethral and Beriberi and ® P errors bj, (183) 890 Dlastomicobis, (Kpcrimcnlal, (02) 1501 

'c infections, (149) S04 acsf804-ab injections'ot, in l.jdatid siiiusos, sisteinic, (150) 87 

Eicterins and tuberculins in mixed '‘[’■demic of, ( 153 ) »4 a experimental 

suppuratiie bone and joint dis ctmlogy of, («) Bismuth, opium and phenol tablets, stimulation 

CI'C (49) 433—ab •2109 -and pe'rctioll of milK in, (09) lio 

antigonococcus, and antigonococcus JS4a^ poisoning, (37) 1228, (60) 1591 -ab 

subnitrate, modern poison, (23) jilccdinsr See Ilfmorrh-iffo 
2099 Blennorrhea neonatorum, lacrimal 

Bite ot sandfly cau^ic of fo\cr, (4) a** portal of infection in, Its 

1765—ab prciention, (19) 591 

Bitches, graMd and BUcUinp, expen not ict? (23) 1490 

nichtil research on kidney of, Blindness, central, double, following 

injtrr} to head bj /all, (20) ICS® 
—ab 


1S53 


. /--n lonn in Siam, 

Bactcnologic and serologic work, 

^acuum bottles as aid m, (i-io) 

94 

complement, (74) 1939 
examination of blood, (121) >>3 


centennial 
1850, (157) 


Medical Societj, semicentennial of, 

(46) 2274 

Medical Societ}, semicentennial of, 

, n (IVI \ hris and ntholoffic anatomj, (51) 2020 94 

examination of blood, (l-i) >> Unnersiti founding of, (80) 443 Black Man See Negro 

examination and blood ^nne Black Blnguc See Syphilis 

P'®‘r’ on ro) 91 and as antagonist to apoinor Black tongue, (9S) 1844 

cxrmmat'ion of- ^co^rmetn il sac (96) 1164 Blackwatcr Tever See rerer. Homo 

to cataract extr iction, Bible and watch of Dr Benjamin globimiric 

no ) Eoa Buali, custodianship of, (7) 1840 Bladder and deep nrethra, poisoning 

fi„din"s constant, in lupus, (111) times, medicine and medical men from, aigjro! injected into, (It))) 

in, (91) 3595 

Bat t”enolo '-5 and Rudolf Virchow, Bicarbonates and proteins, relative 

(97) 1851 magnitude of parts plaj cd bj, in 

of acute re'spiratory infections in maintemnce of neutialitj of 
children as determined bj culture blood (116) 86 

- - Biceps femoris, transplantation of. 


720 

and urcthn, mxlc, concrements in, 
(176) 899 

and uterine prolipsc, (34) 434—ab, 
(33, 34) 43t-‘ab 


cortical, trantnont, from traumatism 
of head, (67) 977—ab 
histcrical. (136) IHS 
increase of, (41) 1144 
preitntablc, in Iowa, (125) 170 
pre\rnlion of, *'^03 
total, sudden, in woman of 71 and 
man of 50, (09) 631—ab 
toxic, long continued u’jc of Btrjeh 
nin in, (97) 2CK)7 
tran'«icnt, (102) 1®51—ab 


from bronchial secretion *1241 
of bacillary d>sentei>, aspects of, 
(12) 1143—ab 

of epidemic summer diarrhea, (?7) 
1234—ab 

of gastro inte^^tinal tract, (37) 167 
of '•cured mihx, (6) 2271 

Bactcrioljsis of tubercle bacilli, (75) 
1329 

Bad Nauheim waters, therapeutic cf 
feet of, (8) 1679 

Balanitis, gangrenous and erosive, 
(ISO) 1772 

Balantidium coli infection, (IS) S3, 
(33) 1760-ab 
d3 ‘ientery, (81) 1055 

Baldne a, premature sj mptomatic and 
rational treatment (103) 533—ab 

Ball, metal, implantation of, in Ten 
on’s capsule (105) 1503 

Ballottcmcnt, suprahcpatic sign of 
echinococcus cjst in liior, (39) 
722-ab 

Balncothcrapj in unnarj disease, (70) 
173 

Balvams use of, in cjstitis and gon 
orrhea, (20) 171 

Banana flour and plantain meal for 
children with diarrhea, (179) 890 
-ab, (70) 1230-ab 
food for infants, (15) 1765 


(111) 2277 
paiahfiis of, operatue treatment of, 
(12S) 896 

Bigemini of aentncle and auutular 
fibiillation, (36) 1151—ab 
Bile and normal defecation, relation 
of, (147) 87—ab 

are tubercle bacilli excreted 
through? (29) 966—ab 
ducts congenital obliteration of, 
(154) 254 

fistula and ostcoporoais, permanent, 
2 cases of, (77) 1600 
influence of chologen on secretion 
of, (67) 25S 

pigments in sputum, urine and 
blood serum in pneumonia, (110) 
1830 

Bilharrnsis of bladder, (100) 02, (62) 
1236 

and how to prevent it, (11) 890 
in Lgjpt (19) 159S 
intestinal, (83) 1055 
Biliarj and intestinal function rcla* 
tion of coloi reaction of human 
feces with corrosive sublimate 
acetate solution to, (190) 890 
and intestinal «and, (35) 637, (12) 
1320 

Luhiasis See Cholelithiasis 


Honv ot, without ohstruction or Blister rcicllon, tulierculin, (EO) 252 
signs of organic nerious ili=ca«o', sonnil, (14) VI7 

(5J) )'«! action of olcic acid and its 

billnrziasis of, (100) 02. (rS) tl’O notT-ab 


Bandage for cone «ihaped surface, *217 Biliarj tract and gall bladder, indi 


handkerchief, improvi«5ation of roller 
bandage from, *867 
roller, improansation of, from square 
or handkerchief bandage, *8 j 7 
Bandits, car bam, (12) 965 
Banti's Disease See Splenic Anemia 
Bantock, G G , M D , formerlj sur 
geon to Samaritan Free Hospital, 
London, contributions to medical 
and surgical literature by, (37) 
434 

Bath, full, source of infection for 
parturients, (16G) 1063 
natural processes for regulation of 
temperature of bodj in, (111) 632 
water m lagina, (55) 2187 


cations for operations on and tcch 
me of, (83) 533 

and gall bladder, pathologj of, *2293 
infection, (69) 1229 
inflammation in, and cholelithiasis, 
appendicitis as factoi in, (142) 
897 

Malta fe\er micrococcus m, (117) 
078 

biliary peritonitis without perfora¬ 
tion of (134) 1852 
special dangers in operations on, 
(3) 1051 

stenosis of congenital, operative 
treatment of, (47) 1151—ab 
surgen of, (113) 1852 


Bath^ action of, on size of heart, Bilious attacks in children, (10) 433 
(105) 542 Bilirubin, test for, (109) 642 

carbonated, cardiovascular modifica Biochemical iniestigation of malig 


tions from, (46) 807, (124) 1002 
electric light, incandescent, readily 
improMsed, (111) 542 
hot, in whooping cough, (143) 
1512—ab 

incande'scent light, (73) 975 
mud, oxigenated, (107) 632 
owgenated and carbonated, com 
parati\e size of bubbles in, (144) 
360 

Beaumont and Alexis St Martin, (175) 
SOO 

Bed ide teaching, importance of, *638 

Bed-ide Vidal test, (6) 1750—ab 


nant tumors and its diagnostic 
applications, *1532 
theory, Ehrlich’s, its conception 
and application, *1974 
Biochemistrj of syphilis, relation of 
pathogenesis of tabes dorsalis to, 
(31) 966 

Biologic phenomena importance of 
experimental pathology for study 
of, (397) 900 

variations in higher cerebral centers 
causing retardation, (SO) 621—ib 
renew of recent literature on, (118) 
542 » ' / 


Beef amnnl<i pho'jphorus in, (134) Bionomics of pathogenic organisms, 
251, (57) 719 Its bearing on spread of disease! 

mvocardium scroreaction with ex (6) 2187 
tract of, in diagnosis of sjphilis, Biopsi, muscle, amjotonia congenita 
(134) 440- ab with, *364 


c ilculi in children, diagnosis and 
treatment of, (101) 02 
calculus, (137) 86, ( 16 ) 34S 
(anctr of, with nictasti^is in liicr, 
(ol) 355 

carcinoma of fimdiis of, removal of, 
(f 0 1031—ab 

contruted and nifiltnting ci^titis, 
radical cure of, (56) 5 2 
c^&titis from passage of long silk 
thrcids into, 2 icirs after hjs 
tcrcetom>, (66) 10 >3 
distention of, in treatment of cis* 
titis, (05) 1931 

disluibances after ndimm^tration of 
siharsm, (91, 92) 976—ib (130) 
1239-ab 

dncrticula in, acquired experimen¬ 
tal research on p lthog^.nc^ls of, 
(181) 1772 

drainage of, impro\cd technic for, 
(60) 90 

drainage of, suprapuhlc, as altcrna- 
ti\o to pro'itntcctonn and ns relief 
opeiation, (6) 535—sb 
exstrophj of» nnd tlcit pcUis In 
woman of 34, treatment of, (144) 
897 

exstrophj of, operation for, (110) 
1942—ab 

exstrophj of, treated bj miking 
receptacle for urine from lower 
cecum, utilizing appendix for 
urethra, (171) 3004-ab 
functional disorders ot, in woman, 
(139) 8SS 

hemorrhage of, treatment, (14S) 852 
hernia of, (43) 355, (52) 1229 
hernia of, diagnosis of, (I5t) 034 
leukoplakia of, (78) 724—ab 
mode of propagation of tuberculosis 
of Fallojiian tubes nnd rectum to, 
(63) 1768 

mjoffliroma of, simulating uterine 
lui ofibroma, (30) 1593 
operations, (171) 1004—ab, (60) 1930 
—ab (HO) 1942—ab, 
papilloma of, operatue ticatment, 
(19) 2186 

papillomata of, fulguration in (12) 
1760—ab 

rupture of, (143) 1148, (119) 2190 
rupture of, dining alcohol intoxica 
lion, (122) 1156 

rupture of, cxtrapcritoncal, (34) 
1593 ' 

sarcoma of, (131) 2101—ab 
symptoms, distressing, (40) 1500 
sjphilitic gumma of, (79) 1594 
technic for closing of, after supra¬ 
pubic opening, (62) 1412—ab 
trabeculro in, luperti opined, ns 
eaily sign of tabes dorsalis, (178) 
899—ab, (48) 1235—ab 
tuberculosis of, (19) 251 
tuberculosis of, 


research on, (27) 

Boosting treatment of rheumatism, Bird, heart of, anatomi of r27) ^ 

(10) 720~ab, (So) 16®S Birth disappearance of, and fibn 

ry.-suJ.. ^ . iJirtJirate, annual lanation of, m nuna with embijoma of kidnei 

(130) 1764 ’ 

tumor, non malignant, occlusion of 

, . - sinuses, -* ’ ' 

(15o) 1845 

in diagnosis and treatment of 
chronic suppuration, (92) 1154—ab 
in empiema, (115) 1148 
in fistulas, (74) 975 
in ni'ial accessorj sinus diseases, 

(lo4) lS4o 

in osteomielitis, (53) 349 
in urology, (38) 627—ab 


Beelhmtn, deafne^ of, (lOS) 632—ab goi eminent maternity ” hospital. 
Bell Sir (diaries (G3) 252 Madras, (40) 1847 

Bolt, perineal, for retention of dre^s Bismuth paste in chronic 
ing<; in «itu (134) 1764 flS.-ij 

nenzidm test for blood, (46) 2101 
Bcnzin lodired, irritation from in 
placo> where it does not eiapor 
ate, (aS) 1040 

Benb n 1104) s-04 (140) 971 

and food <saU«t (150) on 
and pho pliorus starvation. (147 
14S) 071—ab '■ 


ureter bj, <7l) 443 
tumors, (62) 801, (79) 1931 
tumors, high frequencj current in. 

(30) 531, (105) 1155 
wall, hipertrophj of trabeculae in, 
as earh sign of tabes dor&alis, 
(1«S) 899—ab, (48) 1235—ab 
Blastonijeefes isolated in pure cul 
tures from human cancers, (40) 
2187 


flgglutinaiing power of, significance 
of, during nnd after tiplioid, (90) 
1231 

and ccrohro<5p|rnI fluid, bacterial 
invasion of, tiirmuh mesenteric 
limpli nodes, (6) 7J9—nti 
and sputum of tuberculous patients, 
cosinopluls in, (131) IfOl 
and Urine, lijioid suitstanccs in, in 
tuii^'rculosig, (52) H17 
aiiditi for oxagtn as test of regen 
cnting power of, (9>) 1330 
batliric logic cxamlnition of, (121) 
C33 

bactcnologic examination of, and 
blo<.>d picture, imjxirt incc of, in 
pinrperil infrctlon, (TO) 01 
bciiaiior ot, biforc and after eating. 

in Va^«cninnn ri action (87) Soa 
benndin te<t for, (46) 2101 
calDi plague, pro/Jifctwn of ;m 
muni bodies without reaction 
aftir inoculation with, (34) 220‘' 
—ab 

mononuclear, cndotiiclial 
origin of, (lOt) POO 
ceils red, elongated and sickle 
sliaptd, pctuliir, m scNore anc 
mia, (31) 2011—ib 
ctlls red, hcnnhtic (®3) 601 
coils red, plugocj tosis of, after 
transfusion, (’>9) 1323—ab 
cells, resistance of, in Jaundice, 
(70) 3o0 

cells, red, aariatlon in size of, (10) 

201 c 

cells, simple method for measure 
nicnt of, *2233 

colls, while, in blood in capillaries 
causes of fluctuations in inimber 
of, (124) 97 s 

changes in cxophtlnlmic goiter, (26) 
ITCO 

clot culture, prcllminan rci>ort of 
work on, *126 

coagulabiliti and calcium thcnpi 
in epilopsj, (103) 1232 
coagulition nnii blood\cs 3 cl wall, 
*285 

coagulation and gelatin (103) C31 
coagulation and scrotliorapi of 
liLinorrh igic disease of newborn, 
(bJ) 349—ab 

coagulation from biochemical and 
chmcil efmdpoint (146) 361—ib 
coagulation time in phlegnnsi'i albi 
dolcns, (103) 1C9 

coagulition time, in prcgninci 
(94) 1410 

coagulation tunc not altered in 
cl) iinpsn, (723) 7f03 
complement content of, in cincer, 
(97) 171 

Corpuscles See Blood Cells 
count, unusual, (92) C24 
counts, aid* m linking, *590 
counts, diflcrcntiil in wet prcpai 
ations, (106) 10S4—xb 
cultures in pneumonia, (IIS) 970 
dcru itions, Junod's, (176) ST 
diastases and pancreas in dog 
rchtion of, (32) 778—ab 
distribution of, local anemia nnil 
hiperemm bj artificiallj altering, 
(02) 1S2S—ab 

djscrasia following injection of 
calomel, (97) 7323 
elimination of bacteria from, 
through wall of intestine, (32) 
2071- ab 
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nUod oNimmnUon*!, for Ilcnnma'ln 
iinlnuL, (44) 'Oh 

fliuhnpx In h nti>l>ogrinulonnto'<ip 
hmphos»roonnt(sis nnd rlamlulir 
tnbcrculo‘»i‘?, ( 101 ) 1011 
no\\ thro\>Kh corojnry nrtcrics nnd 
\cuip, cfTcct of \arIoU3 agents on, 
(T7) 1110 

frvnn infectious nnd non infectious 
dUca'^cs in man, bcmapglutinins, 
boiuop^nnins nnd l>cinol} 8 ins in, 

(" 0 ) iiro 

from ordinan car puncture, tncli 
inolh found in (102) 1324—ab 
from spleen, cuUnation of Leisli* 
man bodies in with addition of 
citric acid, (152) 178 
heart, and lungs, diseases of, ctio 
logic relation of car, nose and 
throat diseases to, (SI) 1322 
hcmocliromogcn cnstals in forensic 
tc'^ts for, (52) 2102 • 

in capillaries, causes of fluctua* 
tions in number of while cells 
in, (121) 078 

in carbon monoxid poisoning, (149) 
1240 

in diabetes, action of x ray on, 
(34) 21SG 

in infants, osmotic pressure of, 
(114) 1042 

in phlegmasia alba dolens, coagii 
lation time of, its treatment, 
(103) 1G9 

in rabbits, action of calls on cata 
laso of, (54) 1841 
in tlnroid disturbances, (110) 078 
in women during pregnane}, biol 
ogj of, (87) 2189 

influence of extracts of Ankalosto 
ma caninum on coagulation of, 
(34) 17G1—ab 

influence of fat circulating in, on 
toxic action of chloroform, (159) 
1771 

influence of higher temperatures on 
concentration of, (IIC) 1770 
intramuscular injection of, in se* 
acre anemia, (o7) 357—ah 
iron content of, determination of, 
(122) 1770 

isohcmolasins in, in cancer, dlag 
nostic significance of, (1G3) 3G1 
hmphoc}tosis of, with cxophthal 
inic goiter and other goiter, 
(181) 697 

morphologic and other changes in, 
in arseniuretcd hydrogen poison* 
mg, (SS) 1330-ab 
morphologic changes in, with 
simple and exophthalmic goiter, 
(84) 1153, (59) 2274 
mother’s, abstraction of calcium 
salts from, by fetus cause of 
large white kidney in former, 
(G) 251 

neutrality of, relatiae magnitude 
of parts pla} ed bj proteins and 
bicarbonates in maintenance of, 
(116) 86 

occult, clinical importance of, in 
separate urines obtained by Ure 
teral catheterization, (126) 1764 
of dogs and cats, concentration of 
ammonia in, necessary for ammo 
nia tetany, ( 86 ) 1413 
of d}Bpeptic infants, earthy alka¬ 
lies in, (92) 1709 
of infants, anti infectious power of, 
(40) 1761—ab 

picture and bactcriologic examina 
tion of blood, importance of, in 
puerperal infection, (70) 91 
picture, eosinophil, normal, (84) 
174 

picture, extreme in pernicious 
anemia, (20) 17C0 
picture simulating leukemia, ex 
penmcntal production of, (73) 
2274 

picture, unusual, in carcinoma of 
< 5 pleen and stomach, *774 
pi itelets and hemorrhagic disease, 
*1185 

Pressure See Blood Pressure 
production, action of marine cli¬ 
mate on, (115) 811 
pioduction in pernicious anemia, 
morpholog} of, (93) 894 
proportions of diastase in, and its 
connection with diabetes melli 
tus, (Gl) 723 

protcoli tic ferment index in, (lO"*) 
1165 

‘^eium and tumor cells, relations 
between, (132) 1239 
<!erum, antibodic'? for diplitheria 
toxin in, (73) 1418 
«eriiin, bile pigments in, in pneu 
monia, (IIG) 1S30 


Blood scrum, driid, subvllluto for 
frc«Ii blood Krnin in npid prep 
arnllon of Lbllkr’H medium, (110) 
53 i— lb 

scrum, fresh, dried Idood scrum 
substitute for, In rapid prepara¬ 
tion of liOfllcr’s medium, ( 110 ) 
533—nb 

bcruni from renal \c!n of goat in 
nephritis, (147) 417—ab 
serum in malignant disease, (OS) 
2022 —nb 

scrum, normal, ns curalhe ngent 
in hemophilia neonatorum, (51) 
63—al), (140) 803—ab 
scium of idiots, examination of, b} 
1\ assermann reaction, (0) 720 
scrum of t} phoid bacillus carrier, 
bactericidal power of, before and 
during acthc immunization with 
t} phoid a*accinc3, (51) 1822—ab 
slides, simple apparatus for accur- 
ntcl} fixing, by heat, *2209 
stain, Wright’s, reiiscd directions 
for making and using, *1079 
slid or, oscptic, inexpensive, prac¬ 
tical, (0) 1320—ab 
Bupplj*, diminished, to intestines, 
effect of, on circulation, (60) 
1321—ab 

supply of appendix, prcscnatlon 
of, in technic of nppcndtcostoni}, 
(93) 17G3—ab 

supph of liver, (67) 2015—nb 
swallowed during operations, im¬ 
portance of stomach lavage for 
removal of, (GS) 114G 
tests, chemical, (531 719 
tests tor minute amounts o(. In 
clinical and forensic medicine, 
(72) 25S-ab 

transfusion by Carrel’s end to end 
suture method, (117) IGSl 
transfusion, direct, therapeutic 
possibilities of, (3) 82 
transfusion during pregnancy, re¬ 
search on, (73) 91 
transfusion, in clinic after prelim¬ 
inary biologic tests, (57) 97fr—ab 
transfusion in hemophilia, (118) 
1GS4—ah 

transfusion, technic of, *663, ( 6 ) 
1051—ab 

transfusion, surgery of, (69) 85 
transfusion, vein to vein, *509 
tubercle bacilli in, (93) 353—ab, 
(145) 1512 

vessel, clamp for isolating portion 
of lumen of, without stopping 
circulation through vessel, *647 
vessel, large, stab w’ound of, ( 66 ) 
1417 

vessel surgery, (64) 1601 
vessel wall and coagulation of 
blood, *283 

vessel walls hemostasis by twist¬ 
ing in, ( 86 ) 1000 

vessels, action of trypsin on, (70) 
1507 

vessels, advantages of suture of, 
through entire wall, (112) 1852 
ve«isels air in, in medicolegal au¬ 
topsies, (0) 9G5 

vessels and heart, action of car¬ 
bonated baths on, (124) 1062 
vessels, effect of temptftary con¬ 
striction of, on kidney, *2280 
vessels, experimental end to end 
suture of, (33) 722 
vessels in placenta of twins with 
single ovum, connections be¬ 
tween, (45) 2187 

vessels, mesenteric, thrombosis and 
embolism of, (68) 1152 ab 
vessels, neuroses of, diagnosis and 
treatment, (95) 810—ab 
vessels of cornea, (108) 1503 
vessels, peripheral, action • of epi 
nephrin in respect to tonicity of, 
(88) 174—ab 

vessels, phlebitis and thrombosis 
of, complicating purulent otitis 
media, etiologj, pathology, 
simiptoms and diagnosis of, (80) 
1842 

vessels, right kidney and ureter, 
entire absence of, (147) 804 
vessels, practical mechanical meth 
od of end to end anastomosis of, 
*1785 

ve«':els, surger} of, and trans 
plantation of organs, (89) 1419 ab 
viscosit} of, and eosinophils in epi 
leptics and insane, (121) 1J42 
V iscosit} and gas content of, (112) 
726 

viscositv and its flow in arterial 
s}stcm, (Oa) 895 

viscosit} and oiganic functions, 
(114) 542 


Blood vUcosilv of, dctcrnmmtion of, 
(115) 1217 

vjscositv of, status of knowledge 
of, (60) 075 

volume of, hemoglobin content 
nnd OX} gen nviditv of blood in 
pale and healthy cliildrcn, (lOG) 
1237 

work, value of riirlich’s Iriacid 
fitnin for, *501 

Bloodletting. See Venesection 

Blood pressure, action of Vichy 
thermal waters on, (04) 808 
action of yohtmbin salt in reduc 
tion of, (ISO) 440 
and urnnnlysis in chronic nephritis, 
( 10 ) 88 i—ab 

apparatus, criticism of, *815 
arterial, determination of, In man, 
(llC) 1233—ab 

determinations, auscultatory, (48) 
SSO—nb, (30) 2096-ab 
determinations In lifo insurance 
examinations, (131) 170 
determinations in toxemia of preg¬ 
nancy, value of, (3) 1326—ab 
diastolic, and cardiac strength, 
clinical measurement of, ( 1 ) 2016 
during anesthesia plus chilling, 
( 120 ) 1852—ab 

during Carlsbad cure, (85) 1830 ab 
during recuperation from muscular 
exercise, (110) 720 
effects of electric currents on, (137) 
1414, (13) 1080 

fluctuations in, abrupt, causes of, 
(60) 2103—ab 

high, and dilatation of heart with 
arteriosclerosis in aorta, cause of, 
(83) 2276 

In arteriosclerosis, (117) 1143, (62) 
2013 

in children, (81) 173—ab, (65) 

893—ab. (90) 2270—ab 
in diagnosis and prognosis of sur 
gical kidney disease, (138) 177 
in tropics, (123) 1033 
influence of, on renal function, (07) 
2014—ab 

low, from various causes, ( 122 ) 
1003 

low, of non-traumatic origin, ex¬ 
perimental conditions of, (50) 
8 SG-ab 

maximal, significance of, (80) 269 
—ab 

measurement of, (71) 1601 
observation in life insurance exam¬ 
inations, status of, (20) 531 
observations for determining dose 
of stovain in spinal anesthesia, 
(7) 2010 

physical aspects of, (39) 2018 
raising substance of kidney, ( 121 ) 
1770 

ratio of, to pulse rate in croupous 
pneumonia from diagnostic and 
therapeutic standpoint, (145) 170 
record, (20) 1840 

significance and treatment of, (48) 
2013 

standardization of, (16) 1320—ab 
systolic and diastolic, simplified 
tonometer for determining, (73) 
1329 

systolic, in arm and leg in aortic 
reguigitation, (139) 625—ab 
Qstolic, normal variation of, *121 
^stolic, optic measurement of, 
(132) 359 

Boarding school, 30 cases of appendi¬ 
citis in 2 montli'i at, (115) 175 

Bodies, elementary, comparative ther¬ 
apeutic value of organic and in¬ 
organic compounds of, ( 12 ) 2271 
fuchsin, origin, distribution, sig 
nificance and staining technic, 
(37) 623—ab 

immune, production of, without 
reaction after inoculation with 
cattle plague blood, (34) 22C8—ab 
Leishman, cultivation of, in blood 
from spleen with addition of cit 
nc acid, (152) 178 
Leishman, infantile splenic ineraia 
from (149) 447, (67) 2274 
Leishman, in spleen of children 
with kala azar, (155) 447 

Bodilv functions, mental influence 
over, (122) 1118 

Bodv crescent, female, pathogenesis 
of (98) 16S3 

human, action of electric current 
on, and its importance for acci 
dent in'=urance and forensic med 
icine, (153) 96—ab 
human, induced electric phenomena 
in, (78) 2274 

Bone and joint di'^ea'-e, suppurative, 
mixed, thenp} bv bactenns and 
tuberculins in, (49) 435—ab 


Bono and joints, tuberculosis, (147) 
1231, (14) 1840 

andirvsm of long pipe bones, (115) 
88 S-ab 

called luz, (14) 531 
ciicmical and mcclianical stimula¬ 
tion of, with reference to epipliy 
seal lines, (147) 1597—ab 
cysts, benign, of long pipe bones, 
(115) 8 SS—ab 

dead, transplantation of, (84) 
lOCO—ab 

disease and chronic intestinal dis¬ 
ease, (CS) 2274—ab 
disease, Khhler’s, ( 120 ) 812 
formation in mastoid process, ( 11 ) 
1403 

grafting and osteoplasty, (69) C24, 
(90) SOI 

growth in skin, (131) 261 
growth of, after amputations dur¬ 
ing childhood, (83) 540—ab 
lesion, differential points in char¬ 
acter of, in tuberculo'us and 
acute osteom} elitis, rachitis and 
syphilis, (141) 170, (111) 430—ab 
marrow, green, acute m} eloid 
leukemia with, (C2) 2274 
marrow, importance of interstices 
in, for general disease of growing 
skeleton, (91) 1850 
marrow in children’s diseases, (131) 
177 

metabolism, and treatment of osteo¬ 
malacia, (42) ICS—ab 
metastases of h} pernephroma, (129) 
1684 

pubic, fracture of, (7) 1590—ab 
reabsorption of, m intrauterine dis¬ 
appearance of fetus, (Cl) 539 
sarcoma of, (75) 252, (34) 10o2 
scaphoid, carpal, fracture of, (12S) 
1942 

scaphoid, m foot, dislocation of, 
traumatic, (C4) 1059, (47) 2019 
scaphoid, inflammation of, gencr 
ally entailing fracture, (139) 031 
suture,wire earner for, (97) 2014 
temporal, development of, *o03 
temporal, ‘tvndrome probablv le 
suiting from lesion in petrous 
portion of, (161) 546 
transplantation, (84) lOGO—ab, (92) 
2015—ab 

transplantation, autoplastic, (119) 
68 a—ab 

tuberculosis in adult, surgical 
treatment of, (102) 804 
tuberculosis, isolated atropliv of 
mu«cle as diagnostic sum for 
localization of foci of, (162) 3G1 
—ab 

tuberculosis, treatment of, (140) 
170—ab 

tuberculosis, treatment of, surgi 
cal, (134) 1685 

tuberculosis without abscess forma 
tion, diagnosis and treatment of, 
( 6 ) 2181 

Bones and joints, surgical tubercu 
losis of, treatment of, (42) 2273 
—ab 

and joints, trophoneurotic changes 
in, in leprosy, (45) 885—ab, (201) 
1856 

atrophy of, fibrous, (118) 1603 
cystic formations in, (56) 1S2S 
experimental plastic operations on, 
permanent success of, (74) 1507 
femoral, comparative histologv of. 
(24) 1680 

gonococcus, invasion of, (35) IGSO 
living, transplanted into soft paits, 
fate of, (71) 1507 

long pipe, cysts of, benign, ostitis 
fibrosa, giant cell sarcoma and 
bone aneurjbm of, (115) SSS—ao 
long, c}sts of, single, (79) GiO 
long, extensive gaps in, treatment 
of, (70) 539—ab 

long, fracture of, metal brace for. 
(34) 722 

long, fracture of, treatment of, 
(44) DG7 (130) 1596, (37) 2312—ab 
long, m} elom i of, (oo) 1145 
long, trephining of, for osteo^cle 
rosis with intense pains, ( 71 ) $03 
long, tumors of, (51) 1229 
maxillarj, fractures of, value of 
orthodontia appliances in, (S 4 ) 

, tumors involving, (IIG) 


s} mmetncal nodular osteoi 
ostitis (72) 17CS 

pathologic, fractures of, ticatm 
(CO) 2y2 '•icdtm 


suture of, (G2) 1S50 
Bookkeeping of liumanit}, *1157 
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Botnomvco is, lumnn ( 21 ) 159S 
Bo^ lefTs 'incl knock knee'?, etappcn 
trcitment of, (y2) 6S7 
Bo\ of 8 , li'er ab«cc«s in, operation, 

(J59) 2oi , u U4. 

Bovs and girls comparison of height, 
weight, and epiph''<?al develop 
ment in, (49) 9C7—ab 
Brace, metal, for fracture of long 
bones, (34) 722 

Bracludactjlia, mmetncal, and 
otlicr ‘skeleton anomalies inher 
ited through «G\eral generations 
(45) 441 

Bi-adv cardia, hv potonic bradv cardia 
and hvpotonicvtv (140) 262—ab 
hjpotomcitj and hvpotomc bradj* 
cardia, (140) 262—ab 
puerperal, (92) 21S9 
Bnin ab^ccss, (45) I0a4, (OS) 10o6, 
(SI) 1«42 

ab'^'C'S, encapsulated (14) S 8 
ab cess in frontal lobe, after chron 
1 C frontal sinusitis (IG) IGSO 
absocs-, in frontal lobe, after eth 
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,ndro™o and disturbances ,n Bronchial secretion 'nete.iolog, of .'J'f”'';;, "'...‘'“""‘'os) 


“sDeech'ormalarial origin. (192) 9C0 acute respirator} infections 

svphilis during secondary stage, childicn determined by cultures 

*443—ab from, *1241 

tiiue m \omitus, diagnosis of Bronchiectasia, artificially ‘nduced 
fractured skull aided b}, (16) pncumotliora’C in, (141) ,.62 

799—ab Bronchitis, chrome, and cmi)h>sema 

tissue, rupture of, (120) 1156 due to acute pneumonia, (20) 

tuberculosis of, following tuber 2186 , t „ 

. . — 1 .. /noo\ (o? chrome, pneumatic cabinet m 


culous otiUs media, ( 12 S) 437 ab 
tumoi, (176) 438, (58) 532, (1?) 
626, (78) 9G9, (102) 1060. (34) 


treatment of, (75) 2GS—ab 
influenzal, chronic, *477 


1228, (16) 1326—ab, *1961, *1966, Bronchomycosis, tropical, (101) 1683 
(H)’ 2095, (100) 2097 —ab 

tumor and trephining, choked disc Bioncho oidiosis, tropical, (22) 1503 
in relation to, *1100 Bionchopneumonia, (150) 438, (21) 

tumors, diagnosis of, (IS) 636, 1144 

(141) 1596 aeveio, in joung children, treat* 

tumor of psychomotor area, *1960 mont of, (89) 3 jS— ab 
tumors, prefrontal, (78) 969 tieatmcnt of, (79) 2097 

tumois, subtentorial, topographic Bronchoscope, use of, m bronchial 
diagnosis of, *1906 asthma, *930 

tumors without special simptom , Bronchoscopy for removal of for 
(187) 1855—ab ogn bodies in bronchi of infants, 


Brains, (SO) 2185 

^ i c cinncifw Biead pill, blown, modern, (15) 1410 

^ truutel sinusitis, amputation of, bj Tansim s 

teclinic, (116) 1422-ab 


.ind fubcut ini OU 5 tissue, (15) 
227d-ab 

multiple, of Bsphilitio origin, _ of 
subcutaneous tissue, (lOS) 977 
Cilcium and 8 pa‘?mopfiiIia, (119) 
1001 —al> 

chloud for Iwitcliing of orbicu 
Ians palpcbnnun, (I'’'!) 1596 
crco‘?ofc, uses of solution of, in 
rncdicino, (fcj) 16')') 
lactate, therapeutic value of, (9S) 
602 

metabolism in c\ophthalmic goiter, 
(07) J50-aI) 

pcimanganate, therapeutic quili 
ties of, (23) 1416 
peroMd for pre^eivation of human 
nnU, ( 121 ) '*59 

Balt*?, abstriftion of, from mother’s 
blood bv fetus cau^c of large 
white knlnc} in fonner, ( 6 ) 251 
theripv and blood co igulabilit} in 
cpilcp^v, (103) 1232 
Calculi Bladder ^^ce Calculi, Vcsi 
cal and Calculm, Vesical 


(84) 624 

ab ce-'S of otitic origin operative 
procedure of, (01) 1843 
absces-s operation, (31) 434 
ab=cc‘?s traumatic, recover} after 
operation 7 months later, (dS) 
21S0 

ab'?coss with chronic suppurative 
otitis media, (9o) 624 
and ‘tpinal cord disease douche 
massage in (117) 93—ah 
and visceral weights in 66 subjects 
showing carcinoma and sarcoma, 
(20) 79S 

anomalies or scleroses in, cases 
•showing, dementia pr'ccox in 
light of, (3) 709—ab 
arterial lesions of, and hemiplegia 
question of side affected in, (26) 
1159-ab 

arterial spasm in, with transient 
and permanent paral}sis (32) 
530 

arteriosclerosis, results of, (30) 

less 

centers, higher, biologic variations 


cancer of, and fibroadenoma, (82) 

1329 

cancer of, (79) 710, (196) 900—ab, 

(104) 1147—ab .. ... 

cancer of, epigastric incisions in, Bronchus and lung, cancer of, mod 


(ol) 1151 

lower, cutting in two of large steel 

pm while tiansfixcd in left bron* Calculi^ cathcten^ation^of ureter for 
elms and its removal bv, *D 
lower, unusual foreign bod} in 
right bronchus removed b}, (77) 

1843—ab 

uppci and lower, (132) 170 


(77) 1413 
caicinoma of, operable and inopcr 
able, treatment of, (36) 1235 
cancer of, \ lay in, (12) 1928—ab 
cjstic disease of, (122) 88 S 
Breast Feeding See also Infant 
Feeding 

feeding and human milk, (13) 
17G5-ab 

feeding, management of, (82) 2269 
—ab 

hyperemia in infections of, *25 
lactating, (60) 21S4 
milk, forensic c\amination of, (51) 
2187—ab 

tuberculosis of, obliterating, ( 111 ) 
2190 

tubeiculosis of, patUolog} of, (167) 
255 

tumors of, (129) 170 


ern diagnostic methods applied 
lo, (54) 172 
left, cutting in two of large steel 
pm while transfixed in, and re 
moval by lovvei bronchoscop}, *9 
right, foreign body in, unusual, 
removed by lower bronchoscop}, 
(77) 1343—ab 

Bruits heard ovoi manubrium steml 
m children, (27) 892—ab 
Brvonin, (30) 2005 
Bubonic Plague See Plague 
Bubo of chancroid, treatment of, (33) 
ICSO 

Bugs. Kentucky lunger’s idea of, 
(24) 884 

Bulb, jugular, thrombosis of, with* 
out apparent involvement of lat 
oral sinus, (02) C24 


dislodging, (1C3) 2f‘-3 
in diverticulum and di'ital extrem 
it} of common duct, Iranaduo 
dcnal cliolcdochotom} for rc 
moval of, (77) 2007 
In male urethra and bladder, (176) 
609 

migration of, through walls of 
kidncj, pelvis and ureter. (50) 
SOJ 

multiple, in pelvic ureter In little 
girl, (45) 90 

Benal See al^o Nephrolithiasis 
renal and ureteral, *1601 
renal, diagnosis and treatment of, 
(191) 1772 

renal multiple, skiagrams of, ( 6 ) 
17C5 

•yilivarv, (121) 1148 
unnar}, (31) 531 

uninrv, and gallstones dllTcrcn 
tial radiodiagiiosis of. (64) 029 ab 
unnar}, in I inland, (ISO) ®99 
vc'*ical, in children, diagnosis and 
treatment of, (101) 92 


in causing retardation, (80) 624 Brca^its functional capacity of, (121) 


Bullet, fatal, jdentitv of criminal Calculuf, foreign bodv, *1444 


—ab 

cobweb, in pathologj of idiocv, 
•DOS 

compaiative chemical researches 
on (139) 2C2 

compression, acute, (01) 1594 
concussion of, *945 
congestion of, chronic, treatment 
of, (93) 174—ab 

cortex influence of magnesium 
sulphate on motor cells of, *2S1 


542 


( 121 ) 


functioning of, continuous, 

1003—ab 

hypertroph} of, diffuse idiopathic, 
*1339 


established from examination of, 
(69) 169 

lodging immlcsslv in heart, (ICl) 
2C3-nb 

loose m lumbar spinal cavity, rc 
moval of, (42) 172 


management of, during puerpenum Bullets effect of, on skull. ( 66 ) 1850 

i'l lftV C? <•OA^ __;_ -* '_ 


and lactation, (145) 87, (20) 166, 
(82) 1230-ab 

pendulous, operative treatment of, 
(72) SOS 

supernumcrar}, ( 66 ) 2102 


deafness due to lesions in, (64) Breathing capacit}, method of influ 
■’ encing, (119) 445 

influence on mechanism of, of mor 
bid conditions in respirator} and 
circulatory apparatus (90) 1330 
nasal, free, value of, (71) 2185 


G24—ab 

disease chronic, stretching dura 
mater in relation to, (147) 
lSo3—ab 

disca‘ie, organic, behav lor of kid 
np} in diabetes insipidus after, 
(87) 1330—ab 


in thicker portions of bod}, x ra} 
localization of, simplified tech 
me for, (9) 1759 

Bullosa, epidormol} SIS stud} of elas 
tic tissue in, (49) JCS 
Bundle of His, Adams Stokes’ ejn* 
drome with complete licart block, 
without destruction of, (41) 1C8 
—ab 

extensive sarcoma of heart involv 
ing, (60) 8 S 6 


dibeases and nasal, aural and lar Bnght’s Disease See Nephritis 


proper, s}stematic training in, (C2) Bunk tray, suggested (121) 533 
1600 Bums, ciratriccb following use 


vnaoal svmptoms, (2) 1840—ab 
glioma of ba«c of, (32) 2273—ab 


Brills disease simulating t}phoid, 
(18) 166 

glioma removed from^ third left British Medical Association and its 

convolution of, (102) lOGO woik, evolution of, (1) 804—ab, 

gunshot wound of, (22) 1144, ( 8 ) , (•*) S05—ab, (15) 891—ab 

17C0—ab Bro’mid intoxication, salt as anti* 

hemorrhage, (29) 1234 dote in, (114) 260 

hemorrhage, operative treatment Bromids, retention of bromm after 

of, (101) 8f>5_ab _ administration of, (105) 1509—ab 


thiosinamin in, (13) 2011 
fatal, (148) 1063 


of 


rcnil, immcn'-p, (11) 1057—ab 
renal, ncphrcctomv for, (03) On 
renal surgrrv of, (Cl) 801, (21) 
r27. (109) 18oO-ab 
ureteral, (SI) 176^ 

ureteral, diagnosi-, of, (3) 530 

ureteral, left, caii«ing perforation 
of intramural portion of ureter, 
(30) 16«0 

ureteral left, impacted removcil 
through Ix:w is’s operative cv sto 
«?copo, (37) 34S 

ureter il, technic of operations for 
(1) 2091 

uretlir il formed around piece of 

wood introduced into urethra 2G 
veirs before removal of stone 
(3S) 537—all 

urinarv, in Sierra Leone, (25) Sol 
vcsicil, (137) 80 

vesical, quest and winning of, (16) 


severe, management of, California sta>c board of medical 
( 12 ) 6z3 examiners, ( 57 ) 349 

embolism from, (110) Cillus production under fibrin injec 
»- 6 —ab tions, experiment il, (39) 2312 

treatment of, (14S) 43S, (42) G23 Calomel, blood dvccrasia following 
treatment of, open an, (55) o 8 C injection of, (97) 1323 

treatment of, rational, *27 to increase elimination, in preg 

xra}, treatment of, (18) 1604—ab nanc}, (G 6 ) 96S—ab 


hemorrhage, traumatic, with late Bromm, displacement of chlorin m Bursae, invasion of gonococcus into, Ciloncs in infint feeding, chart for, 
on'^ct of ‘^vmptom^, operation, re (35) 1680 (103) 2276 

covery, (20) 530 ♦ i Bursitis, simple, (25) 1321—ab Calx siilphurata (30) 71S 

inii,ri„v nt T.i 3 TirM,c! r>t /HIV rctcntion of, after administration nutiat c mm'ima oyiH nn,ni^i,r.Y. ... ...... 


injuries of venous sinuses of, (91) 
2014 

injurv, 3 cases of, with one sub 
dural cv st, ( 6 S) 532 
localization from point of view of 
function and S} mptomb, (113) 
2o3 


, 1 ' Butlei s remains and Hudibris, med Camphor and digitalis in croupous 

of bromids and influence of salt ,eal allusions in, ( 7 ) 717 ^7,ox 

on, (lOo) 1509—ab Business methods of pUjsicians, (UB) 

retention of, and displacement of 17^5 ‘ ^ » x / 

chlorin in blood by broinin. Button enterotnbe, for gastroenter¬ 
ostomy, (96) 2C0—ab 


cause of, (71) 1152 
technic for quantitative determma 
tion of, (117) 3oS 


1 , . i r lion of, (il/) 3oS 

'°r Bromoform pmsomnff. (39) 637 

in tiiuj i-J( Bronchi, foreign bodies in, temporary 

puncture, (91) 02—ab — - 

puncture, ind spinal puncture, 
ju tification for, (7S) 1236 
puncture, for diagno is and treat 
ment, (69) loO"—ab 
puncture, in chronic hv drocepha* 
lu (90) 1410—ab 
softening, diagnostic difficulties in 
reconciling pathologic findings 
with clinical manifestations in, 


Cachexia, lodln, in arteriosclerosis, 
(49) 2274 


pneumonia, (143) 2191 
and phenol as protolxpos of sjmp 
tomatic acting antip}rctics, (130) 
1510 

solution, ethereal, ulceration after 
injections pf, (148) 1771 
Camps, da} and night, in home treat 
ment of tuberculosis, (4) 1051 
of instruction for militia medical 
officers in 1909, (74) 1502—ab 


stnimiprni ami myxedenn, rela 


tions of cretinism with, (109) 93 


(2') 21*^2 

softening of, and polvcvthcmia, 
(112) laOS 

su-gttv. (57) 532, ( 69 ) 2007 
symptoms, tngeminal tumor with, 
<163) 546 


tracheotom} for, (60) 193S—ab 
foreign bodies removed from, bv 
aid of fluorescent screen, (80) 

123G 

Knowledge and treatment of, (43) Cactin, (94) 86 
1054 and cactina, experiments with, *155 

of infants, foreign bodies in, tc Gaffem, action of, on kidno}S, (121) 
moved under broncho-vcop}, (51) 2278 

1151 Calcaneum, apparatus for, conserva 

tumors on cirtiliginous, (138) 897 tne oKlce treatment of fl-icturcs Ca!icer“'rrm"'si!V‘7m<>‘i ci/r-i. rum 
Broncliial adenopathj in child, tu of, (1C3) lB54-ab St ^(142? 1845 ^ 63o-ah. (HG) 

diagnosis of. Calcaneus tipe, paraljtio tslipcs of, abdom’iml, distant signs of, (51) 
(11) hOo operative treatment of, (161) 1597 , 

Asthma See Asthma Calcification, alimentarj, expenmen 

di«ca«c, intramuscular injections cf tal of arteries, (157) S9S 

menthol eucaI}*ptoI in, (74) 173 and ossification, (133) Sol 


Canaliculus, lower, modification of 
scissors operation for slitting 
(107) 885 

Canal of Nuck, persisting, hernia in 
(166) 361 

Cancer See also Carcinoma, and 
Malignant Growth 


723—ab 

anaph} laxis from gastric juice in, 
(193) 1856 

and her'^dit}, *1635 
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(>nccr ntul infictio\»s (7n) C 

injo—lb 

^\\i\ wV i \, * 0-1 

ii'^cJlic tUiiil jn, properties of, (00) 
nro—nb 

flssochtioii, orpniiizition of, In Yii 
frimi, ( U) 1-111—lb 
niUoUsatc of himnii fetuses for, 
(1-1S5) cr)—nb 
<.hcniistr\ of, (12) 2091 
complement content of blood in, 
(07) 174 

contact (fc i) lOGO 
ciirnbi1it\ of under pallntuo 
lupisurcs, (50) 2IS7—ab 
(lin.no IS of, earh, impoitancc of, 

(S) or5 

diffcrmtntion of, and recent pros 
ress in microscoiuc an'ltom^, 
*1511 

distribution of, nccordiiip to ape 
in studj of ctiolopi, (206) I'^iH 
duti inedicil profesMon owes worn 
on with, (36) 1321—ab 
education, present status of, (39) 
1229—ab 

electrotherapy of, (127) 251, (ICG) 
5in—ab, (92) 725—nb 
ctiolopy of based on clinical sta* 
tistics (50) 435—ab 
extracts, action of, on endnear 
diura,, (114) 1155 (lU) 1CQ3 
familial, and licrcditj of cancer, 
(203) ISoG 

fulpuntion in, (127) 254, (ICO) 

540-ab 

pastric, (41) 1S4S, (51) 1937 
gastric, aihonccd, jejunostom) for, 
(33) 354 

gastric, anaphylaxis from gastric 
juice in diagnosis of, (148) 447 ab 
gastric, conditions simulating, (10, 
11) 159S 

gastric contradictory findings with 
Salomon and liemolysm tests in 
diagnosis of, (115) G32 
gastric, carlj diagnosis and treat 
ment of, (12) 159S, (123) 1942—ab 
ga'*tric hemolytic test for, (7C) 2275 
—ab 

gastric, in young woman, simuli 
ting nervous vomiting, (41) ICSO 
gastric, oleic acid sign of, (90) 
1002—ab 

gastiic, pepsin m urine sign of, 
(72) l(^9 

gastric, removal of pjloric portion 
of stomach in, (92) 2270—ab 
gastric, surgical treatment of, (13) 
1759 

gastne, test for, new, witb swg 
gested improvements, *1085 
gastric with palpable tumor, op 

erabihty of, (138) SSS 
gastric, with unusual blood pic 

ture, *774 

hemol>tic substances in stomach 
content not specific for, (60, 61) 
974 

hereditv as etiologic factor in, (73) 
356—ab, (203) 1856 
heredity of, and familial cancer, 
(203) 1856 

human, blastomycetes isolated in 

pure cultures from, (46) 2187 
in children, vaginal, racemose, 
(165) 1063—ab 

In mice, curative effects of radium 
on (21) 10j7— ab 
in Samnanger district, (202) 18o0 
in 5 irgmia, trustworthy vital sta 
tistics the foundation of public 
health, (31) 1411—ab 
in white rat, immunity in, (79) 
1146—ab 

in women, statistics of, (75) 1932 
—ab 

increase of, (70) 252—ab 

IS Koch’s bacillus cause of? (5) 
884—ab 

isohemolysis and, (22) 1234—ab 
isohcmobsins in blood in diagnos 
tic significance of, (163) 361 
meiostagmin reaction in (114) 

175 (SS) 725—ab, (172) SOS, (DS) 
1060, (155) 1240, (149) 1853 
metastasis in ovaries and in cul dc 
sac of Douglas, (70) 809—ab 
nature of process of, (14) 83 
of appendix, pnmarj, (117) 350, 
(110) 695 

of appendix, primary, in hermated 
appendix, (117) 1156 
of bladder with almost exclusive 
metastasis in liver, (54) 355 
of breast (79) 719, (196) DOO—ab 
(104) 1147—ab 

of breast and fibroadenoma, (S'*) 
1329 

of breast, cpigastnc incisions in, 
(77) 1413 


jincir of breast, opiriblo and in- 
opdiblc, trcatinrnt of, (16) 1235 
of bn iRt X rav in (12) 1923—ib 
of bronchus and lung, mmlcrn «» 
agnostic inefliods npplUd to, (d) 

of (crvix and vagina, inoperable, 
ladium ticatmont of, (76) 1768 
of t(rvi\, Cesarean section for, 
(1191 1 125 

of (crvix, curative treatment of, 
(15) 1593 

of (oivix slump after Chrolnk’s 
niy<inn amputation, (IfG) C2I ab 
of cirvix htiimp 5 jinrs after supia 
vigiinl amputitiou of in>oniotous 
uUnis (110) 2278 

of esophagus and cnrdia, (70) 435 
—ab (37) inc-all 

of < soplngus, treatment of, (60) 
2187 

of 1 nllopinn tube palpable through 
abdomen, (53) 532 
of female urethra, primary, (17) 
9''2—ab 

of liver, pnmarv, (162) 610—ab 
of moutii and nose, ionic surgery 
in. (173) 804 

of mouth, manifestations of from 
slindpoint of dentist, (25) 622 
of nnsil passages, (23) 1698—ab 
of non epithelial formation, pathol 
ogv of, *1021 

of panercas, (10) 1327—ab, (63) 

1328—ab 

of poms, (03) ICO—ab 
of penis and extirpation of organ 
with perineal transplantation of 
urctlira, (31) 1144 
of penis diffuse, operations for, 
(149) 1512 

of prostate, (28) 2272—ab 
of prostate, treatment of, (154) 170 
of rectum, abdomino perineal oper 
ation for, (25) 020, (6) 1598—ab 
of rectum, digital examination, 
(40) 800 

of rectum, early diagnosis of, (49) 
1030 

of rectum, excision of, by com 
bincd abdominal and sacral 
routes, ($3) lOSS 

of rectum, removal of, (59) 435 ab 
of scrotum, (17) 2011, (3) 2094 
of si in, *1615, (51) 2184 
of «1 in, colloid, *1283 
of skin, epithelial, pathology of, 
*1624 

of si in, ctiolog} of, *1607 
of skin, treatment of from dermato 
logic standpoint, *1611 
of fiploen and stomach with unusual 
blood picture, *774 
of splenic flexure of colon, neo 
fonnans vaccine in, (4) 1410 
of Stomach See Cancer, Gastric 
of testicle, operative treatment of, 
(65) 173 

of throat, (198) 90O-ab 
of tlij roid, latent metastasis in 
dorso lumbar vertebral of, (65) 
1938 

of thjroid with exophthalmic goi 
ter svmptoms, postoperative myx 
edema after partial thjroidoi 
tomv, (61) 1059 

of tongue, epidermoid, origin and 
development of giant cells in, 
(101) 969 

of uterus, (ISO) 025, (86) 887, (123) 
1233, (48) 1929, (74) 1932—ab 
of uterus, diagnosis and treatment 
of, (12) 620 

of uterus earlj diagnosis of, (39) 
1144, (27) 1327 

of uterus incipient, pathologic 
diagnosis of, (82) 1^2 
of uterus, measurements of uterus 
in diagnosis of, (39) 2273 
of uterus, oliguria and chronic 
uremia with, (04) 539—ab 
of uterus, operabilitv of recur 
rences after removal of, (133) 
1002—ab 

of uterus, primary, (63) 1140 
of uterus, prophjlaxis of, (119) 
170—ab 

of uterus radical abdominal oper 
ation for, technic of, (70) 1932 ab 
of uteru*? recurrence of, after 5 
} ears, (113) 1509—ab 
of uterus, treatment of, (104) 542 
of vagina, operations for, espe 
cnllv primary, (197) 1772 
one cause of, as illustrated bj epi 
thelioma in Kashmir, (4) 1234 ah 
operative treatment only effectual 
means for euro of, (132) 543 
parasitic origin of, f23) 2311 
po«sibl} due to spermatozoa, (135) 
2191 


r nicer, primiirv, imporliinto of his 
Inlogic ixnmmiition of metastatic 
liiinors for dingnosiH of, (112) 077 
problem, (121) 251, (55) 021, (93) 
2270 

radium in, (18) 601, (70) 075, (01) 
1505—nb 

piophjlaxfs of, *1005 
radium in, (43) 1029 
icscarcli present status of, (04) 
810-nb, *1530 

rtsidtic, use of, (70) 2269—ab 
recurring, in roar of phir>nx, clet 
(toi>ttc cuie of, (102) 542—ab 
flprcail of, among descendants of 
liberated Africans or Creoles of 
Surra leone, (23) 891, (3) 12i3 
treatment of, by mild caustic, 
(I2S) 254 

treatment of, comparative value 
of different methods of, (15) 
1692—ab 

treatment of, non operative, (01) 
2020—a!>, (68) 2208 
what public filiould know of, (71) 
532, (87) 887 

Cancroid of kidney, peculiar, (lOS) 
1003 

Cancroids, (127) 177 
Caimnbis indica, effects of hashish 
not due to, (62) 2096 
Capillaries, causes of fluctuations in 
number of white corpuscles in 
blood in, (124) D78 
Capiule ind lens, joint removal of, 
(93) 720 

floating, test of functioning of 
stomach, (65) ICSS—ab 
lens, anterior, forceps for removal 
of, (127) 86 

opaque, ni>driatics and miotics in 
injuries of Ions and following 
di«cission to clear pupil area of 
fragments of, (117) 170 
Tenon s implantation of metal ball 
in, (105) 1503 
Captol, *9 j9 

Car nausea, (101) 1232—ab 
Carboli>dratp diathesis, (11 1497—ab 
esters of higher fatty acids, (130) 
254 

metabolism, (74) 2274—ab 
Carbohydrates in infant feeding, (93) 
227C 

Carboluna ochronosis with, (35) 
1151—ob 

Carbon compounds of arsenic in sypli 
ills, (11) 2004 (12) 2J82 

Carbon dioxid hj drogen and air, in 
sufflation of lungs with, (127) 
071—ah 

in regulation of lung ventilation 
(158) 178 

snow for local anesthesia, (111) 
1422 

snow in angiomas, (179) 1064 
snow in eye work, (9) 1934 
snow in skm diseases, (68) 968, (17) 
1503, (90) 1763 
snow in surgery, (68) 2185 
solid, and instrument, for collect 
mg and moulding snow, (143) 
1845—ab 

solid, therapeutic use of refngcr 
ation with, (75) 8^7 
Carbon monoxid poisoning, (98) 169 
poisoning, blood in (149) 1240 
toxicology of (9) 1415 
Carbuncle, etiology and treatment of, 
(28) 1321 

Carcinoma See also Cancer and 
Malignant Growth 
Carcinoma (58) 1322 

abdominal hysterectomy for end 
results of (54) 2187— ib 
an ipliy laxis in, (109 110) 077 
and chronic appendicitis *488 
and complement dev lation, (25) 
2017 

and sarcoma brain and other vis 
ccral weights in subjects show 
mg, (10) 798 

and ulcer of gastrointestinal trart 
pathologic relationship of, *921 
cutaneous, *1611 

double, of gall bladder, (98) 1769 
gastrocolic fistula due to, opera 
tion, (92) 253, (87) 436 
metastasis of, m ovaries and Doug 
las cul de sac, (60) SOI—ab 
non operative measures in treat 
ment of, (83) 3o7 
of bladder fundus, removal of, (63) 
1931- ab 

of cecum removed after prelimi 
nary evacuation of fecal ab'^ccs') 
and ileosigmoidostorav, (33) 1766 
of frontal sinus (36) 1840 
of skin (53) 21S4 
of L terus See Cancer 
oT uvula, (99) 1S44 


Carcinoma of Vatcr’s papilla, prim- 
ary, (79) 1850 

permanent cure after resection of 
upper jaw for, (49) 1328—ab 
secondary, intestinal stenosis from, 
18 casts of, (105) 1852 
urine findings in diagnosis of, (74) 
iroi—ab 

xrny, and its origin, (72) C30 
X ray in, (CO) 252 
sarcomatous, and carcinomatcus 
sartomas (SO) 1000 
Cardia and csopliagus cancer of, (70) 
436—ab, (37) 1430—ab 
gumma at, (119) 1150—ab 
Cardiolysis in adhesive pericarditis, 
(19) 1417—ab 

Cardiorespiratory and subclavian 
arten murmurs, significance of, 
(130) 1845—ab 

Cardiospasm and dilatation of csopli* 
agus *1514 

ana dilatation of esophagus, treat¬ 
ment of, (30) 1190 

Cardiotomy, transthoracal, for im¬ 
passable cicatricial stenosis of 
c‘!ophagUB, (115) 1942 
Cardiovascular and nervous dis 
cases IVassermann reaction in, 
(80) 073, (113) 1696 
disease, treatment of, (166) 971 
modifications from carbonated 
baths, (40) 807 

system and kidneys, disease of, 
cause of increased mortality in 
U S, (101) 1695 
system, svphilis of, (89) 1323 
teaching, English, modern, (SS) 
1150 


Card test, stigmometric, for illiterates, 
(115) 109 

Canes, dental, effect of foodstuffs m 
causation and prevention of, (15) 
1234, (40) 1505 

dental, influence of climate on, 
(17) 1234 

spinal, and hip disease, (8) 1765 
spinal, and myoma of uterus, papil 
larv cystadenoma of kidney with, 
*1330 

Carlsbad cure, blood pressure during, 
(85) 1330-ab 


(28) 20^5 

Carnegie report, (80) 1228 
Carotid, common, ligation of, (62) 
172 


Cars ventilation of, (4) 2181 
Cartilage knife, new, for submucous 
lesection of nasal septum, *126 
necrosis, tuberculosis of trachea 
leading to, and involving thy 
roid gland, (41) 89 
Cartifages costal, premature ossifi 
cation of, as possible x ray in 
jury, (116) 175 

Ca'sein curds in infants’ stools, bio 
logic proofs of their casein on 
gin, (156) 254 

in breast milk, study of, (100) 1237 
^Iilk See Milk, Albumin 
Case reports (30) 1228 


Castor oil plant in ancient Cgy pt, 
(71) 1418—ab 

Casti ation and hypophysis cerebri, 
(152) 1240—ab 

1 eduction of sensibility of rabbits 
to stnchnin and tetanus toxin 
by, (ICO) 203—ab 
Casts mucous in urine, (109) 175 
Casualty claims, disposition of, by 
Illinois corpoiation carrying 
own risks, *1751 

Catalase of blood in rabbits, action 
of salts on, (54) 1841 
Cat 11 act capsular, treatment of. 
(71) 349, (159) 8S9 
dressing, efficient and safe, modifi 
cation of Holtz and Green’s op 
eration for entropion, (63) 218o ab 
etiology of, (29) 83 (93) 720 
extraction, (93) 720, (11) 965. 

(5) 122S 

extraction, bacteriologic examina 
tion of conjunctival sac previous 
to, (101) 802 

extraction, glaucoma following 
(128, 129, 130) 603 
extraction in capsule, *287, ( 95 ) 

720, (45 46) 893, (103) 1933 
extraction in capsule new mstru 
ments for, (40) S93 
in India, conditions which may ac 


(00) 720 ' 

'^enilc, mature, (10) 1)10 
CataiTli, chronic c( and thtoa' 
treatment of, (iii) 2270 
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^ X, A , riiip Tpll*? bod\ determination of number Cervix Uteri, hematocele in pehn Cluck cmbr\o, cultivation of tissues 

Catarrh, deifne^^ and tinnitus due ‘in milk direct method. from ncatricial stenosis of, (65) of, outside of body, --:n67 

(35) 1761—lb 

endothelial, phagocytosis of erythro 


to, and abnormalities of nose and 
throat, (SOi SS7 
duodenal, cbroiuc, diagnosis of, (25) 
2152 

jnte'^tmal, chronic dietetic man 
agement of, (123) d70 
na«al, treatment of, (S9> lOS- 
surpuratne, in FiUopnn tube 
alter induced abortion, (111) iboo 
Catarrhs cutaneous superficial, x 
ray in, (10) 2o5 
Catgut question, (171) 1772 
reliable, simplest method of pre 
paring, (131) 1934 
sterile, (93) 1503 
Cathartics See also ^'^'^Sati'es 
Cithartics m surgical ca^es, (130) 
170 

(athetcr See also Catheters 
Catheter, massage, vibration, (90) 
1237—ab 

ureteral, shidongraph, value of, 
in di ignosis of obscure lesions of 
urinary organs, (71) 252 


cj tea bj, (26) 1935—ab 
ethmoidal and sphenoidal, influ 
ence of, in diseases of eje, (60) 
160 

ganglion, of heart, pathologic 
changes in, (38) 1416 
gnnt, origin and development of, 
in epidermoid carcinoma of 
tongue, (101) 969 

hier, oxidation of purins bj, and 
fatty degeneration, (80) 1146—ab 
lutein, of corpus luteum in cow, or 
igin of, (57) 1768 

mononuclear, in blood endothelial 
origin of, (104) 1060 
motor, of cerebral cortex, influence 
of magnesium sulphate on, *281 
nerve, lipoid pigment of, (111) 2190 
of malignant growths, absence of 
Allmann’s granules from, (14) 
2017~ab 

joung, action of xrajs on, (77) 173 


1151 Chilblains and warts, (53) ICOO 

lacerations of during labor, based Child, acetonemia in, acute attack of, 


urethral, and c^stoacope, (31) 1503 (;^gi|uinr actiiitj, tenacity of, and its 
Catheterization of ureter to dislodge relation to pathology, (135) 360, 
calculi, (163) 263 (106) 726 

of ureter, with infected urine and centenarians, (13) 2182 
cjstoscop^ with turbid urine, centers vasomotor, and afferent im 
(^3) £00 pulses, (101) 2270 

of ureters and intravesical segrega cercomonas intestinalis or flagellata, 
tion o! unne, (49) 441—ab, (61) ggj 

1236, (43) IGSSj^ Cerebellar and high spinal operations 


of ureters modified, (52) i22 
ureteral, clinical importance of oc 
cult blood in separate urines ob 
tamed b}, (126) 1764 
Citheters, steriliration and drying ct, 
(179) 890 

Cats as plague preventers (3) 890 
Cattle, vaccination of, against tu 
berculosis (46) 1035 
Caustic, mild useful, use in cancer 
and affections of cornea (12S) 
254 

Cauterization and curretting, eom 
billed in chancroids (35) 531 
of male urethra, accidental with 
concentrated silver nitrate solu 
tion, complete recovery (30) 531 
Cauterv, danger of «impathetic oph 
thalmia from use of, m ins 
prolapse *386 

Cavities, serous, application of cys 
toscopy for examination of (161) 
1771 

serous auto^erothcrapy in fluids in, 
(29) 1929—ab 

Cccostomv and appecdicostomv, (^1) 
1703 

nd oppendicostomj, indications 
and technic (44) 1144 
Ctcum and ascending colon, volvulus 
of. (9) SOo 

and appendix study of monotremes 
and m irsupials to determine 
changes in structure of, (26) 1416 
and sigmoid disease of, simulating 
affections of uterus and adnexa, 
(31) 536-ab 

carcinoma of remoied after pre 
liminarj evacuation of fecal ab 
scess and ileosigmoidostomy, (33) 
1766 

colon and ileum, hernia involving 


apparatus for supporting and hold 
mg head and shoulders in, *1850 
Cerebello pontile angle, tumors in, 
*1901 

Cerebello rubrospinal si stem, polio 
encephalitis of, cause of acute tre 
mor in children, (43) 2o0—ab 
Cerebellum and fourth ventricle, tu 
mor m (34) 1223 

and vestibular apparatus, (20) 1840 
disease of, ataxia due to, (30) 1327 
diseases oJ, and nystagmus, (96) 
10o6 

new vestibular svmptom in diseases 
of, (OS) 86-ab 

tumors of without special syjnp 
toms, (187) 1855-ab 
Cerebral See also Brain 
Cerebral decompression, (C9) 2097 
softening diagnostic difficulties in 
reconciling pathologic findings 
with clinical manifestations in, 
(28) 2182 

Cerebrospinal fluid (7) 439—ab, (9) 
536—ab 


on studj of 1 000 cases in priini 
pane, (143) 87 
punctate erosions on, in gonorrhea, 
(196) 1856 

spool embedded in, *944 
Cesarean section, (136) 514, (114) 970 
abdominal, status of, (SO) 2097 
abdominal, with facial presentation 
and menacing rupture of uterus, 
(175) 1772 

cervical, (76) 1059, (179) 3855 
cervical, danger of rupture of uterus 
aftei, (183) 899 

classical, pubiotomy and extraperi 
toneal Cesarean section, compar 
ative study of, (73) lO'O—ab 
extraperitonoal, (110) 358, (100) 

444, (18) 2310 

extraperitonoal, docs not entail 
danger of rupture of uterus in fol 
lowing cluldbirtlis, (142) 417—ab 
extrapentoncal, pubiotomy and 
classical Cesarean section com 
pirative study of, (73) 10o9—ab 
for carcinoma of cervix uteri, (119) 
1325 

for impassable contraction ring, 
(64) 1762-ab 

historical notice of operation of, 
from first operation to middle of 
18lh century, (2) 905 
In eclampsia gravidarum, (24) 256 
—ab, (4) 1325—ab, (94) 2022 
in flank, (109) 1422 
in patient with contracted pelvis 
and heart defect, successful, f]21) 
1156 

in pregnancy complicated bv Cere 
brospinal meningitis and general 
streptococccmia, (145) 803 
m presence of septic infection, (13) 
805 

status of, (Cl) 1417, (29) 692 
tearing of uterus after, (148) 693 ab 
under local anesthesia, (70) 1702 
vaginal, (51) 2263 
vagmil, and premature deliver), 
with habitual fctil rnortohtv, 
(137) 10C2-ab 

vaginal, and instrumental dilatation 
of cervix, (1S5) 541—al> 
vaginal, for attiflcial abortion and 
premature deliver), (90) 977—ab 
vaginal, in home, (8o) ICOl 
vs pubiotomj, (104) 1773 
with unusual rompiications, 2 cases 
of (let) 1063 


and blood, bacterial invasion of, by Cesarean sections, 5 in Ruccession, on 
mesenteric hmph nodes, one patient, (116) SO’' 

Clialavion, simplified opeiation for, 
•2210 

Chancre and chancroid importance of 
differential diagnosis between. 


(8) 799-ab 
anomalous m intraspmal tumor, 
*9208 

cxannnation of, in practice, (35) 
892 

in poliomj elitis (21) 1840 
in psvchic disturbances variations 
in sugar content of, (142) 813—ab 
passage of drugs into, (76) 2104 
pathologic vital staining with neu 
tral red for study of, (52) 2t7 


hjpophjsiB cerebri in, (69) 2014 
—ab 

Cerebrospinal Meningitis See Mcnin 
gitis 


(116) I8a2 

lo«er, -15 rreoptacle ^or urine util Cervical rib, (15) J057—ab 
ization of appendix for iiretlira in v,ith operation, (106) 169 
exstrophy of bladder, (171) 1064 cervix uteri and peiineum, 
—ah tions of, (25) 10o2 

movable, cause of chronic appendi - i ^ . 

citis cecopexv in (110) 18o‘’ 
movable demonstrated by x rays, 

(189) 890 

wandering and movable, (103 1851 
ptosis of, (5S) 172—ab 
^shortening and fastening of, sup 
plementary to appendectomj, 

(3o) 722 

Cchotomv See Laparotomy 
Cell See also Cells 
Cell changes in amaurotic family idi 
ocr, (86) 1146 

division, dvnamics of, (100) 2270 
incliuions in genital secretions, 

(loi) nn 

inclusions in non gonorrheal urethn 
tis (130) So9 

membrane, permeability of, inflam 
mation due to changes in, (91) 

S09 

ti««ue evolution, (IS) 1840 
tissve hcvilthv, effect of radium on, 

(9) 972-ab 

Cellitd Benvenuto medical expen 
cnees of, (oo) 160, (7o) 710 
Ccll« basal epithelioma derived from, 

(15a) ITS 
Blood. See Blood 


(1201 1332 

and chancroid phagedenic, hot air 
in, (IS) 2094 

of (oiiail nnd chancriform angina 
differential diagnosis of (40) y74 
—ab 

"mpui'uoo of 
differential diagnobis (126) 1232 
and clnnore, piiagedenic, hot air 
in (13) 2094 

bubo of, treatment of, (33) 3680 
Chancroids, cauterization and curet 
ting in, (35) 531 

Chart for calorie's m infant teedinc. 
(103) 2276 

Cheese, Cheddar, production of vola 
tile fatty acids and esters in, and 
development of flavor, (131) 2a4 
making, tbeorv nnd practice of. 
(42) 537, (46) 1058 
Chemical researches comparative, on 
brain, (139) 262 

Chemistry application of microscopic 
crystallization to, (45) 368 
fifteenth review pf recent literature 
on, (116) 542 
physical fundamental 
of, (117) 542—ab 


lacera 

and perineum, lacerations of, fac 
tor in nervous troubles of women, 

(116) 1148 

and v agina inoperable cancer of, 
radium treatment of, (78) 3768 
carcinoma in stump of, after Chro 
bak’s myoma operation, (145) 634 
—ab 

carcinoma in stump of, 5 jears 
after supravaginal amputation of 
miomatous uterus, (116) 2278 
carcinoma of, Cesarean section for, 

(119) 1325 ^ ... 

carcinoma of, curative treatment of, Ch.emoUver’vpv, *(126)^ 97S 
(35) 1593 A. . « 

dilatation of and vaginal Cesarean 
section, (135) 644—ab 
dilatation of, manual and indue 
tion of labor, (20) 3416—ab 
dilatotion of, prolonged, for dysmen 
orrbea, (67) o32 

dilatation of, rapid instrumental, 

(111) 175-ab 

dilatation of, with laminana tent, 
technic for, (loO) S14 
dilatation or incision of, in eclamp 
sia, (9a) 803 


conceptions 


experimental, of tick fever. (‘’S) 

in protozoan diseases, (151) 95 
Chest See also Thorax 
Chest and abdomen penetrating 
wounds of, (167) 170 
and neck muscles, importance of, in 
production of phenomena from 
percussion and auscultation. ( 21 ) 
2182 ’ ^ ^ 
gunshot wound of, and injury to 
spine, *944 

wall, resection of, (75) 1850 


evolution of stump of, after sub Chicago Medical Societv Milk Com 
totol hjsterectomy, (37) 627—ab mission, (166) 534 


(12) I7G5 
anemia, pernicious, in, (C3) 1763 
anerifiinal v inx in leg of, (8) 88 
anuria, postscarlatlnaJ, in, for 5 
davs, (12) 3680 

atvpical, education of, (85) 85 
care of infanta separated from 
motlicra because of gpoclal need 
of, (343) 889—ab 

deaf, and pbvstcian, (108) 350, (41) 
12.J5, (2) 1325—ab 

deaf, development of speech in, 
(131, 112) 350 

deaf, development of speech leading 
in, (113) 350 

deaf, from viewpoint of phj’sician 
and teacher, (105) 350, (30) 530 
deaf, mental development of, (110) 
350 

deaf, when should education of, 
commence? (36) 1767—ab 
deformitj of thorax of, due to in 
flucnce of artificial anus, (100) 
259 

delivered from mother with oligo 
}mlnmnic»s, deformitj of both 
hands in, (157) 1233 
endocarditis, malignant, of tricuspid 
vahe In, (23) 1320-ab 
esophageal stricture, traumatic, in, 
(53) C23 

exceptional, data and tests in studi 
of, (24) 2272 

exceptional, influence of cnnron 
ment and education on develop 
ment of, (67) 1CS2 
exceptional, whv it is entitled to 
receive training suited to its 
needs at public expon«vc, (20) 790 
exceptionally bright, (44) 434 
rricdrcicb's ataxu in, (05) 1503—ab 
hemoglobinuria, paroxi-smal, in, 
(51) 1235 

intestinal poljposis In, (C7) f03—ab 
largo piece of wood embedded deep 
1> in orbit of, removed with pres 
ervalion of vision C>J) 1050 
life, factors In conservation of, 
(113) 1761 

life, protection of, (lOS) 2232 
localirition of lesions in lung of, 
in imeumoma, (52) 1230 
Ijmpbangionn congenital ci-stic of 
nock in, (18) 2099 
neglected things in dciclopnicnt of, 
(laJ) 17fo 

nenous management and care of, 
(72) 2185 

organism importance of Urao salts 
for (107) DU 
pellagra in, (131) 1596 
imeumoma, unrr<:oliod in, vaccine 
thcrapi in, (44) 1^93 
psvchaslhcnn in due to drinking 
coffee, (1181 1764 

remov al of rluncstonc from middle 
eir of, ( 01 ) G2I 

^cbool, and future neurasthenic, 
(134) 437 

eimrnetricil tropluc Ic'^iom, of ex 
tremities in siringoiinclia, (39) 
2a6 

unborn, rights of, (100) 1414 
unborn written law in reference to, 
dot) 80 

Childbirth after apparent menopause, 
*5GS 

Children, abdominal pain m sigmfi 
cance of, (77) 169 
acidosis idiopathic, in, (37) 17C7 
—ab 

adenitis, cervical, tubeiculous in, 
V iccme therapj of, (2S) 1760 
amputations in conical stump 
after, (22) 1929 

amputatioua in tlieir consequences 
for growth of bone later, (S3) 540 
—ab 

and adults, essential differences in 
phv sioal findings in, *1008 
anorectal affections of, (79) 1763 ab 
anorexn, nenous, in (104) 1769—ab 
appendicitis in, (61) 257—ab, (94) 
969, *219S 

arthritis, deforming, in, (66) 2163 
—ab 

arthritis of, rheumatoid, chronic, 
(125) 1414—ab 

at dispensarj, preliminary examina¬ 
tion of, for protection against 
contagious diseases (9) 2094—ab 
B coll infections of unnarj tract 
in, (0) 3705, (50) 2006—ab 
backvvard, hypertrophied tonsils and 
adenoids an etiologic factor in, 
(41) 1500 

bihous attacks in, (10) 433 
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ChlUlrcn, bhddcr Rtonos in, dlnpnoslR 
nnd trontnicnt pf, (101) 1)2 
WoodlcUing in, *1781 
Mood proRsurc in, (81) 178—nb, (05) 
S08—nb, (00) 2270—lb 
broncliopnciiniomn, Bc\crc, in, trcit* 
incnt of, (SO) 35S-ab 
bruits heard o\cr innnubnimi stcrnl 
in, (27) S02-ab 

CanumdKO reaction in, (110) S^O ab 
cancer, anginal, racemose, in, (105) 
1003—ab 

cbloTotonn i\nesU\os\a (or, (170) 1772 
colitis, acute, in, (103) 024 
colonic, sigmoidal, rectal nnd anal 
affections in, ctiologj, diagnosis 
and treatment of, *1350 
constipation in, (24) SS—nb 
constipation in, agar agar in, *934 
constipation in, prevention of, (22) 
SS, (145) 305—ab 

crcatinm and creatm metabolism in, 
*1178 

delicate, hygienic and dietetic 
treatment of, class metliod, 
(5) 965—nb, (57) 0(S-ab 
dental inspection of, (45) 16S1 
dermatitis herpetiformis in, (134) 
1844 

diabetes mcllitus in, (5S) 1053—ab, 
(64) 150&-ab, (204) 1850 
diabetes niellitiis in, treatment of, 
(137) S13—ab 

diarrhei in, binana flour nnd plan 
tain meal for, (179) 890—ab, (70) 
1230—ab 

diatheses, congenital, in, (67) 1GS9 
—ab 

diphtheria epidemic in convalescent 
home for, (45) 2095—ab 
diphtheria in, (84) 85 
dipiithcna in, complications and se* 
quelai of, (94) 837 
diseases of, (39) 355 
diseases of, bacterial vaccines In, 
(3) 717—ab, (126) 1414—ab 
diseases of, behavior of bone mar¬ 
row during, (131) 177 
diseases of, infectious, lumbar punc¬ 
ture in diagnosis and treatment of, 
(Gl) 624 

dvsenter> in, (74) 1230—ab 
d} «cnter> in, etiologic factors in, 
(107) 633 

ears of, care of, (06) 1413 
encephalitis, nonsuppurative, acute, 
in, (42) 256 (54) 1767 
entoroptosis in, *2279 
enuresis, nocturnal, in, due to fa¬ 
tigue (42) 1417—ab 
epileptic manifestations in, (17) 171 
erections in, treatment of, (98) 1155 
exostoses, multiple, in, (43) 1417 
extremities in, vasomotor neuroses 
affecting, (68) F'^S—ab 
feebleminded and backward, de¬ 
fective speech in, (75) 2185 
fiasure m ano in, (96) 887 
fractures of elbow in, (43) 973 
gastro intestinal hemorrhage In, 
(27) 2182 

gonococcus in vaginitis of, errors in 
search for, (2) 82 
headachG«5, acute, in, diagnostic 
significance of, (26) 2182 
heart irregularities in, (126) 94—ab 
heart sound in, first, (78) 624—ab 
hernia, inguinal, in (55) 1937 
hip joint dislocation in, dua to in¬ 
flammation, (118) 895 
hjgiene of, (113) 1232, (133) 1685 
hjgiene of nervous sjstem in, (107) 
970 

hj pothj roidism in, (118) 1061—ab 
hysterical states in, genesis of, 
their relation to fears and obses 
sions, (6) 717 

idiosyncrasy to milk in, (lo7) 64G 
importance of thorough teaching of 
infectious diseases of, in medical 
cuTticwluTO, (96) 1414—ab 
indigestion, intestinal, chronic, in, 
diagnosis and treatment of, *2220 
infectious diseases, acute, in, treat 
ment of, (159) 1654—ab 
influenza, endemic in, in San Fran 
cisco and vicinity, (59) 349 
inhalation of coal dust by, (129) 
177—ab 

intestinal indigestion in, treatment 
of, based on examination of stools 
and caloric values, (49) 83 
intubation for small foreign bodies 
in air passages of, (155) 1512—ab 
joint diseases, non tuberculous, in, 
diagnosis and treatment of, (0) 
1765 

kala azar in, Leishman bodies in 
spleen of, (155) 447 
lanngcal papillomata in, x ray 
technic in, (00) 024 


Children, liver of, changes in, with 
surgical tuberculosis, (03) 01 
lung In heart diseases In, (04) 1033 
—nb 

ly niph nodes, cerv icnl, tuberculous, 
in, 8urgic.nl aspect of, (29) 18J0 
malaria in, (59) 1055, (10) 1417—ab, 
(109) 1596 

malaria in, tolerance of quinin in, 
(05) 8S7 

Meningitis nr Sec Meningitis 
mental defects of, prevention of, 
(40) 1810 

non oils, hvgicnic care and manage¬ 
ment of, (79) 021 
nervousness in, (83) 2185 
neuritis, alcoholic in, (87) 1850—ab 
of tuberculous diatlieais, tonsillec¬ 
tomy ns routine practice in, (58) 
2184 

oral defects a hindrance in proper 
development of, (87) 85 
orchidopcxy, trans scrotal, In indi 
cations and technic for, (49) 1818 
—ab 

otoscopy, early, routine, in fevere 
of, (100) 169 

pale and healthv appearing, volume 
of blood, hemoglobin content and 
oxvgcn avidity of blood in, (100) 
1237 

pericardial adhesions in, (159) 1233 
parathvroids and sudden death in, 
(154) 1771—ab 

pericarditis, acute, in, (117) 17M ab 
plantar reflex in, (62) 967 
plays of, (67) 00 

pneumonia in, localization of, (63) 
256-ab 

pneumonia in, radioscoplc triangle 
in axilla in, (64) 90 
pneumonia in, treatment of, (42, 43) 
1593—ab 

polv arthritis, chrome, progressive, 
primary, in, (131) 359 
prematurely born, food require¬ 
ments of, (92) 2276 
propliylaxis and cure of faulty at¬ 
titudes of, by utilizing book bags 
of, (90) 97G-ab 

pyelitis, acute, m, (05) 1231—ab 
rectum of, examination of and 
through, (171) 87 
resection of elbow in, (30) 800 
respiratory infections, acute, in, 
bacteriology of, determined by 
cultures from bronchial secretion, 
*1241 

respiratory tract in, direct visua’ 
inspection of upper, (89) 1237 
rlrabdomyoma, malijjnant, of vagina 
in, (Oj) 1762—ab 
rheumatism in, (25) 83 
rheumatism in, articular, acute, 
heart in, (48) 623—ab 
salvarsan in, technic of intravenous 
injections of, (91) 1940 
school, at Lyons, individual school 
sanitary record book for, (40) 1417 
school, diet of, *1SSG 
School, Medical Inspection of See 
Medical Inspection of Schools 
school, provision of medical treat¬ 
ment of, (5) 1233 
school, refraction of eye in, (12) 972 
school, what medical inspection of, 
means to public, (K)) 343 
spinal anesthesia in, (4) 170 
spinal curvature m, prophylaxis and 
treatment of, (139) 1331—ab 
surgical mistakes in, *839 
svphilis, congenital, in, outcome of, 
(13S) 447—ab 

syphilis in, Ehrlich’s 606 in, (84) 
1690 

tema nana in, (44) 1417 
tetany in, research on, (91) 1769 
tic in, (94) 16S3 
tics in, treatment, (108) 720 
tremor, acute, in, due to polioen 
ceplialitis of ccrebello rubrospinal 
svstem, (43) 206—ab 
tuberculin reaction in, cutaneous, 
(61) 1055 

tuberculin sensitiveness in, develop 
ment of, (49) 16S8 
tuberculin treatment of, (73) 1768 
—ab, (SO) 21S9—ab 
tuberculcsis in, (G) 535, (51) 2013, 
(102) 2097 

tuberculosis in, and school attend 
ance, (10) 8M 

tuberculosis in, aural, (39) 1688 
tuberculosis in, early diagnosis of, 
(102) 2097 

tuberculosis in, in Philippines, (43) 
1841—ab 

tuberculosis in, indications for and 
results of tuberculin in, (12S) 94 
—ab 


(Hiildrcn, tuberculosis in. melostag 
mm reaction in, (0(1) 2022 
tuberculosis In, predisposition to, 

(137) 446-nb 

itiberciilosis in, sea air and suitshinc 
for. (48) 1848-iib 

tuberculosis in, tuberculin reaction 
in, (Cl) 1055, (60) 1411 
tuberculosis of neck of femur in, 
nnd its relation to coxitis, (107) 
610—ab 

tuberculosis problems and, (10) 
2310-ab 

tuberculosis, pulmonary, in, (13) 88 
typhoid, ambulant, in, importance 
of, in further spicad of typhoid, 
(122) 201—ab 

typhoid in, diagnosis of, (112) 169 
urticaria in, papular forms of, 
cause of, (53) 349 

venereal disease in, aspects of, (21) 
1320 

venereal diseases in, causes and pre¬ 
vention of, (69) 1CS2 
vomiting, cyclic, in, (65) 1140 
vomiting, periodic, and acetonuna 
in, (162) 645—ab 

vulvitis, vaginitis and vulvovaginitis 
of, (69) 9(>8 

with inbcrited morbid nervous taint, 
nervous system in, (66) 17CS, 

(44) 2273—ab 

young, vaccination of, (125) 254 
Chillinpc, paroxismal hemoglobinuria 
in horse following, (57) 172 
Chinese drugs, objectionable and un¬ 
usable, imported into U, S , (132) 
1233 

surgery, (19) 9C6 

Chinosol with iormaldeby dc, intra¬ 
venous injections of, in pulmonary 
tuberculosis, (18) 2180 
Chimrgia cunosa, extracts from, by 
M G Pusmannus between 1059 
and 1705, (43) 1321 
Chloral hvdrate, influence of, on 
serum anaphvlaxis, (50) 1054—ab 
Chloretone in tetanus, (1) 2016 
Chlonds in urine, quantitative deter 
mmation of, (82) 5S2—ab 
Chlonn, action of, on water contain 
ing cholera vnbno, (SI) 1847 
displacement of, in blood by bro 
min and retention of bromin, 
cause of, (71) 1152 
Chloroform addiction, (OS) 810—ab 
anesthesia, adrenalin for vomiting 
after, (8) 2098—ab 
anesthesia for children, (179) 1772 
anesthesias, two, in pregnant 
woman, acute yellow atrophy of 
liver following, *3CS 
antiformin tcchmc for staining tu 
berclc bacilli, (65) 2021 
as dressing m minor surgery, (37) 
2al 

death due to, resuscitation by elec 
trie currents (100) 1147 
influence of fat circulating in blood 
on toxic action of, (159) 1771 
necrosis of liver, (15) 2017 
poisoning, delayed, (27) 1035 
Cbloroma, (106) 810 
Chlorosis, (139) 033—ab 
and tuberculosis, (105) 93—nb 
senile, (370) 264—ab 
underly ing cause of symptoms often 
mistaken for other conditions, 

(138) 254 

Choked disc in relation to ceiebral tu 
mor and trephining, *1100 
with unique features, (45) 1411 
Cholecystenterostomy, plea for, pan¬ 
creatitis, (60) 84 
Cholecystitis, chronic, (71) 80 
complicating typhoid, (44) 719—ab, 
(68) 1762 

etiology of, (84) 2015—ab 
gal! stone, umbilical fistulas after, 
(55) 808—ab 

Cholcdochotomj, transduodcnal, for 
removal of calculi from diverticu 
lum and distal extremity of com 
mon duct, (77) 2097 
Cholelithiasis See also Gall Stones 
Cholelithiasis, (57) 8S6, (73) 1230, 

(17) 1700, (15) 2182 
and inanition, (01) 1412 
and inflammation in biliary appa 
ratus, appendicitis as factor in, 
(142) 897 

complications of, rare, (109) 150S 
medical treatment of, (2S) 1416—ab 
surgery in, (oS) 1230—ab, (46)) 2019 
Cholera, (3) 1503 
anti endotoxic serum in, (32) 1847 
curative treatment of, (2) 1503—ab 
germ, isolation of, (145) 95 
germs, long survival of, jn sea 
water, (120) 1422—ab 
in Europe since 1904, (5S) 893 


Cholera infantum, (47) 3031 
infontum, summer, etiology 
(122) 850—ab 

IS it endemic in Philippines? (19) 
3228 

nitrites, etc, as causal factor in, 
(303) 444, (07) 723 
outbreak among nurses of Presi¬ 
dency General Hospital, Calcutta^ 
(31) 1057 

prophylaxis of, (182) 3772 
vaccination against, (70) 1329—ab 
vibno in water, action of chlorln 
on, (33) 1847 

vibrios, cultivation and agglutina¬ 
tion of and toxin formation byr 
(01) 2013 

Cholesteatoma, (78) 1842 
doing almost a complete radical 
mastoid operation, (97) 887 
pathogeny of (28) 630 
Cholcstcrm and lechithin as reagents 
(or detection of syphilitic scrums, 
(24) 2017 

Oholin not effectual in sterilizing rab¬ 
bits, (97) 357 

Chondrocarcinoma of testicle, (0) 1415 
—ab 

Chondrodystrophy, fetal, and imper¬ 
fect osteogenesis, differential di¬ 
agnosis of, (65) 2188 
Chologcn, influence of, on secretion 
of bile, (07) 258 

Chondrotomy for rigid thorax, (52, 
55) 1328—ab 

improved technic for, (141) 447 
in pulmonary emphysema, (170) 
1004 

Chorea, (103) 2270 
acute, IS it an infectious disease?* 
*1103 

and choreiform movements, (107) 
160 

arsenic in, in large doses, (5) 251 
—ab 

chronic, (101) 444—ab 
electrotlierapy in, (129) 1003 
nasopharyngeal origin of, (40) 1235 
recovery from and recurrence of, 
(47) 172 

recurring, (45) 687 

Choreiform movements and chorea* 
(307) 169 

movements in tuberculous meningi¬ 
tis, (65) 1230 

Choriocarcinoma, (60) 435—ab 
Choijo epithelioma, (124) 625—ab 
of uterus, (22) 1057 
tubal, (78) 258 

ChoTioid and retina, diagnosis of pn 
mary malignant disease of, (83> 
169 

atrophy of, in myopia, (56) 1D30 
sarcoma of, (61) 2268 
tumors, and retina, (75) 443 
Chorioiditis, tuberculous, recurrent, 
(13o) 1704 

Christian science the religio medical 
masquerade, (147) 1934 
scientists, false assumption and in 
uendos of, (110) 1147 
Chromaffine substance of suprarenale- 
in kidney disease, (113) 2190 
tissue of suprarenals, behavior of, 
under diphtheria infection, (114) 
1770 

Chromium sulphate, successful ais° of, 
in ataxic paraplegia, (32) 1929 
Chromocystoscopy Lee Kidney Func 
tioning 

Chrv sarobin, new facts about, (9) 
2271—ab 

Chyle, influence of diet on, *38S 
Chyliform eP sions, biologic analysis 
of, (75) 1236 

Chylothorax and chylous ascites, C155> 
352—ab 

Cicatrices following burns, thiosin 
amin in, (13) 2011 
syphilitic, malignant tumors of 
throat, (105) 2008 

Cicatrix, filtering, for chronic glau 
coma, *190 

from appendicitis operations, fre 
quency of hernia in, (74) 540 
Circulation and heart, influence of 
Mombueg belt on, (69) 1418—ab 
and high diaphragm, (63) 1151—nb 
as factor winch determines effects 
of microbic invasion, (1) 1051 
changes in chroi ic nephritis, (J22) 


clamp for isolating portion of lu 
men of bloodvessel without st n 
ping, *647 ‘ 


intestines on, (50) 1321—ab ^ 
^‘‘(7S''20U 

formula for O'rpresaing features of, 
(•<) 9/j * 
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Cunilition, efficient, factors in, (IS) 

1934 

jji and throat, its relation to 

re^t of bodv, (41) 1111 
Iciilocitc count in diffeicnt parts 
of at ‘^ame time, (127) 115G—ab, 

(CO 2274—ab 

li^ition to c\cludc limba from, as 
substitute or adjuvant for vene 
section, (12o) 3o9 

partlr shut off, general anesthesia 
with, (HO) 9 j— ab, (93) 174 
pulmonary, action of epinephnn on, 
(](/2) 977 

venous of lidncv, (42) 807—ab 
Circulatory anJ rcspiratorv apparatus, 
intlucncc of morbid conditions of, 
on mechanism of breathing, (00) 
1330 

apparatus, introduction of large 

quantities of gases into, (14) 2094 
—ab 

di ea^e'!, dehydration in, bj dietetic 
mea'^urc'?, *2139 
Si stem Cardiovascular 

Cirrho'^i', atrophic, of spleen and 
pancreas atrephy of liver, and 

fittv degeneration of Kidnejs, 
(52) 2000 

juvenile, or djsplasia of liver? (Ill) 
JG03 

Cirrhn^ia of liver, anastomosis of mes 
enteric and ovarian veins in, (G4) 

2 jf^—ab 

chronic a'^oitcs with, (20) 8S 
grinular, ( '') 722—ab 

origin if ( h) 92 

Citv w istcs dispoail of, in Fdmon 
ton Mt, Canada, (148) 534 
incineration of, with utilization, 
(147) 534 

Civnl «!onicc evolution and hopes of, 
in rilinois, (79) 2014 
Civilization, German medicines con 
tnbution to during 10th century, 
(120) 1770 

Clamp and retractor, uterine, im 
prov ed *2300 

cntprotribe, for gastro enterostomj 
(94) 250~ab 

for isolating portion of lumen of 
blood vessel without stopping cir 
culation through vcacl, *047 
semicircular, for hemorrhoids, (152) 
1519—ab 

sjmphjsis, for sj mplij-siotom), (41) 
2101 

Clavicle and first nb, intermittent 
pulse from comprc^ion of sub 
clavian arterj between, (81) 1230 
di location of prestcrnal, operation 
for, (lOr) 2C0 

fracture of (51) 1702—ab 
left, ostcomjelitis of, (28) 2186 
Cleanliness, newer, (124) 1844 
Cleft Palate See Palate 
Clerk-, shop, tuberculosis in, (103) 
loOS 

Climacteric, male, nervous and men 
tal disturbances of, *301 
Climate and meteorologj from stand 
point of pathologj, (Gl) IGOO 
influence of, on dental canes, (17) 
1234 

in pellagra, *940 

marine, action of, on blood produc 
tion, (115) 811 

Clime and anatomj, (CO) 2103 
Climes New Orleins, (141) 352 
Clip, medicine dropper, *1551 
Club foot, manipulative treatment of 
congenital tvpe, (93) 8S7 
congenital, operative treatment of, 
*1193 

problems in treatment of, (150) 1507 
—ab 

Coal du«t, inhalation of, by children, 
(129) 177—ab 
Cobra lecithid, (52) 1321 
1 cnora Heraolvtic Test See Hem 
oh is 

Cobweb brain in pathologj of idi 
ocv, *003 

Cocain ane‘dhe«ia in inguinal hemi* 
otomv, (107) 114'^ab 
intoxication (1C) 2IS2 
Cocaimzation of pericardium to pre 
vont disturbances from its im 
ration during operations, (97) 
444—ab 

Cochlea phv'Siologv of, (97) 1844 
Cocoa butter suppositone®, to pro 
mote defecation with proctit*?, 
(33') SCO~ab 

Coccvgodvnia errors in diagnosis and 
treatment ('^t) 22C9 
Col liver oil, lime and pho phorus 
in rachitis (304) Sll—ab 
Coffee cau'c of p=v cliastlicnia in 
child of 2 (138) 176t 
facts and fallacies about, (65) 349 


Cogwheel respiration (304) ir03 ab 
Cold and heat, effect of, in tubercu 
losis, (110) 970 

effect of, on diseases in small ani¬ 
mals (27) 973—ab 
phobia, catching, (G) 1143—ab 
Colds, common, etiologv of, (11) 43*} 
Coley’s ‘^erum, osteosarcoma of fourth 
cervical vertebra treated bj, (21) 

83 

Colica mucosa, treatment of, (4S) 
1841 

Colitis in children, acute, ^003) C24 
mucomembranous, (20) 973 
Ulcerative, and chronic mucous 
operative treatment of, (9) 1593 
Coh una, (29) 1327 
Collargol thrombosis following in 
jcction of, (31) 172 
Colleges, athletics in, (36) 3600 
Colles’ Fracture Sec Fracture 
Collodion membranes, value of, as 
filters, (38) 17G1—ab 
«acs, bacterial integrity of, (37) 
1701—ab 

Colloidal protection, influence of, on 
mill, *1197 

Colloids, biologic relations of, (23) 
IGSS 

effect of dilution on flocculation of, 
(132) 351 

in phjsiologv and pathologj, (32) 
1327 

Colon and stomach, resection of, (CC) 
2103—ab 

carcinoma of splenic flexure of, 
ncoformans vaccine in, (4) 1410 
ascending, and cecum, volvulus of, 
(9) 805 

descending, operative cure of in 
vagination of, (205) 1S5G 
diseases of, (15) 132G 
diseases of, in infants and children, 
*1356 

ileum and cccum, hernia involving, 
(IIG) 1S52 

lavation, successful in eczema, 
psoriasis, urticaria, acnc, and 
pruritus, (10) 80G—ab 
management of, after resection and 
«utiirc (IIS) 1942 
peri«talcis, \ ray examination of, 
(107) 726 

separation of, from its mesentery, 
(67) 435 

spasm of, severe, chronic, (S3) 1507 
tube present status of, (72) 1032 
—ab 

Colonics, deep, method of staining, 
in plate cultures m situ in agar 
media, (14) 80G—ab 
Colonoscope, *1956 
Colopcxy, (64) 532 

Color and light perception, (17) 800 
perception and other visual func 
tions in their practical aspects, 
(20) 171 

reaction of feces and biliary and 
intestinal function, (190) 890 
Colostomy, permanent, (54) 1145—ab 
Colotomy openings and permanent 
ureteral fistulas, (5) 1593 
Common sense at bedside, (138) 1148 
Compensation feature of cmplovcfb 
liability commission, (120) 150G 
workmen’s, disputed cases on. (82) 
2021 

Complement, bactcriologlc, (74) 1939 
Binding* See Sciodiagnosis 
and organ extract, individual prop 
erties of, (21) 2017 
content of blood with cancer, (97) 
174 

devaation and carcinoma, (25) 2017 
deviation and structure of comple¬ 
ment, (19) 2017 

deviation, diagnosis of ^philis by, 
(20) 2017 

Complement Fixation; See also Sero- 
diagnosis 

Complement fixation, (92) 1147, (18, 
23) 2017 

and antihemolytic scrums, (42) 
1323 

method, diagnostic u^e of. (1C, 23) 
2017 

recognition of B typhosus by, (13) 
2185 

with antigemo crjstal obtained 
from luetic liver, *1204 
Compressed air illnc&s, prophjlaxis of, 
(oS) 723—ab, (57) 150G—ab 
production of and technic for use 
of in hospitals, (09) 97o. (72) 
21 <^-ab 

Conception and uterine mjoma, (139) 
544—ab 

Concha and auditorj canal incision 
and re'^ection of, after petromas 
toid operation, (51) 637 


C(ncromcnl and suppinaiion in sub 
inaxillarv gland, (150) 1512 
Concussion, (13S) 1GS5 
Condjlomata ind vegetations, (90) 

3147 

Condvlomalous or granulomatous pro¬ 
liferation in goiionhea, (70) 724 
—ab 

Cone shaped surface, bandage for, 
*217 

Conjunctiva, flaps of, in eje surgerv, 
(92) 720—ab 

normal, trachoma bodies from, 
(120) 351 

trachomatous, action of quailz 
lamp on, (90) S09 

utilization of, in plastic rrsforation 
of nasal passages, (151) 2(2 
Conjunctival sac, bactenologic exam 
ination of, previous to cataract 
extraction, (101) 802 
Conjunctivitis, (3) 255 
gonorrheal, aborted bj' application 

of 2 pti cent silver nitrate, (131) 
1148 

gononheal, metastatic, (lOO) 4ii, 
(104) 2270—ab 

Connal, Andrew, work of, ('’1) 1150 
Consciousness and intoxication, (144) 
202 

Constipation, (52) 249 

and diet, (29) S3 
and toxemia, (15) ICSO 
cecal (51) 35j—ab 

chronic, and oxvuns, coincidence 
of (129) 440-ab 
chionic, agar agar in, (31) 69—ab 
chronic, appcndicostomy in, (30) 
63 

chrome, etiologv and rational 
treatment of. (127) 1701 
chronic, faradism of large int^s 
tine, (9) 1220-ab 

chrome. Lane’s conception of, its 
management, (12) 717. (S2) 1703 
—ab 

chronic, operative treatment of, 
(35) 88 

chronic, ppa treatment of ('’") 83 
chronic, ticatmcnt of, (7) IGSC 
cutaneous manifestations of, ('‘1) 
83 

drugs ID, (30) SS 

due to acute .angulations and flex* 
urcs of sigmoid, (Co) 109 
habitual, mainlv from standpoint 
of its effects, (27) SO—ab 
in acluUs, (20) 83 
in childliood, (24, 25) SS—ab 
m childhood, agar agar in •O^l 
in children, prevention of, (145) 2C0 
—ab 

in women and children, (22, 23) 83 
investigation of, by xrajs, (37) SS 
mcchano therapeutics for, (3S) SS 
obstinate, due to dev clopmcntal 
defects surgery of, *449 
or abdominal ptosis, gvmnaslic 
treatment of, (109) 2277 
Fccondarv, (28) SS 
sour milk in, (52) SO—ab 
treatment of, opcrativ e, (43) 2101 
—ab 

Con<iumption Sec aHo Tuberculosis 
Consumption, miners *1S01 
Contract Practice See Practice 
Contracture, idiopathic and ‘^pa^ms 
of stomach (57) 538—ab 
Confusions, abdominal, (12S) 170, 

(75) 2021—ab 

Convalescence of surgical patients, 
factors in shortening of, (152) 889 
surgical, considciations in. (421 
1500 ^ ' 

Convolution, left, third, plavs no 
part in central mechani«;m of 
speech, (112) 17G 

ConyuHions after orthopedic opera 
tions, (SO) 2275—ab 
and epilepsy in early life, (23, 23) 
1057 

m adult from coprcmia, (GO) SOI 
in whooping cough, (S9) 218Wib 
in whooping cough, treatment, 
(103) 35S—ab 

Coolness and warmth, instrument for 
clinical investigation sensibil 
itj to, (22) 255 

Cooper Medical College, protest from, 
(31) 1228 

Copper, electrode for ionization of, 
in chronic urcthntis, *27 
Coprcmia, convulsions in adult from 
(60) 801 

Cord spermatic, varicocele of, opoi 
ative treatment of, (47) 1920 
umbilical, velamental attachment 
of, (147) 697 

Com extracts cutaneous tests with, 
in pellagrins, (37) 2012—ab 


Corn products and pellagra, (112) 
1704 

Cornea, abscess, ring, of, (121) 351 
ind skin, endogenous gonorrheal 
lesions in (150) 545—ab 
blood vo'J els of, (lOi) 1503 
crescentic ulceration of, hjdrogcn 
pcroxid for, (318) 170 
dii-eascs of, mild caustic in, (123) 
2oi 

glaucoma from adhesion of lens 
capsule to, (103) 3503 
lijalin degeneration of, (102) 602 
in exophthalmic goiter, (72) 2021 
infections of, vaccines or bactcrins 
in, (124) 1704 
injuries to, (42) 1701 
opacitj of, congenital, bilateral, 
etiology of, (lOo) 802 
opacitj of, tran^'icnt, complete, fol 
lowing uce of obstetric forceps, 
(P'!) 720 

pigmentation of, congenital, (100) 
1703 

repair of, (ISO) 603 
ulcer of, gonorrheal, (129) 812 
ulcer of, suction liv'iiorcmia for, 
(71) 1C9 

Corporation, Illinois, di-posiUon of 
casualty claims bj, at own ri-k*. 
*1751 

Corpus lutcum extract, therapeutic 
value of, (33) 907—ab 
function of, experimental production 
of maternal placenta and median 
isin of Ecxiial ejele in, (17) ICO nb 
in fow origin of lutein cells of, 
(57) 1703 

rclrogres.-.ion of, (09) 1059 
Corpu cles Sec Blood Cells 
Corrosive Sublimate Sec Mcrain, 
Bichlond 

Cortex, cerebral, influence of mag 
nesmm sulphate on motor ctlU 
of, *231 

suprarenal, rofroerrade pubertr. im 
potonce and di ibctcs )nsipulu>) 
relieved bv, *215 

Cosmetic surgerr of nose, (71) 1^12 
Cotamin and hvdra«tinin, action of, 
(15) 22n 

C^augh m disease, significance of, (3®) 
1029 

Council* on* Pharmacr and Clienustrv 
what practitioner and countv 
society mav do for aid of, (114) 
1148 

work of, *1701 

Country doctor, whj is there one'’ 
(302) 2)3 

Coxalgia, incomplete or anomalous 
form of, (41) 722—ab 
Coxa V alga, (20) 2 j 5 
oongomtal, (2)) 1231 
Coxa V ara, (149) 1597—ab 
congenital, (7C) IGOl—ab 
pathologj' and treatment of, (124) 
2C0 

treatment of, (70) 893 
Coxitis and tuberculusi-. of neck of 
femur in children (1G7) 540—ib 
tuberculous, treatment of, (fO) 3aJ7 
—ab 

Cranial Cavitj, Cranium Sec SI nil 
Cranioctomj, dcconu}re^SlVl., (Ha) 
l'5o2 

Cranio cleido Oj^ostosis, congenital 
(23) 21SG 

Crnmotomj, (39) 3321 
CrCdio, model, (44) 2oG—ab 
Crcitin excretion of, in dubctr>. 
mellitus, (22) 1935—ab 
mot ibolism and crcatinin in rliil 
dren, *3178 

preparation of crcatimn, from, 

2013 

Creatinin, preparation of, from <rc 
atm, (5S) 2013 

preparation of, from urine, (>7) 
2013 

Creosote, in pulmonarj tuberculoMS 
(99) 1237 

Oetinism, (02) 024, (52) 21S4 
juvenile and adult nij xcdoma 
exophthalmic and simple goiter 
(53) 10o5 

lelatinns of, with mvxedcma and 
cachcMa strumipnva, (109) 93 
sporadic, 4 cases of, in famih, (0) 
2a5 

transmission of, from man to am 
mals, (125) 2190—ab 
Cretins, three, in 1 lenna fimilv, (9o) 
444 

Crime and hereditv, (S3) 1843—ab 
ethical aspects of expert testunonv 
in relation to plea of iiisamtv '■s 
defens® to indictment for, (7) 
531—ab 
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Cnmnni, nlcnilt\ of, r<5t iblislicd 

from of f^tnl lmUv.1, 

(D) IGO 

unlU, stciihrntion foi, (5*5) S®0—ab 
Cnnu!ul<?, jinonilc, in citic*', p‘!^cllol• 
op\ of, (m) SOS 

Cnppb s. tnbcTcwlim*^, con«ci % otvN c 

triilmont of, (7) 1707 
Cnttonton, 1 lorcncc, mtionnl inis-sion, 
(110) IS*?: 

Croup dipbthcrn niombrinou*?, (24) 
22{>7 

Crotahn injections thronph tlmrinc 
wills ns incsns of trcitinfr pul 
nioniiA civitirs, (42) SOO 
Croup, nicmbrinou*!, or lirjngcnl 
dlpUthcrn, (G7) 2090 
Cru«t<5 nnd pus in nn«c, (04) ICO 
Cru\ incdicorum, (71) 1055 
Cnptopbtlnlnui, *370 
Crjstil, nntipcnic, from luetic liier, 
complement flvition with, *1201 
Cristsls, lioinoclironiopcn, in forensic 
te^ts for blood, (62) 2102 
Cr^ <51 dilution, microscopic nnd its 
spplicstion to cbcmislrj nnd 
tbcrspcutics, (45) IGS 
Cnsf'ls of bcmocbroinopon, forensic 
iniportnnce of, (llC) 1"0S 
Cubitus \ signs nnd cubitus \snis, 
treitnicnt nnd pre\cntion of, (34) 
S92 

^^rus nnd cnlntns Mlgiis, trentincnt 
nnd pre^entlon of, (34) 892 
Chil dc sac of Douglas, nnd o^nrlcs, 
enneer nietnstasis in, (SO) SOI—nb, 
(70) SOO—nb 

Culture niedin method of soiling 
test tubes to prc\Gnt cinporntion 
of. (140) 534—nb 

Cultures plnte, m situ m ngir 
medin, method of stnining deep 
colonies in, (14) SOG—nb 
CXirnre, renctions of lasoniotor center 
to, tCG) 84—nb 

Curetting nnd cautcnrntion, com* 
binod, in clinncroitla, (35) 531 
indications nnd contrnindicntions 
for, (151) 87 

Currents nt onsterly end of LnKe Frie 
nnd head of ^lnpnrn ri\cr, *S2S 
Cmnosis nnd enlnrgemcnt of spleen, 
pohcjthemin with, (141) 05 
chronic, jaundice in, multiple non 
inflnmmntory necrosis of luor 
with (lOt) 1323 

congenital, in 4 generations, (75) 
173 

Cj clops and agnatlious lamb, (25) 
1705 

species of, nnd other entomostracn 
collected in Northern Afncn, (29) 
073 

Cist See nlso Cjsts 
Cjst bone, (56) 132S 
dermoid, double, of oiaries with 
rupture into peritoneal canty, 
(15) 354 

dermoid, of testicle with new 
growth, (7) 971 

echinococcus, abdominal, ruptured, 
(26) 1599—ab 

echinococcus, abdominal, ruptured, 
S3 mptom complex in, (17) 1149 nb 
echinococcus, in liver suprnhepntic 
ballottement sign of, (39) 722—ab 
echinococcus serodiagnosis of, (64, 
f5) 723, (185) 1772 
epithelium, ciliated, in tbjroid, 
(134) 261 

in breast, (122) 888 
intradural, of spinal meninges re 
moied by operntion, (31) 1680—ab 
mesenteric, (159) 546 
ine'senteric, vohulus of entire small 
and part of large intestine after 
removal of, (116) 1003 
of broad ligament, operation, re 
covery, (13) 1326 
of humerus benign, (29) 1847 
pontocerebellar, correctly diagnosed, 
localized and diagnosis aerified by 
operation, (121) 1325 
subdural, cranial injury with, (58) 
532 

Cjstndtnoma, papillnn, of kidnej, 
with m3omn of uterus and spinal 
canes, *1330 

CHstic degeneration of kidnej, sur 
gery of, *1153 

duct, impacted gall stones in, oper 
ntion, recoien, (5) 438 
Cjstin, preparation of, (49) 719 
Castitis, balsams in, (20) 171 
cob in women, etiologj, s3mptom- 
atologj and treatment of, (153) 

diagnosis and treatment, (21) 348 
distentions of bladder in treatment 
of, (65) 1931 


from passage of long silk 
lUraiulh into bladder 2 jenrs aftci 
bistercttoni}, rcmoanl of, under 
CJ stoscopj, (60) 105S 
boniorrlngio, after opcialions on 
rectum, (71) 1329—nb 
inlUtTnling, and contracted bladder, 
radical cure of, (OG) 512 
posloperntnc, (71) 85—nb 
postoperituc, proplijlaxis of, (42) 
1930-nb 

C\‘5toccle nnd prolapse of uterus, 
DlUirssen operation for (27) 1411 
op( ration for (93) 802—nb, (47) 
1144-ab, (27) 1411, (77) lf.S2-nb 
\aginil, pathologic nnatonij of, 
(58) 1768 

\aginil, treatment of, (16) 1235—nb 
C'*^toaeope ubnntigcs of, (C5) 2185 
nnd nrotbral catlictcr, (31) 1593 
Cj'stoseope, composite, improicd, (83) 
1932 

examination in renal tuberculosis, 
( 121 ) 8*58 

improied, (174) 1855. (88) 1932 
in dngnosis, (13) 2 j 1 
operatue, lewis’s, calculus in left 
ureter rcmoicd throngb (37) 34S 
Cjfitoscopos and eisto uretbroseoprs, 
me thod of determining size of 
inner usual field of (oi) 
Cjstoscopi, Fiipripubic, drainngc 
after (114) 201C 

with tnrliul urine and ureter cath 
otonzation with infected urine, 
(83) SOD 

in examination of serous caxitics, 
(IGl) 1771 

Cbstotomj, intraperitoncil, (C4) 1931 
—ab 

post prostatic, (10) IfSO 
supnpubic, closure and drainage 
following, (32) 1593 
transpentoncal, (160) 1597 
Cj sto urGthro«copc, (55) 1058 
Cjsto urethroscopes and cjsto«copcs, 
method of determining size of 
inner Msiial field of, (34) 1680 
Cjsto urethro«copa, operatne treat* 
mont of, (10) 2182 
Cjsts Sec aKo Cjst 
Cjsts and tumors of spinal cord, (127) 
1232 

bone, benign, of long pipe bones, 
(115) 88S-ab 

dermoid, of o\an, (21) 440—ab 
dermoid, retroperitoneal, (78) 630 
echinococcus, m abdominal caMty, 
(131) 1331 

echinococcus, in ligaments support* 
mg luer. (108) 1155 
kiclnej, and cjstic Kidnois, (92) 631 
Kidnei, retention (135) 1844 
ll^e^, solilarj, (110) 1003 
multilocular, non parasitic, of 
spleen, (S3) 801 
of long bones, (79) 630 
of o\aries and Fallopian tubes, (39) 
1848—ab 

of ovaiy dermoid, of unusual size, 
(153) 889 

of 01 ao, papillarj, should both 
o>aries be removed? (15) 1846 
of uterus, serous, subperitoneal, mul 
tiple, (154) 1063 
polypous, in vagina, (97) 2189 
retention, and tumors of appendix, 
(83) 2015-ab 

sebaceous, simple method for re 
moval of, (12) 10o7—ab 
vaginal, and their histologj, (82) 85 
Cjtodiagno^is of tuberculous menin 
gitis (128) 1414—ab 
Cjtologj, neuropathologic, of anemia 
infections. Graves’ disease and 
surgical shock, (48) 435 

D 

Dairies tuberculin test in, (95. 90) 
631 

Dairj inspection, (40) 1593 
Dark and red light, treatment of 
small pox in, (5) 890 
Darran explosion from medical stand 
point, (10) 171 

D’Arsonvalization, treatment of hj^per 
tension due to alcoholic and other 
excesses bj, (87) 1055 
Daviel Jacques, and his work, his 
tone sketch of, (125) 351 
Daj camps and night camps, use of, 
in home treatment of tuberculosis, 
(4) 1051 

Deaf, can we estimate disabilitv of’ 
(48) ICS 

Deaf child and phvsician, (103) 350 
development of language in, (112) 
350 

development of speech in, (ill) 350 


Deaf child, development of speech 
niuUng in, (113) 350 
from viewpoint of phyBlcinn and of 
tcithcr, (105) 350 
mental development of, (110) .350 
Dtif mutism, (10) 631, (167) 1771 
acquired, due to congenital sjpUilis, 
(40) 89 

clinical aspects of, (107) 360 
pathologic anntomj of, (39) 89 
Deafness nnd tinnitus, catarrhal, in 
relation to nhnormalities of nose 
nnd throat, (80) 8S7 
nccthovLn’s, (lOS) 632—nil 
congcnftil, nnd laws of inhcritnntc, 

(99) 1911 

due to lesions in brain, (64) 624—ab 
simulated, detection of, (43) 1848— 
ab 

Death after intravenous injection of 
alien serum, cause of, (161) S9S 
iftcr lumlur puncture, mode and 
causes of (112) 1332—nb 
nnd piibnontrv edema, (12) 209S 
appaiint, caused bv chlorofoim, 
ether, electrocution, drowning 
and otlier forms of asplijxia, le 
Ruscitition bj electric currents, 

(100) 1147 

hj lightning, (5) 166 
cause of, after operation for appen 
dieitis (J) 1148—ab 
certification, rcfoim of, (9) 1233 
during Momburg belt constriction, 
(62) 172—ab 

from sepsis following tonsillectomj, 
(161) 634 

from shock by commercial electric 
currents causes of, treatment, 
(40) 1321—ab (12) 2011 
in children, sudden, and parathy* 
roids (154) 1771—ab 
in diabetes mellitus, mode and 
causes of (141) 1332—ab 
natural, and senescence, (27) 1840 
of parturient allowed to get up 
oarlj after abortion, (119) 1942— 
ab 

penaltj of, (112) 68S 
rate infant, influence of seasons 
and other factors on, (107) 1237— 
ab 

rates, Boston nnd Chicago, (155) 534 
second decennial revision of inter 
national classification of causes of, 
(149) J4]'>—ab 

sudden relation of status Ij’mphati* 
CHS to. (76) 532 (50) 623 
sudden while perfoiming iridectomy 
for acute glaucoma, (10) 1110 
under gas and oxygen anesthesia, 
(6) 1923 

vallej of shadow of, significance of 
moitalitv statistics, (59) 886 
with acute dilatation of stomach, 
mode and causes of, (143) 1332—ab 
Deaths in childbirth, (9) 1228 
in Manila during 1909, principal 
causes of, (150) 1765 
Decapitation, obstetric rachiotomy 
superior to, (149) 177 
Dcciduoma malignum, (114) 86—ab 
Defecation, normal, and bile, relation 
of, (147) 87—ab 

with proctitis, long cocoa butter 
suppo<=itories for promoting. (1385 
360-ab 

Defectives and degenerates, a menace 
to community, (167) 804—ab 
experience of German armv with, 
(64) 1842 

mental, prophylaxis of, and hjgiene. 
(167) 87 

whv marriage of> should be pre 
vented when possible, (44) 1321 
Defect of fronto nasal process, poly- 
dactylism with, (161) 255 
Defects, congenital and developmcn 
tal causing obstinate constipa¬ 
tion, surgerj of, *449 
Deformities graphic registration of, 
(174) 898-ab 

Deformitj, congenital, of vertebrae as 
cause of curvature of spine, (96) 

following arthritis of hip joint, pre 
vention and correction of, (12) 805 
hand, spastic, tendon transfer for 
correction of, (2) 620 
of fingers, unusual, (152) 1597—ab 
Degeneraev and racial deterioration, 
prevention of, (112) 114S 
Degeneracy, pathologic conditions of 
nose, throat and ear as etiologic 
factors m, (lOG) 1232 
stigmata of, and recurrent insanitv. 
(64) 2013 

Degenerates and defectives, a menace 
to community, (167) 804—ab 
sterilization of, (30) 1057, (22) 2272 


Degeneration, nmjloid, general, m 
Japan, (95) 1119 

fattj, of arterial hypertension, (15) 
88 

fatty, of kidneys, atrophy of liver, 
atrophic cinhosis of spleen and 
pancreas (62) 2090 
mvxcdcmatous, of chorionic villi, 
(132) G25 

peculiar, found in heart muscle 
cells, (53) 1322—ab 
Dehydration by dietetic measures, in 
circulatory and renal diseases, 
*2139 

Delhi Boil ^ec Oriental Sore 
Delaware State Medical Societj, trans* 
actions of 120th annual meeting 
of, (55) 1229—ab 

Delirium, acute, in malignant gon* 
orrlical endocarditis, (65) 356 
in tuberculous meningitis in chil¬ 
dren, (GO) 35G—ab 
postoperative, case of, (92) 17C3—ab 
tremens, new plan of treatment for, 
(151) 1705 

tremens, vtronal in, (140) 360 
Deliveries, cxtiapcritoncal Ce«arc in 
section docs not entail danger of 
rupture of uterus in, (142) 447—lo 
with contracted pelvis (70) 1059 
Delivcn, acute appendicitis within 
10 hours after, (19) 2311 
after suprasymphj seal dcliveiy, (142) 
634—ab 

and uterine mjoma, (192) 1772 
gangrenous lesions after, super¬ 
heated air treatment of, (41) 807 
—ab 

hebosteotomj as aid to, *1793 
laceration of dura mater during, 
(146) 1853—ab 

lacerations of vaginal vault, multi¬ 
ple, during, (133) 1062 
natural, fibroid tumor complicat¬ 
ing pregnancy and rendeiing con¬ 
tinuance of gestation dangerous 
and impossible, (80) 86—ab 
of skull, mechanism of, and prot’c- 
tion of perineum, (148) 1853—ab 
premature, artificial, and vaginal 
Cesarean section with habitual 
fetal mortalitj, (187) 1062—ab 
premature, vaginal Cesarean section 
for, (99) 977—ab 

spontaneous, with rachitic con 
tncted pelvis, (40) 2273—ab 
stretching pelvis during, (166) 203 
—ab, (107) 1155—ab 
Buprasvmphjseal, delivery after, 
(142) 634—ab 

tumors in pelvis interfering with, 
(68) 1059, (192) 1772 
vaginal, surgical treatment of. (150) 
1233 

With contracted pelvis, (83) 2022— 
ab 

Deltoid paralysis, trapezius trans¬ 
plantation in, *2211 
Delusions of insane, classified, (102) 
1056 

Dementia, paralytic, Wassermann re¬ 
action in, (88) 809 
Dementia praicox and manic depres¬ 
sive insanitv, (ll) 1680 
catatonic, and its economic impor¬ 
tance to naval service and govern¬ 
ment, (SO) 1502 

group in light of cases showing 
anomalies or scloroses in particu 
lar brain region, (3) 799—ab 
neglected phases, (103) 169 
partial thjroidectomy in, *1195 
pupil disturbances in, (103) 1769 
Dengue, (8) 1051 
and influenza, (56) 629 
or phlebotomus fever, (7) 1149 
Dental and medical professions, rela¬ 
tions of, (132) 86 

canes, effect of foodstuffs in causa¬ 
tion and prevention of, (15) 1234 
canes, effect of foodstuffs in preven¬ 
tion of, (40) 1505 
canes, influence of climate on, (17J 
1234 ^ *' 

cases, head area as diagnosis in. 

(31) 440 ' 

inspection of public school children. 

(45) 3681 ' 

origin, alopecia of, (49) 807 
surgerv, importance of, (14) 1233 
Dentist and phjsician, close relation 
of, *752 

sjphilitic, and cancerous manifcs^^a* 
tions of oral cavitj from stand¬ 
point of, (25) 022 

Dentistrv, modern, and tuberculosis 
problem, *579 

Denture, effect of, after exciMon of 
upper jaw and septum nasi, (30) 

lO-i? ' ' 



2366 


CVBEENT MEDICAL LITERATUBE—SUBJECTS 


JobU A. M A. 
dlc in, 1020 


Dependents, rr^ponsibOitv of stTte 
( ire of, f2o) 2011 
Dtpre^ion, clmical Eignificance of, 

( 5) <^00 

fhitrn'Jats in stitea of, (1) S7—ab 
Denilment, differences bet\%een ana* 
tomic, phi <;jolog^ic, psicljolo^JC 
ind chronologic age as eau'^es of, 
(41) 431 

ptreum’s Disease See Adiposis Dolo 
ro a 

Dermatitis among fiovver pickets m 
Scill) Inlands investigation ol, 
(13) 1503 

artefacts (14) 255 
srtfficti and it« S8f)ucl, (G) 43S 
M I'-lomjcotic, (73) SOI 
dm tj primrose, *G42 
e\!oliativa, (C3) 84 *100 
exloliativa treated nith quinin, (00) 

I n 

Ijirpetiformis in earl} childhood, 
(134) 1S44 

localired, following quinm and urea 
hvdrochlond local anesthesia, (30) 
17G3 

of uim ual external origin (73) 1502 
of ^t>^tlbule of nose, probabls due 
to menthol, (4S) 35a 
pediculoidcs \cntricosus, (01) 1413 
t)c matologist, (2o) 34S 
Dcrnntologj as spcenltv, and inter 
nal mecheino *1 
carbon dioMd in (17) 1503 
\ ravs in, (C3) 1230, (50) 2020, (Ou) 
4.022 

Dormato miositis with recovorj, (5) 
720—ab 

D rmatO‘.cs coexisting with svplnli , 
problems of (147) lOSG 
eongt'“tion, (05) 725—ab 
itching, hot air douche m (73) 2021 
DirnioKl ctsls of ov'^r}, (21) 440—ab 
retroperitoneal, (78) C30 
Dermoids (140) 1934 
Dcrmoid^s, fi'.tulas and tumors, fluu 


Diabetes mcllitus, ear disease, sup 
puratne, in, (77) 532 
jn chiWven, (5S) 105S-alj, (51) 1505 
— ll), (201) 165G 

in childrtn, treatment of, (137) St3 
—ab 

metabolism in, *2105 
mode and causes of death in, (141) 
1332—ab 

significance of forms of experi¬ 
mental diabetes for, *2133 
treatment of, (2) 149S—ab, *2107, 
(14) 21S2 

treatment of severer forms of, (l'^) 
&8 

urine examination in, (195) 900^—ab 
with constitutional asthenia, (90) 
444—ab 


DiTitoIe and systole, hon to di?tia- Duritalis, therapeutic use of. (15) 2271 
mush between, in auscultating, Dilator, IJi'v'irft, t'fptricncea with, 
(7J) 1*^36 (71) 1059—ab 

nature *and importance of, (80) DioTvdiamidoaraenobcnzol; See Sal- 
JC5Q varsan 

Diath es in children, eongcmtal, (57) Diphtlnrm, nlKlomiml, (TO) lS)2-ab 

and lahoraton, (IGI) 370 

carliohidrate, (1) 1497—ab and ^phlegmonous sore throat, (ISG) 

exuJitnc and bronchial asthma, 3772 


(ini) J5S—ab 

cxudalnt, diagnosis and treatment 
of (I5G) 87 

hcnioirhagic, treatment of, (92) 357 
neuro arthritic, recurring qttacks of 
dnrrJiei with, (49) 974-'a]) 
epa-rnophthe, etiology of, (118) 359 
—ab 

Diccpliilua dibracluus (50) 2090 
DubcVic loods, commercial, (ICO) 3771 Didutic icicliing, aids in, (23) S3 ^ 


obiter dicta, (S4) E85—ab 
Diabetics, 5east in vulvar pruritus n, 
403—ab 

Diagnoses mistaken, study of, *3343, 
(90) 2097 

snap, fool’s paradise, (137) 1934 
Diagnosis, clinical, (127) 170 
clinic il electrocardiogram in, *1350 
differential, between multiple scUr 
o«js and compression of spinal 
cord (94) 350S—ab 
in states of depression, (1) S7—ab 
liboraton, (94) 1147 
labor iton, and practitioner, (lOJ) 
53o—ab 

laborator}, limitations of, (82) 160> 
medical and surgical, practical aids 
m, (39) 1500 
of diarrhea, (25) 9GG 
plnsical anatomic bases for, (6C) 
2189 

surgical significance of uterine 
lumonhage in, (lU) 025 
\ ra) (103) 8G 

Diaphorc*is influence of, on Wasscr 
mann leaction, (104) 358 


fular and pm auricular of con Diaphrigm, contact, flexible, and pro 


ginital origin, (25) 2272 
pr-trcotal, (72) 1591 
Dc'-k leaf or drawing table, inclined, 
[ircuntion and cure of disoa'^c hj, 
(1«0) SQO 

Dermoid tumors, (28) 2018—ab 
Deterioration, racial, prevention of, 
(112) 1148 

Dewlopment defective, anatomic, 
phvsiologic, pnchologic and 
chronologic age a» caueos of, (42) 
434 

dishirbances in (ISO) 1770 
exceptional, hereditar} and congcni 
tal causes of, (5) 343 
inetibohsm of, (74) 2014—ab 
phvsieal, and food, (9C) 10S3 
phv«ical, criteria of, (47) 074 
prevention of more common errors 
of. (iS) 1GS2 
Dcxtrocvrdia, (22) IGG 
Dextrosurn, pancreatic, (135) 812 
Diabetes, bronze, (92) 810—ab, (64) 

3 41S—ab 

experimental, forms of, and their 
significance for diabetes melhtus, 
*2133 

insiijidus after organic brain dis 
CISC, kidncv in, (S7) 3339—ab 
jnsipidus and chronic hjdrocepha 
lus, (25) SOO 

in-ipidiis retrograde pubert} and 
impotence relieved bt suprarenal 
cortex, *215 

Dnbttcs mellitus, (90) 92—ab, (1C4) 
4.^ (S5) 1500 

aeidosis not due to, significance of, 
(lO) 1231 

action Ol phcol aldohjd and 
ghterm aldchvd in, nature of 
mtd ctogencsi*;, *2109 
action of oatmeal in, (7S) 1507—ab 
action q{ X. ra\ on blood \n, (34) 
21CC 

acute, pernicious anemia terminat¬ 
ing in, (5) 1050 
alleged remedies, for, (75) 2104 
nmnonia in iinne m RonchesC Mai 


tcotivo «{iu.ld for \ rav tubes, *499 
c\j2^atiow and homu of, differ 
entul dugnosis between, (94) 891 
hernia of, (S7) 541, (107) 8l0 
high, ind circulation, (G3) 1151—ab 
paradoxical moxemonts of, (123) 2f0 
pseudocongcstion of lungs from 
pushing up of, from below, (02) 
1507 

stab wounds of, operative treatment 
of, ("0) 2312—ab 

Dnphjstal and epipUjscal lines in 
chemical ind mechanical stimuli 
tion of bone, (147) 1597—ab 
Diarrhea due to gas bacillus, test 
for, (11) 1591—all 
djscntcric in Ucst African prisons, 
(42) IQjS 

epidemic, (22) 171, (13G) 534—ab 
gastiogenic, (20) 34S 
in children, banana flour and plan 
tain mtal for, (179) 890~ab, (TO) 
1230-ab 

in e\opht!ia)mic goiter, pathogcnv. 


Diet adaptation of «aliva to, (0) 903 
—1)> 

and constipation, (20) 83 
and Uvgiv-oo lij clas-, method for 
dtlieitc children, (5) 9C5—ab, (57) 
9G<i—ab 

auf intoxication due to, (J21) 970 
exclusion of milk from, in spasm 
of glottis, (124) )7C—ab 
in (hionic intestinal catarrh, (135) 
970 

in dnl>etc4, (SG) 2275 
in rheumatoid artlintw, (151) )414 
in tuberculosis (23) 2u0| 
in tiphoid (109) EG, (15) IGG—ab, 
(1‘’0) I7fi4 

mrtiunce of, on chvh, *333 
influence of on phvMologic rests* 
tmec. (J20> 8C 

low protein m elironic nephritis, 
importamc of, *2192 
miat, exclusive, action of, on tb}- 
roid (151) 9G 

of nursin., mother iiinucnre of, on 
growth nnd development of in* 
fant (115) 542-ab 
of nursing mother, influence of, on 
1 elation (IIG) 542-ab 
of patient before operation’ n ’ r 
gineral anesthosn, (4v -ab 
of sfliool children *’ 
rational what is i‘ v 1070 

restrictions renhi them Ies« 

onerous, (*''') i — •)> 
noc in •* *c •'Ini disia^es (7) 
1693 

salt p'' ) 01—ab 

test .d test. (Gi) 25'^ab 

t*" ic ii"*l disease (122) 19J2 

and ristric hv pcficiditv, 
») 1799-ab 

VI tainn, m psoriasis, (89) 1C02— 

Diet*.I measures for dchvdration m 
< culitorj and renal diseases, 
2130 

treatment, import vnee of anvyxllve* 
tics to reduce appetite during, 
(9^) 725—ab 
treatment, menus for, 

!r«orts (S7) 227G—ab 


and s<.arJct fever in Clucago, cam¬ 
paign against, *570 
antitoxin, ((-3) 725 
antitoxin, ibsarption of, (100) 1041 
antitoxin in hemophilia, (104) 2270 
antitoxin in locil tr< ilinciil and 
prophvlaxis of infectious processes, 
(GO) '^uG—lb 

antitoxin, intravenous injection of, 
(P9) 970—ab 

antitoxin * unusually quick rash 
following injection of, *1200 
bacilli, differential stain for, (14G) 

254—flb 

bacillus earner, increasing difficult) 
of. ("O) 802 

bacillus carrii rs, (23) 9CG, (9) 2IS5 
cardi ipulmon If) parjl)‘sis due to, 
(51) 10a«—ab 

cutimoui, (10) 1504—ab, (21) 3929 

—ab 

epidemic at Minerbio, (190) 1555 
t’7>)rlcmic in convalescent home for 
children, (15) 209^ab 

cxperinviutaJ vnd natural, chrom¬ 
affin li£.sue of 8ui>rarLnaIs in, (114) 
3770 

foul, (47) I05S 
in children, (84) ‘'5, (94) 6S7 
in riiilippines, (20) 122S 
larvngtil, (117) f25 

Jarvngral, intiilntmn for relief of 
stenosis in, (C4) 1594 
larvngiil, intubation in, b) practi* 
tiomr, (80) 43G 

larvngcil, or membranous croup, 
(67) 20'>C 

lanngcal stenosis following, (67) 
624 

malignant, treatment of, (22) 1149 
malignant, with multiple Icaiona m 
infint, (34) 1504 
membranous croup, (24) 2207 
nasil, *4tS 

na-al, in infints, diagnosis of, (47) 
2271 

on latbmus of I'lnama, (23) 1225 
pirilvsis due to, rclauied intubation 
lubt in, recovtn, (82) f2l—ab 
pnmar), of external unnan inea* 
tus, (11) 209S 

proplivJixis of, Fvstinntic, (GG) 443 
statistical ainhsis of over 43,COO 
eases of, (ll) 343—ah 
fitreplotoccus, primarv, (23) 700 
toxin in blood rcrum, nntibodica 
for, (73) 1418 

treatment of, (7S) 349, (124) 314S 
vactine therapv of, (19) 2099 
hPilfh in public health, (105) 2270 

Diplonudliturn, recognition of, (ISS) 


■il, of. and dngno.tic Wortanic Di‘jt"‘”cnLs“-Sruc\7on™ bond. l'nrencq>lnl,s etc. (S’) 

of ferment content of stools, (5v) *20GO iv 

Digoction and indigestion (G3) 13->-> o^^^ongo Zambca,i watershed, 

infantile, preventable, (149) 883 bactennl disturbanr^ nf fhntr n 

mtestinil amebiasis without, (105) conscouences r4lv 9^1 Director, pentoneal, (95) 2035—ab 


S90-ab 


lGs4—ab 

recurring, m neuro arthntic dia¬ 
thesis, (49) 974—ab 
recurring or chronic, diagnosis and 
treatment, (59) 1145 
summer, campaign agamxt, in Chi 
cago in V)09 <4G) 1929 
summer, eindemvc, bactcnologj of, 
(27) 1234—ab 

• summer, ctiologv of, (24) 718 


consequentex, (41) 355 
disturbances of and latercostal new 
ralgn, (Cl) 00—ab 


Disc, cirtulnr, prisms .arringcd on, 
presented m pri«m tests, (140) 

* » , 

in infancv. Discard heap, neurasthenia, (3) 3079 
HO w an Discharges muldlo car, chrome, 

Bastne. of protein. (01) 174 cUoiiiEr of. (D7) SO 

in health and disease, pli)siology Disc iso, {12^) 1770 

acute, spontaneous dislocation ol 

Jijeldjiil, aikjlainincs as products 


of, (53) 739 
plHSlolog, of, (HJ) UIJ 


ptosenUoB D.gost.rc See al-o, Oastro.ntcstmal 
Ol, Digestive disturb inces importance of, 

in angina pectoris, (lOG) 33S—ab 
insufTicicncj after nursling iK-riod, 
(51) 974 


summer, m infants, treatment of, 
(25) 718 

Bummer, rcactionarv teaching con 
ccrnuvg, (115) 1841 
svTnptom in disorders of digestive 
tract, ctiologv, diagnosis and 
treatment, (2a) 9GG 


fitti tc«t for, (103) 725, (147) 813 Diasta’c content of sahva, influence 


-ab 

an infectious diseUNe (SI) 719—ab 
and dia>tasc in blood, (Gl) 723 
uni ghco-una, trcifment of, (125) 
_C1—ab 

and pancrea®, *2112 
and pancreatic d!«ea<e, (2G) 60G 
anJ iiregnauc), (75) 357—ab, (50) 
la'j 

th(.mjcal problems in, (11) 2011, 
(7) flO-M, (2) 2JS1 

creatm excretion in, (22) 1935—ab 


movements, influence ol Benna on, 
(122) 6‘'3 

system, indications for and useful¬ 
ness of di ignostic metlioib for 
diseases of, (19) 4*^4 


of sahcvlatc-, mercurv^ and cer Digit ills, (9S) 3932, (112) 2277—ab 


tain other drugs on, (71) 25S 
eliminated in segrtgateil urine, test 
of kidncv functioning b> detei 
mination of proportion of, (53) 
974-ab 


in blood, proportions of, and dia 
betes melhtus, (Gl) 723 
Diai.tase:>, pcrmeabiht} of intestine 
tor, (C4) 1151 

Diast isic action, influence of boric 
acid on, (53) 893 

diicrno-*!-, and treatment of, (7S) 1413 Diastasx* of rectus muscles, operative 
diet in. (‘•C) 2275 treatment of, (105) 1330 


and camphor in croupous pneumo 
nia, (143) 2191 

and hypertrophv of heart, (lOS) 
726 

camphor Jn pneumonu, (147) 1332 
—ab 

effects of, on heart, (14) 2371 
fuchsn (a) 1679 

m spout ineoui cpistaxis (140) 1511 
—ab 

preparations, import incc of determ 
imng potencj of, (17) 831—ah 
tlierapcutic action of, (29) 1053—ab 


hip due to, treatment of, (93) 
2)9-ab 

and health, upper and lower motor 
neurons in, (135) 170 
and health, use and abuse of lime 
silts in, (1) 1503 

and liealth, rvspiration in, (50) 
3937, (17) 2018 
and horeditj, (83) 3843— ib 
arthropods m tran«mis.-.ion of, (9G) 
22TG-ab 

flsptcts of, (3) G25 
bronchial and pulmonar}, intra¬ 
muscular injections of menthol* 
eucalvptol in, (74) 173 
cough in, signiRc incc of, (38) 3929 
due to drinking water, preventive 
measures in, (24) 434 
effect o! bionomics of pathogenic 
organisms on spread of, (C) 21S5 
g}n«coIogic, isolation of stumps <f 
uterine adnexa in laparotonii''a 
for, (14S) 377—ab 

hemorrhagic, of new born, serothcr* 
ap\ of, (89) 349~ab, *400 
h^poOcTmiD seawater treatment of, 
(119) 430 
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nicia«t in A^m^, p^t^cn(lon of, (G^) i 

infi<tion«;, fdinl, atutc, of unknown 
v>rip:in, (IT) vli 

intoiLurrent, panllol or \‘ir\lnpr 
il Ntlopincnt of twins after, (Kd) 

‘'JS 

intcrinl, and injoinn^ (t-12) ab 

intorinl, and 8^plnlls, KroloRic 
research on, (o^i) IC'^S 
internal, latent, aroused l)\ nidus 
trial accidents in nppaicnth Kouiid 
indnuUials, (“')) *>7") 
intra alidonnnil, adite, rectal pal* 
pition in diiRinsis of, (T'l) 1(9 
in tropics, (124) *5^*8 
malipnant, dpliilis, and tubercu* 
losis, (1) 2271 

microroa in causation and trins* 
mission of, (22) 4U—aVi 
nonspecific, bacteria of i>irat%plioid 
and GUrlncr proup in, (107) I'iS 
prevention and cuic of. In inclined 
desk leaf or driwinp table, (ISO) 
S90 

prevention of, (SO) 1411 
principles in etiolopv and treatment 
of, (So) 2007 

sonini', and vaccines in, (3) 353 
suppestion in, (0) 2a5 
trinsmittcd bv food supplies pro 
ventivc measures in, (25) 434—ib 
troincal, in Sumatra resembling 
tvpboid, (144> 1239 
iinnarj, balneotbcrap^ in, (70) 173 
Alaldever’s Ijmpliatic chain in 
dissemination of, (83) 85 
Diseises See al‘!p Ailments 
Di^ea'Jos, a municipalit) can control, 
and how to do it, (19) 2207 
communicable, Instorj of prepress 
made in control of, (21) 434—ab 
coinmumcible, management of, (28) 
484—ab, (25) 8S4 

contagious, preliminary examination 
of children at disponsarj for pro 
tcction against, (0) 2094—ab 
o>e, ear, nose and throat, vaccines, 
scrums and extract of leucocjtcs 
in, (3) C2f>-ab, (03) 024 
eve use and abuse of atropin in, 
(30) 818 

functional, electncitj in, (71) 22G9 
generil, throat sjinptoms in, (1) 
4‘>2—ab 

in Fgv pt, recruiting officer’s notes 
cn prevalence of, (8) 625 
in small animals, effect of cold on, 

(27) 073—ab 

infectious and non infectious, in 
man, hemacglutinins, lictnopaonins 
and hcmoljsins in blood from, 
(30) 1150 

infectious, preventive measures 
agunst, (26) 434-—ab 
malignant, of tongue, surgerj of, 

(28) 250—ab 

manifestations of angioneurotic 
group of, (133) 1233—ab 
non bacterial, artificial immunization 
in, *1712 

non malignant, gastroenterostomy 
for, clinical results of *1777 
of responsible, (152) 1765 
of uterus and adnexa simulated bv 
disease of cecum and sigmoid, 
(SI) 536—ab 
preventable (26) 1411 
tropical, advances in knowledge of, 
(121) 437 

Disinfectants, importance of standard 
methods for testing, (168) 1415 
Disinfection, (29) 434 
fornialdelnd, comparative value of 
propnetarj products, (30) 1760 
Dislocation, accessory ligaments of 
shoulder in (76) 630 
congenital, origin of, (95) 1154 
in talocrural joint, traumatic, old, 
(06) 132S 

of astragalus, double, (32) 722 
of atlas, (39) 1929—ab 
of clavicle presternal, operation for, 
(106) 260 

of Hip See also Hip Joint Diseas*^ 
of liip, congenital, (60^ 2096 
\ of hip, congenital bloodless reduc¬ 
tion of, (54) 893 ^ab 
of bip, congenital, prognosis in, 
*1459 

of hip, congenital, treatment of, 
without plaster of Pans, (87) 
1231—ab 

of hip in infants, tendency to, (66) 
1600—ab 

of hip, in jounger children due to 
infianimation, (llS) 89o 
of hip, spontaneous, due to acute 
disease, treatment of, (93) 259 

—ab, (3) 1S39 


lislocation of lacriinnl gland, con¬ 
genital, (138) 1761 
of pcipbold in foot, traumntk, (CJ) 
1059, (17) 2019 

of should! r, congrnllnl, *2213 
of Rbmildtr, ultimate prognosis of, 
(55) 893 

of Bbouldcr, with friclurc, (42) 83, 
•1101 

of tarsnmolalai'^al articulations, 
(73) 218S-ib 
of ulnar ncivt, (113) 35S 
of upper end of ulna, backward, 
(llS) 8«S 

of wrist, forward, Bpoiilniicous, (120) 
S88 

Dislocitlons and fractures of spine, 
(SC) 1932 

of sbouUlcr, irreducible, old, (C2) 
435 

Dispensing, should it bo done by 
pbvsienn? (23) 1411—ab 
Dissecting room, abnormalities from, 
(20) ]7fG-ab 

Dissection, hookworm, with rvferoncc 
to nonoviiuroas female, (102) 130 
showing anonnlv of arteries of leg, 
demonstr ition of, (113) 1933 
Dislinbailees infdelions, from wisdom 
tooth, (f2) 257 
Disuse, atrophv of, (89) 1595 
Diverticula, intestinal, (04) 8S6 
of blaildcr, acquired, pathogcnoais 
of, (181) 1772 

of csoplngiis, (3) 251, (33) S92 
of esophagus, di ignosis and surgical 
treatment of, (53) 435—ab 
Diverticulum and distal extremitv of 
common duct, tnnsduodenal cho 
Icdochotonij for removal of cal¬ 
culi from, (77) 2007 
Jfeckcl’s, abdominal crises due to 
pithologic clianges in, (26) 2011 
Meckel's, in incarcerated interpin 
etal hernia, (70) 1850 
of esophagus, iconoclistic revision 
of classic \l case of, (00) 80 
of csopiiagus, succusston splash in, 
*850 

of urethra, congenital, (77) C50 
Diuresis induced b> ingestion of water 
and ihvthm of secretion of urine, 
(61) SOS—ab 

Dog, anaphjlactic «Iiock m, phvsi- 
ologv of, (49) 10o4—ab 
as t> phoid bacillus earner, (53) C29 
—ab 

bite, what should be done for. (20) 
854 

inlluoncc of intravenous injections 
of spirtcin and adrenalin on 
heart of, (128) 971—ab 
relation of pancreas to blood dias 
tascs in, (32) 718—ab 
Dogs, gravid and suckling, research 
on kidnej of, (71) 91 
heart rhythm in, not modified by 
destruction of Keith Flack node, 
(150) 177 

of Chicago, with goiters pathology 
of t\i} roid and hematology in, 
(86) 801 

Dominance, ocular, anomalies of, (8) 
531— lb 

ocular, method of determining, *369 
Don’ts in medicine and surgery. (48) 
1681 

Dosage, variation of, dependent on 
method of administration *740 
Dose foi infants, easj method of 
determining, (9) 1079—ab 
Douche, hot air, for itching derma 
tosea, (73) 2021 

hot air, in gj necology, (86) 2022 
massage for brain and spinal cord 
disease, (117) 93—ab 
Drainage after cataract operations, 
(10) 1934 

after suprapubic ejstotomy, (114) 
2010 

and dressing of wounds in minor 
surgery, (15) 434 
of abdominal cavity, (110) 1422 
lumbar, in purulent meningitis, 
(39) 218&-ab 

rectal, perforated tube for, (94) 1601 
suction, of pleural cavitj, (86) 541 
—ab 

suction, nb trephining for, (8) 1590 
—ab 

surgical, (156) 8S9 
44 right’s solution for, (131) 1685 ab 
Draw ing table or desk leaf, inclined, 
prevention and cure of disease bv, 
(ISO) 890 

Dread, morbid, (100) 1060 
Dreams as cause of svatipfoms, (91) 
1CS3 

nitch inism and interpretation of, 
(90) 1683 


Dressings perinenl belt for retention 
of, In fiilu, (131) 1761 
Riiigical, for wounds, (2(0 2004 
Drinking cup, public, (129) 1118 
Drop forining projicrtics of body fiuids, 
importance of changes in, (DS) 
ir02—ab 

Drops> See also Ascites and Tdcma 
Dropsv, roiul, (79) l(X)l 
universal, with congenital acute 
iKpIiritis in twins born to mother 
with acute ncpliritis, (178) 1855 
Drowned, pirtiallj, tnatment of, (7) 
255— lb 

Drowning, deith due to, resuscitation 
b> tleclnc currents, (100) 1147 
Drug Vc also Drugs 
Drug addiction and alcoholism, (177) 
438 

ndd(tion, Lambert treatment for, 

(45) 1762 

addietiin, narcotic, ctiologj, roa 
sons ft»r pist fiilurcs, treatment, 

(46) 435 

addiction, naicotic, treatment of, 
(16) 1840 

addiction-^, alcoholic and other, 
trt itnient of, SD) 2270 
craving, obliteration of, (112) 1684 
e uptiom, ind hjpcrsusccptibilit}, 
(99) 1602 

eruptions as expression of idiosv n 
cr 18} and anaphjlaxis (129) 633 
eruptions, nature of, (73) 1010—ab 
babitufs, plea for stale institution 
for treatment of, (60) 532 
irntition, local, in gonorrhea in 
male, peritonitis from, (98) 1419 
—ab 

Druggist, dispensing, (13o) 1233 
Drugs See also Drug 
Drugs action of, on salivarj secre¬ 
tion (124) 970—ab 
Chinese, objectionable and unus 
ible, imported into Lnitcd States, 
(K2) 1233 

gr<ss vs active pnnciplcs (S) 1928 
babit forming, and phjsicia^i, (128) 
C2a 

in eonbtipation, (30) 88 
in bini of gas or spray in treat 
mint of disease of large intestine, 
(72) 1230—ab 

modified tcchnic for preparing, (61) 
8^3 

narcotic, acute ailments in persons 
addicted to habitual use of, treat 
ment of, (63) 1501 
new, (94) 541—ab 
new, introduction of, (CO) 2020 
jiassige of, into cerebrospinal fluid, 
(76) 2104 

Plunuacopeia revision from stand 
p unt of medical teacher of, (8) 
ICO—ab 

phjsiologic standardization of, (131) 
1510 

potent, maximal doses in Swedish 
pharmacopei'i for, (172) 264 
that increase oxidation, (159) 804 
44 issermann reaction under influ 
ence of, (184) 1772 
Dium head, teaching student to per 
form paracentesis of, *1643 
Duct common, distal extremitj of. 
and diverticulum, transduodenal 
cliolcdocUotom} for removal of 
calculi from, (77) 2097 
Ductus arteriosus, persistent patency 
of, *2200 

Dulncss, cardiac, right edge of, (2) 
87—ab 

Duodenal alimentation, (13) 434—ab, 
(97) 159a 

and gastric ulcer, (25) 1680 
and gastric ulcer and gallstones, 
symptoms and differential diag 
nosis of, (59, 60) 719 
and gastric ulcer and the sequelas, 
(42) 1144 

and gastric ulcer, chronic, surgical 
treatment of (13) 1759 
and gastric ulcer, diagnosis of, by 
X ra}, *1725 

and gastric ulcer, etiology of, (24) 
1699—ab 

and gastric ulcer, need of operation 
in, (2) 1148—ab 

and gastric ulcer, perforation of, 
acute, (60) 894—ab 
and gastric ulcer, serotherapy of, 
(66) 1323—ab 

catarrh, chronic, diagnosis of, (25) 
2182 

regurgitation due to fattj foods 
and oils as clinical entitj, (11) 
1228—ab 

tube (118) 260—ab, (IS) 348 
Duodenal ulcer, (11) 721, (107) 1061, 
(76) 1594, (158) 1854—ab 


Duodenal ulcer, duodcncctomy for, 
(45) 1327 

diagnosis and treatment of, (95) 
1503, (82) 2097, (01) 2270—ab 
diagnosis and treatment of, before 
perforation, (00) 725—ab 
diagnosis of, (75) 724—ab 
perforated, opcritive cure of, (140) 
1512, (71) 2188—ab 
perforated, omentum plastics for, 
(71) 2188—ab 

propli}! jctie plastic operation for, 
(71) 808—ab 

superficial, regeneration after, (151) 
1063 

B}niptoni8 and treatment of, (37) 
1847, (63) 1037 

treatment of, non surgical, (35) 
1057—ab 

Duodencctomj, advantages of, for 
duodenal ulcer, (35) 1327 

Duodinum, abnormal position of, (73) 
435—ab 

and pancreas, isolation of. (63) S56 
atrcsiti of, congenital, (82) 1153 
contents of, *6, (ICO) 1063, (70) 1152 
contents, techme of examination of, 
(5) 1028 

contusion and traumatic ruptures 
of, (S3) 17CS 

feeding bj wa> of, (71)cl329 
function of, *203 

occlusion of, congenital, accom- 
panjing deficiency of hmd gut, 
(35) 073 

occlusion of, postoperative, (59) 
1151—ab 

perforation of, (41) 2013 
stenosis of, ladiologic examination 
of, (92) 2 j0 

Dura mater cervical, sarcoraatosis of, 
suggesting bvpertrophic cervical 
pach} meningitis, (70) 960—ab 
experimental and clinical experi¬ 
ences with plastic opeiations on, 
(07) 1507 

laceiation of, during delivery, (140) 
1853—ab 

plastic operations on, (SO) 1860 
spinal, sarcoma in, (158) 1063 
strcfching of, and chronic brain 
disease, (147) 1853 

Dust, coal, inhalation of, by children 
( 120 ) 177-ab 

in factory, protection of emplovees 
against, (142) 684 
street, as factor in spreading dis 
ease, (1) 1410 

Dutv, profe«^8ional, (53) 1411 

Dwarf growth possibly of suprarenal 
origin, (48) 1151 

racliitic normal metabolism and 
nitrogen and sulphur metabolism 
in, (81) 2189 

Dysarthria, prognosis, diagnosis and 
tre itment, (21) 973 

Dysentery, (IS) 1598 
ameba of, pathogenicity of, (58) 


amebic, autochthonous, (62) 1151 
amebic, prevalence, etiology and 
tre itment, (134) 86 
amebic, tieatment of, (139) 360 
amebic, with abscess of liver, origi¬ 
nating in Montreal, (129) 86 
bacillary, at Danvers State Hos¬ 
pital, (9) 798 

bacillaiy bacteriology of, aspects 
of, (12) 1143—ab 

bacillary, epidemic of, and trans¬ 
mission of bacteria by flies. flTl 
2267—ab » V ^ 


balantidium, (81) 1055 * 

cas'^s, organisms recovered fiora. 

(11) 708 

complicated by hemorrhagic en 
duinetritis, mannite and non- 
minnite fermenting organisms in, 

(12) 798 ' 

in children, (74) 1230—ab 

in cliildren, etiology of, (107) 533 
or dysenteric diarrhea in Mest 
African prisons, (42) 1058 
serotherapy of, (14) 2185 
Dysmenorrhea, (119) 1596, (63) 1GS9 
atropin in, (IIS) 2278—ab 
causes and treatment of, (4) 1846 
dilatation of cervix, prolonged for 
(67) 532 ^ ' 

Dyspareunia, operative treatment of. 

(1<C) l£oo—ab ' 

Dyspepsia See also Indigestion 
Dyspepsia, (32) 627 

differential diagnosis in, (3'^) 3o4 
'"(r8"%"i69 of, 



23GS 

Dr^ptpsia, intestinal, (59) 629—ab 
nervous, (70) 2 jS— ab 
surgical aspects of, (27) 1416 
Di-'plngia of laringcal tuberculosis, 
alcohol injections in superior 
lanngeal nene in, (14) Sa4—ab 
Dvsphsia of Iner or juienile cirr¬ 
hosis? (Ill) 1603 

Pj-pnea, larjngeal, acute, (2) 971 
Dj-stocia See also Labor 
Dv'toua clue to pohcjstic disease of 
fetal kidnejs, (41) 1767 
cirly recognition and surgical man 
agement, (20) 1057 
in peUic contraction, causal treat 
irent of, (13) 1846 

Dj'itrf pines, muscular, or mjopathies, 
(34) 1150—ab 

Distrophj muscular, progressi\e, 
difficulties in diagnosis of, (131) 
1770 

E 

Par See also Tars 
Ear and eje, points of interest to 
practitioner, (41) 800 
complications, (15G) 352 
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Bclechons Irom lantern demonstn- Edcstm and zein, analysis of, (120) V5! /ovy onoi 


specimens of, (55) 1055 
sound block, in, (14) 717 
sjmptom, new, in diseases of cere 
bcllum (98) 86—ab 
sjmptoms and intracranial diseases, 
(2) 1816-ab 

Bjmptoms in general diseases, (103) 
201G 

tests, functional, (161) S7 
throat and nose in influenza, (66) 
719 

treatment of, facts public should 
know about, (116) 16S4 
tuberculosis in children, (39) 1638 
tuberculosis of, (63) 1229 
^acclne therapj m infections of, 
(17) 348, (3) 620—ab, (98) 621, 
(74) 1322 

Ears of infants and children, care of, 
(66) 1413 

prominent, operation for, based on 
anatomy of deformity, (76) 252— 
ab 

Earth, Fullers’, local application of, 


mortality, *114 
Education and environment, influence 


child, (87) 1682 
better, of young in ec^uil matters, 
pica for, (31) 1321 
ethnic factois in, (43) 434 


stitic electricity, (114) 1237 
for ionization of fiilicr, fine, or 
of" on development of cxccptioml copper in ehronic urethritis, *2i 
rfuld. fS71 1082 Elcctrolyns im! ijrcthroscopj, appar- 

alus for, (16) 00 
for Inrsiitjrs, (11) 1503 
in urethral stricture, (61) 1768 

Medical Sec Medical Education Elccu“oatat.c cffcctB m arferioaeleroai,, 

of deaf child, uben should it tom nmv iTi“ 

menee? (30) lV07~ab Llcct.othcr ip'y. (fn, 60 

of Mane Jlcurtin, deaf dumb, and , ,,( p,„s,„ of. (2.7) ia29-ab 

blind from infanc}. (93) 2007 cnlarRcd pro,fate. (17) 313 

pre medical, problem of (72) 1223 

present menace to (109) 2o3 i„ pjnccoloRj, (173) 601 

sanitary, (lo/) 141t Electro thermic penetration, (174) 67 

sanitary in California by traveling LIcpbantias.s, etiology ol, (18) 1929 
railroad exhibit, (144) 1411 —ah n.- » \ / 


in leueorrhea, (132) 446 
complications in measles, (82) 2185 Earthquakes in Italy since 1904, un 
conditions, possibilities of x ray in nary disturbances after, (64) 105S 
diagnosis of, (43) 349, (150) 352 East Indians, in India, menstruation 
—Ah in, (-i-i) 89—ab 

disease and serodiagnosis of syphilis, Echinococcus evst, abdominal, rup 
(*^3) f24 tured, (20) 1599—ab, (17) 1149-ib 

disease, lio\v far is heredity a cause cyst in liver, suprahepatic ballottc 
of? (98) 350—ab - -- * 


sanitary, need of, in bith toun and 
countn, (101) 1050 
Effusion fllbuminous, and periostitis, 

(77) 891 Emholmm, air, <hinng labor, (9) ISlC, 

duL to pericarditis nml cardiac Vioi—ih ^ 

rlifTorntifn1 e,r»n •TCfl ^ . « < 


of scrotum and penis, operations 
for, *2152 

operations for, (45) 256 


diseisc, operative treatment of, 

(117) 445—ab 

disease, suppurative, m dubetea 

melhtvis, (77) 532 

diseases, causal relation of er 
anthemata to (47) 10o4 
dioea«cs laboratory methods as aids 
to diagncsis of, (S8) 624 
diseases middle, non suppurative, 
chronic, (49) 226S 
diseases newer therapeutic measures 
in, (83) 624 

diseases, nvstagmus as symptom in 
diagnosis of (113) 070 
di'ioases, vaccines serums and ex 
tract of Icukocy tes in, (3) C20 
—ab, (OS) 624 

effect of tobacco on, (26) 167—ab 
external, diseases of, (79) 349 
external, musical, (112) 86—ab 
eye, nose and throat surgical cases, 
experiences in, (118) 1844 
incision and resection of auditory 
canal and concha of, after petro 
mistoid operation (51) 537 
internal, complications in, due to 
otitis media pathology and 
prognosis of *1207 
internal, disease of, operative meas 
ures in treatment of, (131) 44G 
internal diseases of, and nystagmus, 
(DC) 1050 

internal physiology of, (2) 170 
investigation of sensation of vibra¬ 
tion in, (113) 1330 
laboratory aids to diagnosis of, (03) 
1844 

libvrinth of, operative technic of, 
(37) 070 

manifestations of mvxedcraa, (90) SO 
manifestations of mvxcdema, thy 
rcid extract in, (143) 170 
meningitis originating in, (101) 1844 
meningitis originating in, operation 
for, *-7 j 7, (59) ISoO 
meningitis originating in, operative 
treatment of, *759 
meningitis originating in, svmptom 
atology and diagnosis of, *754 
middle (iro) 1233 
middle and internal, classification 
of di'Ca’iC'* of, (^0) G*’! 
middle and na«al sinu'C*?, elimi 


ment sign of, (39) 722—ab 
cysts in ligaments supporting liver, 
(lOS) 1155 

disease of liver, (16) 1693 
disease of liver, jaundice with, (63) 
lOaO 

disease of liver, pain in, (41) 2273 
disease, prophylaxis of, (91) 1690—ab 
serodiagnosis of, complement fixa 
tion m. (13) 890, (95) 976 
Echinoderm eggs, fertilized and unfer 
tilizod, autolysis of, (119) 86 


dilatation, differential sign, *763 
persistent, mflaniination and thick¬ 
ening of plcuri with, (53, 56) 

2 7- lb 

pleural, blowing out, instead of 
aspiritmg it, (187) 1772 
pleural, nglit sided, niacsivc, mccli 
arical effects of, (13) 171 
Effusions and transudates, diffcrcn 
tiation of, by ro«pon‘5o to acetic 
acid, (I3S) 262—ab 


air. III placenta pra?\n, prophvlaxU 
of, (1J2) 2101—ih 
air, treatment of, (fO) 1323—ab, 
(120) lCa5-al) 

and thromlHisis of mesenteric blood 
vc«‘-cis (C^) 11'2—ab 
fit, from pevert burns, (116) 726'ib 
fat, traumatic origin of (68) 443 ab 
pulmomrv, and infarction of lung 
following pblegnnsia alba dolcn*’, 
rccovcrv, (52) 261S—ab 


pleural, 

(63) 2013 
serous, moiostagmin reaction 
(103) 1155 


Eclampsia, (144) 87, (45) 348, (157) Eggs ccliinodcrm, fertilized and un' 


804 (31) 8S5, (104) 1050, (137) 

1685 (170) 1771—ab, (49) 2013 
anaphylaxis in etiology of, (145) 177 
and morphin, (56) 172—ab 
and toxemia, (91) 349, (74) 1146 
and toxemia, etiology and medical 
treatment, (42) 1411 
coagulation time of blood not al 
tered in, (123) 1003 
etiology of, (112) 93—ab, (145) 177 
grav idarum, Cesarean section in, 
(24) 25G—ab, (4) 1325—ab, (94) 
2022 

hemotoxic nature of, (38) 1848—ab 
infantum, (62) 1G9 


cliyhlonii, biologic omljsis of, (75) nmbrvo, vital staining of. (1C5) S05 

Emhryoina ol Kidniv, flbnniina, dis 
diagnosis and treatment, appearance of vesical tumor, (130) 

1761 

rmbnonnta, (21) 440—ab 
Einbnos, early, relation between 
ovulation, menstruation and fertil¬ 
ization ^howTi bv. (93) 033 
Emcrgencv ca«es, prcpantion, technic 
and postoperative treatment of, 
(22) 8*4 

principles of Furgerv in (125) 625 


fcrtilued, autolysis of, (110) 86 
of intestinal parasites, examination 
of feccB for, in diagnosis of un 
cinariasis, (387) 890 
Egypt, recruiting officer’s notes on 


““ E,‘nct.c,; .n P.™^a,„al ,ac.i,cand,a. 
(72) 3>6—ab 

Emp}»^^ema and chronic bronchitis 
duo to acute pneumonia, (20) 21®0 


and 


Elasto massage (125) 690 
Elbow, fractures of, diagnosis 
treatment, (133) 80 
fractures of, in children, (43) 973 
resection in children, (30) 600 
Electrical modalities cliniral apph 
cation of, (174) 804 


bidnoj, decipsulalion in, (147) 177 


-ab, (144) C34, (133) 1331—ab, 
(117) 2278 

new theory of, (15) 2011 
prophylaxis of, (146) 177—ab, (74) 
1059—ab, (03) 1507 
salt in (62) 893—ab 
subcutaneous saline infusion in 
(01) 2188—ab 

sugar water instillation in, (75) 85 
—ab 

three bad prognostic signs m. (7) 
1934 

tioatment of, (152) 1233, (53) 1767 
treatment of, according to Strogi 
noff, (74) 1059—ab, (63) 1507 
treatment of, by dilatation or in 
cision of cervix, (95) 80l 
Eclamptic mothers, should they nurse 
their new horn? (62) 2208 
Ecthvma, gangrenous, (139) 2191 
Ectopia of heart from defect m ster 
num, (44) 807 


and Its importance for accident 
insurance and forensic inedicinc, 
(153) 96—ab 

currents, commercial, causes of 


origin of, (90) lOGO 
pulmomrv, ciiondrotonn in, (170) 
10C4 

pulmonary, interstitial, (52) 2020 
pulinonan, principles of treatment 
of, (14) 891, (14) 973 
spin meter m dngnosis of, (*^3) 
icr2—ab 

Eiirgicil, of abdominal wall, (4 j) 
1151 


death from shock by, treatment, Einplov cr’s liabilitv commi«'vion, coni- 
(40) 1321—ab (12) 2011 pcusation fiaturo of, (120) 1506 

currents, effects of, on blood insunnco, (92) 4%G 

pressure (137) 1414, (13) 16SG rmploMiunt, value of, in neuro«vS 

currents, resuscitation bv, m appar and i-ivtliosc** (43) 719 
ent death caused bv chloroform, Lmpvcini, (oS) 2 j1 , (117) 889—ab 

flrovvning and and cncapsul itcd pleural effusions 


other foima of asphyxia, (100) 1147 
lignl, incandescent, batlis, readily 
impiovised. (ill) llS 
phenomena, induced, in human 
body, (78) 2274 
sleep and analgesia, (10) 22G7 
sleep in paths of displacement 
currents, (24) 799 
tests analysis of abnormal nnis 
cular reaction to, (llC) Sll 
Electripitj See also lligli Frequency 


middle, di'a^harges chronic, cvtol 
ogv of. (97) 86 

middle, ctiologv of disease of, (SO) 
in 

Jluldlc Inflammation of See Oti 
ti« Media 

mid.llc of child removal of rhine- 
‘^tono from (91) 024 
middle, pathologv and treatment 
of. (75) 5.->2 

and throat diseases, etiologic 
relation of, to di-^'a es of heart, 
lung<5 and blood, (SI) 1322 
no e anl thro it pathologic cond, 
dition of, as ctiologic factors m 
d<.grntnicv (IOj) 1232 
opAralivt treatment of brain ab'^ss 
originating in, (91) 1S43 


Eczema, colon lavation in, (10) 806 Electricity for enlarged senile pros 

tale, specific prostatitis 
arteriosclerosis, (44) 800 
in cancer, (92) 725—ib 
in functional diseases, (7l) 2209 
in medicine, (136) 437, (40) 722. 
*930 

in persistent aphonia following 
laryngitis, (31) 2018—ab 
medical, physiologic bases of 
441, (53) 1151, (03) 193S 


—ab 

in infants, (2S) 2099—ab 

* , . , , in infants, treatment of, (89) 2276 

nation of hev unethv Icmmm by E^dv. Marv Baker G (26) 164 
mucous membrane of, (J) -ol—ab Eddvism and psychotherapy, (109) 


2016 

Edema, (35) G’2—ab, (36) 023—ab 
after operation for stenosis of 
pvlorus (134) G34 

angioneurotic, (130) 625, (27) 9CG, 
(00) 1140 

influence of physiologic salt solu 
tion in inducing, (93) 1769 
mineral salts in pathogenesis and 
treatment of, (85) 259—ab 
of glottis, acute thvroiditis with, 
*1732 

of ‘:0ft palate, significance of, *913 
orbital, with proptosis, rc^nilting 


c^jpccnlly ihtorlolnr, (S*) 97G—ab 
bismutli I i'?tp in, (115) 114S 
chroniL, ivoithnce of, (6) 1 >90—ab 
diffcrentnl pressure in, (172) 890, 
(124) IC'^l 

in infinnuntion of m ixillary sinus, 
(74) lS42-ab 

thoracic, acute, (S) 1590—ab 
Encephalitis iftcr whoojung cougJi, 
(97) 895—lb 

non suppuntivc, ncuto, in children, 
(42) 250, (51) 1707 
and Enchondroma, brantluogcnic, (77) 5J0 
congenital, of right hand, (35) 537 
— lb 

Endarteritis obliterating, of digitals, 
dorsils and plantnrcs, (1C2) 43b 
Endo aneurvsniorrhapliy, oblitentiit, 
in popliteal aneurism, (70) 349 
of popliteal, restoritivc tvpes (157) 
889 


(50) 


Endobronchial thenpv, (rC) 724— ib 


Endoovraitis. a™to. (ioo) '^3' 


tic use of, (114) 1237 
Electrocardiogram, experimental bases 
for, (8S) 250 

in clinical diagnosis, (39) 1052, 

*13o0, (12C) 1S44—ab 
Morgagni Adams Stokes symptom 
complex and its differentiation 
in, (94) 1330 


from autointoxication, (139) 1764 Electrocardiograms (145) 1239 


pulmomrv and deith. (12) *2098 
traumatic hard, of dorsum of hand, 
(111) S9 j 


and gnphic, registration of heart 
sounds (59) 893 
pathologic, (Oo) 895—ab 


acute, 2 cases of, (40) 1937—ab 
autogenous vaccine therapy in, *1719 
gonorrheil, malignant, acute dclir 
Him in, (G5) 3oG 

infective, subacute, etiology of, (2*) 
1500—ab 

malignant, (14) 530, (47 to 49) ITr? 
parietal, subacute with aneun'^m 
at base of left ventricle, (39) 341G 
phases of, (27) 531 

Endocardium, action of extracts of 
cancers on, (114) 1155, (114) 1003 



VoniMi IiV 
NiiMiiiu 1:7 


CU1WENT MEDICAL LJTEBATUEE—SUBJEOTS 


2369 


Fmlocirdiiim, chnnpc*? in \\itli nortlc 
insunicitnc\ nnd stcnosig, (S7) 174 
1 ndomptritip nncsthcsin, locil, In, 
(HI) 177 

hcmorrhapic, complicitin^r dvpontorj 
witli mnnnitc nnd imn nnnnlto 
ferment iiiR orpinisms (12) 70^ 
puerpcnl, ripidit\ of diKscmlnation 
of perms in, (in) 513 
pucrptrnl, Kiiction nppnrntns in 
treatment of, (120) 1500 
Endometrium, Rtniclurc of gtronn of, 
(5) IStO-nb 

rndoparn'^itc, mito ns, (50) 724 
!ndo«copo, ol>scn'it!on nml openting’, 
for nntenor urethra, (17) 2004 
Endothelioma of Buhmnxillnr} gland, 
(41) 2312 

on dermoid nc\u'!, (114) 1S52 
o\arian, (f3) 530 

Endotin, dj‘yid\intapcs of, in tuber* 
culo'^iS (82) 2276 

Endotoxins, cellulnr, re<5carch on 
nmplnlaxis from, (187) 800 
Enema, in gastrointestinal di«casc, 
(10) 348 

Enemnta, turpentine, in t 3 'phoid, (IS) 
721—ab 

Energj required in food of infants, 
determination of amount of, (117) 
lOGl 

Encsol and Ehrlich’s 006 in malaria, 
(104) 1421 

Enginconng, sanitaej', (159) 634, 

(170) 1415 

English thought impress of, on 
medicine, ( 100 ) 1414 
Enlargement, simple, radiographic 
estimation of, (30) 1599 
Enlistment, diseases of heart among 
applicants for, (82) 1055 
Enophthalmos, traumatic, (102) 1763 
Entameba mortinatalium infection of 
a stillborn infant, (35) 900 
Fntcntis See also Typhoid 
Enteritis, follicular, suppuratue, 
etiology of, (1S3) 634 
membranous, (101) 1700 
tnchoccphalus dispar, (45) G2S—ab 
zjmotic, ctiologj of, (22) 171, (13G) 
534—ab 

Enterocolitis acute, treatment of, 
(111) 1324 

mucous, and gastrointestinal auto 
intoxication from Me\a point of 
surgerj, (70) 1230—ab 
prophjlaxis of, (IS) 1928 
Cntero enterostomy and gastro jeju 
nostomy, indications for, and 
technic of, (59) 218i 
rnteroliths, 3 cases of, (161) 1240 
Enteroptosis etiology and develop 
raent of, *1860 
in children, *2279 
phjsician’s vieupoint of, *1867 
surgical Aspects of, *1865 
X ray diagnosis of, *1869 
Enterospasm, chronic, and spasmodic 
ileus, (53) 442—ab 

Entciotomy in ileus, (118) 1156—ab 
Enterotribe button for gastroenteros 
tomy, (98) 2CO—ab 
clamp for gastroenterostomy, (94) 
259—ab 

Entomostraca, species of, collected in 
Northern Africa (29) 073 
Entropion, modification of Holtz and 
Green’s operation of, efficient and 
safe cataract dressing, (63) 2185 
—ab 

Enuresis, epidural injections in, (51) 
90—ab 

nocturnal, in children, due to 
fatigue (42) 1417—ab 
treatment of, by re education, (54) 
987—ab 

Environment and education, influence 
of, on development of exceptional 
child, (87) 1682 

Enzyme, peptid splitting, in stomach 
content, diagnostic importance of, 
(58) 2274—ab 

Enzymes, body and bacterial, investi 
gation on inter relation of, and 
their respective antibodies, (37) 
2095 

proteolytic, intracellular, of liver, 
(85) 1146 

Eo‘:jnophiI count, simple method for, 
and its practical value, (132) lAO 
—ab 

F isinophilia, and helminthic infec 
tion (8) 806—ab 

Eosinophils and visco'iity of blood in 
epileptics and insane (121) 1942 
in blood and sputum of tuberculous 
patients (131) 1C04 
in ‘jputuni of asthmatic*! (02) 1938 
Epicondvle of humerus, infection of, 
IfcS) 1G90 


rpldemica among Alaska Indiana, (16) 
1498 

I’piiicmiologic work, rreed of quantl- 
tatiM motboda in, (152) B3< 
rpidorniidohais bullosa, etiology of, 
(107) no-ab 

Epldidyniltia and xcaicuUtlB, gonorr¬ 
heal, acute nnd clironic, vnfiostomy 
and vn‘5cclomy in, (58) 251 
gonorrheal, nnd ayphiUtic o»*chiti8, 
difTcrentiul diagnosis bttween, 
(20) 2182 

gonorrlual, treatment of, (101) 175 
—ab, (163) 1853-ab 
Epuh ral injections in sciatica, (138) 
1PG3—ab 

rplgastnc svmptoms, significance of, 
(140) 1G80 

rpiglottis, amputation of, In Inryn 
goal tuberculosis, (C7) 1694—ab 
Epilepsy, (43) 623, (1) 625, (2) 720 
—ab, 020) 802 

nnd convulsions in early life, (23, 
28) 1057 

nnto intoxications of, (28) 1327 
blood coagulability and calcium 
thorapv in, (103) 1232 
Brown Sfquard's, in guinea pig, 
(IS) 2207—ab 

cause of, direct, what iB? (0) 2010 
—ab 

chronic, mental characteristics of, 
(100) 025 

cortical, operative cure of, (88) 92 
gvnccologic aspects of, (28) 171—ab 
in childhood, manifestations of, (17) 
171 

insanity due to, care and treatment 
of, (IIC) 253 

non traumatic, treatment of, (57) 
1850 

psvchasthcnic attacks resembling, 
(36) 1054—ab 

pupil reaction in, seizures, (103) 175 
rattlesnake venom in, hypodermic 
injections of, (14) 1051 
senile, (111) 1503-nb. (65) 17C7—ab 
surgical aspect of, (62) 1501 
traumatic, operative treatment in, 
(72) 540-ab 

Epileptic attack, pulse immediately 
preceding, (42) 1930—ab 
families, genealogic trees of, (119) 
253 

Epileptics, care of, in separate insti¬ 
tutions, (150) 804—ab 
lesions of major trunk viscera in, 
(5) 630-ab 

state care of, (142) 170 
V iscosity of blood and eosinophils 
in, (121) 1942 

rpinephrin See also Adrenalin 
Epinephnn, action of, on tonxcity of 
peripheral vessels, (88) 174—ab 
action of, on circulation in lung, 
(102) 977 

behavior of cardiac neuroses and 
conditions suggesting cxophthal 
mic goiter under functional tests 
with, (111) 720 

in astlima, prolonged use of, *123 
Epiphyseal and diaphyseal lines in 
chemical and mechanical stimula 
tion of bone, (147) 1597—ab 
development, height and weight in 
boys and girls, comparison in, 
(49) 907—ab 

Epiphysis, lower, of tibia, fracture of, 
(4) 965 

Epistaxis, *24, (52) 1600 
and constitutional diseases, (11) 1320 
in cerebrospinal meningitis, (11) 
1326—ab 

spontaneous, digitalis in, (140) 1511 
—ab 

Epithelial cy’st, ciliated, m thyroid, 
(134) 261 

Epithelioma, (134) 1233 
derived from basal cells, (155) 178 
etiology of, *2290 
heniilarv ngectomy for, (76) 1842 
in Kashmir, one cause of cancer 
illustrated bv, (4) 1234—ab 
of esophagus (105) 80 
of larvnx, diagnosis and pathologic 
findings in unusual case of. Q09) 

of lip, after history of 40 cases, (9) 
1057—ab 

of upper and lower lips of same 
side, new incision for, *647 
•Epizootic Ivmplnngitis and sporo* 
thnx, (103) 909 

Epulis and sarcoma of jaw, (123) 16S4 
Equilibrium and its disturbances, 
vestibular nerve in relation to, 
(52) 623 

Erections in children, treatment of, 
(9S) 1155 

Ercpsin of cabbage, (113) 1324 


Frgof, (68) 1812 

active principles of, (10) 2271 
crroncowi deductions from physiolog¬ 
ic experimentation with, (15) 251 
plinnnncology of, (51) 1681—ab 
Erosions, punctate, on cervix uteri 
with gonorrhea, ( 100 ) 1850 
Eruption, creeping, (78, 70) 801 
cutaneous, nnornnlous, (10) 3599 
Eruptions, drug, nnd hy persuscept 
Ibllity, (120) 633, (09) 1002 
drug, nature of, (73) 1040—ab 
Ervsipelas nnd peritonitis, (59) 1038 
—ah 

complicating mastoul disease, ( 22 ) 
3499, (10) I6S0 (79) 1842 
facial, with meningitis as sequel, 
(38) 067 

heat in, (113) 170—ab, (141) 860—ab 
superheated air in, (113) 170—ab 
Erythema group of rkin disease and 
rhcmnntic fever, (07) 887—ab 
poly morphoiis, heart complications 
in, (Gl) 1230 

Eotbemas, exudative, visceral mam 
fcstations of, (30) 1760—ab 
Erythrocytes, phagocytosis of, by 
endothelial cells, (20) 1935—ab 
Escrin, in postoperative treatment of 
laparotomy for pelvic disease, ( 88 ) 
887—ab 

Lsophagoseopy, (132) 170, ( 6 ) 1149 ab 
nnd direct lary ngotncheobronchos 
copv, (78) 1322 

Esophagostome dc Thomas, zoologic 
study of, (22) 722 

Esopbagostomiasis in man, pathologic 
report of, (21) 722 

Esophagus and cardia, cancer of, (70) 
435—ab, (37) 1416—ab 
atony of, (142) 1239 
behavior of, with dilatation of 
heart, (98) I941-ab 
cancer of, treatment of, (60) 2187 
dilatation of, ( 66 ) 1151 
dilatation of, cardiospism with, 
(30) 1499, *1644 
divciticuh of, (3) 251, (33) 802 
diverticulum of, diagnosis and 6 ur 
gical treatment of, (63) 435—ab 
ducrticuhim of, iconoclastic revi 
Sion of classical case of, (00) SO 
epithelioma of, (105) 86 
foreign bodies in (00) 90—ab, (98) 
1508 (121) 1852, (ISO) 1855 
foreign bodies in, removal of, by 
aid of fluorescent screen, (80) 1230 
opeiations on, (124) 1603 
pathologv of, (170) 898 
peptic ulcer in, (132) 697—ab 
registration of auricle pulsation in, 
(45) 1328 

operative removal of false teeth 
from, (121) 1852 

stricture of traumatic, in child of 
two (63) 623 

stenosis of, cicatricial, dilatation 
of, bv mouth after temporary 
gastrostomy, (159) 447 
stenosis of, cicatrical, impassable, 
transthoracal cardiotomy for, 
(115) 1942 

stenosis of, following swallowing of 
caustic alkalies, *3857 
Buccussion splash in diverticulum 
of *856 

surgery of, (58) 1850, (60) 1762 
surgery of, intrathoracic, and arti 
ficial respiration (69) 435 
tubcrcuZosis of, (67) 1152—ab 
Fsophona not caused by refractive 
errors, (31) 1935 

Etappen treatment of bow legs and 
knock knees, (92) 887 
Ether. ( 12 ) 1320 

acetone antifomiin method of spu¬ 
tum examination, (90) 541 
administration, method of (4) 2010, 
(115) 2016, (9) 2098—ab 
anesthesia, apparatus for, (117) 1596 
anesthesia, cooling of inspired air 
in (79) 356 (140) 807 
anesthesia, intravenous, (153) 301 ab 
anesthesii, intravenous, local thi-om 
bus in, (82) I 80 O 

anesthesia, intrav enous theoretical 
objections to (116) 260 
anesthesia, prolongation of first 
plnse of, (147) 262 
conditions entailing thrombi and 
necrosis of liver after intravenous 
injection of, (167) 898 
death due to, resuscitation by 
electric currents, (100) 1147 
extract from mosquitoes, absence of 
vesicant in, (2o) 973 
hemolysis, action of serum on, (67) 
894 ' 

Fthereal camphor solution, ulceration 
aftj* injections of, (14S) 1771 


Etherization, (329) 888 
Ethics See also Medical Ethics 
EtJiics, medico pliarmaccutical, *1082 
Ethmoiditis and frontal sinusitis, 
brain abscess in frontal lobe sec¬ 
ondary to, (81) C2i 
hyperplastic and suppurative, com¬ 
parative pathology of, *2123 
modern thcr ipy of, (93) 3323 
optic nerve afTcctions due to, (342) 
3118 

Ethyl chlond anesthesia, comparative 
danger of, *2229 
general anesthesia, (60) 722 
local treatment of superficial ulcer¬ 
ations with, (127) 97S 
prolonged anesthesia with, (60) 172 
spray for anesthesia of external 
auditory canal and of membrana 
tympani, (6) 432 

Etiology in modern medicine, (2) 
805—ab 

of diarrhea, (25) 066 
Eugenic movement, importance of, 
school hygiene, (154) 804—ab 
Eugenics and insanity, (59) 369 
proidem of, (i4) 251 
Eurasian*!, menstruation in, (44) 89 ab 
Europeans, factors influencing suita¬ 
bility of, for life in tropics, (23) 
1503 

menstruation in, (44) 89—ab 
Europe evolution of racial tyiies of, 
(10) 1680 

Eustacliian tube and nasopharynx, 
early development of, (18) 1765 
isthmus of, (75) 532 
Eventration and hernia of diaphragm, 
ditfercntntion of, (94) 894 
inguinal, plastic operation for, (76) 
2188 

Evil, social, (66) 2185 
Evolution of surgery, (5) 1686 
tissue cell, (18) 1840 
Ex lino plura, (132) 1934 
Examination of patients, method of 
diverting patient’s attention dur¬ 
ing, (96) 2190—ab 

Exanthemata, causal relation to dis¬ 
eases of ear, (47) 1054 
Excreta tuberculous, bactenologic 
study of, (77) 356 

Exercise, aggravation of scoliosis by, 
(48) 172—ab 
and health, (20) 83 
and repose in pulmonary tuber¬ 
culosis, (81) 91 

muscular, blood pressure during 
recuperation from, (110) 726 
physical, need of, in tuberculosis, 
(95) 169 

phy sical, plethj smographio research 
during, (122) 812 

Exercises and apparatus in treatment 
of scoliosis, (74) 1768 , 

creeping, influence of, on orthos¬ 
tatic albuminuria, (71) 2021—ab 
functional, in nervous diseases, (18) 
1144 

neuromuscular, in rotary lateral 
curavture of spine, (158) 1233 
Exhaustion, influence of, on puerperal 
morbidity, (20) 1320—ab 
Exhibitions and museums, value and 
scope of (143) 1414 
Exophorn, causes, reflex disturbances 
and treatment, (31) 1840 
Exophthalmic Goiter See also 
Hy perthyroidism 

Exophthalmic goiter, (97) 350—ab, 

(45) 1767, (93) 2014 
and cardiac neuro'ses, diagnosis by 
functional tests with epinephnn, 
(111) 726 

and simple goiter, (53) 1055 
anaphylactic research on, (181) 899 
blood changes in, (59) 2274 
circulatory cliangcs m, (26) 1760 
corneal lesions in, (72) 2021 
cy tology of, neuropathologic, (48) 
435 

diagnosis of, (82) 801 
diarrhea in, and diagnostic import¬ 
ance of ferment content of stools. 
(54) 1417—ab 
due to eyestrain, *2151 
following treatment of ordinary 
goiter with lodin, (65) 1329—ab 
glycosuria and fat Btooh in. (J3S) 


--- -yy 

incomplete forms of (44) 1688 
influence of, on stature and ossi 
cation, (193) 1772 

of blood With, (13] 
ne^hnfis secondan to, (145) IOC 
ocular symptoms of, ( 26 ) 3840 
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Etoplithalmic soiter, on cenical E; 

pathetic and thjroid in, (3S) 1327 
— lb 

outlook of sufferer* from, (49) 1930 
potoxjsmal tachycardia vrith, (103) 

S95 ^ ^ 

patholofry and surgical treatment 
of, (44) 1707—ab 

persistent thy-mus with, (70) 1507 
pole iJgition for, (95) 1050 
prirnan, thyroid lesions of, (41) 
973—ab 

prognosis in, (113) 2277—ab 
senim of thiroidectomized sheep m, 

(7o) 1708 

Bimuhting typhoid, (7) 1759—ab 
s^'mptoIns m cancer of thyroid, (01) 
10^9 

Byroptoms of (24) 1840 
svndromc, cure of, by cauterizing 
points in nasal raiico'ta, (57) 2102 
treatment of, (1) 1227—ab 
treatment of, medical, (50) 1702, 
(43) 1707—nb, (75) 17CS 
treatment of, surgical, (155) 43S, 
(133) S97—ab, (2) 1223—ab, (4) 
3593 (25) 1840, (44) 1767—ab, 

(76) 17G8 

t>pes of, (19) 1493—ab 
ultimate outcome in 51 cases of, 
(70) 17CS—ab 

X ravs in, (90) 175—^ab, (139) 1239 
Exophthalmos in brain tumor *1957 
Exostnecs, multiple, in 3 children, 
(43) 1417 

Exc«tosis of os cnlcis, (19) 536 
Cxpcctmnts (SO) 1843—ab 
Fxpectoration albuminous, after 
thoracocentesis, (72) 2274 
Expert Testimony See ^ledical Expert 
and Testimony 

Expirntion and inspiration absence of 
pau'ie between (00) 1507—ab 
maximum, and respiratory exchanges 
in the phthisical, (19) SS 
Explosion, Damn, from medical 
standpoint (lO) 171 
Extract prostate, (171) 1885 
Extractor modified for removal of 
\ancoso ^cins of leg. *210 
Extnets of malignant tumors, action 
of, on endocardium, (114) 1155, 
(114) 1003 

Extrasa stoles of scntncles and fibril 
lation of auricles (35) 21SG 
Extremities See also Arm and Legs 
Extremities, fractures of, recent, (31) 
S07 

in children, vasomotor neuroses of, 
(CS) 893-ab 

parahses of, muscle group isolation 
and ncixc anastomosis in (80) 
1230, (148) 1507—ab 
Exud'-toq ne«5tonoratue preiention of, 
(nS) G25, (19) 2094 
Exudatiie diathesis in infants, (158) 
1597 

Eye ®co al«!n r>es, and Fieball 
Eae acommoilation muscle of, (96) 
2270 

action of atoxil on, (HI) 1769 
afTortmtis of T'/'£rro, compared with 
tlio*e of white man, (143) 1764 
and ear points of interest to 
practitioner (41) gOO 
and si m lesions gonorrheal, (150) 
545-ab 

and skin tuberculin reactions with 
lamng concentration of tuber 
culm (51) 16SS 
anomalies (S) 631—ab 
blood pressure m, systolic, measure 
ment of, (132) 339 
cbanscs in leukemia, (135) 177, 

(ISO) 261 

cholvcd disc in relation to cerebral 
tumor and trcpUininc *1100 
complications of mca*les, (S*’) 2185 
conlitions x ray diagnosis of. (48) 
'*49 n-iO) 0 2-ab 
conjunctual flaps in plastic restor 
atu n of nasal passages, (151) 262 
di^ea in congenital syphilis, (70) 
Kvo-ab 

di and tuherculosb., report of 

committee for stucli of, *21 
d{''‘a«:os common pitfalls in diag 
nosis of (57) 30o7 
di ficr< influence of pregnancy and 
lalor on (194) «02 
disease-? and sphenoid and ethmoid 
'inti=es (M) iro (56) SOI—ab 
di'O-je/* y rcnlcnt (14) 3225 
dj^ 't.e* radium therapy in, (41) 
2153—ab 

staphilococcus and strep- 
txxK'cu'? lacrrni-s in (63) lOoo 
di=.'a«(S itfs" and abuse of atropm 
in (•»r) '>iH 

di'^ccs, vaccines, eerums and Hiss 


,e diseases, aacemes, serums and 
Hiss extract of leukocytes in, (3) 
G20—ab, (9S) 624 

disturbances, causal treatment of, 
(SS) 1850—ab 

disturbances in dementia pracox, 
(103) 1769 

dominant, method of determining, 
*369 

ear, nose and throat surgical ca*«cs, 
experiences in, (118) 1344 
foieign bodies, magnetic, removed 
by magnet, (7) 9(15 
foieign body in, x ray examination, 
(87) 720 

gout in, (101) 1508—ab 
hospital of United States Indian 
school at Phoenix, Anz, year’s 
work at, (67) 1413 
in chronic interstitial nephritis, 
(11) 884 

in Slongolian imbeciles, (14) 721 ab 
inf’ience of modern lights on, (70) 
723 

jnjunes, (3) 384G 

inyunes especially syanpathetic 
ophthalmia, (144) 254 
injuries first aid in, (C2) 719 
injunes and sympathetic ophthal 
mia, (144) 254 

indca not matching in color, (95) 
357 

lesions, Noguchi reaction in diag 
nosis of, *181 

light of spectrum in cximination 
of. (119) 1S52 

migraine due to unsuspected frontal 
sinusitis, (77) 443—ab 
muscles congenital inherited par¬ 
alysis of, (72) 173 
muscles, report of committee on 
collectiie investigation of, *375 
muscular troubles of, practical con 
siderations of, (30) 1144 
pain in, (50) 1707 
paraly sis after induction of spinal 
ancstficsia by various solutions, 
*380 

paralysis, colored toric lenses in 
examination of, (158) 438, (94) 720 
pneumococcus in (120) C25 
pneumornassago of, (06) 2097 
pupil reaction of, in epileptic seiz 
ures, (103) 175 

refraction of, in school children, 
(12) 972 

shade for ins diaphragm chlmnci, 
combined with deuces for holding 
retinofecope, (97) 720 
socket, contracted, use of buccal 
mucous membrane in enlarging, 
(14) 1934 

surgery of, conjunctual flaps in, 
(92) 720—a b 

symptoms caused b\ intranaeal dis 
eases (57) SOI—ab 
symptoms in acne rosacea (90) 802 
symptoms in exophthalmic goiter, 
(26) 1S40 

symptoms in frontal and ethmoidal 
sinusitis, (91) 444—ab 
symptoms in lasomotor disturbances, 
(145) 1764 

syphilis, saUarsan in, (91) 1503 
therapeutics, future of, (8) 1934 
trauma of (335) 803 
tuberculosis (122) 1062 
tuberculosis, diagnosis and treat¬ 
ment of, (114) 169 
tuberculosis, vaccines or bactenns 
in, (124) 1764 

tumors, diagnosis of, by trans 
illumination, (70> 443—ab 
lascular and functional disturbances 
of, due to auto intoxication am) 
intestinal troubles, *559 
work, use of carbon dioxid snow in, 
(9) 1934 

wound of, extensile, by infected 
instrument, *2297 

Eyeball and eyelids, sporotrichosis of, 
(92) 2007 

and orbit, inflammation of, due to 
inflammations of acce'^sorj sinuses 
of nose, (55) 801.—ab 
anesthesia of, in nenous and mental 
diseases, (1S2) 10C4—ab 
retraction of, and congenital defect 
of abduction, (108) 888 
rupture of spontaneous, *200 
tor'Jion of, (3) 433—ab 
Evelid upper, restoration of, (47) 
SOO—ab 

Eyelids and eyeball, sporotrichosis of, 
(92) 2097 

plcxiform angiofibroma of, (123) 351 
ptosis of, operative treatment of, 
(HI) 93 

Eye« See al«o Eye 
Eyes, adjustments of, and nervous 
di«icases, (14) 1501—ab, (1) 2010 


Eyes, art of writing without use of, 

(141) 1764—ab 

asjTnmetry of» m Formosan say age, 

(142) 1764 

bums of, severe, management of, 
(42) 623 

Crossed Sec Strabismus 
effects of bnglit light on, *2027 
functions of, (26) 171 
injured, first aid in, (102) 352 
injury to, 318 cases of, (140) 1704 
neuropathologi of, in p^n choses, 

(122) 896—afa 

protection of, against ultraviolet 
rays, (80, 87) 724 

spectacles for functional troubles of, 
u=c and misuse of, (11) 972 
vicious circles in diceascs of, (7) 
2<U3 

Eyestrain and sociology, (30) 83 
exophthalmic goiter due to, *2151 
headaehea caused by, (37) 1930 
peculiar results of, (4) 192S—ab 

F 

Face and mouth, painless operations 
on, (74) 1152—ab 

and si ull, distortion of, duo to con¬ 
tinued fixed posture in earU in 
fanev, (3) 1227 

anthrax of, conservative treatment, 

(123) 812 

emaciation of, corrected by injcc 
tiou of human fat 030) 1230—ah 
lupus of miJnn, flK-,cmimtcd and 
acnotis, dclcrmimtion of tubercle 
bacilli in. (86) SOt 
operations on advantages of peroral 
mtubalion for, (164) 2190 
parilisis of, MCnii're’s symiptoma 
nith (36) 973 

pattern palcogcmc, in acroteric 
piebalds, (13) 255 
plastic operations on, (ro) 809—ab 
Facial cleft and meningocele, anen- 
cephalic fetus with, (23) 1765 
Factory employees protection of, 
agamst dust from occupations, 
042) 734 

Faith healing, (S) 2)5 
that heals, (11) 2’)3 
Fakes and fakirs in medicine, (72) 
1413 

Fakirs and fakes in medicine, (73) 
1413 ^ 

Fallopian tube, abortion and niplure 
of, diagnosis of, (77) 1052—ib, 
(24) 2091 

abortion, rclica of, and tbeir dug 
no«w (71) (130—ab 
chorroepithehoma of, (78) 25S 
femoral Jicmia of, without oiarv, 
*cin 

non Pregnant, hemorrhages in, (60) 
SO^ab 

right, adenomvomatous, localized 
necrosis of with left tubal mole 
and fibroid uterus, (11) 1S4C 
fipht. carcinoma of, palpable 
through abdomen (53) 732 
stcnhration of women (59) 539_ah 
with tubal pregnanev, indications 
in regard to, (140) 1853 
Fallopian tubes absence of, and 
menstruation (2) 16DS—ab 
and orancs, cysts of, (39) 1R4S—ab 
and ovaries, diseased treatment of. 
(70) 2020—ab 

and ovaries, diseases of simulated 
by disease of cecum and sigmoid, 
(91) 5’iC —'ab 

ami o\ariei) m inguiml liomia, (Cl) 
ISoO 

and ovaries, inflammation of, opera 
tuQ treatment of, (87) 2022 
and Ovanes, isolation of stumps of, 
»n laparotomies for gvnecologic 
disea<!e, (148) 177—ab 
and ovaries, operations on uterus 
for disease in, (iTS) 10C4 
and ovane«, operations on uterus 
1410—ab 

and Ovanes tuberculosis of, (58) DO 
—ab (55) 257—ab 
and rectum, tuberculosis of mode 
of propagation of, to bladder, (63) 

co^rvatism in operation on, (165) 

suppurative catarrh in, after in* 
duced abortion, (141) l8o3 
tuberculosis of as eholopic factor 
in extraiit^nn-* pregnancy, /'sgi 
233, (83) 43G—ab 

tuberculosis of, primary, (75) 1152 
Families epileptic, genealogic trees 
of (139) 253 

Faradic stimulation, (99) 2270 


Faradixm, In persistent aphonia fol¬ 
lowing laryngitis, (31) 2018—ab 
of large intestine, chronic consti¬ 
pation treated by, (9) 1326—ab 
Farady, his life and work, (74) 532, 
(IGG) 8o9 

Farm, next point of attack in sani¬ 
tary progress, *730 
water Kupplics, analytic and cpi- 
deiwvologvc study of, (ICO) 1415 
Farmer recruit and medical officer of 
National Giunl. wlia^t they mean 
to commonwealth, (75) 801 
Fascia, free transplantation of, prac- 
‘ tical outcome of, (75) SOS 
strip of, from thigh of patient for 
suture of fractured humerus neck, 
(104) 1157—ab 

useful ptitch (or overlapping of, in 
c1o«airc of abdominal wounds, (79) 
2 3-ab 

Fat also Fats 

Fat, nb<j irplion of, and ferments in 
infants, (74) 1418 

acul® bcmohtic, free, in liver with 
acute veliow ntniphv and phos- 
plionis poisoning, (90) 02 
and fattv acids in feces, determ¬ 
ination of, (120) 274—ab 
and protein, ab-jarption of, in pul 
monarv tuberculosis (10) 1790 
deposits and albumin bodies in 
liver, (57) 723 

circulating in blood, influence of, 
on toxic action of chloroform, 
(179) 1771 

distribution, in liver, (73) 1811—ab 
embolism from ecvcrc burns, (HG) 
726-ab 

cmfiobsm, traumatic origin of, (63) 
443-ab 

liuimn rmacntion of face corrected 
\>v injection of, (130) 1239—ab 
in infant intestines, fate of, (105) 
SIO 

intolerance of gastric onpn, (11) 
1228—ab 

metabolism, topognphv of, (130) Pt 
secretion of, m human milk, study 
of (63) 603 

splitting of, and destruction cl 
bacteria, relations of lymphocytes 
10, (J39> 20r2 

stools and glvco«uria in cxophUial- 
mic goiter, (ITS) 1239 
Fatigue, (124) 2271—ab 
and recuperation m sartonus of 
frog, (196) 1773 

influence of, on processes of in¬ 
fection and itnmumtx, research 
on (ISO) lOCf—ah 
muscular, and alcohol, influence of, 
on nomnl defenses, (114) 356—ab 
nonnal and abnormal, significance 
of, to pbisicnn, (64) 2263 
stage of, in encroaching stenosis of 
pvlorus treatment, (94) 077—ab 
Fats, overfeeding with, effects of, in 
certain ca«5cs of in«yjnitr, 0") 
Fatty degeneration and oxidation of 
pnrins by liver cells, (60) 1146 ah 
Faucial pillars, suture of, for hem 
orrlngo follow ing tonsillectomy, 
(G) 530 

Favais, treatment of, (8) 1503 
Fear, exaggerated of hospital and 
operations, (79) SS7 
Fears and hysterical states in child 
hood, (7) 717 

Features, rcsemblanco of, in foreign 
rices (91) 2189 
Febrile Diseiscs See Fc'crs 
Feces action of extnets of, on devel¬ 
opment of micro organisms, (95) 
20C2 

and Urine, estimation of saccharin 
in, (135) 3S25—ab 

nppantus tor estimating fermenta¬ 
tion in, (52) 355 

color reaction of, with corrosive 
sublimate acetate solution, and 
biliary and intestinal function, 
(190) 890 

determination of fat and fatty 
acids in, (129) 2o4—ab 
examination of, for eggs of in¬ 
testinal parasites, in diagnosis of 
uncinariasis, (187) 890 
examination of, in medical practice, 
(12) 535 

examinations and test meal, new 
methods 0!, their sigmficani-c in 
clinical work, (77) SS7—ab 
studies of, (28) 2095 
suppurative appendicitis with com¬ 
plete sloughing of, through wouna 
for 10 weeks, (83) 887 
Feeble minded, cxpenence of German 
army with, (64) 1842 
Wassermann reaction among invnitca 
of asylums for, (83) 1410 
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TccdinK l)\ \\n> o( duodoinim, (71) 1 
1S21 

jtjunnl, trnnspislnc, (^2) ll-l'i—nb 
jcjunnl, trin‘fpftPlrio, nftir pnstro- 
cntprc^toim (omblncd \\ith pifl 
trosloim, nrtpnonio'^'.n* 

tcric iku«, (04) 1231—{\b 
nip:i>t, of pitlcnt*? iniportnnt fnctor 
in lu picnic diet! tic method of 
cnrlnp tuborculo*ilp, (Ob) 1323 
rcctnl, (12S) 1701 

sub'ititutc, rr‘?ults of, in prennturc 
infant*?, (152) 214—nb 
Tees See ^Icdlcll Tees 
Tett, deformities of, treatment of, 
(100) C32—ab 
riat See riatfoot 
rcnnle See Woman 
rcnuir, abnormality in form of, (C3) 
1412—ab 

and Icp, fracture, compound, of, 
treatment of, (02) 1140 
fracture of, ad\antapcs of ware lor, 
(140) G34 

fracture of, Ilodpcn suspension 
treatment of, (42) 1321 
fracture of, intracap^ular, (95) 2270 
fractures of, modern conception and 
treatment of, (100) 1593 
fractures of, treatment and end 
results, (64) 209G 

head, tndigital exploration of, (47) 
722 

neck, tuberculosis of, in children 
and its relation to coxitis, (167) 
640—ab 

shaft, fractures of, end results, (85) 
2270—ab 

upper end of, characteristic mal¬ 
formations of, special form of 
p«5Gudocoxalpia grafted on, (67) 
808—ab 

rerment See also Antiferment 
Ferment content of stools, diagnostic 
importance of, in exophthalmic 
goiter, (54) 1417—ab 
index proteolytic, in human blood, 
(102) 1165 

Fermentation, alcoholic, acetic aide 
hjd not normal product of, (35) 
172 

alcoholic, influence of concentration 
of saccharose in, (83) 2186 
alcoholic, yeast fungi in connection 
with acetic aldehyd in, (36) 172 
gastrointestinal, (11) 864 
in feces, apparatus for estimation 
of, (52) 365 

Ferments and absorption of fat in 
infants, (74) 1418 

and radioferments in therapeutics, 
(74) 356 

antitryptic and diastatic, behaiior 
of, in pregnancy, (62) 639 
stomach, in urine, determination of, 
their diagnostic significance, (78) 
356 

Ferro silicon, poisonous gases liable 
to be evolved therefrom, (3) 720 
Fertilization, menstruation and ovula 
tion, clinical evidence of relation 
of, (92) 533 

menstruation and ovulation, relation 
between, shown by early human 
embryos, (93) 633 
Fetal See also Fetus 
Fetal monstrosities and vitality from 
medicolegal standpoint, (157) 361 
Fetishisms, pharmacologic, '•285 
Fetus See also Fetal 
Fetus abstraction of calcium salts 
from mother’s blood by, cause of 
large white kidney, (6) 251 
anencephalic, with meningocele and 
facial cleft, (23) 1765 
chondrodystrophy and imperfect os 
teogenesis, differential diagnosis 
of, (65) 2188 

dead, extraction of, in transverse 
presentation, (148) 1240 
early death of, and syphilis in 
mother, morbidity in puerpenum 
with, (122) 1331—ab 
in orbit, (101) 2016 
in utero, radiography of, (48) 607 
reabsorption of bone in intrauterine 
disappearance of, (61) 539 
Fetuses, human, autolysate of, for 
cancer, (148) 545—ab 
Fever abolished by minute do«es of 
tuberculin, (64) 442—ab 
control of, methods for, (106) 1933 
due to sandfly bite, (26) 1503, (17) 
1598, (4) 176o—ab 

epidemic of, prevailing in Lawrence 
County (Ala ), what is it? (56) 
1594 

estival, research on origin of, (110) 
1155 

factors in production of, (60) 2274 


“ever, homoplobimirlo, (22) 073, (12) 
1151. (112) 1411 

licmoplobiimric, etiology of, (30) 
f2a-nb 

liomoglobimiric, mnlnrlal, should 
not be treated with qulnln, (65) 
C20-ah 

homoglohinunc, patliology of, (113) 
1414 

in tuberculous patients, lubcrciiHn 
in reduction of, (04) 1164 
parntyplioid, (1) 1070—nb 
plilcbotonius, or dengue, (7) 1140 
plilobotomus, or pappataciflobcr In 
Cairo, (17) 1593 
puerperal, (133) 8SS 
puerperal cause and prevention of, 
(85) 1161, (7) 1840 
puerperal, epidemics in insliliiUons, 
streptococcus earners ns source of, 
(41) 1327—ab 
rat bite (C) 170 

recurrent, Hodgkin’s disease with, 
(61) 1411 

recurrent, in rats, influence of 
Fhrlich’s 606 on, (20) 1234—nb 
relapsing, epidemic of, in Algiers, 
(40) 637 

relapsing, vaccination for, (93) 611 
rheumatic, pathologv of, (10) 88 ah 
Rocky 'Mountain, spotted, (33) 2095 
salt (01) 2270 

sandflv, or phlcbotomus (7) 1140, 
(20) 1603, (17) 169S 
study of, (75) 2274—ab 
svphihlic, in pregnancy and puerpe 
riiim, (61) 632—ab 
Fevers in Alabama, (04) 349 
of infancy and early childhood, 
routine otoscopy in, (100) 169 
Fibrillation auricular, and bigominj 
of ventricle, (30) 1151—ab 
auricular and complete heart block, 
(29) 1160-ab 

auricular, and extrasystoles of ven 
tricks. (35) 2180 

Fibrils vitreous, pathology of, (109) 
1503 

Fibrin injections, oxporimental callus 
production under, (30) 2312 
staining process for, (118) 632 
Fibrinuna and disappearance of 
vesical tumor in embryoma of 
kidney, (130) 1764 

Fibroadenoma and cancer of breast, 
(82) 1329 

Fibrocartilages, semilunar, in knee, 
injuries of, (93) 1237 
Fibroid complicating pregnancy and 
rendering continuance of gestation 
dangerous and natural delivery 
impossible, (80) 80—ab 
of ovarian ligament, (47) 532—ab 
uterine, treatment of, (45) 2268 
uterine, xrays in, (34) 1766 
uterus and left tubal mole, localized 
necrosis of adenomyomatoiis right 
Fallopian tube with, (11) 1846 
Fibrouls complicating pregnancy, 
treatment of, (6, 14) 1840 
degenerating, hemolytic lipoids of, 
and red degeneration, (49) 256 ab 
Fibroma of round ligament, (144) 447 
sarcoma and fibromyoma of ab 
dorainal wall, (1) 971—ab 
uterine, x ray in, (29) 2100—ab 
Fibromata, nasopharyngeal, method 
of remonng, (29) 1935 
uterine, diagnosis and management 
of, (24) 83 

Fibromyoma, fibroma and sarcoma of 
abdominal wall, (1) 971—ab 
of uterus, (18) 1150—ab, (155) 1233 
—ab 

o! uterus, complicating pregnancy, 
(32) 800—ab 

Fibromyomata of uterus and abdom 
inal hysterectomy, (41) 532—ab 
of uterus, life history of, (41) 892 
—ab 

Fibrosarcoma, ovarian, mucocellular, 
origin of, (184) 899 
Fibrosis and tuberculosis, (9) 88 
arterio capillary, Kernig’s sign in, 
its significance, (82) 969 
of rectum, (94) 1763 
of testicle, (169) 898 
uterine, surgical treatment of, (17) 
1846 

uterine, and metrorrhagii, (76) 85 
uterine, diagnosis of, (80) 169 
Fibula, shaft of, indirect fractures of, 
(117) 895 

Fiction, physicians in, (9) 166 
Filana in drinking water from 
shallow wells, pellagra due to, 
(154) 448—ab 

Filarial species, new, found in Helo 
derma suspectum, its larvae in tide 
parasite on gila monster, (38) 2095 
Filanasis, (20) 440 


rilarlosis, riirlicli’fi 606 in, (64) 2102 
in Queensland, (18, 19) 440 
on Island of Ounm, *595 
relation of mosquitoes to, in region 
of San Francisco Dqv, *217 
surgical aspect of, (114) 633 
Filipino Sec also Philippines 
Filipino scouts, sanitary, private, 
(81) 1602 

Filters, value of collodion membranes 
ns, (SS) 1761—ab 

Findings, histologic, in tuberculous 
cyclitis and theory for origin of 
tuberculous sclcntis and keratitis, 
(102) 1503 

Finger, index, left, partial gangrene 
of, *857 

Fingers deformity of, umisiial, (152) 
1797—ab 

Fircflv, production of light by, (72) 
2011 

First aid corps, Red Cross, in tropics 
(77) 1502 

in eye injuries, (62) 719 
to insane, and psychopathic wards, 
(2) 884 

Fish poisoning, bactcriologic study of, 
(irO) 263 

Fissure in nno in children, (90) 887 
Fistula anal, excision and suture, (16) 
434—ab 

anal, ideal opeiation for, (13) 2311 
—ab 

and abscess, (31) 168S 
bile, and osteoporosis, (77) 1690 
fecal, operation for, (20) 1228 
gastrocolic, due to carcinoma, 
operation, (92) 253, (87) 436 
in lower lip, congenital, (89) 1060 
intrathoracie, into lower trachea, 
operation for, (74) 030 
rectal, (44) 1506 

rectal, treatment of, (64) 1229, (80) 
1763 

uretcro cervical, treatment of, (105) 
533-ab 

urethral, (25) 806 

vesicovaginal, operation for, (40) 
627 

vesicovaginal, plastic operations on 
vagina for, (185) 1855 
Fistulas and stricture of urethra, 
treatment of, (15) 2310 
bismuth paste in, (74) 075 
dermoids and tumors, auricular and 
pen auricular, of congenital on 
gm, (25) 2272 

cxtrapentoneal treatment of, (185) 
899 

from surgery of posterior urethral 
and profitatic abscess, (32) 631 
laparotomy, vicanous menstruation 
through, (146) 634 
rectovaginal, operation for, (153) 
263 

salivary, research on operative 
technic of, (111) 977 
sinuses and abscesses, bismuth paste 
in, (151) 889 

suppurating, of glandular origin, 
radiotherapy of, (68) 91 
umbilical, after gall stone chole 
cystitis, (55) 808—ab 
ureteral permanent, and colotomy 
openings, (5) 1598 
vesicovaginal, (7) 1325 
vesicovaginal, inaccessible, repair 
of, following hysterectomy, (42) 
532—ab 

Fistulo enterostomy, of v Stuben 
rauch, (53) 1145—ab 
Flagellata or Cercomonas intestinalis, 

(16) 354 

Flagellate, intestinal, m man, (16) 

354, (102) 1683—ab 

Flaps, conjunctival, in ophthalmic 
surgery, (92) 720—ab 

Flatfoot, (99) 358 
radiographs of, (102) 2276 
relief of, by exclusion of Achilles 

tendon, (32) 2312 

treatment of, (105) 032—ab, (92) 
1502 

Flatulence, treatment of, (34) 1936 
Flexures and angulations, acute, of 
eigmoid cause of constipation, 
(68) 169 

Flics See also Fly 
Flies, ox warble, myaasis dermatosa 
due to, *1978 

transmission of bacteria by, and 
epidemic of bacillary dysentery, 

(17) 2267—ab 

Flocculation of colloids, effect of 
dilution on (132) 351 
Floods in France in 1910, meteorologic 
and hygienic aspects of, (20) 884 
Flora, gastric, and pyloric in«uffi 
ciency with gastric achylia, (129) 


Flora, gastric, in normal and path* 
ologic conditions, (180) 900 
Flour, bleached, digestibility of, (64) 
1682—ab 

Flower pickers in Scilly Islands, 
dermatitis among, (13) 1503 
Fluid, ascitic, autoserotherapy with, 
(40) 441—ab 

Cerebrospinal Sec Cerebrospinal 
Fluids and organ extracts, mydriatic 
action of, (63) ICOO 
body, importance of changes in 
drop forming properties of, (93) 
1602—ab 

body, staining capsulated bacteria 
in, (2) 2094—ab 

in serous cavities, autoserotherapy 
in, (29) 1929—ab 

silent, in thoracic cavity, signifl 
cance of, (16) *83, (103) 436—ab 
Fly, and infectious diseases, (148) 
1233 

Foibks in specialism, *1281 
Food, alterations in stools as indica¬ 
tions for change of, in infants, 
(90) 1502 

and air passages, direct examina¬ 
tion of, (18) 2271 
and physical development, (96) 3683 
coarse, for mechanical stimulation 
of gastric secretion, (143) 360 
colon bacilli on, (39) 2101 
common, salt content of, (65) 258 
—ab 

constituents of breast milk, aetion 
of, on intestinal flora in infants, 
(103) 1237 

normal toxicity of, (62) 90—ab 
of poorer classes, supplying of, 
(307) 159&-ab 

requirements for infants, determ 
ination of, (117) 1061, (106) 1596 
requirements for sustenance and 
work, (19) 1934 

requirements of prematurely bom 
children, (92) 2276 
salt*- and beriberi, (150) 971 
supplies, preventive measures when 
disease is transmitted by, (25) 
434—ab 

transformation of mineral and or¬ 
ganic elements of, (149) 361 
Foods, effect of, and dental canes, 
(16) 1234, (40) 1605 
available for infant feeding in 
Philippines, (105) 1696—ab 
diabetic, commercial, (160) 1771 
fatty, and oils, duodenal regurgita¬ 
tion due to, (11) 1228—ab 
in tuberculosis, (25) 1760 
quality, quantity and preparation 
of, (119) 970 

Fool’s paradise snap diagnoses, (137) 
1934 

Foot, Flat See Flatfoot 
Foot and mouth disease, meiostagrain 
reaction in (69) 2021 
fracture of scaphoid bone of. (65) 
1600—ab 

infantile parahsis of, arthrodesis 
in, (2o) 167 
lipomas on, (154) 178 
scaphoid bone in, dislocation of, 
traumatic, (47) 2019 
tioubles due to relaxation of plan 
tar ligament, (157) 971 
ulcer of, perforating, cure of, by 
stretching sciatic nerve, (114) 078 
—ab 

Foramen, parietal, congenitally ab 
normally large, (134) 177 
Foramina, parietal, abnormally larcre. 

(123) 2190 ^ 

Force, blunt, intestinal lesions pro 
duced by, (51) 1145—ab 
Forceps and tonsillar separator com 
bined, *1338 

for control of tonsillar hemorrlnere. 

(80) 532 ® ’ 

for removal of anterior lens capsule 
(127) 80 

obstetric, axis traction handle for. 
*1892 

obstetric, modified, (142) 803—ab 
obsletnc abuse of, in pnmipar®. 

(20) 348 IP. 

obstetric technic of using, (89) 9G9 
tonsil grasping, (8) 2010 
tourniquet, control of hemorrhage 
1931 amputations, (GJ) 

uterine, new, (07) 802—ab 
uvula, and combined tonsil scissors 
and separator, *15')! 
viscera, modified, (94) 2015—ab 
voIseRum, with detachable handles, 

Forearm, extramammary Paget’s dis 
ease on with nevocarcinoma, ( 95 ) 
ll4i—ab ' 
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oTEanlc. and viscosity of Gas in urine, (170) 1855 


Forearm, fracture of, extension derice Fracture of patella, recent operation Functions, ®’'8ai.--.^^—- .. poisoninp, (85) Sp 

of natenfsur^^cal aspect of, (129) Fungi, immunization of animals to Gases in stomach disturbance,, treat. 

■tine, ^ poisons in, (8S) 1843 

of pubic bone, (7) 159ft-ab Furfuracea, alopecia ^rrhaica or 

of radius, nech and head (117) SS8 pitiroidcs, (103) !»3-ab 
of ridiiis, tipical, treatment of. Furunculosis in infants, treatment of, 

(96) 1237 * (155) 898 

of scaphoid bone of foot, (65) 1609 treatment of, *209 
—ab 

of skull, base, repeated lumbar Q 

puncture in, (50) 074—ab 

of skull, diagnosis and treatment oi» Gut, erect, research on, (66) 2020 


for, m 97. 
fracture of, operatiie correction oi, 
(Cs) 2312—ab 

roTcign bodies m air passages, (140) 
:,4 (I) 2a^, (15) 440 
in bronchi of infants remoaal un 
der broncho'jcopj ('ll) llol 
in air passages of children, intuba¬ 
tion for, (loo) 1512—ab 
in esophagus, (CO) 90—ab, (93) 
loJs, (IbO) I'^So 

in cie rcmoicd magnet, (7) 965 
in heart (100) 3oS 
in trachea or bronchi, temporary 
tr«chcotom> for, (GO) 193S—ab 
localization of, bj v rav, (127) 1331 
r uho'copic locali7ation of, (8J) 259 
rcinoial of, from bronchi and esoph 
agua by aid of fluorescent screen, 
(SO) 1226 

s\\illj\'ed, in hernia, (126) 445 
toothpicks as, *1729 
Foreign body appendicitis, pathogene 
SIS of, (312) 895 
calculus, *1444 

111 c%e, \ ra3 examination in, (S7) 
720 

in lari PS, (102) ICO 
in lung. (lOS) 2190 
in orbit of child, remoicd ^\ith 
preseriatiou of iision, (93) 10o6 
in peritoneal easitj, causing intes 
tinal obstruction, (15) 122S—ab 
right bronchus, unusual. 


(84) 3o7—ab 
of skull, diagnosis of, aided b> find 
mg brain tissue in \omitus, (15) 
799—ab 

of skull, prognosis and operatiic 
treatment of (52) 435—ab 
of skull, tardj meningitis after ap 
parent recovery from, (82) 2060 
of skull, top, radiographj of, (79) 
540 

of spine and injury to intestine, 
(32) S07 

of thiroid cartilage ^Mth prompt rc 
coi ery, *943 

of tibia, lower epipbjsis of, (4) 965 
of tibia, unumted, treated bv \nr 
ing, (21) 255 

of twelfth rib with severe neural 
gia of nerie, (82) 3507 
splints in, internal aluminum, (7) 
348 

Fractures See also Fracture 


moicd hj lower bronchoseopj, Fractures and dislocations of spin'', 


(77) 1343—ah 
retention of, below orbit, (53) 252 
—ab 

Formildchid disinfection and com¬ 
parative value of propnetarj prod 
ucts, (3G) 1760 

intravenous injections of chinosol 
with in pulmonary tuberculosis, 

(18) 218G 

Fonnol test for nitrogen in stomach 
content, (74) 123G 

Formosan savage, ocular asjmmetry 
of, (142) 1TG4 

Formula, accurate, for modification of 
cow’s milk m artificial feeding of 
infants, *3877 

Fonriilarv, National See National 
Formularj 

Fossa ilijc, right, pathologic find 

mgs in, (47) 2013 

Fourth of Julj, sane, plea for, (39) 
34S 

Fowl diphthcna, (47) 105S 
Fowls, neuritis of, multiple, due to 
inanition, (42) 1841—ab 
Foxglove \ Foxes Glow (5) 1G79 
Fracture See al<?o tractiires 
Fracture, automobile (43) 1229 
Bennett’s (23) 536 
Colics’, (48) 21S4 

Colics’, adjuated, redisplacement in, 
(137) 1148 

compound with tetanus svmptoms, 
(27) 2186 

dislocation of shoulder, (42) 83, 

*1104 

inlkiinraation of scaphoid bone gen 
crallv entailing, (139) 634 
of astragalus, (lOo) &95 
of clanclo, (51) I7C2—ab 
of epicondvle of hunienis (5a) 2102 
of femur, ware for, (149) G34 

of femur and leg compound, treat 
nient of, (62) 1146 
of femur, Hodgen suspension for 

(42) 1321 

of femur, intracapsular, (9o) 2270 
of femur, treatment of, (100) 1 o9j 
of femur treatment and end results, 
(Cl) 2600 

of fibula ‘Jhaft, indirect (117) S95 
of forcirm c\tcn<5ion for, (%) 977 
of fiuinerus neck, <mtiire of, with 


(8G) 1932 


Gall bladder and biliarj passages in¬ 
dications and tcchnic for opera¬ 
tions on, (88) 533 
and bthaiy tract, pathologj of, 
*2293 

and gall ducts, diseases of, (19) S19 
carcinoma of, (98) 1700 
disease (85) liOJ 

disease, diagnosis and surgical treat¬ 
ment of, (97) 1414 
hjdtops of, intermittent, (4S) 537 
—ab 

infection effects of, on gastrointes 
tinal tract, (56) 1229—iib 
multiple cUolangitic absic^scs in 
liver cured by drainage of, (lOS) 
89o 

perfontion and necrosis of, (78) 6)4 
porforitions and tvphoid perfora 
tions (2) 1031—ab 
pontnntis from perforation of, (71) 
la07 

Gall ducts and gall bladder, diseases 
of, (49) 349 


and refractures of patella, figures Gallstone cholccvstitis, umbilicil fis 

/•rrw 10*11 «.-rv 


about, (70) 1931 
around joints, (25) 2180—ab 
compound, management of, (40) S3 
diagnosis and treatment of, (344) 
1233 

due to muscular violence, skia¬ 
grams of, (5) 1765 
implicating joints, treatment, (29) 
807—ab 

internal splint in, (53) 2184 
mobilization for, earlj, (44) 83 
of arm, multiple, (50) IK) 


tulas due to, (55) SOS—ab 
disease and appendicitis, (6d) 3116 
disease and mtcstinil obstruction, 
(57) 1229 

disease, diagnosis of, (47) r23 
opcntion, typhoid after, (110) 1330 
—ab 

operations, (101) lC02'-ab 
opcritions, anuria after, (335) IS >2 
pcncholccj •iiiU'i originating from, 
(62) $03—ab 
vomiting of, *1024 


of elbow, diagnosis and treatment, Gallstones Sec aUo Cholelithiasis 
(133) 80 _ _ Gallstones (Gl) 1322 


of elbow in children, (43) 973 
of extremities, recent, (31) 807 
of femur shaft, end results of, (fc5) 
2270-ab 

of liumerus shaft, plaster of Pans 
dressing for, (140) G23 
of humerus treatment of, through 
tnusculospiral groove, (108) 802 
of maxillarj hones, value of ortho¬ 
dontia appliances in, (84) 1843 
of metacarpal hones,, (97) 3763 
of patella, (121) 1844 
of pathologic bones, treatment, (69) 
2o2 

of pelvis, (139) 971 
of skull, (131, 132) 437, (87) 1060, 
(184) 1855, (13) 2267 
of ‘Spine, (30) Sor-ab, (63) 8S6 
of skull, base, (38) 83 
of skull, vault and base, diagnosis 
of, and operation for, (43) 1229 
plates and sciews in operative treat¬ 
ment of, (2) 2098 
radiognphj of, (150) 170 
simple, 

*1773 


acute pincrcatitis recover}, (4) 433 
and jaundice, (49) 251 
and kidnej calculi, difTcrontntion 
of, bj xravs, (33J) 1331 
and tinnarj calculi, rathodiagnosis 
of, (54) 629—ab 

choUcvstic, ctiologv of, (1) 1859 
complications of, (34) 2018 
conditions simulating, (27) 83 
impacted in cjstic duct, operation, 
rocovorj, (o) 43S 

in pregnanej and puerpenum, 532 
—ab 

inflammatorj and infective changes 
produced bj, (64) 2181 
perforation outw ird of (126) 896 
svmptoms and diflerential dngno 
BIS of, (59, 00) 739 
Bjphilis of liver simulating, (Dl) 
169 ' 

treatment of, medicinal and pro 
pbj lactic, (33) 440 
\ raj diagnosis ot, technic for, (53) 


and 


iperatue treatment of, Call^Tract Sec Biliaiy Tract 

etirgic.l diaBnosis ,n. (WO) 803 
treatment of. (2) 635-al>, (62) 16SS Gahinism, ’(IW)" 87 
treatment of, after reduction, (J3) Ganglia, pn-innogastric, glossopliar 

tre'a^nt of.^'sun^caWSt) 31,5-ab, poi.om, clitia of. («) ICS 


merit, (79) 91—ab 
introduction of large quaiititics of, 
into circulatory apparatus, (14) 
2091—ab 

poisonous, from ferro silicon, (3) 720 
Gasoline poisoning, ncutc, rccovcrj, 
(135) 1331 

Cistnclomj, end results of, (46) 1849 
—ab 

Gastric aciditj, estimation of, (81) 
91—ab 

and gjnccologic disturbances, (129) 
3602 

atonv, (1(0) 352 
C im or See Cancer, Gastric 
content®, pathologic conditions of 
stom ich (htcmiined by analvsis 
of, (21) 1228—ab 

crises of talx's, re«'CLtion of nerve 
roots for, (91) 541—ab, (29) 16S0 
—al) 

diagnosis, difUcultRS in, (lOG) 1347 
digestion ind rn ilniitntion in in¬ 
fant v, (17) 83—ab 
di^cisc, (139) 1C04 
disList, benign, surgery of, (130) 

9'-7— jb 

ilneist, treatment of, (136) 2191 
disc JSCS due to astigmatism, (12.)) 
2016 

disturlnnct-s with hvpcrsct.rciion, 
(l«l) 1772 

flori mil pvlone insnfllcicnc} with 
gistnc uhvlia, (129) 94 
flori in normal and pathologic con¬ 
ditions, (ISJ) 900 

hcmorrli igc, thngcrous, treatment 
of. (29) 2312—ab 

hvpiriciditv, (87) 1(X)1—ab, (1S3) 
1772 

hvpiritiditv and ulcer diets, (102) 
I7C i-a!) 

bvpcraculit}, intermittent, (129) 
1942 

juuc, amphvlaxii from, in cancer, 
(145) 447—lb, (193) 3S56 
juice, causes of insufliciLncj of, (93) 
ZVO * 

jmee, digestive or alunentarv liv 
pirsccntion of, ("O) 1053—ab 
jmcc from living pig, its thcripcu 
tic application, (139) 3931 
juice, V iriabilitj of, (14) 37CO—ab 
Icsmna, surgical, x rav dngno«is of, 
(‘‘0) 540-ab 

miiiiftstations, sccondarv, m chronic 
appendicitis, (ISO) S8>—ab 
inucoei, ciTccts of nicotin p)l^mlng 
on, (54) I’-'O-ab 

patliologv and psoudoncurosfs in h 
cations for opention in, (70) ICoO 
—ab 

secretion action of alkalmc-salino 
mineral vvaters on, (57) 3937—ib 
sccivtion, coirso food for mechan¬ 
ical Ftimulatmn of, (143) ’'60 
secretion, psvchic, in gastrostomircd 
pitient, (30) 2272 
secretion, ps'chic, aludv of, (67)975 
secretions inflm.ncc of pcrigoatric 
lesions on, *1790 

Bvmptoms extragastne conditions 
producing, (70) 2097 
Gastric ulcer and concomitant cpig”is 
tne hernia, (11) 717—ab 
and dilntition of stomach, (2) lOaG 
—ab 

and duodenal, (25) 3CS0 
and duodenal, icule perforation of, 
(80) 834—lb 

and duodenal, cause of, (24) 35)9 
ab 


Ganglion ciliarj as peripheral center 9nd duodenal, chronic, surgicil 
nnn' in ’ nnd snlencctom,. 0667 W. ‘o '‘BM .’'nd _ tre-it,ncnt of. (W) IToO _ . 


union in and splenectomj, (166) 
2oj, (40) 


strip of fascia from thigh, (104) Franibesia, serodiagnosis of, in Su 
JIdo— ab ’ m^tra, (loO) lfo3 

of buincnL ridial parahsis after, Franklin, Benjamin, medical side of, 
fating constricted nerve in, (72) (118) 5o0, (72) 1413 (99) 1763, 

S9|—lb (30) 209 o 

of ImmcriN treatment, (9o) 1941 Fronto nasal process, polydactj Iii>m 
—ab * ' * .- - 


with defect of (IGl) 2i>5 
Fuchsin bodies staining technic, (37) 

G’3—ab 

Fulguration See also Electncitj 
Fulguration vs those other mcthod2> 
of cancer therapj, (127) 254 
in cancer, (ICG) o46—ab 
in papillomata of bladder, (12) 1760 
* ““ab 

treatment of, (44) Fullers* earth in leucorrhea, (132) 446 tendenej to, after lodin Wrilization 
j (J’^) (37) 2312—ab Fumigiting outfit, standard, for sin of ekin, (131) G33—ab 

of patella, (12;?) 1934 gle room, (107) 1415 Gangs psvchologic studv of, (4) 122S 

9f^P^ci‘a, open operation for, (101) Fumigation and wandering uterus, Gas and oxjgen anesthesia, death un 
•* (30) 1505 der, (6V 3923 

cf i atelH, operation of choice, (71) Functional condition® psvchologic exchange *n lungs, forces govern 

treatment of, (23) 1846 mg, (21) 1934 


of jiw lower, (41) S«o, (165) SsO 
of leg and forearm operative cor 
Ttxlion of, (”5) 2312—ab 
of leg plaster of Pans oa dr'*'~ing 
in (•■rO) 2097—ab 
of leg triatmcnt of, (100) 1030 
of J ng bone^ al brace for, 1.04) 


f.l-ab 


Argjll Robertson phenomenon, (o2) 
441 

Gangosa in Guam, (35) 226S 
Gangrene after dehveij, superheated 
nr in, (41) 807—ab 
and diabetic phlegmons, technic of 
amputation for, (126) 123S—ab 
cause of aborting uterus, (38) 807 ab 
neurotic symmetrical, after spinal 
anesthesia, (117) 1852—ab 
of lung, pneumonia terminating in. 
(12) 1149 

of lung With Trichomonas intesti 
nilis as etiologic factor, *1377 
partial, of left index finger, *S57 
spontaneous, (49) 1412—ab 
sjmmetncal, in infant (lOS) 811 ab 


and diiodonal, diugnosi® of, bv X- 
nv, *172 j 

and duodenal m contradistinction to 
s«?quelx, (42) 1144 
and duodenal, ncccssitj for open 
tion in (2) 114S—ab 
and duodenal, scrothorapv of, (^G) 
1323—lb 

and hvpersocretion in fa-^ting 
stomach, (29) 2272—ab 
callous, (lOo) 1G03—ab 
cillous, treatment of, (63) 1850 
callous, X rof dugnosis of, (153) 
1771 

Chronic, malignant degeneration of, 
(121) 201-lb 

chronic, treatment of, (132) 1590 
—ab, (26) 1327 

chronic, treatment of, and pathol¬ 
ogj, (26) 1327 

clinical forms of, (120) 2278 
complications of, treatment of, (&1) 
C30 * ' 

diagnosis of, (47) 
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Gi<ilr.r ukor, i\clvlon nml rejection Onstro'^loim with 


of, («)) am, (H) Ui'is 
iNporimriital studv of (140) 1001 
licniorrln^Tc from, treUment of, (CO) 
83 ^ ^ 

on oxtcrnal wall of Btoniiich, (40) 
ab 

pun of, (IGS) C3I 


trnn'^Kmslic jcjnnal fcc<UnK wHtr, 
tc‘'tc(l in iirttrioincficnlcric ileus, 
(01) 1231-*nb 

Onfitrosnccorrhon, chronic, (ISO) 812 
—nb 

Gelatin nnil coat?ulntlon of blood, 
(103) 031 


of 


(S) 720 

Gcint ilm acute pcritonUlB original* 
ing in, (ICl) 814—ab 
ftinalc, c'cninlnation of, (107) 1704 
fennic, and peritoneum, tubcrculo* 
sis of *1302 

female, intcinal, conscr\ali\o oper* 
ations on, (22) 141C 


perforated, opcrati\c (roatmont of, Gcn(iati\o functions and tubcrciilosle, 
iS,) 357—ab, (GO) 1220 " ' 

perforation of, (87) 413—ab 
renioN al of p^ lone portion 
sloinacb in, (02) 2270—nb 
round, it Innsbruck, (130) 1771—ab 
round, treatment of, (f5) 1850 
eurgerj of, (2) 432, (30) 1110 
sMuptoms and ditTorcntial diagno* 

BIS of, (59, GO) 710 
treatment of, (1) 114S—ab, (103) 

1705 

X raa diagnosis of, (101) 698, (30) 

141G, *1725, (153) 1771 
Gastritis, alcoholic, and experimental 
gastritis in animals, (27) 790 
chrome, ab‘>cnoc of h} drochlonc 
acid with blood in stomich Bccrc 
tion BMiiptom of, *1790 
experiment il, in animals, and alco¬ 
holic gastritis, (27) 799 
Gastro circulatory eoiriire Biinple,_ and 
angina pectoris attack, (5) 255 
Gastrodiscus hominis in PliiUppincs, 

(lOS) 2o3 

Gastroduodenal ulceration, surgery of, 

(31) 1235 

Gastro enteritis due to 13 parity • 
pi Old, (12) 2183 

Gastro cntcrology, deadopmont of, 

(2o) 709 

Gastroenterostomies with 
button, (Gl) 35G 


Glnndft, sweat, diRturhod functioning 
of. In chronic ncpliritis, (18) 1328 
transplantation of, (113) 93—ab 
tuberculous, and pscudoleukemia, 
(101) 000 

tuberculous, blood findings in, (104) 
10 tl 

tuberculous, in syphilitics, (00) 1001 
tuberculous, in neck, constriction 
liypcrcnila after rcmo\al of, (117) 
200 

tuberculous, in nock, cosmetic re- 
moial of, (111) 1852—ab 
tuberculous, treatment of, (31) 354 
with internal secretions, effect of, 
disturbances of, (47) 1693 
with internal secretion, interaction 

female, modifications in hymen from structuro forming part of 

(liBoasLS of, (S-) Ul j rostatc in rats and guinea pi 


fcmnlc, prolapsed, operation for, 
(35) 134-ab, (111) 644, (C8) 2103, 
(4o) 2187 

fern lie, prolapsed, treatment of, 
(124) 1509, (CS) 2103 
fdiuilo, 8pcnnato7oa in, (149) 2C2 
female, surgery of, (5) 2310 
hemorrhage from, in female new¬ 
born infant, (05) 719 
intcnial, non sensibility of, (119) 
2278 

tumors of, rare, (IGj) 1771—ab 
Gcnito urinary organs, 
of, (110) SG 

specimens, presentation of, (170) 
535 

Eastern, functional disorders of, (93) 
1595 

tract in infants, colon bacillus in¬ 
fection of, (40) 2095 
Jaboulay Geriatrics, plea for study of, (8) 1319 
Germicides and antiseptics, fallacies 


discmcred 


I pigs, 


Gistrocntcrostoni}, (3S) 335 . (63) 609 

—ab (13) 159S mercuric chlond, *303, (111) 2016 

combined with gastrostomy, trana ^^mparatiie efficiency of, 

gastric jejunal feeding after, in ^ 

artcnomcsenteric ileus, (04) 1231 Germs, anaerobic, in suppurations, 

_jjI) (119) 1422 

end reauUs of, (69) IGOO rapidity of dissemination of, m 

cnterotribe button for, (08) 260—ab puerperal endometritis, (133) 643 

cnterotribe clamp for, (94) 259—ab Gila monster, lanau of Ilelodcrma 
for non malignant diseases, clinical Buspectum in tick parasite on, 

results of, *1777 (38) 2095 

Gastro hepatico duodeno • pancreatic Gingiial hemorrhage, non traumatic, 
physiologic system, disturbances (15) 620 

in, and carcinoma and chronic Girl, multiple calculi in pelvic ureter 
appendicitis, *488 of, (45) 90 

Gastro intestinal auto intoxication and Girls and boys, comparison of height. 


mucous enterocolitis from view 
point of surgery, (79) 1230—ab 
complications and whooping cough, 
(51) G28-ab 

disease, treatment of, (108) 93 
diseases, enema in, (10) 348 
disturbances, 


weight, and epiphyseal develop 
ment in, (49) 9C7—ab 
adolescence in, cliemical tendencies 
of, (116) 430 Olossin-i 

Gland See also the Special Struc 
tures and Glands 


special function 
(04) 252 

Glasgow institutions, with medical 
associations (SS) 1235, (30) IC'JS 
Glass, tone, colored, in examining 
cases of ocular paralysis, (94) 720 
Glasses for close work, prescribing of 
lenses for, *310 

value and misuse of, for headache, 
migraine and other functional 
troubles of cy es (11) 972 
1^1—uu Glaucoma. (43) 2013 
tuberculosis iridectomy for, (C3) 2090 

acute subconjunctival injections of 
sodium citrate in, (101) 17G3 
acute sudden death during iridec¬ 
tomy for, (36) 1410 
cause of, (13) 2310 
cause and patliology of, (21) 1411 
chronic, filtering cicatrix for, *190 
chronic, suggestion for operation 
for, (127) 803 

following cataract extraction, (128, 
129, 130) 803 

from adhesion of lens capsule to 
cornea, (103) 1503 
hemorrhagic primary, (84) 724 
pathogenesis of, (119) 978 
secondary, acute, postooerative com 
plications in, (1C) 1410 
treatment of, operative, (141) 2191 
trephining for, (44) 803 (44) 1411 
Glioma of base of brain, (32) 2273—ab 
of retina, histologic findings, (106) 
632 

removed from third left frontal 
convolution, (102) lOCO 
spinal cord, extramedullary, (S) 
2010—ab 

Glossi^n species, transmission oi 
trvpanosomes by, (61) 17CS 

palpalis and Trypanosoma 
cazalboui in Upper Guinea, (34) 
172 


RTibiiimt/» etnni ° uianus Glossitis, hcmoiThagjc, in hemophil- 

acetic sublimate stool Gland and joint disease, tuberculous, nua mm 

’) 172 X ravs in. flOll 1855 „..*u *1 -j. 


test for, (45) 
disturbances and intercostal neural 
gia, (61) 90—ab 

disturbances in infants, treatment, 
(133) 812 

fermentation, (ii) 354 
gnppe, (48) 251 

hemorrhage in children, (27) 2182 
origin of arthritis, diagnosis and 
treatment of, *1871 
stenosis, radioscopic diagnosis of, 
(82) S09 

Gastro intestinal tract, 
of, (37) 167 
congenital stenosis of pylorus in in 
fants from disturbances in devel¬ 
opment of, (75) 1418 
diagnosis of diseases of, (19) 434 
effects of gall bladder infection on, 
(oG) 1229—ab 

influence of removal of fragments of, 
on character of nitrogen metabo 
hsm, (83) 1413—ab 
local immunization of, for infec 
tion, (100) 1509—ab 
location and nature of injuries of, 
following abdominal trauma, (57) 
1412 

peroxids in, (125) l76 
radiograms of, (D) 1498 
reflex stomach symptoms in surgical 
disease of, (68) 9G9 
toxemias from, chronic (50) 251 
ulcer and carcinoma of, *921 
Gastro jejunostomy and entero enter¬ 
ostomy, indications for and tech¬ 
nic of, (59) 2184 

as secondary operation in acute per 
forating gastric ulcer, (CO) 1229 
Gastroscope, new, (6) 82 
Gastrostaxis, (6) 87 
Oftstrostomized patient, psychic gas 
trie secretion in, (30) 2272 
Gastrostomy, temporary, dilatation of 
cicatricial stenosis of esophagus 
by mouth after, (160) 447 


X rays in, (191) 3855 
lacrimal, dislocation of, congenital, 
(138) 1704 

submaxillary, concrement and sup 
puration in, (159) 1512 
submaxillary, endothelioma of, (41) 
2312 

tuberculous, significance and treat 
ment, (10) 440 
Glanders, (116) 2016 
Strauss reaction in diagnosis of, 
*691 

bacteriology Glands, bronchial, diagnosis of en 
largement of, (324) 1422 
ductless, and surgery, (132) 1684 
fistulous and suppurating, radio 
therapy of, (65) 1606—ab 
hemolympli, morbid histologic 


Glottis, edema of, with acute thyroidi 
tis, *1732 

spasm of, exclusion of milk from 
diet in, (124) 176—ab 
Gloves, rubber and cotton simultan 
cous use of in operations, (96) 
2714 

Glycerin aldehyd and glycol aldehyd, 
action of, in diabetes melhtus, 
nature of antiketogenesis, *2109 
drc«?sing for prevention of suppura¬ 
tion, (37) 1593 

jelly, preparation of macroscopic 
specimens in (74) 169 
uses of, in medicine, (122) 1414 
Glycol aidehvd and glycerin aldehyd, 
action of, in diabetes melhtus, 
nature of antiketogenesis, *2109 


changes in formation of, (40) 1150 Glycolysis in vomiting of pregnancy, 


ly mph, morbid histologic changes 
in, (40) 1160 

lymph, spleen and islands of Lang 
erhans, reactions of, in experi 
mental tuberculosis, (68) 630 
ly mph, superficial, of thorax in 
pulmonary tuberculosis, (73) 724 
-ab 


(72) 91—ab 
Glycosuria and adrenalectomy, (68) 
84 

and diabetes melhtus, treatment of 
(125) 261—ab 

and fat stools in exophthalmic 
goiter, (138) 1239 
and myoma, (106) 1603—ab 


lymphatic, chronic polyarthritis Goiter, (20) 434, (165) 438, (35) 2101 


with enlargement of, (40) 256 
hmphatic, condition of, in diag 
nosis of tuberculosis hip and 
lower spine, (iTl) 890—ab 
premonitory swelling of, with acute 
infections, (15S) 263 
retrojugular, in early diagnosis of 
experimental tuberculosis, (50) 
2274 

retroperitoneal, suppuration of, in 
tv plioid simulating perforation, 
(SS) 719 

salivary, inflammatory tumors of, 
(153) 1063 

salivary, suppuration in, in infants, 
(121) 1061 

scrofulous, extracts of, tuberculous 
sensitizers in, (153) 814 ‘ 


and acromegaly, (o7) 1321 
and borderline cases of hyperthyroid¬ 
ism, (33) 63, (41) 973—ab 
blood changes in, (84) 1153, (59) 
2274 

endemic, and radium emanations, 
(13S) 2191—ab 
etiology of, (97) 1603 
lymphocytosis of blood with, (131) 
897 

operations for, indications and re¬ 
sults (57) 2184 

phenol injections in, (14) 2267 
simple and exophthalmic goiter. 
(63) 1055 

tending to primary exophthalmic 
goiter, thyroid lesions of, (41) 
973—ab 


2373 


Goiter treated with lodin, exophthal¬ 
mic goiter following, (65) 1320 
—nb 

vocal cords in 1,000 cases of, *826 
Gold cure fraud again, (126) 1232 
Gonococci, contact with, not ncccs 
sarily followed by infection, (102) 
44i 

persistence of, in apparently cured 
gonorrliea, (37) 531 
Gonococcus infection of innocent, 
social aspect of, (62) 1594—ab, 
(67) 1682 

infection of kidney, (3) 3410 
infections in women, (63) 1694, (68) 
1682 

in vaginitis of children, errors in 
search for, (2) 82 

invasion of bones, joints, tendons 
and bursT, (35) ICSO 
suppuration in prostate, treatment 
of, (30) 722 

trachoma geim not identical with, 
(07) 1060 

vaccine, action of, in gonorrliea, 
(64) 074, (103) 1769, (00) 2208 
vaccine, 111 gonorrheal arthritis, 
(ICC) 170 

vaccine in vulvovaginitis, (121) 978 
Gonoirhea, (67) 18J2 
acute and chronic vesiculitis and 
opididMuitis due to vasostomy 
and vasectomy in, (58) 2ol 
acute, management and treatment 
of, (40) 2268 

apparently cured witli persistence 
of gonococci, (37) 531 
arthritis due to, serotherapy of, 
(141) 1148 

arthritis due to, vaccine therapy in, 
(166) 170 

arthritis of wrist and knee due to, 
*498 

balsams in, (20) I7l 
cliromc, reputable stock Veisser 
bactcrin in, (SO) 2014 
chronic, vibration massage in, (173) 
lS55-ab 

conjunctivitis due to, in adult 
aborted by silver nitrate, (184) 
1148 

conjunctivitis, metastatic, due to, 

(100) 444, (104) 2270-ab 
corneal and skin lesions, due to, 

(150) 645-ab 

crusade against, (1) 847—ab 
cure of, rapid and complete, (60) 
968 

education of public to seriousness 
of, (121) 1764 

endogenous, in cornea and skin, 
(150) 645—ab 

epididymitis due to, and syphilitic 
orchitis, differential diagnosis be¬ 
tween, (29) 2182 

epididymitis due to, treatment, 

(101) 175—ab, (153) 3853—ab 
endocarditis malignant, due to, 

acute delirium in, (65) S56 
granulomatous or condyloniatoiis 
proliferation with, (76) 724—ab 
in prostate, complications and 
sequela; of, (68) 1230 
infection of penis, (170) 1063 
infections of prostate, chronic, not 
due to (40) 1500 

joint involvement in, (166) 170, 

*498, (141) 1148, (94) 1333 
necessity of efficient means for 
checking, (146) 1415—ab 
obstinate, rectal serotherapy in. 
(27) FOO-ab 

of cornea, (150) 645—ab, (329) 812 
pathology of, (136) 177 
peritonitis from local drug irritation 
in, (OS) 1419—ab 
problem of, (106) 1414 
punctate erosions on cerv ix uteri 
with, (196) 1856 
refractory cases of, (172) 1855 
rheumatism due to, vaccines in. 

(41) 348—ab 

salpingitis due to, (104) 970—ab 
salpingitis due to, prophylaxis and 

treatment of, (145) 3845 

serotherapy of, (129) 812, (54) 974. 

(94) 1323, (6) 1590 

treatment of, (156) 170. (132) 812. 

(42) 1599, (39, 40) 22(>S 
treatment of, abortive, (39) 226S 
urethritis, chronic, due to tr^nf. 

ment of, (49) 1235 ’ 

Urethral and pen urethral complica- 
tmns of, and their sequela;, (133) 

vulioiagmitis jac to, tieatment anrl 
prophylaxis, (110) isa “ 
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Goi-orrhc., raceme then.pv of. (54) Gj-occology. 

074 (94) 1323, (GO) 1417 /.ntitnnsm 


Goundou, (20) 16SS 
Gout, (159) 87—ab 
and failinp heart, (35) 807 
in eve, (104) 150S—ab 

in head of stcrnocleidomastoia 

mu do, (02) ICOl 

Eimulatine acute follicular strumitis, 
(03) If01 

uric acid in, (125) 1844~ab 
Grafting, ovarnn, and menstruation, 
(G) So3—ab 

Grafts, migration of alkaloids in, 
(4S) lOoS 


ation of anhtijpsin in (169 Inl 
medicated tampons in, (88) 2022 
modern, and obstetrics, (71) 1932 ab 
old and new, (92) 909 
spinal anesthesia in, (15) 2019—ab 
vaccine therapj in, (40) 531 
ray in, (6) 106, (141) 81S 

H 

Hair, clean scalp to prevent falling 
out of, (103) 92 

turning wlnte suddenly, impossibil¬ 
ity of (103) IQfO—ab 


of detcrmin Health of American citizens, and un 


ThioWh. applied to orbit (92) 1413 Hallux aalgus, adolescent, new opera- 


-ab 

Gram Stain See Stain 
Granule^, Vltmann’s absence of, from 
cells of malignant growths, (14) 
2017—ab 

Granuloma, parasitic, (23) 973 
ulcerating of pudenda a protozoal 
disease, (SI) 3760—ab 
Granulomatosis, malignant (162) 443 
—ab 

Granulomatous or condylomatous pro 
liferation in gonorrhea, (76) 724 
—ab 

Grape «ugar, colorimetric determina 
tion of, in urine, (125) 1238 
Graphic registration of deformities, 
(174) 898—ab 

Greek, its \alue to physician, (366) 
352 

medicine in Rome, (2) 2016 (26) 

201«, (1) 2185 (15) 2186 
Grippe See Influenza 
Growth and thymus (207) 185C 
in infancy, pathology of, (82'' 2180 


tion for, (35) 2095—ab 
Hand as obstetric instrument, (82) 
S94—ab 

deformity, spastic, tendon tr msfer 
for correction of, (2) 620 
edema, hard, traumatic, of dorsum 
of, (311) 895 

right, congenital enchondroma of, 
(33) 537—ab 

Hands, accident to, industrial, (y?) 
1419 

deformity of, in child delixorcd 
from mother with oligohydram¬ 
nios, (157) 1233 
sterilization of, (145) V2G 
sterilization of, with alcohol paste, 
(87) 1237 

sterilization of, with alcohol, with¬ 
out preliminary scrubbing, (8G) 
357 

Hare hp, Simple, treatment of, (30) 
2099 

Harrogate, pharmacologic effects of 
strong sulphur water of, (8) 1057 


Growths See Tumors and Neoplasms Hashish effects of not due to can- 
Guirmi, (24) 722 _ I*?) 2090 


dieimcil coti‘!titucnts of, (2j) 722 
Guide for literal amus Iiuc (20) 4080 (jj) 1847 


( 60 ) 


Guinea pig, Brown Sequard s epilepsy 
in, (38) 2207—ah 

infection of, with microbe of 
Prei87 Nocaid, (51) 803 
natiiic of secretion of \esiculje 
sominales and of adjacent gland 
nlar structure in (03) 232 


and asthma, nasal disease and, (93) 
1502—ab 

treatment of, (113) 80 
Head and shoulders held and sup¬ 
ported by apparatus in cerebellar 
high spinal operations, *1859 


Ui li Oki 111 J TT J yn7\\ 

Guinea pigs effect of vagus section ^ 


251 


on anaphylaxis in, (83) 1146 
inocuhted with contents of carious 
teeth, experimental actinomycosis 
in, (2) 530—ab 

Inoculation of, with Spirocheta 
pallida, (83) 2 j0 

special function di^coicred in 
glandular structure hitherto sup 
posed to form part of prostate 
gland in, (64) 252 

suckling, tuberculosis in ^99) 725 
Gumma at cardia (119) 115b ab 
hepatic, histogenesis of, (58) 6’9 
hepatic, simulating perigastric ab 
«cca, (13) 348 
of bladder, (79) 1594 
Gummata congenital, distribution of 


injury, cause of blindness, (65) 075 
—ab (29) 1688—ab 
injury, three cases of with one 
subdural cyst, (58) 632 
operations apparatus for supporting 
and holding head and shoulders 
in, *1859 

share of sympathetic nervous system 
in innen ation of, (86) 174 
svrscry, general anesthesia in, by 
glass nasal tubes, *12oS 
transient cortical amaurosis from 
traumatism of, (Co) 975—ab 
Head s area as aid to diagnosis in 
dental cases, (31) 440 
Headache (170) 438, (10) 2310 
Bpectaoles for (11) 972 


Treponema pallidum in, (13) 440 Headaches and neuralgias due to dis 


—ab 

hepatic, multiple, (91) 66 
G\mnastics and mas'«age ic ner\ous 
diseases, *297 

vocal, u'-efulness of, (30) 434 
Gynecologic and gastric disturbances, 
no direct connection between, 
(129) 1062 

cas(s, obstacles in surgical treat¬ 
ment of, (74) C24—ab 
conditions, plea for conservatism in, 
(51) «S6 

operations in 23 \ears at university 
clinic at Leipsic, (53) 2187—ab 
operations on neurasthenics, advan¬ 
tages and disadvantages (17) 621 
nervous disturbances outcome of 
treatment of, (152) lSo3 
Gvnccologv, (47) 1500 
American, (73) Po—ab 
and obstetrics (14Sj 1148, (159) 

1240 (107) 1CS4 

and obstetrics, lustcna and, (37) 
nc' 

and oh'-tetnes in relation to 
h\popla«tii and infantilism, (79) 
80 'J~''b 

and obstetrics instruction in, at 
Berlin medical school, 18101910, 
(33b) JSo3 

and obstetrics, 3ocal anesthesia of 
pudic nerve in, (144) 544—ab 
Congre^” Intern itional, history of, 
(11^) 1,^ 

co’'«orvative, superheated air, weight 
tnatment and vibratorv massage 
n (nOI 350 

drainage of abdomen iii (So) 627 
electrotherapeutics in, (17o) 804 
hot air douche in, (86) 2022 


cases of nocp and accessory 
uses, (48) “’263 
due to ev e strain (37) 1936 
of children, acute diagnostic sig 
mficance of (26) 2182 
Health administration, national, on 
larged and more uniform how it 
may be secured (151) 1415—ab 
and disease, respiration in, (50) 
3937 (37) 2018 

and disease upper and lower motor 
neurons in, (135) 170 
and disease, use and abuse of lime 
salts in (1) 1503 
and exercise (20) 83 
care of, during menstruation, (105) 
87 

census police, of Baltimore, 1906, 
(in) 1414 

conditions in Mississippi delta (75) 
1230—ab 

department, municipal, organization 
of, at Vera Cruz (159) 1414 
departments, and control of scarlet 
fever, *576 

effect of dry air on, (154) 534 
legislation, public, (360) 534 
in country districts, plea for better¬ 
ment of (122) 2016 
national asset (142) 1596 
national department of, Owen bill 
for establishment of, (26) 10a2, 
(31) 1321 (GO) 1322, (22) 1411, 
(116, 117) 1414, (89) 1502, (55) 
594 (88) 1595 (93) 3683, (33) 

3929, (137) 2036, (29) 2095, (67) 
2185 

national department of, r6lc of phv 
sician, publicist, philanthropist 
and politician in, (22) 1760, (122) 
1844—ab 


cinariasis, malaria and yellow 
fever, (118) 430 

of future wives and mothers, how 
should it be safeguarded? (73) 
C24—ab 

officer, physician and public in en¬ 
forcement of health regulations, 
(33) 1321 

organization, public, national, en¬ 
larged proposed, *079 
part time medical officers of, (8) 
1233 

police power for promotion of, (76) 
349, (79) 436—ab 
problem, negro as, *1246 
problems peculiar to Philippines, 
(97) 1683 

public, (139) IfSO 

public, administration of, (94) 1502 
—ab 

public, administration of, in Ari¬ 
zona, (46) 3762 

public, administration of, in Ham¬ 
burg, (10) 071 

public, and education acts adminis 
tration of, in prevention and euro 
of diseases of nose and throat, 
(13) 636, (10) 354 
piildic, and liospit ils (19) 15>l 
public, and medical profession, 
effect of strife Fickncsu wiurance 
on (13) 1233 

public, and medical profession, re¬ 
lations of poor law reform to, 
(13) 972 

puhJjc, and teaching of hygiene fn 
elementary schools, (33S) 1115—ab 
public, and town planning, (10) 
1233 

piddle, and typhoid bacillus car¬ 
riers. (69) 887-ah 
public, diplomas in, 105) 2270 
public, educition and progrc'‘i of 
mcdicmo, (39) 2013 
public, organization in Kthrasla, 
*rro 

public, problems of, (151) 251—ab 
public, pure milk as factor in, 
(102) 1147 

public, scope and nature of pnh 
hcity in popular educational 
movements m, (115) lil5—ab 
public. Vital stitistics m promotion 
of (13) 1840 

public what medical societies can 
do for, (16) 22(7 

regulations health officer, phvsj 
eian and public in enforcement of, 
(33) 1321 

resort It Langenschwalhacli, (IS) 
354 

resorts, menus for dietetic treat¬ 
ment m. (87) 2276—ab 
rOlo of Wildeycr’B Ivmpbatic chain 
in economy of, (83) 85 
state boird of, work and aims of, 
(22) 348 

Hearing development of, (109) "oO 
physiologv of and development of 
speech (166) 350 
Heart, (27. 29, 32) 250 
action, accelerated, influence of, on 
resisting power of organ, (137) 
3770 

action of baths on size of, (105) 542 
action of experimental anemia on 
size of, (70) 2274 

action weik, lung suction mask in, 
(102) 1420—ab 
amyloidosis of, (112) 2190 
and aorta, orthodiagraphv in path¬ 
ologic conditions of, (27) 1499—ab 
and blood vcsrels action of car¬ 
bonated baths on, (124) 1062 
and circulation, influence of Slom 
burg belt constriction on, (69) 
1418—ab ’ ' 

and kidney tonics mode of action 
of, on diseased kidneys, (115) 1770 
and thoracic aorta, experimental 
surgeiy of, (71) 435 
bigenuny of, (28) 1150—ab 
block, *1069 

blocl, central oiigin of, (G) 
block, complete, and Adams Stokes’ 
svndrome, without destruction of 
bundle of His (41) 1C8—ab 
block, complete, and auricular 
fibrillation (29) II50—nb 
block congenital, in father and 2 
children infant (32) 1053—ab 
block with indication of genuine 
hemisystole, (2o) 1499—ab 
bullet lodging harmlessly in, (161) 
263—ab 

complications with polymorphous 
ervthema, (64) 1236 
conduction, disturbance in, (80) 
1940 


Joun A A 
Dec Zl, 1010 

Heart congt«tion, passive, effects of, 

(111) 1508 ^ , 

coupled ryfithms of, (4S) 3937—ab 
defect and contracted pelvis, Cesar 

cm section in patient with, (121) 
^50 . ,. , 

dilatation of, and high blood 
pressure with arteriosclerosis in 
aorta, cause of, (83) 2275 
dihtation of, and pericarditis ^with 
effusion, differentiation of, *76.3 
dilatation of, behavior of esophagus 
with, (98) 1941—al) 
di«:casc, (1) 720, (101) 1420-ab 
disease, alcohol and other stnnu 
lantfl in, (107) 2CO—ab 
disease and tetany, (148) C31 
disease and trauma, (66) 1911—ab 
diseise ns contraindication to ad 
ministration of 600, (87) 1910 
disease, bronchitis due to, pneumatic 
cabinet m, (75) 258—ab 
disease, chronic, treatment of, (57) 
1702 

disease, functional, di ignosis of, 
(OS) 1=51 

disease in children, lung in, (64) 
lO^S—ab 

disptsf, institutional treatment of, 

(112) 542 

dieeare, pathology and bcd«ldc diag¬ 
nosis of (100) 542—ab 
disease, ple’irlsv anrl hydrothorax 
with, (45) 722—ab 
dfeeasf', spironioler fn diagnosis of, 
(«=) irri2-ih 

djs ivp, nirgical treatment of, (115) 
lOri 

diot ISO, llicorv of graphic method 
111 studying, (34) fc07 
di«tase vaUailar, sphrgmograpluc 
ftiidies from eiec of ('*4) 20^5—ib 
disease, valvular, treatment of, 
(120) 970 

dis''ascs valvailar, clinnic, prog- 
nosji? in, (I”!) 1=45— 1 !> 
djseasoH among njiplicanls for on 
IMmcnt, ('*2) 1015 
diseases in acute psycho«cs, (7) 
79^-ab 

diseases in pregnancy and puerper 
mm (39) 435—ab 

diseases luxurus ns remedies in, 
(41) 1505 

diseases, pliarmaco diagnosis of, (21) 
21S2-ab 

ihsp) icement of, (21) 1929 
dulnrsH riglit edge of, (2) 87—ah 
duntion of contraction of, (11^) 
1770 

ectopia of, from defect of sternum, 
(44) 807 

effect of influenza on, (41) 3593 
cfficts of digitalis on, (14) 2271 
effects of modern college athletics 
on, (112) C2 j 

cffiefs of passive congestion of, 
(ni) 1308 

cxtratlinracal, heart functioning in, 
study of, (7t) 1410—nb 
foreign bodies in, (100) S5S 
functional tests of, (120) 1150, (325) 
1604 

functional tests of vagus inncrva 
tion of, (12S) 1510 
poutv, failing, ('*5) 807 
hypertrophv of, (139) 534 
hypertrophy of, acromegaly with 
(9) ICSG 

hypertrophy of, and digitalis, (1C8) 
720 

hypcrtropliy of, with artcriasclcrosis 
and constriction of splanchnic ar 
tcrics, (54) ICSl—ab 
in acute articular rheumatism in 
children, (48) 628—ab 
in lobar pneumonia, (57) 739 
in pulmonary tulvcrculosis, (24) C26 
in scoliosis, (91) 1154—ab 
inftucnco of depressor nerve on work 
of, (03) IGOS 
irregular, (46) 2CS 
irregularities during childhood and 
pubertv, (126) 04—ab 
left, Inpertrophy of, and stenosis 
of right ventricle, venous asystole 
With, (f6) 3938—ab 
lesion complicating pregnancy and 
labor, (90) 837 

lesions, condition of heart muscle 
and vascular system in (94) 253 
lesions, valvular and arthropathies 
of tuberculous origin, (53) 90 
lungs and blood, diseases of, etiolog 
ic relation of, to car, nose an • 
throat diseases, (81) 3322 
muscle and vascular system, con h 
tion of, in heart lesions, (94) 2a3 
muscle cells, peciili ir degeneration 
found in, (53) 2322—ab 
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llcirt mu‘-cle in tMilionl, (-1^) lOSl Ilonininnbi ninlnrlT, 2000 blood 

ntniintlom for, 0-1) imo—nb 


—'lb 


imj«?cnhturo, bistolopj of, (112) Ilcnmnfjio cndotlirHonin, pubcutancoiifl, 
— multiple, multiple hmplmiiRlo- 

cndotljcliomn of intcBtliml tract 
nnd multiple P<*l)pi of stomiicli 
imdorKoinp nnllRnunt clmnpes, 
(120) 417—nb 
licnntcmcais, (21) lOin 
fatal eases (31) 1110 
... .... siRmficaiKe of, (42) 0G7 

noniinl, ekiipriplis of, (CS) 1418-'ib Ikmntocele in peUis from cicatricial 
of binl, anitonn of, (27) 1705 stenosis of ccriix, (5')) 1161 

of cat, nuncnlar strips of, (70) 2014 llcmntocolpos, boimtometn nnd hem 
of dop, influence of intra\cnous in atosalpinx, congenital, laparotomy 
jcctions of spaitein nnd adrenalin for, (2S) 602 

on, (US) 071—nb Hematolopj nnd pathology of thyroid 

opium of, (5) 1070 m poitrous dogs, (86) 601 

ortbodinpraphic examination of, in Ilcmatoljsis, intn\nsciilnr, (63) 355 


2101 

nouro‘«cs^ (^1) 1010 
iKUMses nnd conditions suppcstinp 
cxopbtbalmie goiter, bdiniior of, 
under ¥1111(110111! tests ^\itll 

cpincpbnn (111) 72G 
neuro^os diagnosis and treatment 
of, (05) 810-nb 


tubcrculcsis, (64) 2274 
ortbodiagraplu of npex of, (85) 2022 
outlines, normal, «:tnndaids for, in 
' radioprapbj, (51) 2274 
pain, referred, (12) 440 
pathologic changes in ganglion cells 
of, (38) 141G 

percussion palpation m examination 
of, (5G) 1840—ab 
prc^phjpmic time of, (IIS) 1770 


Iknntomn of broad ligament rcciir 
ring in prcgnanci, (17) 632—nb 
of o\ara, (10) 2111 
of Mill a, accidental, large, nt term, 
*777 

of Mill a during labor, *1201 
retrophccntal, large, diagnosis of, 
(121) 445—ab 

Hematomas, pithologj of, (11) 2010 
iiiUongiml (143) 813 


puke, experimental ciidcncc for Henutometra, bcmatocolpos ind hem 


thcon of neurogenic coordination 
of, (13) 721—nb 
puncture, (12) 801—ab 
rbjtbm, anatomj of, disturbances 
in, (67) 443 

rhjthm, importance of sinus node 
for, (S3) 1320 


nto«5alpinx congenital, laparotomi' 
for (2S) 802 
llcmatoporpbj rinnria, (72) 1230—ab 
not due to sulphoml, (45) 1930 
Hcmiitosilpinx, bcmatocolpos and 
beniatoinctri congenital, laparo 
tom) for, (28) 8 )2 


rbjthm in dogs nnd cats not modi Hcmitozoon malariT, microscopic in* 


icstigation of, (163) J415 
Hcmiturn. (40) 90 (31) 17C0 
in surgical conditions of urinary 
tract, (118) 159G 

initial simptom of chronic ncpbri 
tis, (100) 1033 

nialirnl, quinm, li) podermicall) in, 
(155) 971 


fled b) destruction of Keith 
Flack node, (150) 177 
sarcoma of, extensile, inioliing 
bundle of Ills, (C6) SSG 
sarcoma of, pnmarj, *640 
size of, in lanous diseases, (89) 443 
sound, and mitral lahe, traumatic 
incomplete rupture of, (74) 724 
eound, first, adientitious munnurs Hemeralopia, (107) 1503 
iiitli, (23) 2183—ab Hemiacarduis, case of, (78) 600 

sound, first, in children, (78) 624 ncininnopsn, bitemporal, (103) 17(^1 
—ab topical diagnosis of, (129) 1238 

sounds and murmurs, (86) 1320 Hemilar) ngectomy for epithelioma, 
sounds, electrocardiograms and reg (70) 1342 
istration of, (59) 893 Hemiplegia See also Parab-sis 

stenosis of, diagnosis of, (105) 430 Hemiplegia, acute onset, (84) 340 
stenosis of, congenital, arterial lesions of brain, ques 


diagnosis of, (193) 900 
strength of, and diastolic blood 
pressure, clinical measurement of, 
(1) 2016 

surgery, (3G) 967 
surgery, future of, (64) 632 
suture of, (13o) 446, (73, 74) 1850 
sjphilis of, (7) 82—ab 
tension time of, (118) 1770 
tumor, (172) 362—ab 
valies, action of, (93) 253 
valves, normal and pathologic shape 
of, (145) 1771 

wound of, gunshot, (101) 203—ab, 
(112) 1061 

wound of, penetrating, (74) 1594 ab 
wounds, experimental healing of, 
(33) 2312 

wounds of, treatment of, (72) 435 ab 
Heat and cold, effect of, in tuber 
culosis, (110) 970 

artificial, means for applj mg, *1443 
in erjsipelas, (141) 860—ab 


tion of side affected in, (2C) 1150 
—ab 

cerebral, transient, (1221 94—ab 
following acute infections, *1247 
treatment of, (31) 256, (23) 354 
with middle meningeal hemorrhage, 
operation, recovery, *1259 

Hcmisj stole, genuine heart block 

with indication of, (2o) 1499—ab 

Hemochrornogen and its crjstals, 

forensic importance of, (116) 1508, 
(52) 2102 

Hemocyanin of limulus poljTihemus, 
(48) 719 

Hemoglobin content and oxygen 

aiiditj of blood and volume of 
blood in pale and healthy chil¬ 
dren, (106) 1237 

of colored laborers in Panama, (39) 
168—ab 

power of, to combine with oxygen, 
(89) 174 

Hemoglobinometer, (167) 263 


of 


rheumatoid arthritis, (131) 1414 Hemoglobinuria, anuria complicating, 

surgical condition (77) 1230 
paroNjsmal, (40) 168—ab, (91) 1235 
paroxysmal in horse following 
cbiUmg (57) 172 

Hemolyrnph glands morbid histologic 
changes in formation of (40) 1150 


influence of, on temperature 
infants, (156) 893 

simple apparatus for accurately fix 
ing blood slides by, *2299 
Btioke, fatal, (160) 546 

Hebosteotomy See Pubiotoniy . . 

Hectine is 606 in abortive treatment Hemolysin intoxication and anaphy 
of syphilis, (44) 1848 laxis (100) 1941 

Height, normal weight in proportion Hemolysins hcmopsonins and hemag 


to, (75) 975 
weight and epiphyseal development 
in boys and girls, comparison in, 
(49) 907—ab 

Heliotherapy, advantages of, for 
sluggishly healing wounds and 
leg ulcers, (47) 807 

Helminthiasis oil of chenopodium in, 
(80) 

Helminthic infection and cosinophilia, 
(8) 806-ab 

Holn inthologic tcchnic, (118) 633, 

(67) 1501—ab 

Helminths See ako Worms 


glutinins in blood from infectious 
and non infectious diseases, (30) 
1150 

Hemolysis, cobra venom, (110) 175 
ether, action of serum on, (87) 894 
in gastric cancer, (7G) 2275—ab 
influence of extracts of ankbylos 
toma caninum on, (34) 1761—ab 
saponin, behavior of pathologic sera 
in, (113) 642 

Hemolv tic organ extracts, action of, 
(76) 356 

sub‘*tances in stomach content not 
specific for cancer, (CO, 61) 974 


Helminths, bionomics of, (1) 353—ab Hemophilia, blood transfusion 


Hcloderma suspectum, new filarial 
species found in its larinj in tick 
parasite on Gila monster, (3S) 
2C95 

Hemagglutinins, hemopson ns and 
hemolysins ix blood from infec 
tious and non infectious diseases, 
(30) 1150 


(118) 1684—ab 
congenital, (44) 1930—ab 
congenital, pathogenesis of, (13) 
2017—ab 

diphtheria antitoxin in, (104) 2276 
neonatorum, normal human blood 
«erum as curative agent in, (51) 
83—ab, (140) 603—ab 


Hcmopbilin, rc<5onrcIi on, (00) 895—ab 
serotherapy in, (61) 81—ab, (140) 
801—ab, (129) 1852—nb, (51) 2208 
—all 

fr in«5ftislon In, (G) 1197 

Hemopbilinc, licmorrbngic glossitis 
in. (114) 1001 

Ilcmopsnnins, hcmohsins nnd hemng 
glutinins in blood from infectious 
and non infectious diseases, (30) 
1150 

Heinoptvsis in pulmonary tubcrcu 
losi«, autogenous vaccines for 
prevention of, *2230 
pirasitic (GO) 2274—ab 
treatment of, (33) 107, (113) 811 
—nb 

Hcinorrlngc, (71) 1110 
and blood plates, *1185 
and myomas of uterus, x ray in, 
(118) 812—ab 
cerebellar, (29) 1231 
cerebral, (84) 2185 
cerebral, operative treatment of, 
(20) 616, (101) 895—nb 
control of, bv forceps tourniquet in 
mayor amputations, (GO) 1931 
following tonsillectomy, suture of 
faiicni pillars for, (C) 530 
from gastric ulcer, treatment of, 
(50) 83 

from genitals of female new born 
infant (C5) 719 

from lidney, (2) 347—ab, (98) 444 
—ab, (87) 533 

fr''m Kidney, treatment of, (87) 533, 
(00) 624—ab 

fr< m middle cerebral artery, (84) 
2165 

gastric, severe, treatment of, (140) 

lent 

gingival, non traumatic, (15) 020 
gavtric, dangerous, treatment of, 
(29) 2312—ab 

gastro intestinal in children, (27) 
2182 

in suprnrenals, internal, acute, 
(1C2) 698 

intestinal, in appendicitis, (108) 
542, (114) 811 

intestinal, tardv, after operative 
treatment of incarcerated hernia, 
(113) 1001 

intra intestinal, after wounds of 
intestine, (56) 1506 
intrapentoneal, diffuse, ovarian 
pregnancy with, (21) 1416—ab 
intrapentoneal, in uterine myomata, 
(10) 1846, (85) 1850—ab 
meningeal, middle, with hemiplegia, 
operation, recovery, *1259 
Kasil See Epistaxis 
po«t partum, (133) 534, (140) 644 ab 
post partum, etiology and treatment 
of, (93) 641 

post partum, fatal, of obscure ori¬ 
gin (125) 3764—ab 
post partum, Momburg belt constnc 
tion to combat, (61) 1688 
po«t partum, treatment of, (319) 94 
—ab (144) 1853 

prognostic significance of pulse 
pressure changes during, (100) 1323 
—ab 

Pulmonary See Hemoptysis 
rectal, significance of, (24) 966, (78) 
1763—ab 

spontaneous, into bed of kidney, 
(98) 444—ab 

tonsillar, forceps for, (80) 532 
tonsillar, technic of, use of ligature 
in, (79) 1322 

traumatic, prostalectomy for, (128) 
2190 

treatment of, with animal serum^ 

(168) 804—ab 

uterine, and uterus insufficiency, 
atony and hj porplasia of, (115) 
445—ab 

uterine, from unenlarged uterus, 
diagnosis and treatment of, (36) 
355—ab 

uterine, intractable, (DO) 533 
uterine myoma causing favorable 
results of x ray treatment in, 

(169) 178 

uterine, ovarian origin of, (139) 
18o3—ab 

uterine, significance of, in surgical 
diagnosis (114) C25 
utenne, uncomplicated operative 
treatment of, (47) 2187 
vesical, treatment of, (148) 352 

Hemorrhages and congestion in vis 
cera in influenza, C112) 1422—ab 
climacteric, (124) 60 
from male urethra, (151) 604 
in non pregnant Fallopian tube, 
(60) SOS—ab 

Hemorrhagic diathesis, treatment of. 
(92) 357 


Hemorrhagic disease of newborn, (89) 
149—ab 

Hemorrhoids, (65) ICO, (62) 886, (40) 
1081 

due to proctitis, (21) ICC 
internal, ndicil treatment of, (27) 
17C0 

operation for, simple, bloodless, 
*1371 

phenol injections in, (14) 2267 
radical cure of, (33) 1505—ab 
scmicirculnr clamp for removal of, 
(152) 1512—ab 

Hemosiderin content of rabbit’s liver, 
changes in, during autolysis, (82) 
114G 

Ilemrspermia, essential, *1200 

Hemostasis by inflated tubing, (151) 
G14—ab 

by twisting in blood ve«sel walls, 
(8G) 3000 

historical sketch of, measures for, 
(13S) G34 

mishaps with, by Momburg belt 
constriction, (71) 894—ab 
prophylactic, (133) 95—ab 

Henry, 0 , characteristics of work of, 
(132) 634 

Hepatic See Liver 

Hepiticodiiodenal anastomosis, (55) 
435-ab 

Hepatitis, acute, ipecac in, (47 50) 
1500—ab 

ambic effect of ipecac on leukocy te 
curve in, (51) 1506 

Hepatization of lung, primary axillary 
triangle in, (51) 722 

Ilcpato cholangio enterostomy, (118) 
1422 

Hepato duodenostomy, (169) 1855—ab 

Heredity, (12) 1228 
and cancer, (73) 356—ab, *1533 
as cause of aural disease, (98) 349 
aspects of, in relation to mmd, (26) 
1847 

deafness due to, and laws of in¬ 
heritance, (99) 1941 
m tuberculosis, (62) 1230—ab 
present knowledge of laws of, (18) 
2182 

results of, their bearing on poverty, 
crime and disease, (88) 1843—ab 
tuberculosis and syphilis, (52) 1762 
vitiligo with history of, (14) 884 

Hernia, (DO) 969 

and eventration of diaphragm, dif¬ 
ferential diagnosis of, (04) 894 
and truss questions, (163) 534 
diaphragmatic, *2296 
epigastric, (18) 718 
epigastric concomitant, and gastric 
ulcer, (11) 717—ab 
false or pseudotnumatic, (135) 971 
femoral, (107) 1232 
femoral, of Fallopian tube without 
ovary, *649 

femoral, radical cure of, (33) 1235 
femoral, sac of, is it of congenital 
origin or acquired? (66) 1931—ab 
femoral, saphenous vanx simulat¬ 
ing, *2298 

femoral strangulated, (28) ICSS 
in cicatnx from appendicitis opera¬ 
tions frequency of, (74) 640 
in persisting canal of Nuck, (156) 
361 

incarcerated, enteroanastomosis 
above, (97) 977—ab 
incarcerated, gangrenous, conserva¬ 
tive treatment of (105) 977—ab 
incarcerated, tardy intestinal hem¬ 
orrhage after operation for, (113) 

1061 

inguinal, at Massachusetts General 
Hospital in 1905, end results of 
operations, (24) 167 
inguinal, in children, (55) 1937 
inguinal, with ectopic testicle. 
(189) 1855 

inguinal, bilateral, of double uterus, 
(109) 1852 

inguinal, cause and cure of, fl'^Gl 

2o4 » \ / 

inguinal, congenital, in adults, re 
section of ligated sac for, (69) 91 
inguinal etiology and treatment of. 

(81) 1413 * 

inguinal, Fallopian tubes and ovar¬ 
ies in, (61) 3850 

in^mal, following appendectomy, 

inguinal, internal, oblique 

1240 ’ 

inguinal, non operative 

of, (163) 634 
inguinal, oblique, patulous pro¬ 

cessus vaginalus the predispokg 
cau=e of, (107) 2270 * ^ 

radical cure of, (49) 3593 

inguinal, treatment of, (17) 440 


053) 
treatment 
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llernn, inguinal, wh\t is predisposi¬ 
tion to? (73) DGb 

intcrpanetal incarcerated MecKel s 
diverticulum m, (7C) 18o0 
HI ihinjt colon, ileum and cecum, 
(IIG) 1S52 

n res s of intcatine from incarcera 
tion of, autopl'istic use of hernia 
Fic for, (172) 1772 
o' hi dder, (43) 335, (52) 1229 
of bladder, diagnosis of, (154) 634 
of diaphragm, (S7) 541, (107) 810 
0^ large intestine, pathogenesis and 
treatment of, (71) 356 
0 lesser sac of omentum through 
hflc in mesocolon (119) 1603 
01 lental, strangulated, with few 
svmptoms (3) 2017—ab 
op''rations for, (155) 804, (8) 2310 
rc^urr'’nce of, and degeneration of 
nerves after ligation, (152) 447 nb 
reduction of, noIntiUis with, (12) 8S 


CUBBENT MEDICAL LITEBATUBE—SUBJECTS 


Joun A M A. 
Drc :U, 1»1U 


Hip dislocation, congenital, treatment Humcnis, fractures of Rtiatt of, 

** *• . .. , _ _e n.M.n rlrTrccirKVc inr / iJflV fi 7 ' 


of Without plaster of Pans, (87) 
1231—ab 

dislocation in children due to in 
flammation, (US) 895 
dislocation, in infants, tendency to, 
(66) 1600—ab 

dislocation, spontaneous following 


of Pans dressings for, (140) 625 
infection of cpicond>lc of, (88) IC'K) 
neck, fractured, suture of, with 
strip of fascia from patient’s 
thigh, (101) 1155—lb 
Humoral doctiine in past and present, 
(42) 10*^3 


acute diseases, (03) 259—ab, (3) Humoiism, ancient and modern, (1) 


1839 

joint, arthritis of, deformity follow 
ing, prevention and correction of, 
(12) 805 

joint conditions, diagnosis and treat 
ment of, (88) 2097 
joint disease, senile, and sciatica, 
treatment of, (85) 1768— ib 
joint, snapping, operative cure of, 
(69) 18a0 

pain in lower part of back, extend 


ing down thigh and m, (104) G24 Hjdatid Disease See rchinocmcus 
Hirsuties, electrolysis for, (11) 1503 Hjdatid sinuses, bismuth \a«elin in 
or hj pertnchosis, (01) 836 jections for, (22) 410 


results of operation foi, (20) 1052 ab and argimn in soils, (5 j) Ihdatidiforin moles (60) 252, (32) 032 

i -qj inca'^--- ". —‘- - 

(81) 640—ab 


rupture from taMS of incarcerated 2013 

Hiatologj, comparatue, of femoral __ to. (156) 123j 


njgieno, public, and infectious dis¬ 
eases, (‘5‘)) 150S—ab 
public, and Ii c insurance, (145) 531 
—ab 

school, organ ntion of, in federal 
(iistnct of Mexico, (111) 1114 
school, third international congrcaS 
on, (3>) 3707 

pcMial, pircnt’s dut> to instruct son 
in, (113) 2010 

social, and eugenic movements, 
(154) 804—ab 

Fociil, in public Fohools, introduc 
tion of, (73) 36«2 
teaching of, in normal scliools, 
(140) 3415-ab 

vetennarj, (15b) 531, (175) 3415 
lljgldJic ind incteorologic aspects of 
tloods in I rincc in 1010, (20) 
Hjrntn atresaa of, (f.i) C30 

modifications m, from diseases of 
genitalia, (82) Ol 

lljimnolcpis nana, 15 cases of, (IS) 
1 aoi 

lOatiaiiorin moies (uo) . i-.„ / r\ ►•in /-r-x imi 

spontincous rupture of uterus due 
lo. (156) 1233 .. 


3598 

Hunger strike and tube fed case, (59) 
023 

sugar, and Hivroid w"'ll ness, (100) 
175—ab 

Hwasscr, I , M D , extracts from writ¬ 
ings of, 1790 1860 (157) 3210 
11} aim degeneration of cornea, (102) 
802 

Ihaloul membrane, ossification of, 
(46) 1411 


uiiL-'iiui, HI 01U rtu Histologv, comparatue, 01 lemoral ao, tivTinri t/xWio nooi oioO_ab 

BIC, ippcndicihs m, (S2) 540 (24) icBO Hjdrammos 132 cawR of, (21) 53r,-M) }!?'“-co 1 omitme^ ‘ 

E 1 C, lutoplistic use of, for necrosis Historian, medical, sccrctarj of county Hjdrastmin and lotarnin, action of, , j- , enreon 

of intestine from incarceration of medical soclctj as, (33) 21Sl (13) 2271 ™fSeri. 

hernia, (172) 1772 Historj, Ejphilitic, (IOC) 2016 Iljdiocelc. opentue trcitmcnt of, npparintl' rtlicicd In use of 


hernia, (172) 1772 
sac, lesions of isolated appendix in 
(14) 1765 

sac resection of in congenital in 
guinal hernia in adults, (69) 91 
silver wire and linen thread for 
cure of, (67) 1931—ab 
S iding, (140) 971 
't ingulatcd, (C3) 2263—ab 
strangulated and obstructed, per 
fontion of ileum with, (160) 1845 


Historj, sjphilitic, (106) 2016 Iljdiocelc, operative trcitmont of, 

Hovrseneas, chronic, (49) 1509 (14) 2310 

Hodgkin’s disease with recurrent llvdrorcphalus, (17) 636 


tcvtr, (51) 1411 
Holac irdius abrachius peropus, (80) 
SUJ 

acephalus, (32) 1144 
Homatropin (47) 1411 
Home, countrj, or citj hospital? (40) 
1321 

private, surgerj in, (14) 2310 


Hookworm disease or uncinariasis, 
(01) 2184 

unspeal able, (70) 2185 
Horse, paroxjsmal hemoglobinuria in, 
following chilling, (57) 172 


(13) 354 

with trypanosomiasis, scrum treat¬ 
ment of, (24) 1503 
Hospital accounting, (142) 1233 
Berlin ChiritC, address at bicentcn 
nial of (8o) 92 
Drool Ijn, (30) 1593 
Children’s, Boston, report of scolio¬ 
sis department of, (1) 905 
citj, or countrj home, (46) 1321 
daj address, (21) 2266 
Lebanon, rc-suit* of deferred open- 


strapguhted in infant (37) 256-ab .V''”"'”.?!!? 

Strangulated laceration o! mesen 
tery with, (64) 1600—ab, (55) 

1849 

strangulated scopolamin in spon 
tancous reduction of, (164) 263 ab 
strangulated unusual (88) 1223—ab 
swallowed foreign bodies in, (126) 

445 

torsion and strangulation of ap 
pendiccs cpiploicae in, (56) 807 
treatment of, principles of, (115) 

2278—ab 

truss or operation m (67) 169 
umbilical and ventral, postopera 
tive, large, treatment of, (15) 636 
umbilical, congenital, strangulated, 

*1550 

umbilical radical operation for, 

(SO) 440—ab 
ventral, (36) 2912—ab 
vcrtril, postoperative, largo, opera 
tive treatment of, (120) 1942 
Hernias (120) 896 
diaphragmatic, (1) 1934—ab 
femoral and tlicir management, 

(27) 626 

Herniotomj and lipectomy, case re 
quinng, (55) 2184 

inguinal, cocain anesthesia in, (107) 

1148—ab 

Herpes of skin and mucous mem 
brancs (48) 2020—ab 
"oster bilateral, *372 
Hetero'erothenpj and autoserothor 
aP3, (5S) 1230 

Heurtin, Mane, deaf, dumb and blind 
from infancj education of, (93) 

2097 

Hexameth} lenamin, elimination of, 
b\ mucous membrane of middle 


chrome, and dinbetc-. insipidus, (2S) 
800 

chronic, puncture of brain in, (OO) 
1419—al) 

congcnit il rare forms of, (30) 172 
congonit il, tnnsparenej of si nil 
with, (115) 262—ab 
Hjdrogon, carbon dioxid and air, in 
stiflhtion of lungs with, (127) 971 
—ab 

Iljdrolvsis paitial, of proteins, (60) 
16^2 

protein, sources of lo-'S in nnaUnng 
pioducts of, (130) 534 


serum, utility of antiljtic power of, Iljdroiicplirosjs and ]>\oncpbrosis op 


oration for preventing destructive 
icnal changes in, (1) 170 
congenital, (C9) 10)5, (57) 1501, (Cl) 

1931 

from ureter doformitj, (S3) 21S9 

in horseshoe klilnev, (27) 2272—ab iijponicp!ironn, (55) 1417, 

in linre-n 1 .,1.. *>.-II ''ISO 


in horse shoe kulmv due to paptl 
loma, (5) 170 
tuberculous, (44) 2101—ab 
Iljdropathic and qiunin treatment, of 
whooping cough, (10) 1705—ab 
4. ^ - Iljdropliobia bee llibits 

P^'enancy Hjdrophtlnlm.a, traumatic nipturc of 

^‘‘sl®tch*ort66)'^63t®°’ Hi<lro^,‘’?|tc'™l't’tcnt:'it'’BL bladder, 

- - (4^) j>i—ab 

Ilv drolhcrapv, (101) 720, *1630 
in acute diseases (42) 8«5 
in pregnancy, (40) IGsS 
physical and psvchical effects of. 
(27) 1144 

principles of, *1639 
ITjdrothonx accuntc method of cs 
limating height of liquid in, (ISO) 

890 i K / 

and pleurisy with heart disease, (15) 
722-nb ' 


(i) 

npparintl' relieved 
priMins, (21) 1591 
Hyperemia, (113) 02.7 
and anemh. local, by artificially 
iltpnng distribution of blood, 
(C2) in'—ab 

con'^trution, after removal of tu 
b''rcnlou^ glands in neck, (117) 
2C0 

constriction, defensive action cf 
(HO) 17S 

constriction. In therapeutics^ (152) 
95 

in infections of breast, *25 
in infiimmation. (33) 250 
in internal medicine, (127) S90—»b 
in practice. (120) 12.32, (90) 1«51 ab 
indieation for, in acute surgical 

conditions, (122) 1232 
intermittent limping vvith i«chcTnia 
followed bv, (79) 1690 
suction, for corneal ulcers, (71) 1C9 

Ilvpereslhetic rhinitis, (10'*) 430 

- -- (O, tl) 


Lying in, of ^c\v \ork, 61,000 la 
bora in, (142) 87 

Massachusetts General, inguinal her 
nus trcitcd at, in 1905 end 
results of operations (24) 167 
Medical College Caleutt i, report 
of, for 1909 (52) 1500 
Montreal, typhoid treated in, in 
190) (122) fcO 
noise (5) 1143 
nurses, (128) 634 

public, new in Copenhagen, (in, 
142) 1604 

Rotunda (34) 627—ab 
Rotunda, pathologic report of, for 
1909, (41) 105S 

Sea Breeze, treatment of ccivical 
tuberculous adenitis at (45) 434 
service, social respoTi5»xbiUty 'n 
(139) 170 


car and nasal sinuses, (9) 251 ab Hospitals and operations, exaggerated 


Addipon’p <b»»tasc with, (92) 1330—ab 
bone mota«tas(s of, (129) lC®f 
of lidiuv, (108) Sb 
nvper)>h'iii ntonv and insufficioncv 
of uterus and uterine licmorrhago, 
(115) 4l“-ab 

compinsaton, of intima, (51) 1541 
—ab 

of hmplntic apparalll^ and fhv 
mu*. Addison’s di'-oase and, (132) 
2()l—ab 

of sbeath‘1 of nerves of domestic an 
imaK (117) 1603 

Ilvporsecrction, cxpcrnncntal, action 
of, and transplantation of hv 
pophysts (O'^) 2H5} 
gvsliic disturbances with, (153) 
1772 

gastric, intermittent (129) 1912 
Ilv persusccptibility and drug crup 
tioub, tPJ) 1602 

and focal uiction in tuberculin 
treilinent of pulmonarv tubcrcu 
losis 2270 

and immuiiitv, (93) 1060—ab 
and infection and immunitv, (121) 
1238 

Sec also Blood Pres 


meningococcus meningitis, (G) 
lC7y-al) 

in poliomvchtis *146^ 

Hibomaculum Pie of Pines as, (44) 
21J;4 

Hiccough S c Singultus 
High Frequonev See also Electricity 
and tlcctnc Currents 
High frequenev current and \ rav, in 
pulmonary tuberculosis (103) 438 
current in artcnocclerosis, (12) 2ol 
—ab 

current in bladder tumors, (30) 
531, (lOo) Iloo 

V Hilden M t , 1560 1634, (12S) 542 
Hip and lower spine tuberculosis of, 
Ivmplutic glands as factor m 
Ougnr=is of, (171) $90—ab 
ankvlosi* of, vicious oblique osteo 


fear of, (79) SS7 
and public health, (19) 1591 
earlv, of Canada, (121) 86 
general, plea for neuiologic hos 
pitalb and neurologic wards in. 
*393 

in field, (67) 1842 

production and technic for use of 
compressed air in (09) 975 (79) 
21SS—ab 

state, value of employment of pa 
tients in, (59) 1501—ab 
treatment of symptoms in, (Ifi) 2094 
House construction in tropics. 675) 
1502 ' ' 

diagnostic, (24) 1929 
quarantine, *2143 


Hygiene and absorption of uUiavio 
lot rays by transparent and col- 
orlesji substances (57) 629—ab 
and care, oirly, importance of, in 
prevention of nervous and mcntil 
disease (102 103) 2190 
and diet by cliss method for deli 
cate children, (5) 965—ab, (57) Hvpcrtinsion 
9 Go— ab sure 

and 1 itohen, taste and palatabihty Hypertension, arterial, fatty degener 
in, (139) SIS ation of. (15) Ss 

and prophylaxis of mental defect- nrtenal, treatment of, (8S) 349—ab 
ives, (107) 87 duo to ahobolic and other c\oc c^, 

and_sanitation evolution of, (12) trcitmcnt of, by DAr=onvaliza 
lOH tion, (i37) 1053 

and sanitation tiught in schools, Hv perthv-ouhsm See also Fxoph 
(139) 14lo—ab thilmic Goiter 

and state medicine, (119) 170 Hv perthv roidi''m, borderline cases of, 

field somco, (104) 2 j3 (23) 83 

industrial, age problems in, (141) or o\ophthnlniic goiter, diagnosis of, 


sox problems in, (144) 


Hudibras and Butler's remains, med 
ical allusions in, (7) 717 
tr.m°“t)jroush"Trocln"n7crra,“75n Humamtj, bookkeeping of *1157 
Humerus, cyst of, benign (29) 1847 


di "a e and spinal cancs, (S) ITtG 
dislocation, congenital, (CO) 2090 
di location congenital, bloodies 
red..ctinn of, (o4) £93—ab 
2i'\ocaUon, congenital, prognosis in. 
•1459 ’ 


fracture of epicondyle of, (o5) 2102 
fracture of, radial paralvsis after, 
freeing constricted nerve in. 672) 
894—ab 

fracture of, treatment, (95) lOjl—nb 
fractures of, treatment of, through 
musculospiral groove, (103) 802 


534—ab 
industrial, 

534—ab 
mental, (74) 2185 
municipal, (23) 34S 
of city dweller, (ICO) 1415—ab 
of infancy and childhood, (107) 970. 

(113) 1232, (133) IGSo 
of infants, *114 

of infants, in rural districts, (03) 
20^2 

of nervous system in infancy and 
childhood, (107) 970 
of school life, (130) 1233 
personal, (157) 534, (174) 1415 
per«;onal, of soldier, rules for 677) 
10o5 


(82) 801 

tochmc of pole ligation for, (93) 
2014 

Hjportiichosis or hirsuties (61) S''3 
Hypnotism importance of, in discai^ca 
still an open quoition, (17o) 204 
in therapeutics and fiom medicole 
gal standpoint, (05) SOS—ab 
Hypokinesia, (52) 349 
Hypoplusis cciobri, (91) 725—ab 
and castration, (152) 1240—ab 
chiiicai features of, (6j) 532 
disease of, (123) 2278—ab 
endonasal method of removal of, 
*772 

Its elTects, (16) 171 

operations on, (64) 435, (102) 72 j 

pathologic importance ot, (125) OtS 


•V 
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Hipoplo'.ls crrtlirl. Fircoim of, mixed lleoceni tolicretilnsli. (S'!) 1507—nli 
cell (5) 2.110 IlcocolltiB complleilcd lij nciilosiB, 

tecrelion of Infundllndiir lobe of, •fU . 

j*r».‘«tncc in ctrdirc'piml fluid* llco^lpinoido^tonij find cvicn'illnn of 
(C>) 2rtU—ivV> tf'c-vl cirtmoxna of cecum 

topofrnpli^ of, OCl) 2V; rcino\c<l nftcr, (I'l) 1700 

lrin«i»Iint'iti(in of, nnd ncHon of IIcuiii, colon TOd ccciim, Iicrnia in- 
c\|Hrlnicntnl Inpcrfccrction, ((S) ^ohJnK, (110) IS^i 
21VS perfontjon of, with stnnpulntcd 

tumor of, (^^2) iTCiO—nl) rnd ohstnictcd hcrniis (ICO) 1845 

tumor of, witli infinlili'^m, (05) 4'>5 Ileus and pariUsis of intestines, (1,6) 
tumor of, without acromegah, (157) SOS—nb 


1003 

tumors of, •1002 

n>popli\sis ph'ir\npcal, in nnn, (03) 
lOO 

lixpopitultansm, (20) 1501 
lI>pophsii and infantilism in roll 
tion to R\necoloK^ and obstetrics, 
(70) 809—nb 

multiple sclerosis with, (7C) 2014 
llv potholes, plus\co chcmicil, and 
plnrmicoloRic and toxic action of 
ilcohol, (ISO) 95 

H\polh\roidism See also rxopbthal- 
mic Goiter 

Hjpoth\roidi<m, (17) OCC—ab 
in children, (US) lOGl—ib 
II\'potonicit\, bridvcirdii and bipo 
tonic bradicardii, (140) 202—ib 


arteriomesenteric, Irinspiilric je 
junal feeding after pistro cntcroi 
tomi with Ristrastnmy tested in 
CISC of, (01) 1231—lb 
cherrj stone, (130) 1771—ib 
experiences witli 38 cises of, (91) 
259-ab 

follow inp laparptomi, (14) ICO 
pastromcscnteric, cliromc, (73) 349, 
(78) 43C-ab, (65) 1^30 
mccinmcal, complicatinp prepnanej, 
•1510 

BpaEmodic, and chronic cntcrospasm, 
(53) 442—lb 

successful operation for, in prcpnint 
woman ncirl^ at term, (ICS) 362 
euccessful puncture of intestine or 
cntcrotomi in, (US) 1150—ab 


lljpolTophj and alropb>, so\crc forms ^literates, stipmometric card test for, 


of, in infants, treatment with 
milk If lOS C, (53) loss 
lUsterectom\, abdominil, for cancer, 
(70) 1932-ab, (54) 21S7—ib 
abdominil, for carcinoma, ultimate 
results of, (54) 21S7—ab 
abdominal, for fibrom}omata of 
uteru«, (41) 532—ab 
abdominal, indications for, (S) 1143 


(115) 109 
Illumination, altcrnatinp, (80) 720 
direct, of pcUis, (41) 21^0 
of Btudi rooms, (113) 533 
Imbeciles 5lonpolian ocular condition 
of, (14) 721—ab 

Immobilization, artificial, of tuber 
ciilous Uinp, technic of, (IbS) 1772 


abdominal’ i'*olation of stumps of Inimune bodies, production of, with 


out reaction after inoculation 
with cattle plague blood, (34) 
22CS-ab 

Immunit) and anapbjlaxis, (167) 87. 
(03) lOCO-ab. (121) 123S, (59) 
17CS 

and infection, h}’persusceptibility 
and, (121) 123S 

and infection, influence of fatigue 
on, (ISO) 1064—ab 
and infection, Icukoc} tes in, (8) 
439, (10) 530—ab, (2) C2a-ab 
and aaccine therapj, (112) 1232, 
(18) 1493 

in cancers of white rat, (79) 1146 
—ab 

in tuberculosis from expenmcntal 
and clinical standpoint, (12) 166 
leucocjtcs in, (S) 3a4 
of rabbits to bacillus of hog chol 
era (32) 2180 

streptococcus, and antistrcptoeoccus 
scrum, (55) 2020 
theorj of, (CO) 1C9 
tuberculin (CO) 442, (120) 445 
tuberculosis (^) 1055 
tuberculosis and proph>laxi8, re 
B'^arcb on, (33) 2100—ab 
tumor, and metastasis, *1805 
Immunization, active, bactericidal 
power o! blood serum of tvphoid 
bacillus carrier before and during, 
with typhoid vaccines, (54) 1322 
—ab 

against puerperal infection, (173) 
1772 

artificial, in non bacterial diseases 
•1712 

bacterial, status of, (59) 84 
local of portals of entrj for in 
fection, (106) loOO—ab 
of animals against tuberculosis 
(do) 2276 

of animals to poisons in Fungi fSSl 
1843 

Impalement, recover} after, (128) 1331 
Impetigo, (140) 87 
T contagiosa of mucous membranes, 

^ (58) 1594 

Ice cream, bactenal content of, (21) Inipotence, retrograde puberty and 

-• » \ / rt, ihotoa incm/tTic walm, ,_ 


adnexa in, (14S) 177—xb 
ibdominal, technic lor, (CO) 1230 ab 
aboominal, total, for extensive 
uterine prolap‘;c, (143) 897 
and appendectomy in girl of 12, 
(16) 14I0-ab 

as con'icrvative procedure, (Co) 1229 
cjstitis from passage of long silk 
threads into bladder 2 veara after, 
(60) lOoS 

in dimes of B C Hirst, technic 
of, (5o) 532 

repair of inaccessible sosicovaginal 
fistula following, (42) 532—ab 
subtotal, evolution of stump of cer¬ 
vix uteri after, (37) C27—ab 
tubal pregiunc} compelling, (30) 

H> stern, (72) 105o 
and amnesn, (77) SOI 
and traumatic neuritis, (C9) 1236 
—ab 

aphonia due to, tidatment, (89) 809 
—ab 

in childhood (44) 1151 
in g>necology and obstetrics, (37) 
967 

in light of analj’tic method, (127) 
1148 

mutism due to, (140) 1148 
nature and treatment of, (60) 1413 
postoperative, complicating pelvic 
peritonitis (8) 2’C6 
reflexes in, (89) 1147 
simulation of, (23) 1592 
svmptomatolog} of, (119) 266—ab 
under psvclioanalvsis, (1) 717—ab 
with necrops}, (20) 1498 
Hjstencal and pseudohjsterical B}Tnp 
toms, origin of, (35) 10o2 
states in childhood, genesis of, and 
relation to fears and obsessions, 
(5) 717 

H}6terosalpingostom}, (3o) 132J—ab 
H}sterotomv, vaginal, anterior, and 
placenta praevia, (49) 2187 


600—ab 
Ichth}ol, (15) 1051 
Tchth}cs3S, (IO8) 1084 
and thjroid, (52) 1053—ab 
congenita, (143) 803 
Ictero anemia, hLmol}tic, acquired, 
(eS) 8S6 

Identit}, double, (32) 348—ab 
Idioc} and congenital svplulis, *464 
and B}phihs, causal relations be 
tween, (133) 1510—ab 
cobweb brain in patholog} of, *998 


by 


di ibetes insipidus relieved 
suprarenal cortex, *215 
ImpuUes, afferent, and vasomotor 
center®, (101) 2270 
Inanition and cholelithiasis, (61) 1412 
multiple neuritis of fowls due to 
(42) 1641—ab 

Incarceration, retrograde, (109) 1061 
Incineration of citv wastes with utih 
/Mion, (147) 534 

Incinerator, kitchen, Caldwell, modi 
fled, for field u®e, (69) 1842 


lamilv, amaurotic, cell changes in, Incision, for epithelioma of upper and 


(86) 1146 

Idioglossia, prognosis, diagnosis and 
treatment, (21) 073 

Idiosvncras} and anaphvlaxis, drug 
eniptions as expression of, (129) 
633 

Idiots blood, examination of, by 
11 osserraann reaction, (C) 726 


lower lips of same side, *647 
of lumen of bloodvessel without 
stopping circulation through >es 
sel, clamp for, *647 
laparotomj, transverse, (oL) 2103—ab 
PfannensUel, transverse, gives as 
good results as other technics m 
non aseptic obstetric ca^es, (ISd) S5 


Incision, Bpiral, In varicose veins, 
(90) WO 

v'lglml, in acute pelvic infections, 
(81) 2269—nb 

Incisions, abdominal, transverse, (I3G) 
251, (73) 2209—ab 

Incontinence following rectal opera¬ 
tions, (46) 1500—nb 
Incub ition of inoculation rabies, 
period of, (153) 634 
period of, (147) 360 
period of, in scrum sickness, (159) 
1063 

Incubator, improvised, for ships, (C8) 
1501 

Index, antitnptic, measurement of, 
(I) 353—Ib 

quantitative, individual, to tuber¬ 
culin dosage in treatment, (65) 
1682—ab 

India ink method for ppirochacta pal¬ 
lida, warning against, *1892 
India, visit to, (lt)0) 253 
Indian oculist, his equipment and 
mctliods, (41) 441 
Indiana, pellagra in, (42) 719 
sketches of medical history of, (35) 
ICi, (90) 2o3, (41) 710, (67) 1146, 
(3S) 1840, (32) 2184 
Indians, Ala«ka, epidemics among, 
(15) 1493 

Indican, lodin and skatol with Jafl^ 
indican reaction, technic for dif¬ 
ferentiation of, (123) 94 
Indicanuna, (69) 1322 
clinical significance of, *1632 
tests for, *850 
Indigestion, (101) 624 
and digestion, (63) 1322 
and dvspepsia from surgical stand¬ 
point (23) 167—ab, (31) 1416 
in children, intestinal, chronic, 
diagnosis and treatment of, *2220 
intestinal, in children, treatment 
of, on basis of examination of 
stools and caloric values, (49) 83 
treatment of, (16) 440 
Indigo blue, spontaneous appearance 
of, in urine, (7) 231()—ab 
Individual efflcicncv, (3) 347 
Individuals, left handed, visual anom- 
al> in, (92) 2022 

tuberculous, dut} of community 
toward, (112) 2’70 

Industrial accidents to hands, (97) 
1419 

and accidental poisonings, (95) 
1851—ab 

diseases and industrial insurance, 
(67) 1059 

establishments, ventilation of, (143) 
534—ab 

injuries, contemporar} workman's 
compensation for, (131, 13o) 534 
morbiditv and mortahtv in Leipsic 
and Vienna, (147) 1512 
Inebriate, state care of, *395 
who needs state care and those in 
need of private sanatorium, (17) 
1840 

Inebrict}, alcoholic, etiologj of (113) 
1503 

treatment of, (8) 82—ab 
infanev See also Infants 
infanev, earl}, distortion of face and 
skull due to continued fixed pos 
tuie in, (3) 1227 

growth in, pathology of, (82) 2189 
h}giene, (113) 1232, (133) 1GS5 
h}giene of nervous'B}stem in, (107) 
970 

surgical mistakes in, *639 
Infant See also Infants 
Infant and nursing mother, typhoid in, 
(121) 359 

apnea, in, prolonged and repeated, 
without apparent cause, (20) 2099 
atrophic, utilization of milk fat by, 
(52) 1631—ab 

death rate, influence of seasons and 
other factors on, (107) 1237—ab 
diphthcna, malignant wath mul 
tiple lesions in, (34) 1504 
feeble, nutrition of, *1455 
foods and infant feeding, (26) S®4 
gangrene in, s}rametrical, (108) 811 
—ab 

health}, mineral metabolism in, 
(118) 1238 

hernia, strangulated, in, (37) 256 
—ab 

h}giene in rural districts, (93) 2022 
ileocolic invagination, acute, in, 
(60) 1151 

in tuberculous home, (91) 533 
influence of diet of nursing mother 
on growth and development of, 
(115) 542—ab 

intestines, fate of fit in, (105) 610 
life surge!} of, (111) 1C9 
mortaht}, (20) ®06 (25) 891, (103) 
lOoG, (95) ICSS—nb 


Infant mortilit} and outdoor temper¬ 
ature in winter, (111) 1941 
mortalit}, influence of race on, (120) 
437 

mortalit} in Italy, (303) 1237 
mortality in summer, (119) 1238—ab 
mortalit}, philanthropic expcrimentg 
in increasing and decreasing, (130) 
437 

mortaht}, reduction of, (127) 437 
mortalit}, reduction of, district 
nurses* contribution to, (144) 8-9 
—ab, (127) 1414 

moTtalit}, reduction of, educational 
work in, *114, *658 (50) 907—ab 
mortaht}, responsibilities of gen 
eial relief agencies in prevention 
of, (129) 437 

neuromas multiple, on spinal roots 
in, (110) 2190 

new born, female, hemorrhage from 
genitals of, (05) 719 
new born, plea for better attention 
to, (57) 251 

new born, hemorrhagic disease of, 
scrotherap} of, (89) 849—ab, *400 
nose, deformit} in, rare, congenital, 
(44) 1235—ab 

out patient from public health 
standpoint, (41) 256 
Paral}5is of Sec Pohom}ehtis 
paratvphoid infection in, (Co) 443 
pvehtjs in, toxic, fatal, (39) 3144 
quinin in, hvpodermic u®e of, in 
malarial hematuria, (155) 971 
stillborn, effects of artificial respira¬ 
tion on, (9) 2016 

stillborn, infection of, b} amebi 
form protozoon, (35) 966 
stools, ca®cin curds in, (156) 254 
tuberculous cavities in, (45) 1417 
s}phihtic, influencing 6}mptoms of, 
b} ‘scrum from patients treated 
with Fhrhch’s 600, (141) 1771 
svphihtic, treatment of, b} giving 
mother Ehrlich’s 606, (87) 1154—ab 
t}phoid in, (121) 359 
Infant feeding, (31) 251, (72) 532, *585, 
*1455, (100) 1596, (26) 10®8—ab, 
*1877, (112) 1942 

albumin milk in, (107) 93—ab, (94) 
444—ab, (84) 541—ab, (152) S9S— 
ab, (65) 967 

and infant foods, (26) 884 
artificial (162) 254—ab, (80) 25S— 
ab, (134) 971 

artificial, without milk, (79) 17CS 
cirbohv drates in, (93) 2276 
chart for calories in, (103) 2276 
foods available for, in Philippine®, 
(lOo) 1596—ab 

graphic representation of factors in, 
(113) 1942 
kefir in, (124) 896 
whe} in, importance of reduction of 
(02) 444 

milk, condensed in, (156) 534 
milk, raw, in, (93) 444 
milk sugar better avoided in, (153) 
898 

mixed, and sick breast fed infants, 
(104) 895 

scientific, adaptabilit} of, to gen¬ 
eral practice, *565 
sugars in, (ol) 172 
teaching of, (55) 1501 
value of test meals as guide to (5) 
3o3 

Infanticide (63) 2274 

Infantile diarrhea, preventable. (149’1 

®89 » V I 

diseases, diagno®is of, (70) 10o5 
Paralv®is See Paral}sis, and polio- 
mv ehtis 

scorbutus (76) 1230—ab, (71) 1768 
—ab, (26) 2099 
Scurv} See Scurw 
splenic anemia from Loishman’s 
bodie® (149) 447, (67) 2274 
Infantilism, (13S) 1331 
acute, (163) 170 

and h}poplasia m relation to g}ncc 
ologv and obstetric® (79) 609—ab 
as result of malaria, (67) 1939—ab 
tvpe of, in uncinariasis, (44) 885—ab 
Infants, abdominal pam in, signifi 
cance of, (77) ICO 
anaph}laxis for cow’s milk in, (49) 
628 ^ 
and mothers, homeless, providing 
situations for and otherwise assist 
mg (141) S®9-ab 
and mothers, institutions and organ 
izations for protection of, (56) 63S 
anemia of, pseudoleukemic, *1007 
anorectal affections of, (79) 1763—ab 
apart from mother®, care of ci4> 
143) 820—ab ' ’ 

appendicitis in, (49) 1151 
"off (nl) requirements 

artifjcidlh fed, beaJfJn, mfro-^cn 
metabolism in, (59) 200G—ab 
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InfanU, atrophj and hypotrophv in, 
severe forms of, treatment bj 
feedinpr milk at lOS C , (j 3) lOoS 
B coll infections of unnarj tract 
in (JO) 209 j (oG) 209G—ab 
bactenil infections in, laccmes in, 

(3) 717—ab 

banana flour as food for, (15) 1765 
beriberi in, etiology of, (44) 1840 
blood of anti infectious power of, 

(40) 17G1—ab 

bom at term or before study of 
metabolism during first 2 weeks 
in (110) 03 

bottle fed and breast fed, stomach 
contents and motility in, (50) 967 
—ab 

breast fed, sick, and mixed infant 
feeding, (104) 895 
breast fed stomach contents and 
motilitj in, (144) 804—ab 
cal ed purulent pleurisy in, (57) 355 
—ab 

colonic, signfbidal rectal and anal 
affections in etiologj, diagnosis 
and treatment of, *1356 
constipation in (25) 8 S—ab 
determination of food requirements 
for, (117) 1061, (106) 1596 
d arriiea, summer, in, treatment of, 

(25) 71S 

diphtheria, nacal in, diagnosis of, 
(47) 2274 

dxspepsia, chronic, in treatment of, 
(79) 2189 

d\ ‘Jpcptic earth} all alies in blood 
of (92) 1769 

di speptic pneumonia and acute 
fluctuations in u eight in, ( 120 ) 
1238—ab 

earl} Roman appeal to mothers to 
nu^^c, (117) 1233 
cars of, care of, (GO) 1413 
eczema in (28) 20^9—ab (89) 2276 
exercise in, value of, (40) 967 
e\udatl^e diathesis in (15S) 1597 
ferments and absorption of fat m, 
(74) 1418 

foreign bodies in bronchi of, re 
moial under bronclioscop}, (61) 
1151 

furunculosis in, treatment of, (155) 
89s 

gastrointestinal disturbances in, 
treatment (133) 812 
hip joint dislocation in, tendency 
to, (06) ICOO-ab 

idmjncrasj to cow & milk in, (46) 
C’S, ( 110 ) 811—ab 
in incubators, protest against per 
mitting exhibition of, (94) 2276 
in tropics feeding of, (78) 1055 
infections of unnarj tract by B 
coll in, (27) 1150, (D) 1765 
influenza in, 2 epidemics of, (81) 
1410 

institutional care for, advantages of, 
(97) 1769 

intc'^tinal flora lu, action o! food 
con«;tituents of breast milk on, 
(103) 1*737 

Ie*^s tlian jear old, easj method of 
determining dose for, (9) 1079—ab 
malaria in (5J) lOaa, (109) 1596, 
(48) 209o—ab 

malnutntion in and gastric diges 
tion (17) S3—ab 

meningitis in value of Brudzmski’s 
neck sign and contralateral reflex 
in diagnosis of (48) 967—ab 
new bom depression of skull in, 
treatment of (44) 974—ab 
newborn nature of phjsiologic de 
dine in n eight of, (108) 1941 
nci\ born, ‘should thej be nursed by 
(.clamptic raothe^^’ (f*>) 226S 
nursing and care of, (4) 530 
miring, lactose in saliva or, (IGS) 
203 

otoccopv, routine, in fevers in, ( 100 ) 

1C9 

0 motic pressure of blood in, (114) 
1042 

poritomti's in, (141) 803—ab 
plantar reflex in (52) 9C7 
prtmaturc re uUs of substitute 
feeding in (157) 
pvelitis in (73) 169 
pvclocvstitis in (jo) 209G—ab 
pvlonc «pa«m in, (49) 172 
pvnmuhl tract in, significance of 
lack of development of, (5S) 2096 
Tc^piraton interchanges in (102) 
1237 

Flit fever in (110) 1941 
cpinal ane«the la in, (4) 170 
Infint 'tono'is ascribed to muscular 
hvpcrtrophv of pvloms m inflam 
maton nature of, (50) Cl'S—ab 
Ktonoia of pvloTus, Congenital, in 
irom disturbmees in development 
of gastrointe tinal tract, (To) 1418 


Infants, stools of, (123) 8^ 
stools of, alterations in, as 
tions for change of food in, (90) 

1502 

suppuration in salivary glands in» 

( 121 ) 1061 

surgery of, (111) 169 
syphilis, congenital in, character¬ 
istic crying of, (59) 1058—ab 
BjphiUs, congenital in, prognosis 
and sjmptomatology of, (78) 1418 
temperature changes in, as indica 
tion for mastoid operation, (U’3) 

1764—ab 

temperature of, influence of heat on, 

(156) 89S 

temperature of, subnormal, *822 

therapeutic use of seawater in, (53) Infectious disease and cancer, 

9G7 ^ 1940-ab 

tuberculosis in, diagnosis of, (74) infectious diseases acute, and sj^ph- 
2104~ab ihs, (117) 720-ab 

tuberculosis in, importance of acute, in children, treatment of, 


Infections, bacterial, in infants and Ink,^Tndia Sec India Ink, xrav, (116) 
children, vaccines m (3) 717—ab -270 , . 

entering body part Ijmphoid masses Inoculation, antitjphoid, (12) 351—ab, 
phj in (93) 430 *1169 

Gencnli/ed, with colon bacillus, labontorv, sporotricliosis in man 
(72) 975 from, (44) 722 

in and about tonsil, neuralgias and inorganic and organic compounds of 
functional disturbances from, *767 certain olemcntarv bodies, com 

nenropathologic cytology of, (43) pintuc therapeutic value of, (12) 

435 2271 

pelvic, (80) 2269—all ^ Insane, barriers to progre s in care 


pelvic, acute vaginal incision in, 
(81) 2269—ab 

pjogenic, in tuberculosis, ( 100 ) 12'’2 
pyogenic, of unnarj tract, bacter 
lal vaccines in, (22) 1320 
traumatic, autovaccine m, (94) 430 
(79) 


Pirquot tuberculin reaction for 
diagnosis and prognosis of, (105) 
1769 

tuberculosis in, in Philippines, (43) 
1841—ab 

tuberculosis in, significance of 
tuberculides in diagnosis of, *1721 
tuberculous, sjunmctrical nodular 
osteoperiostitis of bones of skull 
in, (72) 1703 

vitiue of, attiin .0 acids m, (104) 1237 
vaccination of, (125) 254 
wasting, fed on undiluted citrated 
milk, ( 22 ) 626—ab 

Infarct hemorrhagic, in pancreas, 
(147) 1240 

hemorrhagic, of mesenterj and in 
testine in tjphoid, (58) 1937—ab 
septic unilateral, acute of lidnej, 
(109) 1G9 

Infarction of lung and pulmonary em 
holism following phlegmasia alba 
dolens, (32) 201&—ab 
Infarcts -anatomic and microscopic 
findings with, in intestines, (137) 
261 

Infection and anaphjlaxis, (70) 1930 
—ab 

and immunity, lij persusceptibility 
and (121) 1238 

and iinmunit}, influence of fatigue 
on, (180) 1064-ab 
and immumtj, leukocjtcs in, ( 8 ) 

854 ( 8 ) 439 . 

025—ab 
Balantidium coli (18) 83 
bath source of, for partunentSj 
(1C6) 1063 

contact, importance of, (172) 1415 
contact with gonococx.i not neces 
sanly followed bj i,102) 444 
crjptogenic, (77) 2185 
intiapentoneal, acute, analjsis of 
ISO cases of, (18) 906—ab 
kaolin and talcum powder as pos 
sible transmitters of, (127) 1239 
—ab 

local immunization of portals of 
entry for, (lOG) 1509—ab 
mixed, in surgical disease, (40) 1680 
non tuberculous, of kidnev, (108) 
533 

of southern recruits vvith intestinal 
nematodes, (78) 1502 
paratjphoid in infant (65) 443 
protozoan, persistence of, in nerve 
centers (31) 2100 

puerperal immunization against, 
(li3) 1772 

puerperal importance of blood ex 
amination in, (70) 91 
puerperal, pathologj and treatment 
of, (74) 2269 

route of, and course of pneunioeoc 
cus meningitis, (122) 445 
septic pulmonarv, when shall we 
operate in^ (40) 53‘>—ab 
sjstenuc, acute chronic nephritis 
duo to, (70) 8S7—ab 
tonsils, as sources of, (97) 533 
wound, analvsis of, in 1,000 con 
secutive clean operative cases, 
(23) IbSO—ab 

wound and puerperal wound in 
toxication, (80) 1932—ab 
Infections acute, alcohol in circula 
tor} disturbance of, uses and 
abuses of, *2034 

acute, hemiplegia following *1247 
acute, hemorrhagic nephritis eec 
ondary to, and subsiding with, 
(161) 361 


(159) 1851-ab 

acute, spontaneous dislocation of 
hip following (3) 1839 
and public hjginie, ( 88 ) 1503—ab 
febrile acute, of uni nown origin, 

(47) 1229—ab 

levulose and elimination of urobilin 
in functional testing of liver in, 

(119) 1770 

of childhood, importance of thor 
ough teaching of, in medical 

curriculum (9G) 1411—ab 
of childhood lumbar puncture in 

diagnosis and treatment of, (Cl) 
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Infectious disturbances from wisdom 
tooth, rOle aiui nieclnnism of, 

(62) 257 

processes diphtheria antitoxin in 
local trcitmcnt and prophvlaxis 
of (fG) S50-ab In'samtv 

Inflammation (170) 87, ("S) 167—ab 

and thicl ening of pleura with per 
Bistcnt cftusiOTi, (53 60) 2o7—nb 

due to changes in permcabihtj of 
cell membrane (91) 809 

hypcTcnm in ('*3) 250 
pelvic relation of, to stricture of 
rectum, ( 101 ) 253 
pelvic treatment of, (27) "48 
rheumatic of serous membranes 
euKocjves lu, \o} 1 ^^^ 

(10) 536—al), (2) Inflammatorj processes flimulation of 

neoplasms bj, (31) 435—nb 

Influenza, (23, 34) 251 
acute arthiitis duo to, (109) 1153 ab 
and dengue, ( 6 G) 629 
bacteriologv and pathologj of, (47) 

2 al 

chronic, (147) 1771 
chrome bronchitis duo to *477 
congestion and hemorrhages in 

viscera in, (112) 1422—ah 
development and aggravation of 
other infections duo to (182) 1835 
diversiform, (132) 1031 
effect of, on heart (41) 1592 
endemic, in children in San Tran 
cisco and vicinitv, (59) 349 
gastrointestinal (48) 2il 
in infants epidemics of ( 81 ) 1419 

meningitis due to ( 4 ) 2o5 
nose, throat \nd car in, (fG) 710 
recurrent manifestations of, in nose 
and throat (95) 1844 
septicemia due to, ( 43 ) 1936—ab 
skin lesions due to, (97) 2022 

Infundibulin galactagoguc action of, 

(42) 2184—ab 

Infusion adrenalin saline possible 

dangers in (175) 1855—ab 
saline, subcutaneous, in eclampsia, 

(Gl) 2188-ab 

Infusions rectal, medical uses of, 

(31) 1500—ab 


of, (?G) 2269 
chronic, work and recreation for, 
(90) 1695 

clas-ifled delusions of, (102) 1036 
clinical manifestations among, (CO) 
1412 

epileptic, care and treatment of, 
(Ilf) 233 

firi't aid to, psvchopathic wards, ( 2 ) 
834 

indigent state and countv care of, 
(S') 2270 

of Colorado, (141) 971 
of Georgia, whv commitment pro 
rcf dings of, should be entirely 
revised, (143) 1934 
piralvpig of, ntvpical, general, (3) 
1679 

state supervision of, (87) 2269 
Fvpbilis in, (00) 1323—ab 
treatment and care of, (33) 230 
tre itment of, (24) 2099—ab 
treatment of, is/ffation and separa 
tion in, (170) 302 
tuberculous vvlnt shall wc do with, 
(143) 323,3 

imtulv and dcmcnteil, caro of, (123) 
2010 

vreo'^itv of blood and cosmophjils 
in, (121) 1942 

nitv See also Nervous, and 
Mental 
lasinitv (38) $j5 

acute, nnitlicd room m treatment 
of, *164 4 

alcohol an nrtivo caicc in, (S3) 729 
and eugcnicv, (59) in 
and imrrngo (IS) l^iG 
oiyociation tests in stiidj of certain 
tv pis of, ( 20 ) 9 ro 
conceptions of, and their practical 
results (17) 973 

effects of overfeeding with fits in, 
(27) 798 

ethics of, (1) 690 

iniportanco of scro cv to diagnosis in, 
(47) 2095 

in mvv, (64) 1501—nb 
IS It increasing? (4S) 3593 
leprosv and, in white per«on, (26) 
12.34 

manic dopTtS'.ivc, (42) 2101 
manfc dcjircxsivc, and dementia 
pracox, ( 11 ) IGSO 
nature of, (39) 1840 
occupation as therapeutic agent in, 
(3) 2in 

of puerpenuin, causation, (115) C25 
plea of as defense to indictment 
for crime, and ethical aspects of 
c\*port tcstimonv in, (7) 531—ah 
prevention and treatment of, (30) 
885—ab 

prophvlactic moimrcs in develop 
ment of, (72) 1502—ab 
puerperal, (C9) 1594 
recurrent, and stigmata of degen 
cnej, (Gl) 2013 

svphilis in, as determined bj 
\\ assermann reaction, *216 
transitorj, and its abuses, (90) 8 SS 
—ab 

traumatic, (54) 1411 
what piactitioncr can do in prophj 
laxis of, (135) 1934 


Ingestion of alkali, estimation of Insecticides, arcninl, in ngnculture, 
gastric aciditj b) effervescence (^2) 629 
on (84) 91—ab Insomnia, (48) 1599 


Inguinal canal, both ovaries in, (52) 
532-ab 


lung suction mask in, (102) 1420 ab 
Inspection, instructive, (142) 1414 


Inhalation, antiseptic, continuous in Inspiration and expiration, absence 


pulmonarj tuberculosis (24) 2180 
—ab 

industrial of nitric acid, intoxica 
tion from, (S3) ICOl 
method oxj gen epmephnn, com 


of pause between (GO) 1507—ab 
Institutions state, scientific research 
in, (55) 1411 

Instruction and climca' methods m 
past and present, (SO) 92 


-78—ab 

therapeutic, of oxjgen, ( 77 ) 2104 
—ab 

therapj and mineral saline waters. 
(107) 172 

acute, premonitory swelling of Inhumanitj, man’s to man, ( 22 ) 2094 

glands with, (158) 2G3 Injection hjpodermic, technic of 

acute, proctocljBis in, (124) 1596 including survej of tjpes of 

acute vaccine therapv in, ( 6 ) 2266 sjringe an use, (42) 441 

B coll of urinary tract in children. Injections, subcutaneous, nutrient 
(40) 200o, (56) 2090—ab (133) 2191—ab 


bined tor bronchial asthma, (IBl) Instrument, all metal pocket tono 


meter, (loO) 361 
antrum trocar, (09) 86 
axis traction handle for obstetric 
forceps, *1802 

blood sticker, practical inexpensive, 
asccptic, (9) 1320—ab 
bronchoscopic pm cutter and frag 
ment holder, *9 

cataract in capsule detacher, * 2*7 
cartilage kniie for submucous re 
fieetjon of nasal septum, *120 
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Invinuncnt cbinp, J^cmlclrtulir, for 
ntnoxlnp hrmorrhouK, (K)i) 1^>12 
“Jib 

rt^louosct'pr, ‘in'O 

c^inbhntbHi mouth pip nnd (oiiKue 
d( prc'^'sor, *127 
rAsto'C\>pc, (174) 

Dowd pho’5phitonuti.r, (10) KO 
I clictrodc for lotnrntion of slUcr, 
ruK, or loppor in chronic iirothri* 
*27 

rntcrotribc button for pn^lrocntoro^i 
(. itu, (O'?) 200—il) 
cntcrolnbo cl'imp for pnatrnrntoros 
tonn, (01) 2')0—all 
for clinical iiuestipition of ‘scn 
sibilitx to coolness and wnrnitb, 
(22) 2"7 

for iHillcctnip and mouldinp cirbon 
dinxid Fnow, (140) 1«4")—ab 
for dctcrmlninp dominant cic, ’in 
for direct intubation of larynx, (77) 
1122 

for lioldinp rctinoccopc combined 
with cicplnde for ins dnphnpm 
chimnoa, (^7) 720 

, for pneumonia*^ ipc of cic, (*10) 2007 
forceps for rcmoial of anterior lens 
cipMilc, (127) 8 G 
forceps, tonsil prispinp, (S) 2010 
forceps for tonsillar hemorrhage, 
(40) 532 

/(ifcepH, (tiS) SII ?— 

forceps, uterine, (07) 802—ab 
forceps, inula, and combined tonsil 
scissors and separator, *1551 
forceps, Mscera, (04) 2015—ab 
pastroscope, (C) 82 
hemoplobinomctcr, (1G7) 2G3 
infected extensile wound of eje 
b\, *2207 

l-^pirotomi retractor, (141) 177 
medicine dropper clip, *1551 
modification of \oimg prostatic 
tnetor, *99S 

modified extractor for remoial of 
nricose leins of leg, *210 
perfected o\}gcnor ring, *1450 
plnnngoscope, ( 8 ) 122 S 
retractor, self retaining, for abdom* 
inal incisions (00) 1230 
rongeur for mastoid operations, *502 
splint, internal, for fractures, (53) 
2184 

simphjsis clamp for simpbjsio 
tomj, (41) 2101 

tonometer for determining sjstolic 
and diastolic blood pressure, (73) 
1329 

tonsil snare, *1338 
tube, perforated, for rectal drainage, 
(04) leoi 

uterine clamp and retractor, *2300 
\ohellurn forceps with detachable 
handles, *043 

wind, acid fast bacilli in, their im 
portance in diagnosis, (115) 260 
Instruments Sec also Apparatus 
Instruments, crushing, and siw in 
surger) of nasal septum, (5) 1750 
for throat work, (38) 531 
Insufflation, intratr iclieal, and peroral 
intubation, (7S) 1001 
intratracheal, general anesthesia by, 
(70, 71) 173—ab, (32) 06G, (75) 
IGOl—ab 

intratracheal, in strychnin poison 
ing, (53) 16SS 

intratracheal, in thoracic surgery, 
(CO, 67) 435—ab 

of air in pleuiisy with effusion, 
(139) 1511—ab 

Insurance, accident, and preceding 
condition, (60) 893 
accident, importance of action of 
electric current on human body 
for, (153) 96—ab 

industrial, and industrial diseases, 
(07) 1059 

liabilitj, employers, (92) 430 
life, and public higiene, (145) 534 
—ab 

life, examinations, (143) 16S6 
life, examinations, blood pressure 
determinations in, (131) 170, (20) 
531 

life examinations, brief home office 
Mew of, (159) 1765 
life, examinations, medical course 
in practice and tlieory of, as 
taught in Uniiersitj of Louisville, 
(21) SS4 

life, examination records, ( 66 ) 1322 
life, examinations, relation of ma 
Inna to, (17) 718 

life, from medical examiner’s stand 
point, (36) 1411 

life, nation’s dutv in conservation 
of human life and its effect on 
cost of, (3S) 34S 

life, risks, con«ccuti\e examinations 
cJr (23) 2052 


InsuraiHO, sliKnc‘v‘«, and alnte in- 

Miiidit), (I) inr. 

hicKnc'.'*, statt, an afTcctlng public 
Imlth and nudlcal proftanlon, 
(U) 1231 

stall and poor law rommlsslop, (3) 
1415 

Inti null inoibciition, docs it fend (o 
nbojt or cure absotvs and lendcnc> 
tliircto? ( 10 ) (i 20 
seen lion and anapbvlaxis, (71) ifilQ 
— lb 

Intern passing of, na anesthetist in 
\1 ishlngton, (32) 1411 
Intestinal *^10 nDo OaslrointcHtlnal 
InlC'^tinal ab'-orption and pulmonary 

antbriio'-is, ( 102 ) OOO—ab 
activitv, c\<(«sive, (US) 1031 
nilmints tiopical, Iictobacillin in, 
(2,0 IWt 

anavtomovis (53) lOS, (74) 252, (20) 
1144—lb 

anastomosis, end to end bv invagi* 
nation method, (74) 135—ib 
amstoniosi*,, new motbod of, (119) 
1232—ab 

and iiiliarv function and color rc* 
action of human feces with cor* 
ro>i\e sublimate icctate solution, 
(190) 800 

and bilnrv sand, (35) 637, (12) 1320 
bilharnasis (63) 1053 
cinal dcvclopnunt and nerve sup* 
plv of, ‘‘Urgicallv considered, (140) 
1233 

catarrh, chronic, dietetic manage¬ 
ment of, (123) 070 
disease, cJironic, ind bone dueasc, 
(03) 2274—all 

disease, tost diets in, (122) 1912 
disturbances tJi^roidism as Causa 
tne factor of, (15S) 971 
diverticula, (Ct) S^O 
dv^pepsia, (59) 020—ab 
flagcliato in nun, ( 102 ) 1681— 
flora, influence of lactic acid bacilli 
on, (CS) 25S 

flora in infants, action of food con 
stituents of breast nulk on, (103) 
1237 

hemorrhage in appendicitis, (114) 
Sll, (lOS) 542 

indigc«tion in children, chronic, 
diagnosis and treatment of, *2220 
indigestion in cluldron trcatnicnt 
of, on basis of examination of 
stools and caloric values, (49) 83 
intussusception, Iknoch’s purpura 
with, (23) 1593 

lesions, indications for and tochnic 
of cocostom> and appcndicostomy 
in. (44) 1144 

lesions produced b> blunt force, 
(51) 1145-ab 

nematodes, infection of soutbem 
recruits with. (73) 1502 
obstruction, (48) 623, (132) 1844, 

*2060 

obstruction, acute, due to foreign 
bod> in peritoneal cavit>, ( 15 ) 
1228—ab 

obstruction, acute, early operation 
in (38) 1411 

obstruction, acute, treatment of 
(40) 355 

obstruction and appendicitis com 
plicating pregnancy, (22) 630 
obstruction and gall stone disease, 
(57) 1229 

obstruction and tumors, (7) 2310 
obstruction, differential diagnosis of, 
(150) 254, (12) 2310 
obstruction due to ascaris lumbn- 
coides with autopsy, *1442 
obstruction due to uterus, 6 i‘>) 
1840-ab ' 

obstruction from appendiceal adlic 
sions, (23) 022 

obstruction, postoperative, (72) 252 
parasite of man, Paramceba Iiominis 
as, (81) 532—ab 

parasites, examination of feces for 
eggs of, in diagnosis of unemari- 
asis, (187) 890 

para<5itcs, prevalence of, in Rizal 
and Cavite provinces and in Ca 
ga^an valley, (116) 1933—ab 
perforation, diagnosis and treatment 
of, (103) 1147 

perforation in tvphoid, treatment, 
(62) 1762—ab 

poisons and arteriosclerosis, 

2311—ab 

polj posts m child, (67) 893—ab 
putrefactions, chronic, rectal mstil 
lations of autogenous bacteria and 
strains of B coli for, ( 2 ) 1319—ab 
sta'sis, chronic, (271 1057, (90) 2014 
stenosis from secondarv carcinoma 
(105) 1852 

Jn cbjldj-es, *1555 


Intestinal tract, multiple l^mphangio- 
cndotlKlioina of, multipk hubcii 
tiiiuous hem ingio rndnttielioma and 
imilliple pohpi of stomicli undci 
going malignant cliangcs, ( 120 ) 
4 J7—nb 

troubles, and nuto intoxication, *559 
iilecntion niul facial paral)sifi, urc 
mm with, (35) 1700 
iiki ration, tulicrtulous, regenera¬ 
tion after, (150) 1033 
wall, normal, pcimcabilit) of, for 
mimitc partwks, (152) 177 
Intistino and mostntcrv, hemorrhagic 
infarct of, in t)plioid, ( 6 S) 1937— 
ab 

elnnimlion of iiittona from blood 
through wall of, (42) 2011—ab 
glm^Ilot wounds of, (163) 839 
liistolugv of with pernicious anc 
mia ( 6 »j) 2274 

iiicarttrited, rupture from taxis of, 
in licrnm, (81) 510—ab 
Incarceration of after ventrofixation 
of uterus, (128) 1003 
incarceration of, retrograde, ( 120 ) 
1042 

injury to, and fractured spine, (32) 
807 

intra intestinal hemorrhage after 

wounds of, (50) lOOO 
large, and rectum, sliglit, functional 
consc<)uences of operative removal 
of musculature of, (130) 1852 
large chronic dilatation of, m 

olderh, (150) 1771—ab 
large disease of, treatment with 
drugs in form of gas or spra), (73) 
1230—ab 

largo, firadism of for clironic con 
stipition (0) 1320—ab 

lanro, liabitual torsion of, (93) C31 
large, hernia of, pathogenesis and 
tmtment of, (71) 356 

large, lower disease in, treatment 
of. (135) 897 

large Miirph) button applied to, 
(100) 895 

large, resection of, technic for, 
(146) 1239 

large, spasmodic pscudotumors of, 
(30) 1235 

large, surgery of, (117) 1232 
lower, stricture of, from inflamma¬ 
tion outside (05) 1059—ab 
necrosis of, from incarceration of 
hernia, autoplastic u^e of hernia 
sac for, (172) 1772 
or stomach, subcutaneous ruptures 
of. (35) 2312 

permeability of, for diastases, (64) 
1151 

resection of extensive, (40) 2312 
rupture of from abdominal trauma¬ 
tism (loS) 804 

severed, rolling up end of, ( 110 ) 
1001 —ab 

small, action of, on microbes, (26) 

2311 

small prognosis of extensive resec¬ 
tion of, (133) 1852—ab 
smill, sponge in capsule for obtain 
in<r contents from, (72) 1329—ab 
small, «:pontaneous exclusion of loop 
of, (80) 630 

successful puncture of, or enterot 
omj in ileus, (118) 1156—ab 
volvulus of, after appendicitis, (114) 
895 

volvulus of entire small and part of 
large, after removal of mesenteric 
evst. (IIG) 1603 

volvulus of, recurring, (85) C30 
Intestines, anatomic and microscopic 
findings With infarcts in, (137) 261 
and liver o! former oacillus earner, 
dvsenterj \ bacillus in (40) 2101 
ascending infection of kidney and 
transplantation of ureters into, 
(30) 96fr-ab 
aton> of, (52) 349 

determination of intensity of putre 
faction processes in, (173) 89S 
effect of diminished blood supply 
to, on circulation, (50) 1321—ab 
ileus and paralvsis of, ( 66 ) 803—ab 
of infant, fate of fat in, (105) 810 
Intima, hyperplasia of, compensatory, 
(51) 1841—ab 

Intoxication, alcohol, lupture of Had 
der during, (122) 1150 
alimentary, (37) IC'^0 
anapliv lactic, and poisoning with 
Mitte’s pepton, (78) 1146 
and consciousness, (144) 262 
ascaris (103) 1003—ab 
bromid, salt as antidote in, (114) 
260 

cocain (16) 2182 

from decaying pancreas tissue (ISO) 
1062 

from mdu'.trnl inhalation 0 ! nitijc 
sad, (S3) im 


Intoxication from substance inducing 
aniphylaxis, influence of, on 
nitrogen metabolism, (6>3) 80S 
hcmolvMn, and anaphylaxis, (100) 
1041 

wound, puerperal, and wound infec¬ 
tion, (80) 1932—ab 

Intubation for foreign bodies in air 
passages of children, (155) 1512— 
ab 

in desperate cases, (104) 1933 
in laryngeal diphtheria by practi¬ 
tioner, (60) 430 

of larynx, and suggestions on ana- 
pin laxis, (45) 023, (48) 1321 
of pylorus, for spasmodic stenosis 
of pylorus in infants, (120) 1001 
—ab 

peroril, advantages of, for opera¬ 
tions on face and throat, (104) 
2190 

peroral, and intratracheal insuf¬ 
flation, (78) 1001 

tube, retained, diphtheritic paraly¬ 
sis recovery, (82). 624—ab 
Intu-sspsccption, (91) 887, *907, (0) 
2098 

appendiceal, (58) 1762—ab 
ileocolic, anesthol poisoning cause 
of acute yellow atrophy of Uver 
after operation for, (122) 1CS4 
intestinal, and Henoch’s purpura, 
(2S) 25ffS 

Inunction, skin, as therapeutic meas¬ 
ure, (80) 1055 

Inv agination, ileocecal, mechanical 
basis of, (76) 540 

ileocolic, acute, in infant, (GO) 1151 
Invalidity, state, and sick insurance, 
(4) 1415 

Invalids, nervous, plea for state pro¬ 
vision of, (139) 1233 
lodids, purpura due to ingestion of, 
*100 

lodm, (7) 2182—ab 
benzm for skin sterilization and 
wounds, (SO) 1153 

cachexia in arteriosclerosis, (49) 
2274 

compounds, thyrcotropic, (126) 970 
content of thyroid gland, determi¬ 
nation of, (116) 86 
indican and skatol with JaffC indi- 
can reaction technic for differen¬ 
tiation of, (123) 04 
its most important and latest uses, 
(84) 1932 

sterilization of skin, (132) 95—ab, 
(09) 444 (143) 544, (100) SlO (80) 
1153, (88) 1237, (55, 66) 2265—ab, 
(4) 2310—ab 

sterilization of skin, tendency to 
gangrene after, (131) 633—ab 
tincture of, for umbilical cord, 
*2232 

treatment of ordinary goiter, exoph¬ 
thalmic goiter following, (65) 
1329—ab 

Iodoform and thyToidisra, (37) 537, 
(42) 1506—ab 

Ionic surgerv in cancer of mouth and 
nose, (173) 804 

Ionization of silver, zinc or copper 
in chronic urethritis, electrode for, 
*27 

Ipecac, efftet of. on leukocyte curve 
in amebic hepatitis, (51) loOO 
in acute hepatitis, (47 50) 1506—ab 
in intestinal ameliasis, (127) 1844 
—ab 

Iridectomy, empirical, in acute glau¬ 
coma, (63) 2096 

for acute glaucoma, sudden rkith 
from, (10) 1410 

Indocvclitis after perforating injuiy, 
ly niphocv tosis as diagnostic md 
prognostic sign in, (98) 20](. 

Ins, atrophy of, unusual form (103) 
8'i8 

diaphragm chimnev, eve shade for, 
combined with device for holding 
rotinoscopo, (07) 720 
prolapce, danger of sympathetic 
ophthalmia from u^e of caulerv 
111, *350 

Iri^es^^not matching in coloi, (05) 
Intis, (40) 22GS 

Iron content of blood, determination 
of, (122) 1770 

metabolism m leukemia and after 
splenectomy influence of x nv on 
(131) 1553 ’ 

‘m 2 ■Miernia, 

tissues, 

“'Too)'2o'i[ 

I^ohcmn in‘crn.iUont hmp,K- „,th 
Ibllontd by hiptrcmii, ( 70 ; ii,rQ 
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and Kaolin, technic for functional Etomach Kidnev, hemorrlnBC, spontaneous, into 


TcrhopliMnia, benien, chrome, - , _ 

dilatation of stomach, (o9) 436, tests (4S) '22—ab 
( 09 ) 1709 Kefir in infant feeding, (124> 896 

Ivlanda of Langerhans, cjcle of evolu- Keith Hack node heart rhjthm in 


tion of, (OB) 55G 
hmph glands and spleen, reactions 
of, in experimental tuberculosis, 
(CS) C30 

Isle of Pmea as hibernaculum, (44) 
21S4 

lohomohsins in blood, in cancer, 
diagnostic significance of, (163) 

T cbemohsis in cancer, (163) SGI, (22) 
l‘>34—ab 

I olation and quarantine in communi¬ 
cable diseases, (2S) 434—ab 

I omcro, optical, of leucin, detoxifica 
tion of benzoic acid bj, (129) 970 

Itching dermatoses, hot air douche in, 
(73) 2021 


dogs and cats not modified by 
destruction of, (150) 177 
Keloid, radium in, (43) 1929 
Kentucky lunger’s idea of bugs, (24) 
8S4 

Medical Association, Southwest, 
work of, (32) 251 

Keratitis and scleritis, tuberculous, 
theory of, origin of, (102) 1503 
neuroparal} tic, (87) 1508 
parenchjTTiatous, a genuine syph¬ 
ilitic disease, (102) 02 
Keratodermia, s}mraetrical, of c\ 
tremities, (24) 171 

Kidnej actiiitj in pregnant and puer 
peral women revealed by phenol 
’ * * ‘"OSS 

, t or dis- 


Jacabi, Marj Putnam, (77) 85 
Japan clinical surgery in, (27) 1598 
Jaundice and appendicitis, (77) 258 
and echinococcus disease of Iner, 
(G3) 10o9 

and gall stones (49) 251 
and psoriasis, (5o) 1321 
famil}, chronic, (55) 83 
hemoljtic, and tuberculous anemia, 
(SO) 17CS 

hemoljtic, congenital (3G) 2180 
in chronic cyanosis, multiple non 
inflammatory necrosis of liver 
with, (101) 1323 

influence of, on phagocj tosis, (118) 
978 

resistance of blood corpuscles m, 
(70) 35G 

Jiir, lower, fracture of, (41) 8S5, 
(ICo) 889 

sarcoma of, and epulis, (123) 1684 
upper, and septum nasi, excision of, 
effect of denture after, (10) 1057 
upper, resection of, for carcinoma, 
permanent cure after, (49) 1328 ab 
Jaws tumors of, of dental origin, 
(61) 2o7 

Jefferson Medical College, Philadel 
phia, address at opening of, (100) 
1933 

Jejunal feeding, transgastrio, (52) 
1145-ab 

Jejunostomy for advanced gastric 
cancer, (33) 354 

jenner Edward, life and work of, 
(35) 3235, (35) 2095 
Jewett, Charles, historical outline of 
life of, (38) 1593 

Joint and bone disease, suppurative, 
mixed, therap> bactenns and 
tuberculins in (49) 43 j— ab 
and gl ind disease, tuberculous, 
xrajs in, (191) 1855 
disoa«c and tabes, (149) 95—ab, 
(07) 1237 

diseises in children, non tubercu 
lous diignosis and treatment of, 
(6) 17f5 

injuncs, X rai s as factor in prog 
no«is in, (42) S4S 

imohtments in gonorrheal aaccinc 
thcrapj and serotherapy m gonor 
rhea (94) 1323 

sacroiliac neglect of, b} practi 
tioner, (29) 718—ab 
talocrural, old traumatic dislocation 
in (GG) 132b 

tube^culo:^l«, (67) 252 (77) 349, (99) 
"lO—lb, (11) 531, (147) 1233, (14, 
lo) 1S40 

tulicrculosia patholog) of, and 
b I mUuji sinus'‘s *12'^3 
Joints and bones, surgical tuberculo 
la o* treatment oi (42) 2273—ab 
and bones, trophoneurotic changes 
in in leprosy, (4o) 8S5—ab, (201) 
I'iiG 

fraclurcv, around, (2o) 2186—ab 
fticturcs implicating, treatment, 
(20) 807—ab 

gonycoccus jnyasion of, (35) IG^O 
infection of, and rheumatism, (77) 
719 

stiff, operatiyo mobilization of, 
(120 lolO-ab 

tubcrculoiu, diignosis and treat 
ment of, (15) 1840 

K 

Iiala az.ir, (149) 447 
in India, (14) 1149 
in Italy, (140 Oa 
Le!<^hni m l>oilie<s m spleen of cbil 
dren with, (loo) 447 
rtfairrence of, in spring (113) 1422 
Kaolin and talcum poyyder as trana 
nutters of infection, (127) 1230 ab 


and circulatory diseases, dohjdra- 
tion in, by dietetic measures, 
*2139 

and heart tonics, mode of action of, 
on diseased kidnejs, (115) 1770 
and ureteral calculi, *1691 
and uterus, combined malformations 
in, (137) 1853 
anomalous, (77) 252 
arteries, accessory, surgical im 
portance of, *1375 
ascending infection of, and trans 
plantation of ureters into intes 
tines, (30) 9GC—ab 
blood pressure raising substance of, 
(121) 1770 

Calculi, Kidney Calculus See also 
Nephrolithiasis 

calculi and gall stones, differentia¬ 
tion of, bj xrajs, (134) 1331 
calculi, diagnosis and treatment of, 
(191) 1772 

calculi, multiple, skiagrams of, (5) 
1765 

calculus, (199) 1850—ab 
calculus, immense, (11) 1057—ab 
calculus, surgery of, (61) 801, (24) 
1327 

calculus with nephrectomy, (93) 9C9 
cancroid of, (108) 1603 
changes, destructive, m hydro¬ 
nephrosis and pyonephrosis, opera- 
tiye treatment for prcicntion of, 
(1) 170 

clamping and ligiting hilus of in 
stead of pedicle in nephrectomy, 
(57) 10o8—ab 

contracted, hydronephrotic, histol¬ 
ogy of. (118) 2190 
cystic degeneration of, (137) 1604 
cystic degeneration of, surgery of, 
*1453 


bed of, (98) 444—ab 
horseshoe, hydronephrosis in, (6) 
170, (22) 2272—ab 

horse shoe, papilloma causing hy • 
droncphrosis in, (5) 170 
hypernephroma of, (108) SO 
in diabetes insipidus after organic 
brain disease, (87) 1330—tb 
infirct, septic, acute, unilateral, 
(109) 169 

insufficiency, (14'5) 433 
isolated, (67) 2014-ab 
left, and uterus, absence of, (52) 
532—ah 

lesions, bilateral, (32) 1680 
lesions, multiple, (50) 5235—ah 
lesions, surgical, diagnosis of, (20) 
1411—ab, (71) 1594—ab, (Ilf) IGSf 
—ah 

movable, (68) 1231—ab 
nioiahle, extracapsul ir fixation of, 
*989 

moy ible, surgical aspect of, (148) 
804 

moy ible, treatment of, (123) 1590 
—ab 

moy able, types of, (89) 533 
non tuberculous infection of, (103) 
533 

of gray id and suckling bitches 
resoircb on, (71) 01 
papillary evstadenoma of, with 
mvoma of uterus and spinal caries, 
*1336 

pelvic, in female, suceca.iful reim¬ 
plantation of, (50) 532 
pchic, right, (52) 532—ab 
pehis and ureter, migration of 
calculi through walls of, (50) 803 
poly is, closing incisions in, (92) 802 
—ab 

pclyis, therapeutic layage of, (1C2) 
1771 

prolapsing, (122) 351 
right ureter and blood ycssels, 
entire absence of, (147) 804 
rupture of, complete subpanctal, (S) 
1840 

Stone Sec Kidney Calculus Calculi 
surgery, person il experiences in, 
(87) 1502-ab 

surgical, cxaminilion of, (72) 1812 
transplantation of, (>2) 538—ab 
tuberculosis, (50) 22 l* 3 
tuberculosis, cistoscopic examina¬ 
tion in, (121) 8SS 

tuberculosis tuberculin in, (91) GDI 
—nb 

tuberculous, early diagnosis and 
treatment of, (4) 555—ab 
tumors, (146) 1063 
icnous circulation of, (12) 807—ab 
yylutc, large, due to abstraction of 
calcium salts from mother’s blood 
by fetus, (6) 251 


cystic, in domestic animals, (117) action of caffem on, (121) 

2190 
cvstic. 


infected, recoyery after 
nephrectomy (125) 1166—ab 
cysts and cystic lidneys (92) 631 
cysts, retention of, (135) 1844 
decapsulation, in eclampsia, (147) 
177—ab, (144) 034, (133) 1331—ab, 
(117) 2278 

decapsulation, in mercury bichlond 
intoxication (194) 1856 
disease, chromaffine substance of 
suprarenals with, (113) 2190 
disease, management of yascular 
factor in (35) 355 
disease, suppuratue, pathology of, 
(74) 2021 

disease, surgical, blood pressure in 
diagnosis and prognosis of, (138) 
177 

dropsy originating in, (79) ICOl 
eclampsia after decapsulation of, 
recoy ery from, (147) 177—ab 
Kidney, effect on, of temporary com 
pression of blood vessels, *2286 
embryoma of, fibrmuria and dis 
appearance of \ esical tumor in, 
(130) 17G4 

enlargement of, differential diag 
nosis of, causes of, (153) 1233, 
(46) 1506 

Floating See Kidney, Movable 
function, estimation of, (112) 533, 
(81) 2275-ab 

function influence of pulse presaure 
on. (67) 2014—ab 

functioning, test of, by determina 


and circulatory system, disease of, 
and increased mortality m United 
States, (101) 1595 
both on same side, (J3) 807 
changes produced in, by expen 
mental ligation of ureter, (ICO) 
255 

comparison of total nitrogen excrc 
tion of, in normal indi\ iduals 
during varying period, of time, 
(71) 2011-nb 

cystic, and kidney cysts, (92) 631 
diseased, mode of action of kulnev 
and heart tonics on (115) 1770 
duplication anoimlics in, (13G) 2G1 
fatty degeneration of, atrophy of 
liyer, atrophic cirrhosis of spleen 
and pancreis, (52) 2090 
fetal, dystocia due to polycystic 
disease of, (41) 1767 
functional tests of, (81) 2275—ab 
poly cy Stic, (122) 2278 
study of functional actiMty of, by 
phenolsiilphonephthalein, (85) 720 
—ab 

supporting tissue of, (148) 1512 
surgery of, among ancients, (174) 
362 > y / 

tuberculosis of, (140) 2191—ab 
tumors of, mixed (98) 17G3—ab 
typhoid suppuration in, (03) 2021 
—ab 

lukuvu, ear ornaments of Masai and 
natives of, (3) 170 

King Edyvard the peacemaker, sug¬ 
gested memorial lo, (18) 255 

/fO t^on 


tion of proportion of diastase King’s enl, (18) I'cSO 
eliminated in segregated unne. Kitchen, taste and palatabilitv in 
(53) 975—ab (139) 813 ^ ’ 

gonococcus infection of, (3) 1410 Kjeldahl digestion alkylamines as 
hemorrliage from, (2) 347—ab, (87) products of, ( 63 ) 719 
- luiee, arthritis of, gonorrheal, *498 

hemorrhage from, significance and gunshot wound of. arthrotomv for 
treatment, (99) 624—ab (72) 349 ^ 


.Toon A M A 
Dic ni.1010 


Knee, Injuries of semilunar fibrocart 
ilagcs in, (93) 1237 
isolntod tearing out of cnicial liga¬ 
ments of, (94) 1237 
jerk and simple reflexes, (24) ISIO 
jerk, gnphic record of, (115) 3156 
jerk response in man, latency of, 
(86) 3602 

joint, adult, tuberculosis of, (Cl) 
2274 

joint, surgery of, (134) 625 
Knife cartilage, for s ihrnucous re¬ 
section of nisal septum, *120 
Knocl knees and bow legs, otappen 
treatment of, (92) 8S7 
Koch, Ilobcrt, (ISIMOIO), (7C) 903 
Koch, Ilobert, last illness of, (90) 
259- ib 

Kidder’s bone disease, (320) 812 
Koplik ‘'pots in measles, (77) 176^ 
Korsakoff’s di'v?asp, clinical pieture of, 
now and in 1®®0, (12) 251 
Kraurosis and leukoplakia of vulya, 
(05) 030 

Kualsu, scientific interpretation of or 
Japanese method of restoring lifc^ 
(10) 1759 


Lalior *-00 also Labors 
Lalior, air embolism during, (9) 3StC 
nnd missed abortion, (85) 3CS2 
and pregnancy, tardiac lesion com¬ 
plicating, (90) 8S7 
and pregnanev, influence of, on 
disc lies of eye, (104) 602 
ncep^i'i in, plea for, (64) 253—ab 
changes of presentation during, (01) 
f29 

deaths in, (9) 3223 
DifTicult' *^ec nlso Dystocia 
difllcuH, in management of, (21) 
69] 

hciiiatoma of vnilva during, *J2dl 
induction of, and manual dilitation 
of ccnix, (20) 1410—ab 
induction of technic of operations 
for, in persistent occipito ]wstcrior 
poeitrone, and craniotomy, (3>) 
3321 

.Tonges* position lo enlaTgo outlet 
of pehis during, (02) G29 
laceration of cervix during, (113)^87 
mechaniiin of third stage of, (78) 
85—nb 

inw«ed, yvith central placenta 
fircvn, (42) 3707 

normal management of, (169) S7, 
(20) 2.53 

pin sic il, puho during, (99) 1419 
premature, conditions justifying in 
duction of, (40) 63 
I.aboratory aids to otologic diagnosis, 
(93) 1844 

and diphtheria, (in) 170 
and morgue, precaution* in, that 
Ic'Stn liangcr when dealing with 
plague, (7) 251 

aninnh, digcstnc leukocytosis in, 
(155) 361 

clinical, importance of, in surgery, 
(155) 1845 
diagnosis, (94) 1147 
ebngnosis, importance to practi 
tioiicr, (101) 533—ab 
UiagnoMs limit itions of, (82) 1595 
oximmations and diagnosis of 
tuberculosis, (02) 1322 
medium, nrtiflcial milk substituted 
for ordinary milk ns, (171) 1415 
methods value of, to medical stu 
dent, (22) 83 
notes, biologic, (177) 1415 
tests in diignosis of disturbed In^r 
functions (42) 2013 
work generil, pipette pump for, 
(99) 1147 

work of Danvers State Hospital, 
Ilathorne, Mass , policy formii 
lated by Dr Page, ISSb 189S, 1903 
1930, (3) 79S 

Laborer*, colored, in Panama, hemo 
globm of, (39) ICS—ab 
l.abors See also ^abor 
Labors, 61,000, in Lj ing In Hospital 
of New \ork, (142) 87 
Iiabrador, its interests, hospitals, etc , 
(340) 1845 

Labyrinth disease folloyying chronic 
suppuration, (78) 1842 
disease, influence of, on mastoid 
operations and prognosis, (97) 
1050 

infection of, due to suppuratiye 
otitis media, symptoms and diag 
nosis of, *1270 

irritation spontaneous and induced 
vihic of in diagnosis, (133) 1148 
operative tcchnic of, (37) 973 
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o(» (i) 170 

nt tlKtisis of, tmtmont, 
touiM >n«l pro;;no<iH of, CM>) lUl'i 
IvUrmtUUK irO 

LicvrUion, jiuiltipU, of miuU 

^lu»ln^r iloliNin, (lU) 10<»2 
of t'xnix oUn suul \HTiucum, i« 
noi\o\H troubles of ^^omcn, (110) 


Mi\>i \ut vnw of toiulou of Icrmuuil 
pinhnv, (77) 1001 
tinuiutu, of aortic \nl\c, (00) 

I luritions of ccr\i\ ilurniR Inboi, 
(Ul) S7 

ol iHnuovuu, tecinl. aUl to proper 
npui of, (2t) ".11 

I urninl nppiritus fict^e about, (133) 

(Imt ns portal of lufcLtion in blcn* 
norrlua iuhiu itorum, Its p^c^cn• 
lion, (b>) Tvll 

Lactation unons Afiican natives, 

(121) ir. 

ami tubcrculo-is, (123) 410—ab 
influence o! diet of nur'^iuR woman 

• on, (IIG) ".42—ab 
inanaKcnunt of brca<;t dwnnp, (62) 
l2«.b—ab 

Laclo bacilbn in tropical intestinal 
iilinenta, (23) l")fV3 

Tactoo in aaliM of nurslings, (ICS) 


203 

LaCnnoc and «;tctbO'>copc, (GS) G24 
Li Gripi>c. Sec lnfhun7a 
I^akc Ljic, casterb end of and head 
of Tsupara nacr, currents at, *82b 
Iamb, apnathous and ciclops, (25) 
17t.5 

Lamblia inteslinalis, (143) 437 
Lainitiana, dilatation of cervix with, 
tcclinic for. (1"K)) S14 
Lamincctoin) for poslsa plnliUc netae 
root pain, (80) 9GU 
tccbnic for, m spinal cord tumors, 
(172) 1004 

Laniionscbualbach as health resort, 


Languapo, dcaelopment of, in deaf 
child, (112) 3".0 * 

laparotomies, after results of, on 
pelMC organs, 1,000 cases of, (47) 
250—ab 

allowing patients to got up early 
after, (115) 807—ab 
care before and after, (78) 1G90 
con&ecutivc, 150, results of wound 
bealvng and mortality rate of, 
(17) 2311 

fift\ consccutne, (41) 1030 
isolation of stumps of uterine adnexa 
in, (14S) 177—ab 

little if an> proph> lactic effleaej m 
subcutaneous injection of nude 
inic acid before, (127) 1852 
on pell It organs, after results of, 
based on senes of 1,000 operations, 
(40) 892—ab 

superlicited air in after treatment 
of (lOS) loot-ab 

Laparotomi, curatiic action of, for 
tuberculous peritonitis, (162) 1063 


—ab 


carli, for oiarnn tumors, (33) 1411 
fistulas, iicanous menstruation 
through, (146) 034 
for pell 1 C disease, postoperative 
treatment of, (88) 887—ab 
for peritoneal tuberculosis, transient 
albuminuria favorable sign after, 
(17S) 1004—ab 

for rtrnoi il of sponge 9 months in 
abdominal caiitj, (101) ICO—ab 
ileus follow inp, (14) IGG 
incision, tnnsierse, (51) 2103—ab 
retnetor, improved, (144) 177 
senes of 3 bactenologic tests dur 
mg, (71) 893 

Larv a migrans, (98) 1147 
of lentbrio molitor, origin of brown 
pigment in integuments of, (llS) 


85 


Lai vac of heloderma suapectum in 
tick parasite on gila monster, (38) 
2095 

of strongvloidcs mtestinahs in hu» 
ni in lung, (105) 9G0 
Larvnpectom>, improved tcehnic for, 
(70) 443 

Laiingitis dolorosa, (9G) 1S44 
persistent aphonia following, Fara- 
die current in, (31) 2018—ab 
Lannpolog^, in diagnosis of incipient 
pvibnonarj tuberculosis? (5) 020 
Laivnposcopv, direct, (132) 170 
Laivngostoni> for cricotracheal cica 
tncial stenosis, (55) 90 
Lanngotncheobroncoscopv, direct, 
md esophagoscopi, (7b) 1322 
Larvn\, abscess of, (110) 1S44 
diagnosis and treatment of acute in* 
fection of, a04) 1844 


Lamii:, diplitherla of, (117) 025 
dlplitlioria of, intub itlon for, b}' 
jiriclitioncr, (60) i G 
dlphthtru of, mtubillon for sten* 
osis in, (Gl) 1591 
dvspnci of, acute, (2) 971 
cpithellomi of, dmpnosis nnds 
pithologic findinps in, (100) IlC 
foriign bodv in, (102) 109 
instrument for direct intubation of, 
(77) 1122 

intubation of, nnd nnaphjlaxls, (|5) 
G2h (48) 1121 

involieincnt in of Vincent’s nnpina, 
(102) ISII 

knowledge and treatment of, (43) 
1071 

papilloma of, recurrent, (105) 1814 
papillomata of, in children, x ray 
teelinic in, (90) G2I 
papillomnti of, rc^piratorj nnd vocal 
‘simptoms in, (107) 184 4 
panlvsia of, unilitcral, (151) 417— 
ab 

perichondritis of, suppurative, in 
acute pneumonia, recover), (9)720 
stenosis of, following diphtheria, 
(S7) 024 

simptoms nnd intracranial diseases, 
(2) 1810—ab 
R 3 philis of, (10) 717 
tuborculnsis of. (G) 492, (82) 887. 
(91) 2097 

tuberculosis of, amputation of epi¬ 
glottis in, (07) 1691—ab 
tuberculosis of, course of, with art!- 
ficnlli induced pncumotliorax, 
(82) 290—ab 

tuberculosis of, relief of pain in, 
(90) 892 

tuberculosis of, silence in cure of, 
(121) 17G 

tuberculosis of, treatment of, (53) 
2387—ab 

tuberculous, anesthesia of, b) alco¬ 
hol infiltration of superior larjn- 
peal none, (85) 1941—ab 
tuberculous, disphapia of. alcohol 
Injections in superior hrjngeal 
nerve in, (14) 354—ab 
Lavage, stomach, for removal of 
blood swallowed during opera¬ 
tions, (OS) 1148 

stomacii, in visceral disease, (134) 
350-ab 

Law, influence of progressive medicine 
on, (03) G24 

liabilit}, new, for emplojcrs, im 
portance of, to physicians, (9) 
1410 

phisician before, (137) 544—ab 
Lead poisoning, (70) 1322—ab 
poisoning, chronic as diapnostic 
factor in appendicitis, (30) 1840 
poisoning, chionic, fixation ab 
scesses in, (97) C31—ab 
poisoning, chronic, unusual locali 
ration of blue line in, (101) 1851 
salts insoluble, of ammo acids, (Cl) 
16S2 

Lecithin and cholc'-fcnn as reagents 
for detection of syphilitic serum», 
(24) 2017 

bouillon for determining virulence 
of streptococci, (121) 1509 
importance of, for differentiating 
species of streptococci, (116) 445, 
(198) 544 

Left handed individuals, visual anom 
alv in, (92) 2022 
Leg See al«o Legs 
Leg and arm, difference between sys¬ 
tolic pressure m, in aortic re 
gurgitation, (139) 625—ab 
and arm phenomena in tetany, (129) 
1845—ab 

and femur, fracture of, compound, 
treatment of, (02) 1146 
demonstration of dissection showing 
anomaly of arteries of, (113) 3933 
fracture of, modem treatment of, 
(109) 1330 

fracture of, operative correction of, 
(9S) 2312—ab 

fractures of, plaster of Pans as dress 
mg m, (99) 2097—ab 
modified extractor for removal of 
V iricose veins of, *210 
of child aneurismal varix in, (8) ^8 
sign Schlesingcr’s, in tetany, (87) 
259—ab 

ulcers and sluggishlv healing 
wounds licliotherapy for, (47) 807 
ulcers, (50) 1500—ab 
ulcers, treatment of (110) 260, (01) 
1419—ab, (95) 1763—ab 
Legs, enlargement of transverse cliamc 
ter of pelvic outlet by lithotomv 
position plus extension of, (74) 91 
of child, svmmctncal trophic le 
- sions of, (39) 250 

varicose veins of, treatment of, (33) 
348, *(45) ICOO-ab. 


Leisliman liotlies, rultinllon of, in 
blood from ajilKn with nddttiun 
of cltiit n<id, (152) 178 
in P|it((n of ciiihlrcn with ivuln- 
amr, (159) U7 

infiintilo Rplenic nnemm from, (149) 
147 (07) 227 4 

Leishmnnin tropici or oriental sore 
in Canibii, Indii, (21) 1503 
Ix,iis nnd enpsuk, joint removal of, 
(91) 720 

ciipstiU iintonor, forceps for re 
ttwMil of (127) 8ft 
capsuh, glaucoma from adhesion of, 
to (omcji, (109) 1 'j 09 
Txtr ictum of fece also Cataract 
I xtrni(ion 

extraction of, (5) 1228 
mvdnatics am! miotics in injuries 
of. (117) 170 
ring Vossiiis, (01) 1050 
opacities of, (21) 590 
Biibstanci, infection promoting ac 
tion of, (71) 2109 

fiul.sUnce, inydnatics nnd miotics in 
injuries of, to hasten dissolution 
nnd absorption of, (117) 170 
Lenses for close work, prescribing of, 

•no 

tone, colored, m examining for 
ocular paralysis, (15S) 49S 
Leper, present position of, in view 
of i'e‘‘Olutions passed at Interna¬ 
tional Conference on Leprosy at 
Ilcrgcn, 1909 (121) 1933 

Leprosv, (99) 1908 
bacilli in stools (200) 1S90 
diagnosis of (85) 609, *009 
riirlicb’s COu in, (16C) 1B53, (133) 
1942 

experimental production of, and 
cultivation of bacillus in dancing 
mouse, (81) 1147—ab 
in white person, with insanity, (20) 
1234 

present position of leper in view of 
resolutions passed at International 
Conference on, at Bergen, 1909, 
(121) 1933 

Rcrodiagnosis of, (85) 809 
theon ns to origin of, (4) 717—ab 
troponeuTotic changes m hones and 
joints in (45) SS5—ab, (201) 1850 
Was<?crmann reaction in, (43) 1323, 
(323) 1422 

Leucemia See Loul cmia 
Leucin, detoxification of bcnroic acid 
bv optical isomers of, (129) 970 
Leucoev to/oon, av lan, scizogony in, 
(91) 979 

Levati, scbirogoni in avaan Icucoci- 
toroon parasitic in red grouse, 
(31) 979 

Leukemia, (97) 807 
acute. (17) 255 (27) 440, (27) IGSS 
acute, of mveloid tvpe, (45) 807 
acute with paratvphoid bacillus in 
fcction (71) 2274 
ond pseudoleiikemia, (10) 3149 
experimental production of blood 
picture simulating, (73) 2274 
eve changes m (195) 177 (130) 201 
iron metabolism m influence . f 
X rav on, (131) 1S52 
lymphatic, acute (90) 1411 
mvelogcnous, (348) 170, (18) 2094 
mveloid, aeute with green bone 
mairow (G"^) 2274 
splcnomediillarj, \ rav in, (23) 440 
xrav in (2S) 440 (80) 719, (97) 

1599—ab. (91) 1852 
LeuKoev te count differential, in diag 
nosis (118) 259 

count in diffprent parts of circula 
tion at saino time, (127) 1156—ab, 
(GO) 2‘»74—lb 

count phvsiologjc fluctuations in, 
(195) 1850 

count, value of, as shown by analv 
SIS of 300 miscellaneous counts, 
(98) *>53 

curve in amebic hepatitis, effect of 
Ipecac on (51) 1500 
Lenlocvt<*s from svphilitics increased 
phagocitie power of in presenee of 
svnhibtic 9prum (159) 2^3_^b 
granulated m pus (154) 1240 
Hiss extract of in eye car, nose 
and throat diseases, (3) 020—ah, 
(OS) r‘>4 

Hisa extract of, lateral sinus throm 
bosiR treated, postopera tively, (97) 
C24 

live and dead, motliod of distm 
guishtng, (S) 2017—ab 
in infection and immunity, (S) 
439. (10) 530—ab, (2) C25—ab 
in pulmonan tuberculosis, (S) 717 
—ah 

normal, bactericidal substances ex¬ 
tracted from, (12a) 351—ab 


Leukocifes, variations fn number of. 
(hpinding on artciial pres-^ure, 
(57) 257 

Leukocytosis, digestive, in laboratory 
animals, (157) 203, (155) 801 
myogenous, (97) 810—ab 
Buffocation, (GO) 1417 
Leukoplakia of bladder, (78) 724—ab 
and kraurosis of vulva, (G5) C30 
Loukorrhea, (44) 1599 
rnllors* cartli in, (192) 440 
Lcuilose and elimination of urobilin 
in functional testing of liver in 
infectious diseases, (119) 1770 
Lcviilosuna in diagnosis of liver 
diseases, (153) 438 

Lil.criii, medical conditions in, (89) 
1602 

Library of Royal College of Surgeons 
of England, catalogue of, (29) 
2272 

ventilation, (5) 1319 
Licliin and psoriasis, riirhcli’s COO in, 
(99) 1419 

planus, (0) G20, (130) 8SS 
planus sclcrosus et atrophicus (Hal- 
lopeau), *901 

ruber aduminatus, (16) 718 
Life, child, conservation of, (113) 17C4 
early, nutrition in, (157) 170 
carlv, guarding of, from pediatric 
point of view, (10) 83 
conservation of, (1C7) 4‘’8 
conservation of, and its effect on 
cost of life insurance, (38) S4S 
IS concept of, inclusive of metabol 
ism, or is epigenesis in force and 
in inclusion? (123) 1844 
restored by Japanese method, (10) 
3759 


Ligament Sec also Ligaments 
Ligament, broad, evst of, operation, 
recovery, (IS) 1320 
broad, Iicmatomi of, recurring with 
pregnancy, (47) 532—ab 
ovarian, fibroid tumor of, (47) 632 
—ab 

plantar foot troubles due to re 
laxation of, classification, preval¬ 
ence and treatment, (157) 971 
Ligamentopcxv in retroversion of 
iitcius (29) 172—ab 
Ligaments Sec aI«o Ligament 
Ligaments, accessory, of shoulder in 
dislocation, (76) C30 
crucial, of I nee, isolated tearing 
out of, (94) 1237 

round, Bildy Webster method for 
ehortening of, (70) 624 
round Bumm’s, fixation of, (20) 
1920 

round, fibroma of, (144) 447 
round, modified Gillnm operatim 
for suspending uterus by, (84) 
1G83—ab 

round, retroperitoneal shortening of, 
(51) 349 

round, tumors of Wofffian origin in, 
(CC) G30 

Ligature, routine use of, in tonsillir 
hemorrhage, technic of, (79) 1322 
Ligatures, occluding and subocclud 
ing (4) 972—ab 

Light and electrotherapy, physics of, 
(110) 1S44 (23) 1929 

bright, effects of, on eyes, *2027 
ciliary ganglion as peripheral center 
for pupil reaction to, and ArgvII 
Robertson phenomenon (52) 441 
perception and color perception, 
(17) 800 

production of, by firefly, (72) 2014 
radiant, in rheumatoid arthritis, 
(130) 1414 

sensitization to, as factor in pel¬ 
lagra (IOC) 1421—ab 
thenpeutics of, (17) 2310 
Lightning death by, (5) ICG 
Lights, modern, influence of, on eye* 
(70) 723 

Lily rasli among flower pickers in 
Scilly Islands, (13) 1503 
Limbs See also Legs and Arms 
Limbs ligation for exclusion of, from 
circulation as substitute or ad 
juvant for venesection, (125) 3j9 
Lime, action of (49) 2102—ab 
cont lining tissues, iron reaction of 
(ro) 177 ' 


incrustation of lungs, (12S) 1T7 
in pathology of rachitis (ni) 17 <'') 
loss of, during pregnanev, diagnosis 
and importance of, (CO) C2J—al> 
metabolism in racliitis, ( 70 ) 899 
—ab, ( 115 ) 1S53—ab, (91) 1940 
motabolisni in tetany. (120) 3.0 ab 
phosphorus and cod liver oil in 
rachitis. (104) SU-ab 
salts, action of, (lO) 2271 
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L-me .mpo.tanc^of, tor ch.td S™™'“ 


or^'am^m, (107) 3911 
siUc u*^ * 111(1 abuse of, in health 
and di=ca=e, (1) 1503 
IdTO^ung inlemittcnt, (12Q) 261'-ab, 
(142) SCO—ab 

intermittent, atj'pical forms ana 
complioatsons of (SO) 07o~ab 
intermittent, sMth ischemia followed 
b\ hiperemn, (79) IGOO 
Limnlus pohphenms ljomoc>anin of, 
(4S) TIJ 

Linen threid and silver wire tor cure 
of herma, (67) 1931—ab 
Lingua nigra villosa, (93) 1844 
Lint from dressings, inflammatory 
tumors due to, (44) 441 
I ip See also Lip** 

Lip, epithelioma of, after history of, 
(9) lOoT—ib 

loner congenital fistula in, (89) 
1060 

Lipase reactions, (117) 1324 
Lipectomy and herniotomj, case re 
qinnng, (5o) 2184 

Iviponl pigment of nerve cells, (111) 
2190 

Lipoidcmia, (CD) 723 
Jipoids and alcoholic c\tracts, pure, 
use of with acti\e and inactive 
scnim in serodiagnosis of ajpbilis, 
(29) 2011—ab 

benioljtic, of degenerating fibroids, 
e‘5pccialiy red degeneration, (49) 
2oCv-ab 

influence of, on autol>sis of liter, 
(99) 30C0 

microscopic diagnostic importance 
of, in unne and sputum, (98) 

mo 

Lipoma of 'jpermatic cord, (71) 1650 
retroperitoneal, (72) 1850 
r ipomas on skull or foot, (154) 173 
lipomatosis and adiposis, (85) 532 
Lips Sec also Lip 
Lips, uppci and lower, epithelioma 
of of «ame side, new incision for, 
*G47 

Liquid in ludrothorax, accurate 
method of estimating height of, 
(386) BOO 

Lister life and noth of, (03) 1414 
I ithemia, neurotic, (23) 83 
Lithotomv position plus extension of 
legs, enliTgemont of transverse 
diameter of peUic outlet by, (74) 
01 


435 

ejsts solitarj, (110) 1603 
distribution of fat in, (53) 1841—ab 
dj^plasu of, or juvenile cirrhosis? 
(Ill) 1G03—ab 

echinococcus c>st in, suprahepatic 
billottement sign of, (39) 722—ab 
echinococcus evsts in ligaments sup* 
porting, (lOS) 1155 
echinococcus disease of, (15) 159S 
echinococcus disease of, jaundice 
with, (63) 1059 

echinococcus disease of, pain in, 
(41) 2273 

enzymes of, intracellular, proteo* 
htic (85) 1140 

extracts restoration of inhibitory 
qualities lu, (14) 2011 
free hemolytic fat acids in, with 
acute 1 ellow atrophy and phos 
phorus poisoning (90) 92 
functions disturbed, laboratorv testa 
in diagnosis of, (42) 2013 
pumma of, histogenesis of, (58) G20 
gummita of, multiple, (91) 66 
in necrosis of pancioas, (117) 1770 
injuries and isolated omentoplastics. 


gangrene of, with trichomonas in- 
tcatinilis as ctiologic factor, *3317 
hcpatiratmn of primary axillary 
triangle in. (51) 722 
in heart di^ca'^c in children, (61) 
103S—ab 

infarction of, and pulmonary cm 
holism following phlegmasia alfia 
dolcns (32) 201S-ab 
larva; of strong) loldcs Intcstinalis 
in (105) 909 

pneumatic shield for operations on, 
*11 

reflexes and asthma of Abrams, (11) 
l«t0 

right conge^ition of lower lobe of, 
larh svmptom in appendicitis, 
(6b) 135—ab 

suction maik in lung ditea^c, (me 
mia, asthma, wtik heart net ion 
and insomnia, (102) 1420—ab, (82) 
1940 

surgtij, (8S> 80 
Tuberculosis ^^ee Tuberculosis 
tuberculous, artifloiil immobiliz.!* 
fion of. (18S) 1772 
ventilation, catl»«n dioxul in tegu* 
lation of (158) 178 


Little’s (hceasc, treatment of, (81) Lodge practice evil of lower cast side, 
OVG—ab bew \oTk, (17) IC&Q 

Liver abscess, *500, (89) SOI—ab, (85) Lofficr’s medium, dried blood Bcrum 

2014 . 

abscess imebic dj^icnterj with, 
origin iting in ^lontrcal, (129) 86 
abscess amebic prevention and Long Island College Hospital, histor 
treatment of (104) 1084—ab ical sketch of, (80 533 

abscess, cases simulating, (122) 254 Los Angeles lieaith department and 
absceei during or consecutive to milk supph, ( 130 ) 114S 


(6c) 1850 Ltmecf of Kentuckv, his idea of bugs, 

levulose and elimination of urobum ^ 2 n j.«;| 

ot, (16) 0T3 

.. pleura, traumatic injunca of, 

treatment (6S) 601—ab 
forces governing gis exchange fn, 
<2i) m\ 

lieart and blood diseases of, ctio* 
logic relation of, to ear, nose and 
throat diseases (Si) 3722 
insufflation of, uiDi Indrogen car 
bon diowd, and nu, (127) 07\—tib 
bmc incrustation of (12*^) 177 
localization of tulurculous processes 
m (122) 1422 

p'cudocongcstion of from pushing 
up of diaphragm from below, (G2> 
3507 

route ot tuberculous infection of, its 
clinical and l)u.rapcutic impor* 
tincc, (WO) 1760 

rupture of hepatic abseexses info, 
(26) 35.1 (IG) 15^8 

Rurgerv of (fil) '32 

Ibvrapcutic artific d reduetion of 
prcsMire of air m, (83) lOjo—ab 
Lupus and tuberculosis two route 

method of treatment, (156) 64G—ab 
annularis (07) 1147 
ha< toriologic fimlmgs m, (Ul) 2C0 


tious diseases, (119) 1770 
necrosis ot, chloroform, (15) 2017 
necrosis of, multiple, non inflam 
matorj, witfi jaundice in chronic 
cyanosis, (103) 3323 
of children, changes m with but 
gical tuberculosis, (63) 91 
operations on, teciimo for, (60) 1763 
—ab 

pscudoeirrhosts of, of pencarditio 
origin (156) 12t0—ab 
ptosis of, and p«e\idoappcndiciti8, 
(1T7) 1772 

ptosi!, of operative treatment of, 
( 181 ) 1064 

pus voughed up through right and 
left lung, cases of, (26) 354 
rupture of, (4<) 2184 
rupture of, subcutaneous, traumatic, 
(53) 1591 

sarcoma of, (lOG) 86 
sjplulis of, (91) 80, (Cl) 169, (43) 
348 (5S) 020, (9) 2260 
tumor of, pnmarv, (65) 91—ab 
tumors of, mixed (169) 1603 


Uphold (60) 173—ab 
aVeesa in ciiild, operation, (159) 
254 

absce^'ses cholaiigilic, multiple, 
eurui b> drainage of gallbladder, 
(308) KJ5 

abscesses, recurring, (3) 22CS—ab 
flbsce'«c8 rupture ot, into lungs, 
(IG) 

aetmonncosis of, (332) 38a2 
acute ytllovi atropln of, *3(®, (46) 
023 (103) 1595 

acute vcUow itrophv ot, due to 
aiiesthol poisoning after operation 


substitute for fresh hlOOd scrum T,,n«« f.rx^r>rsrr^r.^r.^rs^ . 

in T'lmd nrenaration of n\a\ oTvtncmatodca, determination 

?5a Pteparauoti ot, (U6) xuheveXe bacilli witli, («!) ^00 

on thcmatoviK (29) 626 
Fmsen ticatment of, (84) iva—ab 
milian disseminated, of fnee and 
acmtia, tubercle bacilli in (SO) 
894 ' ^ 

radium treatment of (83) 443—nb 
(roatment of (^0) 449—ab 
treatment '■f, surgicnl, (e3) 413—ah 
vulgaris mistaken for and treated as 
svpluH^ <65) 169 
X ra’«: for, (12) 531 


I^ouisviUe water supply and typhoid, 

(132) 3148 

Lumbar drainage m purulent memn 
gitis, (39) 2lSG-ab 
Lumbar puncture, ("5) 348, (2) 1928, 

(54) 2000 

in infectious diseases of childhood, lutein extract in decreased mcn^tnia 
(Gl) G24 tion and premature menopau''e, 

indications and contraindications *207 

for (0^) 3CS9—ab Tmxurmq as remedies In cardiac dis 

mode and causes of death after, t’ases (41) IGOj 
(342) 3332—ab Lu/ lionc called (U) 631 

repeated, in fracture of base of I'mph congc's.tvon, unilatoTal with 


skull, (50) D74~ab 


foi ileocolic intussusception (122) Lumbar vertebrae, resection of, (306) 
K64 18o2 

albumin bodies »nd fat deposits in, Lung abscess, pneumotomy for, (62) 


(57) 723 

jnatomv of, philosophic, (6) 2094 
and intestines of former bacillus 
earner ily’^entery ); bacillus in, 
(40; 2301 

and cpicen, congenital union of, 
(109) 970 

and toxins (130) 2o3 
itropbv of, otropbve ciTtbo^vs of 
spleen and pancreas, and fatty 
degeneration of kulnev*!, (52) 209G 
autoiisii of, influence ot lipoids on, 
(90) luGO 

bohaMOT of Malta fever micrococcus 
in, (IIT) 97S 

IdofKl suppli of, (67) 2015—ab 
cancer of bladder with metastasis 
in, (54) 3 j7 

cancer, prunar', (162) 546—ab 
c i«e.s, interesting, (51) 1930—ab 
cclk oxidition of punns bv and 
fattv degenefation ('^O) 114G—ab 
f' irr3n;*:ts ot See Cirrhosis 

«onditions entailing thrombi and 
n**crosis ot, after intra\enous in 
jeclion of ether, (107) SOS 


350 

action of cpinephrm on circulation 
in (102) 977 

active lobar collapse of, alter ab 
dominal operitions, (IS) 1657—ab 
and bronchus, cancer of, modern 
diagnostic methods applied to, 
(54) 172 

and pleura lesions, unilateral con 
gestion of lymph with, (SS) 541 
~ab 

anthraoosis, experimental, (33) 2019 
—ab 

auscultation of, avoidance of acci 
dental p^mudopulomonary sounds 
in (95) lOGCV-ab 
capacitv m disease, (113) 726 
disease intramuscular injections of 
mentiiol in, (74) 17? 


lung and pleura lesiona, (SS) 541 
—ab 

glands morbid histologic changes 
in (40) 1150 

glands Ruheutaneoux, in labbit-^, 
adaptation of streptococcus strum 
to, (104) 540 

glamla sujierficial, of thonx m 
pulmonary tuberculosis, (73) 724 
—ab 

nwles, battcrnl m\a«ion of blood 
nnd cerebrospinal fluid by, (8) 

799—ab ' 

nodes in children, cervical, tubercu 
lo«s suigical aspect of, (29) 1S40 
Lympbangvo endothelioma, multiple, 
of intestinal tract, multiple sub 
cutaneous hemangm endothelioma 
and multiple polypi of stomach 
undcipomg malignant changes, 
(120) 437—ab ^ 

Lymphangioma, cystic, congenital, of 
neck, (159) 448, (18) 2099 
Lymphangiliv, epizootic, and 


di^ea^e. muscular'ngidvtv sign of, 

(303) /2j, (304) 3SjJ— ab Lymphatic apparatus and thymus 

section mask jn, (102) hvperplasia of and Addjson’I dis’ 
J4,u—ab c-K^ie (132) 261—ab 

foreign body in, (lOS) 2190 Lymphemia, ucute, (114) 15 Q 3 


Ivvmpbncytes, splitting of fat and 
destruction of barteria, (139) 1062 
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cic, car, nose and throat complica¬ 
tions of, (82) 2185 
German etiology and diagnoses of, 
(31) 1593 

Kojilik spots in. (77) 1768, (78) 2185 
precocious diagnosis of, bj Kop 
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weight trcitmcnt in conservative 
gvnccologv, (80) 3a0 
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profession ami public hcaltb, efTcct 
of state sickness insurance on, 
(13) 1233 

profession and public hciUh, rela 
tions of poor law reform to, (13) 
972 

profession, appeal to, (7) 720 
profession, betterment of, (05) 2090 
profession, critics of, (120) 025 
profession, duty of, toward cancer 
problem, (5a) 023, (30) 1321—ab 
profession, future policies of, (23) 
718 

profession, future prospects and 
position of, under poor law com 
mission reports and public med 
ical service in Great Britain, (16) 
020 

profession, indifference of, to mor¬ 
phinism, why it should be 
cliangcd, (27) 718—ab 
profession, influence of, on national 
life m Australia.^ (15) I14Q 
profession, organized, new tasks and 
new methods for, (89) 1850—ab 
profession present conditions and 
future problems, (S8) 430 
profession, present status and ten¬ 
dencies of, (irO) 438 
profession, public, and refracting 
opticians, *2253 

profession, public’s knowledge of, 
(111) 025 

profession, responsibility of, (97) 436 
profession, united, true aim of, and 
handicap of trade union bogey, 

(9) C20-ab 

progress and trivialities# (142) 852 
proposals of minority report, an 
appeal to medical profession, (7) 
720 

reprints and advertising of proprie¬ 
taries, (127) 04, (128) 410—ab 
research and albinism, (23) 17G0 
retrospect, (57) 1930 
school, naval, U S , (5) 2094 
school, naval, U S, need for path¬ 
ologic collection at, (117) 633 
schools, importance of greater thor¬ 
oughness in teaching of materia 
medica and pharmacology in, (20) 

schools, university, *655 

science, broader aspect of, (123) 534 

science, progress in, (5) 805—ab. 

(10) 891-ab 

science, touring lands where it 
evolved, (36) 83 

service, nationalization of, (4) 87 
service public, future prospects and 
position of medical profession iin 
der poor law commission reports 
and proposals and, in Great 
Britain (16) G26 
services, civil, state, (3) 87 
social service, (19) 884 
societies, county, organization of 
sub sections in, (106) 2270 
societies, what they can do for 
health of people, (10) 2267 
Society, Berlin, semicentennial of, 
and pathologic anatomy, ( 5 i) 2020 
Societv, Chicago, Milk Commission. 
(ICO) 534 

society, county, (104) 889, (56) 1842 
(133) 1934 ' 

societv, county, and advertising 
physician, ( 00 ) 1055—ab 
society, county, and prevention of 
tuberculosis, (133) 025 
society, county, and unit, (134) 1034 
society, county, secretary of, (103) 
1414, (41) 1840 

society, county, secretary of, as 
local medical historian, (33) 2184 
society, county, why maintain? ( 39 ) 

QIVI ' ' 


membership, (102) 1414 
societv, state, relation of county 
secretary to business of, (104) 1414 
Society, Wayne County, (120) 1844 
student, ^education of, (l) 17C5—ab 
(28) 1760—ab ' 

Students importance of traininc 
them in care of sick, (92) 92 
students, outlook for, (82) Sj 7— 
etudms, iaboratory mith- 

ods to, (22) S3 ^ “ 



23S4 


CUEBENT MEDICAL LITEBATURE—SUBJECTS 


teacher of drugs, Pharm Medicine, preventive, (4) 630, (72) WcnHi^hs, 
icopeial reii«ion from standpoint 1146, (24) 2011-—ib 

— • preventive, and bacterial invasion, 
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2018 (1) 2185 (15) 2180 
glvccnn in, (122) 1414 
Inlf centurv in (3o) 719 
impre«* of English thought on, 
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otitic, symptomatology and diag 
nosis of, *764 

pneumococcus, course of, and route 
of infection, (122) Jl"> 
pneumococcus primarv, (115) 350 ab 
purulent, lumbar drainage In, (30) 
218C-ab 

scarlatinal, streptococcus, (59) 35C 
—ab 

septic, acute, (100) 1602 
serous, (71) 1413 

serous spina!, circumscribed, Idlo 
pathic, (133) 1814 

tardy, after apparent rccovcrv from 
fracture of skull, (81) lOfO 
tuberculous, (121) 04-ab, (100) 1117 
tuberculous choreiform movements 
in, (Co) 1230 

tuberculous, curability of, (150) 
1512 

tuberculous, cytodiagnosis of, (123) 
1414-ab 

tuberculous, follow ing purulent 
otitis media and complicated by 
anterior poliomyelitis and measles, 
(76) 1322 

tuberculous, in children, delirium 
in (CO) 356-nb 

tuberculous, operative treatment of, 
(22) 1326 
typhoid (1) 1769 

Meningocele and facial cleft nnen 
cephalic fetus with, (23) 1765 

Meningococcus meningitis, (32) 3G8S 
meningitis, hexamolhy Icnamin in, 
(6) IC79-ab 

Menopause and vision, (141) 1764 
apparent, childbirth after, *565 
delayed, (12) 83—ab 
licmorrhagts at (324) SO 
paranoid il svmptoms at, (10) 1840 
premiturc, lutein extract in, *20j 


* , ., . , , , venc<ection in, (18G) 899 

twMl niiditorj canl iml of, «Uli Mcnorrliagin in joung nomcn, trcit 
etlol chlond spnj, (5) 432 ment of, (I3S) 1034 


Membranes Mucous See Mucosa 
serous, rheumatic infl immation of, 
(52) 1937 

synovial, articular, primary sarcoma 
of, (61) 173—ab 

Memory and perception, action of 
alcohol on powers of, (107) 362 ab 
Men, elderly, urinary discomforts of, 
relief of (24) 1144 


school education sufficient Mental' activity during auto hypnotic 

I ion for study of? (o2) sleep, unusual case of. ( 2 a) 2203 


< n *393 

internal hvperemia in, (127) 896 ab 
internal, indications for atropin in, 
(1S4) 1239—ab 

internal, svnthetic supraremn in, 
(l^’O) 1770 

IS high 

pieparation 
1-,12—ab 

Icgil relation of alcohol to, (16) 
IJ ' 

modern and animal experimcnta 
tK-n (47) 1762 

modern contribution of Semmelweis 
to (1) 1143 

nu <leni dominance of etiology in, 
(2) 80o—ab 

modern influence of conception of 
spccitic action on (129) 1770 
in (TO) la94 

ncr-<s«itv of general practice of, as 
tnining for tho«e engaged in 
special work, (23) 1052 
need of simplicitv and conciseness 
in prictice of (139) So2 
neurotic a character study in, (C9) 
12C0 

old and new in, (27) 2011 
opttmi«m in value of, (87) 349 
oz re in (17o) 87 

pr-cticc of, from bU£.ncss point of 
view, (.03) 1229 
pre Ilipixjcratic, (104) 2016 


alysis, (36) 973 
Meninges adrenal tuberculosis in, 
primary, with juvenile general 
paresis, (13) 798 

spinal, intradural cyst of, removed 
bv operation, (31) 16S6—ab 


Menstrual period, care of health dur¬ 
ing, (165) 87 

Menstruation rnd Fallopian tubes, 
absence of, (2) 1593—ib 
and ovarian grafting, (0) 3)3—ab 
causation of disorders in, (70) 1GS2 
dccrciscd, lutein extract in, *205 
in ruropoaiis Furasians and Fast 
Indians in India, (44) 89—nb 
ovplation and fertilization, relation 
of, (92 93) 533 

ovulation and pregnancy in mam 
mals, relation of, (94) 533 
periodic pawv in, (01) 1762 
vicarious through laparotomy fl^tu 
las, (140) 031 


ba«ial, Argyll Robertson sign cannot 
be result of, (58) 1600 
cerebrospinal, (33) 251 
cerebrospinal, and general strep 
tococcemia complicating preg 
nancy, Cesarean section, (145) 803 
cercbrosipinal diagnosis and treat 
ment of, (39) 719 (46) 2095 
cerebrospinal, epidemic, (50) 1151 
—ab (89) 1154 

cerebrospinal, epidemic, and bacil¬ 
lus carriers (160) 89S—ab 
cercbrcspinal, epidemic, bactenolo 
gic findings in, (4o) 1321 
certbrocpinal, epidemic, in children, 
diacncsis of, (140) 1771—ab 
ceiobrospmil, epistaxis in, ( 11 ) 1326 
—ab 

cerebrospinal, of fulminating type, 
(o) 82 

ce^'cLrospinal, serotherapy and 
anaphylaxis in, (53) 538—ab 
cerebrospinal serotherapy of, (K) 
538, (lo) 71S, (38) 800—ab, (107) 
802—ab, (3S) 114-1, (103) 1420 


—ab 

and nervous diseases, and good cit 
izcnship, (28) 718 

and nervous diseases, anesthesia of 
cveball in (182) 3064—ab 
and nervous diseases, hereditary 
aspects of, (3) ICSO—ab, (16) 1687 
—ab 

and nervous diseases, importance of 
carlv hygiene and care in proven 
tion of, (102, 103) 2390 
and nervous distumances of male 
climacteric *301 

defectives hvgiene and prophylaxis 
of, (167) 87 1 a » 

defects of children, prevention of, 
(40) 1840 

disease etiology of, and serodng 
nosiB of tuberculosis, (37) 1768 
disease, importance of hypnotism in, 
still open question, (175) 264 
disease, operative treatment in. (41) 
172 ' 

disease, thyroid in, especially 
chronic thyroiditis, (0) 799—ab 
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Dlc 31, 3010 

Mental diFcascs, acute, need of better 
provision in Ohio for care and 
treatment of, (145) 352 
diseases, diagnosis of, margin of 
error in, (2) 793—ab 
diseases, diagnostic points of, why 
commitment proceedings of insane 
of Georgia should be entirely re¬ 
vised, (H3) 1934 

diseases, obscure cases of, (4) 799 
—all 

disorders, propbvlaxls of, aftercare 
of convalescent patients, (121) 
2010 

disorders, study of, (37) 8®5—ab 
excitement In asylums, treatment 
of. (21) 1057 

healing, medical aspect of, (133) 
170, (152) 352 
hygiene, (74) 21S5 
influence over bodily functions, 
(122) 114S 

processor, anomalies of mind and 
I volution of, (9) 251—ab 
svniptomK of pviddlis, (9®) 1231 
weakness, recognition of, in recruits, 
(80) 1419 

Menthol, ilermatitis of vestibule of 
nose i»robablv duo to, (45) 355 
oucnlvptol, intnrmiecular injections 
of, in ImuKhnl and pulmonary 
dihiaee, (74) 173 

intrninwLiilar injections of, in 
Itromliiil and pulmonary disease, 
(74) 173 

Merilgn paresthetica, (50) ICS—ab 
Mtrtiirv acetate solution, color re- 
iclion of ficcs witii, and biliarv 
and intestinal function, (1^) SOO 
action of, on i\a««crmann reaction? 

(ni) 01 

ntoxvlite in svphilis, (92) 150S 
bithlorid acetate solution, color re¬ 
action of feces with, and biliary 
ami intestinal functioning, (l^K)) 
SOO 

bichlorid, and fallacies in undcr- 
fitindmg of antiseptics and perm- 
icide« *308, (111) 2010 
bieblond poisoning by, (141) 87 
bu blond, acetate solution, reaction 
of f(‘ic8 With, and biliary and 
int(vtmil functioning, (l^O) S^O 
bicblond intoxication, decapsulation 
of kidney In (194) 3^56 
cuodvlitc, in hvi>odtrmic treat¬ 
ment of svpliilis, (147) 352—ab 
euw of specific action of, (147) 
lOCl 

cv imd, subconjunctival injections 
of in trachomatous conditions. 
(33) 1119 

diumsis of svphilis and its nctivitv 
b\ tc^t injections of, (5C) 723—ab 
in itrophv of optic nerve, indica 
tions for. (120) 17G—ab 
in tulu fcuiosis, (120) 201G 
in tuberculosis pulmonary, (3) 834 
—al) *915 

in tuberculosis, surgical, (175) 10G4 
mfluonee of, on diastase content of 
silivi, (71) 2 jS 

injeetKin, rise in temperature in 
syphilis alter, not sign of active 
svphilis (100) 1769 
intrismuscular injection of, cspec- 
iillv insoluble preparations, (153) 
SOI—ab 

IS It sjiecific in pulmonary tubcrcu 
losw? (3) 8S4—ab 

inetnllic, injections ol, (79) 1320, 
(107) 1709 

poibomng, industrial, peculiar form 
of, (lUa) 35S 

prcpintions indications for, (IIC) 
632 

Berum of syphilitics treated with, 
and serum coiitnning mercury, 
method of distniginslnng between, 
(70) 3236 

spiroclietcb uninfluenced by, (144) 
3532 

subproputial method for application 
of, in svphilis, (99) 1155 
succinimid in pulmoiury tubcrcu 
losis, results in *915 
Mesentery and intestine, hemorrhagic 
infarct of, m typhoid, (jS) 1037 
—ab 

laceration of, with strangulated 
iicrnn, (G4) ICOO—ab, (5o) 1849 
ligation of, with and without 
plistio Ubc of omentum, (66) 530 
—ab 

lymph nodes of, bacterial invasion 
of blood and cerebrospinal flnid by* 
"ay of (8) 799—ab 
throinbocis md embolism of blood- 
vcss-'ls of, (CS) 1152—ab 
Mesocolon, t^ansver^e, congenital ab- 
Bcnce of, (26) 176a 
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MpI ilK.IiMii, (IM) 177 ., V, ■ I. 

artt™ ot inlmril wilivu on, (M) Itv of, niinriMiiir to inoilluin on 

o 7 n nhlili llici nro cnltlMitiii, (J'<) 

ntlcr inrillnniiili'ilnnn. ("'>) 10 'i 2 oH 
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Mlorolni, soroiliiiKno'ili nml xnrlnlill- Milk mnrkit, of CliicnRO, tiilicrculo- 


Uimors (fO) is'O 
nttd Jii>tith , •llf’H 

(42) If*? 

>-iV> 

ciUiuiii. niiv\ rxfipliUnlnwc poller, 
(M7) 

cirholivdnto, (71) 2271—nh 
cr( itin, iiiul cro»t>mn in cMlilrcn, 
•n7^ 

dnrnip nr<;l 2 woils tn ln(inl‘5 born 
at t(rm nr b(forc (110) 01 
c\pirnn(nl ns stiljstuil probltni, 
(Cl) irc2 

fU. lopi'pcnpb^ of, (1"0) 0} 

^n\U^, sjpnjfiCAnco of iHunr^ re 
jctions in chronic conlilions of, 
{Vi) 1127—nb 
jn ilnbolo", •2107 

in nuncthenin pnii^, v'lth (re'll 
ment, (72) SI—ib 

inlluoncc of vour milk on, (S) 2271 
—nb 

iron, in loulcmn nml nftor splcn 
ccloinv, \rn\, (HI) 1^>2 
iron m pcniicjous nncnii 
1222 


(I) 1071 

Mjciowcciih, Mnllfi foicr, in^lhtf •ml 
\)llmT\ pnFSipc^, (117) 07? 

Micro orpnniFm*?, certnm, nttlofi of 
cNlricls of feces on, (07) 2022 
infc'jlintl nrmemhic ewKnre of, 

(II) 21?7 

pidicipetuc, import incr of, (O'*) 1S70 
Micrnscnpic nnd nmtomio fiinlin^ 
with infarcts In intestines, (137) 
2ni 

dhipinsis of tumora at tune of 
opernljon, (11) IHOI 
Jlicrotoino, frcc7inp, (81) lfi02—sb 
Micro7on, rfdo of, in cnnsnlmn and 
Irmsniission of disease, (22) Hf 
—ab 

Mirtuntion, siatcniatic fitml> of, (40) 
on 

Muhllc apes, propress of surper> dnr* 
nip, (58) 22r>S 

Midwife nnd ojitomctri bills pa«sed 
bj Man land lepislatiirc, profes 
fiinnal sipnificancc of, (115) 271 
(147) Midwifery pnetice, element of time 
in, (3S) 802 


is concept of life inclusjic of, or Midwnes, teachinp of, and prcicntion 


is epipcnesis in force and in tlio 
inclusion? (12.1) 1S4I 
lactic acid in, (41) 1150 
lime. 111 rachitis, (70) 893—ab (107) 
mo—ab, (117) 1571—ab, (94) 1040 
liiuo, in tctin\, (120) 359—ab 
mineral, in health} nursling, (118) 
1218 

nitropen and sulphur, and normal 
metabolism in rachitic dwarf 
prow til, (SI) 21S0 
nitropen and sulphur, 
cornleus (S4) 61.* 


of ophthalmia neonatorum, (48) 
27(5 

Mipriine. (20) S01~ab. (128) 1143 
Cl e, due to unsuspected frontal 
sinusitis, (77) 443—ab 
proialcnce of, in large family, (40) 
21S4-ab 

recurrent motor paralysis in, (2) 
171 

\iluc and misuse of spectacles for, 
(11) 972 

morbus Mikulicz’ disease, (78) 807 

Miltfia medical odicors, camps of in 


nitropen, ifler excision of stomach, stmction for, in 190?, (74) 1502 
(S3) 1413-ab —ab 

nitrogen, in liealthj artificial!) fed Milk, (152) 1845 


infants, (59) 2010—ab 
nitiopen, influence of alcohol on, 
(CO) 2014—ab 

nitrogen, influence of intoxication 
from substance inducing anaphj 
laxis on, ((53) 803 

nitropen, influence of rcnlocal of 
fragments of gastrointestinal tract 
on (83) 1413—ab 
normal, inimmuin of, (07) 1CS9 
of deielopnicnt, (74) 2014—ab 
of radium emanations, stimulating 
influence on (IIS) 1872 
punn, and elimination in urine in 
chronic rheumatism, (144) 1332 
researches in, (22) 2011 
sustenance, constancj of, (08) 1CS9 
with artificiall) exaggerated tbjroid 
functioning, (141) 1230 
Metallic elements, ptoin iin poisoning 
complicated h), (341) 437 
ifetamorphosis of neoplasms, (01) 1507 
Metastases, bone, of hjpernephroma, 
(129) 1CS4 

Jlctastasis and tumor immunit), *1605 
in dorsolumbar lortcbrae of latent 
tancer m tb 3 roid, (05) 1938 
in liicr, of cancer of bladder, (54) 
355 

in orbit, tumor of adrenal with, 
(100) 1503 

of cancer in oiarics and cul do sac 
of Dougl 10 , (70) 800—ab 
Metataisalgia anterior, including 
llorton’s disease, new operation 
for treatment of, (128) 8(3—ab 
Meteorologic and bigiemc aspects of 
floods in France in 1910, (20) 884 
Mctcorolog) and climate from stand 
point of pitholog), (01) 3000 
Mtthode oxigcnCo, (GO) 114C—ab 
Metlijl alcohol amhhopu, (300) 802 
Metrenrantor incision of Dlirsson in 
pi iccnt i prTVia, (0) 3410 
Metrorrhagia and uterine fibrosis, (70) 
85 

Me\rr, Milhclm, wi memonam, *824 
7 Ikp ^ee Mnuco 

Mii-lngan medical organi/ation, cdu 
cation ind legislation m, (44) 
1700—ab 

Microbe of Prcisz \ocard infection of 
gmncipTg with, (51) 693 
Mu-obev, action of small intestine 
on, (2f) 2 11 

bung, electne staining of, under 
nltramicroscope, (151) 545 

pathogenic, in morbid products, 
disintccting power of sanltaS fluid 
on, (2o) 1150 


acidified, in pediatric 
(153) 255-a!) 


practice. 


fils ill, *1272 
inahlltic nnd colostral, biologic 
properties of, (HI) 891 
ordinnrt, artiikial milk substituted 
for, ns labor ilory medhim, (171) 
1115 

ozonization of, (111) 74'*—ab 
piKleiinzation in Iloston, (20) 798 
jilixsiolngic \nri limns in composi* 
tion of, (10) 172 

product mn and set ration of, experi 
mental stimnlatfon of, in J31a7ek 
united twins, (99) 175—ab 
pure, ns fatter in public health, 
(102) 1117 

pure, qiipstmn of, in countr} dis 
(nets, (77) 1117 

ripidita of evneuation from stomach 
of tlifftrent kinds of, (7(5) j2'’f) 
raw, in infint feeding, (91) 444 
accretion of thinml treatment for 
Rtiiniitatinn of, (189) 1855 
Botir, in eonstip ition, (12) 80—ab 
sour, influcnci of, on metabolism, 
(8) 2271—ab 

fioured bicteriologj of, (0) 2271 
sugar better axoidcd in infant feed 
mg, (171) IDS 

Btippi\ ind Ix>s Angelos health de 
partment (119) 1148 
Biippl}, control of, (150) 514, (150) 
1415-ab 

siippl) of Washington, D C, *581 
suppl}, problems of (34) 1410 
tiiili/ilion of bactcnologic 'ind 
microscopic methods in inspection 
of, (15?) 1114 

Wasscrniann reaction in, (73) ICOl 
—ab 

Mills Kcinckc phenomenon and Ilaren’s 
theorem on decrease in martaliti 
from diseases other than tiphoid 
following purification of public 
water supplies, (48) 1054—ab 
Mind, anomalies of, and evolution of 
mental processes, (0) 354—ab 
aspects of hcrcditj in relation to, 
(20) 1817 

healing, crroi's of, (83) 349 
Mineral metabolism in beaUbv nurs 
ling, (118) 12.'*S 


albumin, in infant feeding, (107) Miners, Anguillula intestinalis in, 


9‘’-ab (94) 444—ab, (84) 541—ab, 
(77) 9C7 

artificial feeding of infants without, 
(79) 17(38 

artificial, substitute for ordinarj 
milk as labontor} medium, (171) 
1415 

breast, action of food constituents 
of, on intestinal flora in infants, 
(103) 1237 

breast, casein in, (100) 12.17 
brGa*!t, lime content of (101) 1237 
Casein See Milk, Albumin 
certiflod, (1G7) 534 
citrated, undiluted, wasting infants 
fed on, (22) G26—ab 
clean, (157) 255—ab 
Commission. Chicago Medical So 
ciGtv’s (IGG) 534 
commissions, certified, (1G7) 534 
commissions medical, and bovine 
tuberculosis (129) 025 
condensed for general use and in¬ 
fant feeding, (IfiG) 534 
cow’s, accurate formula for modi 
fication of, in infant feeding, *1877 
cow's, anaphjla\is for, in infants, 
(49) G28, (110) 811—ab 
curdled, tlierapj, limitations of, (7) 
2271 

depot, educational responsibilities 
of, (128) 437 

determination of number of body 
cells in, by direct method, (35) 
17G1—ab 

exclusion of, from diet, in spasm of 
glottis (124) 170—ab 
fat, utiliration of, bv atrophic in 
fant (52) 1GS1—ab 
heated to 108 C for infants with 
severe forms of atrophy and hy 
potrophv, (53) 1058 
human, and breast feeding, (13) 
1700—ab 


(94) 011 
consumption, *1891 
mstagmus (1) 2271 
qiiartr, pneumol oniosis of, cause, 
effect, inmdcncc and prevention 
of, (14) 2099 

Minnesota State Medical Association 
and problems of the daj, (48) 
17C2 

transactions of, for 1910, (49) 209G 
Miotics and mjdriatics to hasten dis 
solution and absorption of lens 
substance, and to clear pupil area 
of fragments of opaque capsule, 
(117) 170 

Mite as cndoparasite, (80) 724 
Mitral Sec also Heart 
Mitral stenosis and paralysis of re 
current larjngcal nerve, (44) 2019 
—ab 

stenosis diagnosis of, fl05) 43G 
stenosis meaning of audible signs 
in, (17) 1GS7—ab 

valve and heart, tnumatic incom 
plcte rupture of, (74) 724 
Mobilization, carlv, in fractures, (44) 
81 

operative, of stiff joints, (126) 3530 
—ab 

operative, of thorax (125) 1C03 
Mohammedanism, influenoe of, on 
medicine, (354) 3597 
Molds, behavior of, toward stereo 
isomers of un«aturated dibasic 
acids (118) 1324 
Mole, hvdatHlifnim (GO) 252 
tubal, left and filiroid uterus, local 
izcd necmsis of adenomjomatous 
right Fallopian tube with, (11) 
184C 

vesicular, complieatmg, twin preg 
nanev, (15) f27 

vesicular, retrogres.sion of ovarian 
tumors after, (115) 10C2 


human calcium peroxid for preser Molluscum contagusum, varieties of. 


V ation of, (124) 3o9 
human, studv o^ cspecnllj S"crc 
tion of fat in milk, (G3) S93 
idiosvncrasj to, in children, (157) 
74 G 

infection, tjphoid spread hv, prob 
ablj bj bacillus earner, (6) 1325 
influence of colloidal protection on, 
•noG 

in'^pection citj, application of 
tuberculin test in, (117) 1845 
investigation, anl conservation of 
human resources, (34) S3 


(27) 1037, (9) 1503 
fibrosum, (4) 432 

Sfomburg belt constriction, (Gl) 435 
constriction after rupture of tubal 
pregnanev, (174) 1772 
constriction, fatalitj during, (C2) 
1418—ab 

constriction influence of, on heart 
and circulation, (C9) 1418—ab 
constriction, mishaps with bcinosta 
sis bv, (f2) 373—ab. (71) 894—ab 
constriction, modification of, for 
hemostasis, (113) 123S—ab 
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Sfomburg belt constriction to pre¬ 

vent pnsiparturn hemorrhage and 
to obviate manual separation of 
placenta, (01) 1G8S 

Monev in relation to surgery and 
medicine, (20) 2297 

Mnngolianiani, ('’!) 3C8S 
Monlevs, sjphilis in, experimental, 

(87) 510 

Monotromea and marsupials, studj of, 
to determine ebangos in structure 
of cecum and its appendix, (20) 

me 

Monstnpantj, recurrent, (17) 721—ab 
Morbfilitv and mort ility, industrial, 
necessity for statistics of, (137) 
1239 

puerperal, influence of exhaustion 
on, (20) 1120—ab 
reports, uses of, (70) 908 
^lorims cenilciis, nitrogen and sulphur 
metibolisin in, (84) 532 
Morgue and laboratorj, precautions 
in tliat lessen danger when deal¬ 
ing with plague, (7) 251 
Mnrphin addiction, treatment of, (01) 
2021 

and eclampsia, (70) 172—ab 
and quinin, influence of, on pliago- 
cvlosis, (33) 2018—ab 
liabitufs treatment of, individual, 
(05) 2013 

its uses and abuses (25) 251 
poisoning, resistance of rats to, 
effect of tbjroidectomy on, (S3) 
718—ab 

Morphinism, vvhj indifference of 
medical profession to it should be 
changed, (27) 718—ab 
Morpbinomania, treatment of, by 
combined method, (11) 2271—ab 
Mortalities, general and specific, and 
public water supplies, (151) 534 
Moftalitv after pelvic operations, pre¬ 
vention of, (37) 4i0, (18) 620 
and morbiditv. industrial, necessity 
for statistics of, (137) 1239 
from pelvic operations, prevention 
of, (7) 635 

increased, in U S from disease of 
kidnejs and circulatory system, 
(101) 3595 

indnstriil, in Lcipsic and Tienna, 
(147) 1712 
infant, (2o) 891 

infant prevention of, from educa¬ 
tional standpoint, *GoS 
public, in Brisbane. (21) 1149 
rate and wound healing of ISO con¬ 
secutive laparotomies, results of, 
(17) 2311 

statistics, significance of, (59) 816 
tuberculosis m France, (33) 2271 ab 
Morton’s disepse, new operation for 
treatment of, (32S) 80—ab 
Mosointo, anopheles, malaria being 
spread througli agencies other 
than (155) 1415—ab 
net effect of, on air within it. (22) 
3593 ' 

proof room, portable, (GS) 3842 
Mosquitoes, absence of vesicant in 
ether extract fiom, (25) 973 
and filarnsis in region of San 
Francisco Baj, *217 
of Amazon region (27) 722 
of Minnesota, (111) 513 
Mossj foot of Amazon region, (23) 722 
Slothor, expectant, care of, (85) 253 
—ab 

nursing, and babe, tjplioid in, (321) 


nursing, influence of diet of, on 
lactation and growth and develop 
ment of infant, (115, IIC) 642—ab 
Bjplulis in, and earlj death of 
fetus, morbiditj in puerpenum 
with, (122) lail—ab 
Mothers and infants, homeless pro¬ 
viding situations for and otiior- 
wisc assisting, (141) 889—ab 
and infants, institutions and organ 
ization for protection of, (50) 733 
care of infants apart from. (142. 
143) 8S9-ab 

carl} Homan appeal to, to nurse 
infants, (117) I23S 


row born? (62) 2203 
future, how should health of, he 
sife guarded’ (73) 624—ab 
MothcrsiIFs seasick remedv, *40 
Motlis, silk worm, disease of, ( 4 o) 3053 
■Motoring notes. (37) 1505 
Arouse, dancing, Japanese, cultivation 
of Icprosj bacillus and txperi- 
production of leprrsv in, 
(84) 1147—ab 

Mountain sickness, (77) loij 
Mouth, action of rilvaran on Sn ro- 
chxta pallida in, (So) 2275 
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Mouth ond flee, piinless operations Music phiin, mechmism of tone in, 
on (74) llo2_'ll) 

ami ’no e cancer, ionic surgery in. Mutism, histciical, (140) 3118 


N 


Mjasthenn grans, (27)' 1052, (120) Narcojiics acute ailments in peraans 


(173) S04 

brcithin'^ (‘’4) 1416 

c-ire of"” during general disorders, metibohsm of, \Mth treatment, (52) 

(1C) 1234 ° 84—ab 

coMiietic treatment of facial paraly pathologic anatomy of, (143) 95 
«:is b\ loop of wire drawing up Mjeetoma, clinical aspects of, (103) 
corner of (C9) 443—ab 16^3 

dilatition of cicatricial stenosis of Mjco'^is fimgoidos, (32) 2267 
esophagus bj, after temporary Mjdnatic action of organ extracts and 

g istrostom), (150) 4-17 fluids, (63) ICOO nf Vl^.n 

diceice and metabolism, ’‘1166 M>driatics and miotics to hasten dis restoration of, ( 1 ^ 1 ) -C- 

Lag and tongue depressor, combina solution and absorption of lens Nasal cc also iv<vu 

tion *127 substance, and to clear pupil area process f^ynta poluhct^llRm 

h'Riene and tuberculosis, (108) C25 of fragments of opaque capsule, //JrAc /^n^ 

proplol-itis (16) 960 (117) 170 Kamplnrjngcil origin (f chore-i, (in) 

spray, extent of bacterial pollution Myelitis suppurative, (135) 261 
of atmosphere bj (156) 1415—ab M) eloencephalitis, acute, or acute Nasoplnr}nt 
svmptoms and sepsis sjstemic con poliomjelitis, (19) 2184 
ditions and *1181 Mjeloma of long bones (55) 1145 

Eiphilitic and cancerous manifesta Myelomas, multiple, (1C) 2180 
tions of, from stan poin o Myiasis dermatosa due to ox warble 
dentist, (2a) 622 *' «|gNg 

u'se of mucous membrane of, in en , , ,_ . o-o 

lirging contracted socket, (14) Myof^'>'-dial lesions, fjpes of, (05) 2o3 
^ ^ Myocarditis, (65) 1762 


K#‘gro, ()e affection*? of, compared 
with white man, (143) 17GI 
Nwcotic poi«>n, -ilcohoi ns (110)111) Ncimtmlcs. intestinal, inteition of 
Narcotics acute niiments in persons southern rccrinls with, (iB) 1702 

Ncopln'sm Scf also Malignant Growth, 
( ancer. Tumor 

Ncoidasm, nnd dermoid c>st of tea 
title, (7) 971 

nvian, tr insmisqible, (fiircoma of 
tomnion fowl), (87) 1146 *1503 
ciironic nppenditilis simulating, 
'2153 


1931 

Jloving picture apparatus durable, 
for recording movements (96) 725 
Mucrccle multiple (73) 2103 
Mucesa and skin, herpes of, (48) 2020 
—ab 

buccal, use of, in enlarging con 
tracted socl ct, (14) 1934 
nasil, cure of exophthalmic goiter 


(123) 251 
chronic, treatment of, (121) 254 
experimental, investigations in, (63) 
1681 

ventnculo septal, purulent, difliise, 
witli Adams Stokes’ sjndromc, 
*1065 


addicted to habitual use of, treat 
ment of, (f3) 1501 
nnd antipyretics, value of combina 
tions of, *311 

fractioning dose incrmscs action of, 

(07) 3941 

obliteration of craving for, (47) 719 

Narcs use of conjunctiva in plastic Neophi‘:ms in tongue, naFopharjnx, 

- - suprahyoid pharyngotomy 

for ninoval of, (07) 1323 
involving maxillary Iwncs, (llC) 

malignant, progrf'S in surgery of, 
•1537 

mctamnrpliosifi of, (61) 1567 
Bimulalinn of, bv inflimmatoo 
procc^‘•^ s, (51) 4 5—ab 
Ntphridomy, (H) 8*^, (77) 252, (114) 
1 l22-~nb 

clamping and ligating hilus of Kul¬ 
nev instead of pidlclc in, (57) 
105S—lb 

recovery from infected cystic Hdncy* 
after, (125) irO-nb 
rinil lalculus with, (93) 9C9 
Ntpiiritules rlironic, due to acute 
systMuic infection, (70) 8S7—ab 


and I ustacln in lulie, 
tarJy devekpment of, (IS) 3765 
nnd oropharynx, 1 nnwledgc and 
treatment of, (12) 1054 
llbromita of intthod of removing, 
(2 0 1935 

suprahyoid pliarv ngotoniv for re 
mov il of growths m (67) 1323 
svphilitic stenosis of, (lOO) l«ill 


chronic etiology and diagnosis of. National rormtilary and riiamia 


topeia, external prepiritlons of, 
*1070 

Cuard, medic il ofllccr of, and 


(nriiicr ricniit, iilnl thn lur in N(.pliriti« nciilo. cnnginital onitc 


syndrome by cauterizing points Myocardium, extract of beef, scro 


in (57) 2102 
tracheal multiple osteomas in, 
(133) 201 

determination of impetigo conta 
giQsa to (58) 1594 
Mucous Membrane See Mucosa 
Mud baths oxygenited (107) 632 
Muds mineral, Ischl, in therapeutics, 
(126) 1062 
Mumps (131) 625 

Munnur, prcsjstolic, and duplication 
of second sound in mitral stenosis, 
(lf‘2) 185o 

Murmurs adventitious with first 
heart sound, (23) 2183—ab 
in puimonarv tuberculosis, (56) 84 
—ab 

subclavian artery and cardiorespira 
tory, significance of, (180) 1845 ab 
Murphy button applied to laige in 
tcstine, (109) 895 

Muscle biopev, amyotonia congenita 
with, *364 


to our commonwealth (7») 801 
Nausea, car (101) 12.32—nb 
of pregnanev Oebsiur treatment of 
nppindicilis in ('^6) 1920 


reaction with, in diagnosis of Nuvv nnd Armv, (52) ll8 


syphilis, (134) 446—ab 
Myofibroma of bladder simulating 
uterine myofibroma, (30) 1503 
uterine, myofibroma of blidder 
simulating (30) 1593 
Myoma and glycosuria, (106) 3603—ab 
and internal disease, (142) 1853—ab 
of utcnis and spin il cancs papillary 
cystadenoma of kidney with, 
•1336 

operation, Chrobak’s, carcinoma in 
stump of cervix after, (145) 034 
-ab 

operative treatment of, (132) 1002, 
(173) lOGJ 

uterine, and conception, (139) 544 
—ab, (192) 1772 

uterine, and conception, pregnancy, 
delivery and pucrpcrium, ' 
1772 


uterine, hemorrhagic, 
(159) 178 


X ray 


and government iconomlc Impor 
tance of cat itonic dementia prr 
cox to, (80) 1502 

cst ihli«hmcnt of proficient voluntcir 
medical coriv; for, (70) 1055 
iimnitv in, (61) 1501—ab 
medical nnd ho'ipitJil corp*? U 
suggested rcorganiz itlon of, (C5) 
1812 

medical school, U S , (5) 2001 
medical school, G S, need for 
pathologic collection at, (117) ^33 
medical service, British, royal, (27) 
1847 

unlcarnahlc vision test card for u«o 
m (120) 534—nb 
visual requirements in, *554 
Ncbra^l a, public htalth organization 
in. *660 

(192) Nccator nmoncanus, distribution of, 
(10) 1320 


(f®) Myonns, parasitic, (SO) 1231-ab 
, , . uterine, conservative surgery 

external rectus oculi, paralvsis of, 

(92) 621 

findings in cerebral and spinal mus 
cular atrophv, (57) 2274 
group isolation and nerve anastomo 
BIS in paralyses of extremities, 

(60) 1*530 (148) 1597—ab 
heart and vascular system, eondi 
tion of, in heart lesions, (94) 253 
isolated atrophy of, as diagnostic 
svmptom for localization of tuber 


pelvic organs in (66) 1763—nb 
uterine, hemorrhage in, intrapcrl 
toncal, (10) 1840, (85) 18o0-ab 
uterine, surgical treatment of, (lOS) 
2010—ab 

utenno, x ray in, (92) 1940, (63) 
2188—ab 

Myometrium, isolated tuberculous 
focus in, (125) 1942 
tuberculosis of uterus confined to. 


culous foci in bone, (152) 361—ab 1 ^ \ 

If Trtiitz Md piici duodeno dystrophies, 

leiunahs (OA\ Trr^ 1150—ab 

sternoclcidomrstoid ittsck ol gout '"S''- education of, (12) 1931 

in he"d of, (92) 1001 Mjopn, chorioidil atrophy in, (60) 

Ktrnted, behavior of, after myopias , ^ ^ , z-ioa 

tic operations, (05) 1507 '"g'. operative treatment ol. (13) 

Muscles cervical, powerful, propbyl ^ i « 

actic and therapeutic importance ^^>°sitis ossificans, (128) 123^ 
of (*>6) 9C6 traumatic, limited to single group 

gluteal parilvsis of, plastic opera operation, recovery, 

tion on nerves for, (74) 2168 ^ (16i) 889—ab 

levator am, suture of, as typical “'^uuiatic, etiology of,_ (140) 177 ab 


n, in Anglo 1 gv plion Slid in, (46) 250 
presence and prevalence of, in 
Samoa, (f5) 1501 

of Neck and ciicat muscles, importance 
of, in production of pbenomcna 
from pcrcu«sion nnd auscultation, 
(24) 2182 

hvpcicmin, constriction, nftcr rc 
movnl of tuberculous glands in, 
(117) 2f0 

lymplnnuoma of, congenital, cys 
tic ( 160 ) 4JS 

of child, congenital cvstic Ivniph 
nngioma of, (18) 2090 
operations on, (107) 1421—ab 
preservation of subnnxillarv branch 
of facial nerve in operations on, 
(121) 1084 

sign, BrudzinsKi’e, nnd contralateral 
reflex value of, in diagnocis of 
meningitis in cliildhnnd (48) 9G7 
—ab 

tuberculous glands in, cosmetic rc 
mov a] of, (111) 1852—ab 
Necropsies medicolegal, air in blood 
vessels in (f) 065 
two, in poliomyelitis, (167) 438 


ncpiiritis witli iinivfiNal dro|MV in 
twins bom to mother with 0"^) 
1** i5 

acute, Feqticl of tonsillitis (51) 
1501, *1705 

ntnlc, treatment of, (56) 251 
and alcohol, *279 
niul Bcaim*!, (122) 176—ab 
chromt, and puimonarv tuberculosis, 
athera clcrosis In youth with, 
(15S) 510 

chmnic, circulatory changes in, 
(122) 625 

chronic, disturhed functioning of 
sweat glands with, (48) 1328 
olirontc, Jicmatuna an initial symp 
tom of, (100) 1033 
chronic, importance of low protein 
diet in, *2103 

ciironic, treatment of, (lO) 351, (1) 
l^8-.al) 

complicating impetigo, (59) 1412 
dietetic trt itincnt of, (110) 1033 
cxpcrinuntal, (107) 1033 
experimental, scrum of blood from 
renal vein of goat in, (147) 447 
—nb 

hematogenous, suppurativ e, unila¬ 
teral, treatment of, (137) 897—ab 
hemntune, unilitoral, diafsnosis and 
treatment of, (55) 355—nb 
hemoglobinunc, w ith pneumonia, 
(O'!) o> 

hoinorrh igic, secondarv to acute 
infections and subsiding with 
them, (ICl) "Cl 

interstitial chronic, eye m, (II) 

SSI 

of bacterial origin, (IDS) 1933 
parenclivinatoiis chronic, (59) 1322 
pheimlphtlialem test in, (46) 172, 
(46) 937 

secondary to exophthalmic goiter, 
(145) 1003—ab 

tuberculous with tendency 
edema, (50) 1819—ab 
uranium nitrate, experimental, 
tion of \ ravs on (101) 977 
without albumin, (18) 621—ab 
Nephrolithiasis See also Calculi, 
Renal 

Nephrolithiasis, (122) 1323 
diagnosis and treatment of, 

1772 


(191) 


opcVation ’ for""prolarye o"! utems' Myositis rheumaticV m gluteal region, ^''Snareil NephropcM, (03) 1932-ab 

- - sciatica due to, (70) 1413 „ In.' /.JAi , ,oo technic tor, (141) 177-ab 


(ras) loOO 


Oraefe’s sign 


hysteria with, (20) I49S 
in intestinal obstniction, due to 
ascaris lumhncoides *1442 


nccK and chest importance of, in Myotonia congenita, v 
production of phenomena from 350—ab 

percu«:aion nnd au«cult ition, (24) Mystici'sm in medicine (70) 1594 Vw-mctc i j 

-- or'""’"'" 

aural manifestations of, (96) 86 
congenital thyioid treatment in, 

(194) 900—ab 

juvenile and adult, cretinism ex 
ophthalmic and simple EOiter, 

(53) lOoa 

thvroid extract in aural mamfesta 
tions of, (143) 170 


tions entailing after intravenous 
injection of ether, (167) 69S 
cartilage, tuberculosis of trachea 
leading to, nnd involving thvroid, 
(41) 89 

chloroform, of liver, (15) 2017 
localized of adenomyomatous right 
Fallopian tube with left tubal 
mole and fibroid uterus, (11) 1846 

tramnotic nivontis o^iflcatis limited Myvedematous degeneration of chor °7ipV"'’nith°"raunX7^7n^’cliromc 
to single group of, operation, re ionic iilli, (132) 625 cvan^is non raw 

coicri (ICl) Ml xo fibrosarcoma originating m Negn hoTes in iliaSosis of rahic 

Mu'cular atonv congenital, (CO) 893 great omentum, (20) 2182 ^ (5S) 623^’ gnosis or rabic , 

^77m“clatnro m1o3o"' ""‘(aTin'’ ''TaVami 7robIem 

Ml and (xhibitions, value and Myzomvii ro«sii as malaria carrier, defective, vasectomy for with lus 

*ccpe of, (143) 1414 (177) 3033 consent, (25) 1144 


ocul ir congenital inherited paraly 
‘51'; of (72) 173 

ocular report of committee on col 
Icctive in\c«:tigation of, *37o 
rcctuc diasta«is of operative treat 
ment of (105) 1330 
riguhtv of sign of pulmonary tuber 
ciilosis (90) 3a8—ab, (101) 72 j, 
(304) ab 


Nerve, accessory, spinal, anastomosis 
of facial nerve to, and peripheral 
end of accessory to descendens 
by poglossi, *3138 

anastomosis and muscle group isola¬ 
tion in paraivses of extremities, 
(80) 1230, (148) 1697—ab 
anastomosis, failure of, in infantile 
paralysis, (8) 1325 

cells, lipoid pigment of, (111) 2190 
centers, latency of rabies virus in, 
(25) 2311 

centers, pcrsistcm c of protozoan in¬ 
fection in, (31) 2100 
circumflex, secondary suture of, (7) 
1698 

constricted, freeing of, in radial 
paralysis after fracture of bum 
erus, (72) 894—ab 

depressor, influence of, on woik of 
heart nnd el isticity of aorta, (93) 
1503 


> 




to 


no- 




Vott’MI I-V 
NuMun: 27 


GUnni^KT 21EDICAL LlTliUATUBE—SUBJECTS 


2387 


ICcnr, crfrrt n( cf, N 

tn n fli \ I X( it of Fpinnl 

foni, tlN) j-jro 

facial, Til i'«toin of, to ppiml 

n(rr^**»''r^ u no atul ]»rni»iirrU 

rn»l of nu I orj to tli ^cetulni’? 
h\p»pl>< 1 *14 

lacnl, i>ir»U?i< <'f, FMnp* 

tonn \Mtli. ( <) 'Cl 
fa(nl, pri‘*>r'n »tnn of nilmnxilHrr 
Inudi «I, in oi>{r«lion‘i on neck, 
(121) ir-i 

Imn^jil, rot urn nt, pnnhFifl of, 
nn 1 niitril «l«n «h, (4t) 20in—ib 
Imn^.t'i), Fnpcnnr, tIcoIioI In 
jotlnii'' in. in tliFpinfrii of larni 
tnbercubwi« (14) Til—ib 
Fupcrior, tlnriblo 'inoslbc 
«i i of lnborrn](in<? lir\nx b' il 
t'obol indltrition of, (S'») ItMl—ib 
ndwot), intruciinlar, in tnmoT 
<oiK. (rro io<ti 

optic, tlt-JOi'e*; of, title to clh 
inonlitic. (142) 114S 
optu, iij«» I'os i f, tine to poi‘oninK 
iMtb jrv<.njt propintioa-’, (101) 

ivia 

optic, Minplc itropbi of, indications 
for merettn in, (120) 170—ab 
optic, tnbcrculoiH Ic’sion m, (127) 
2W 

pncunto{ra«!tnc, research on fnne* 
tioninic of, (ll"!) SCI 
pudendal, importance of isolated 
local anc^thc^ia of, in operations 
on Fcmtnm perineum and anal 
rtfTion, (137) 05—ab 
pndic, local ancctbe«ia of, in 
pjntcolopTi and obstetrics, (144) 
541—ab 

root pain, poslnphihlvc, laimncc- 
toin> for, (^0) oro 
roots po^tenor, spinal, resection of, 
(132) 13:11. (20) ICSO-ab 
roots spinal, dorsal, resection of, 
for paslric cri«cs of tabes, (23) 
ICSC-ab 

sciatic, cure of porforatinc: ulcer of 
foot b\ Ftrotchinp, (114) D78—ab 
sciatic, etrctcliinp of, (81) SS7—ab 
sciatic, surgen of, (21) 1400— ib 
seicntli, s''n«on function attributed 
to, (114) 25.'’—ab 

severe ncuralpii of, in fracture of 
twelfth rib, («2) 1507 
suppb and dcxclopmeiit of intcs 
tmal canal surpicall} considered, 
(14C) 12.T1 

suture Foramitti’s tubulization 
method of, (52) 1594 
svmpatlietic, conical, and thiToid, 
operatnns on in exophthalmic 
poitcr, ('’«) 3327—ab 
third, paresis of and diseases of 
sphenoidal smas, (42) SO 
tnfacial, surgorj of, (ST) IGOO 
ulnar, dislocation of, (1I3) 35S 
ulnar, Eucce<”5ful suture of, 33 jears 
after trauma, (1C5) 1S54 
vestibular, in relation to ennilibrium 
and Its disturbances, (52) C23 
Nerves, degeneration of and recur 
rence of hernia after ligation, 
(152) 447—ab 

hi’pertrophj of, with neuritis in 
Severn) members of (amilv, (IIC) 
115G 

of domestic animal®, Jivperplasia of 
sheaths of (117) 1003 
of upper GXtrcmitj, injuries to, (61) 
114G 

peripheral, repair of injuries to, 
OC.3) 255 

plastic operation on, for paraljsis 
of gluteal mu-iCles, (74) ^S3 
trophic, lieanng of wounds in do 
nervated skin areas and its bear 
ing on tbeon of, (S7) 1413—ab 
Nenous and cardiovascular diseases, 
\\ aesermann reaction in, (113) 
159G 

and mental diseaers, anesthesia of 
pyehill in, (1*^2) 30G4—all 
and mental di'eas'’®, fundamental 
factors m causation of, (2S) 718 
and mental disea®GS, hereditary 
aspects of, (1) 1CS6—ab, (16) 16S7 
—ab 

and mental dist,as'*s, importance of 
early bygiene and care m preven¬ 
tion of, (102, 103) 2190 
and mental disturbances of male 
climacteric, *301 

breakdown as seen in Burma, (30) 
3o4 

ciuld, management and care of, 
(72, 83) 21fc5 

di®<-..ee, extension in, (7G) 1153—ab 
disease, functional, manual work in, 
*293 


ervou® dl®c'i‘^cs and adjustments of 
cir®. (10 roi-di, (1) 2010 
df'civt's, fact »rs in sticciMfiil treat- 
iin nt of, (45) 1111 
(l[sei<e«, function il exercised in, 
(I**) ntt 

di'ea®#*®, pvnimstlcs and nnssage In, 
*2‘>7 

dI«ca®L®, bo'-pllnl treatment of, (II) 
K=a 

di®«a«cs, organic atony of bladder 
witliout olHtriictlnn or signs of, 
()9) 1011 

dNoaM.s, Filvar*‘in In, (5G) 2274 
(ii®i ase«, Fli|.ni it I of, (100) 720 
disiurbamr**, gvm. cologic, outcome 
of tr« jtiritnt of, (1’2) 1853 
disturb inrt*s, const Uiitiornl factors 
in ctiolop of, (79) 1153—ab 
cxb lU'-li n, (49) Its 
impotiniv, trvatwunt of, (W) 411 
invalids plea for state provision of, 
(lU) 12.33 

patents siirgen in, (2) 1410 
prostration, (40) 31S 
svslim, vltohol and its effects on, 
'(1G4) 352 

svslfin, irlc^insclerosis in, and 
npoplcxv, (72) CCS 
svstein, cciilril, multiple malforma¬ 
tions of, (^2) ICO 

6vstem, ccntril, naralvsis compared 
with gvphilis of, (8.1) 1322 
svstein, central, svpbiba of, (14) 
1415—ab 

Bystem, central, svpbiUs of arteries 
of, *901 

system, tarlv recognition and diag 
no^is of organic disease of, (14S) 
ESO-ab 

svstem, hygiene of, during infancy 
and childhood, (107) 970 
srslcm in chihlren with irheritod 
morbid nervous taint, (6C) 17C3, 
(44) 2273—ab 

system in chronic alcoholism, (5) 
201C 

svstem, pan®vplulis of, treatment 
of, (24) 1150 

S'stem, sjanpjtbetic, share of, in 
inucrvation of head, (SG) 174 
sy«tom. c'philis of, 'ahar«an in, 
(50) 2274, (97, 9S) 2270 
unfit *107, (Cl) 1®12—ab 
Nervousness in children, (72, 83) 2165 
Ncttlcra«=h, anaphylaxia m, (30) 1847 
Neuralgia, alcohol injections in, (94) 
lOdG, (11) 2207 

Facial Sec ^euralgla, Tnfacial 
injection treatment of, (11) JGC— 
ab, (75) 630—ab, (12) ICCG 
intercostal, and digestive disturb 
ance®, (Cl) 90—ab 
of rectum, priman, (G3) 6.30—ab 
severe, of nerve, in fracture of 
tweUtii nb, (£2) lo07 
supra orbital, (134) £03 
tnfacial, (SC) 1144—ab 
tnfacial, alcohol injections m, tech 
me for, (75) 030—ab, (II) 2207 
tnfacial, deep pcnneural injections 
for relief of, (11) 1{>G—ab 
tnfacial, peripheral operation for, 
(112) 970 

Neuralgias and functional disturbances 
from infections in and about 
tonsil, *7G7 

and headaches duo to diseases of 
nose and accessory sinuses, (48) 
2203 

Neurasthenia, (40) 348, (78) 8S7 
and abdominal insufficiency, prc'cn 
tion of, after delivery, (63) 1230 
and ptoses, *1943 
chronic, due to abdominal ad 
hesions, operation, recovery, (10) 
1325 

discard heap, (I) 3G79 
end results of operations for, with 
vasceral ptoses, (SC) 2014 
in college students and its prog¬ 
nosis (173) 3G2—ab 
in surgical patients, (140) 159C 
nature of, (loO) '’o2, (43) 3500 
sexual, organotlierapy in, (ISO) 1603 
traumatic, genesis of, relative value 
of affective and intellectual proc¬ 
esses in, (170) 804 
treatment of, homo, (76) 2269 
treatment of, institutional, (77, 7S) 
22G9 

Neurasthenic conditions referable to 
no®e and throat, (178) S'^o 
conditions with visceral ptoses, end 
results of surgery for, (4=, 49) 
532—ab 

future, and school child, (134) 437 
Neurasthenics, gmccologic operations 
on, advantages and disadvantages, 
(17) 621 


Ndirili® (7) 1110 
and (vpliuid, (102) 2270 
in flilhlnn ilcoholic, (87) 1850—al> 
of fowls tniltipln, due to inanition, 
(12) 1841 «!» 

ptriphiril, (31) 1327 
trniiii <tir, and liystcria, (CO) 12.'’0 
-all 

wllb byprrlrophy of ncncs in fiov 
(ral nuinlicfS of family, (IIG) 
1150 

Nciirnblastorna or neurocytoma a 
tumor not gcncrilly recognized, 
(T>) 62.3—lb 

Ncurocy (oiiia or nciirobla'.torm, a 
tumor not gcncrilly rtcogniztd, 
( )) 62.3 -ab 

Nciiroilirmitologic case, (91) 2270—ab 
Nctirof broinata, multiple, (31) 2207 
Neiir filironntofiis, nuiltiplo, cornpre^ 
Blow of fpmal cord vn, opcrvtivc 
trealmont of, (53) ab 

Neurologic surgerv, speciil field of, 
(IIS) 2010, (44) 20)5—ab 
Neurologi't nursing for, (103) 720, 
(111) 123.1 

Ireitmcnt of icute anterior polio 
mvobtijN from viewpoint of, *UG5 
Neurology anJ preventive meduine, 
•13.T3 

dependence of, on internal medicine, 
* 93 

modern, of spiritualism and po®ses 
slon, (10) 3840 

postgradinle teaching of, in Amcr 
ica, (C2) 10>5 

Neuroma, fal®e s^ditarv, probably 
non malignant (57) 84—ab 
Neuronns multiple, on spinal roots 
in infant, (110) 2190 
Neurons nmtor, in health and dis 
ca«>o, (135) 170 

Neuropathic states, cause of, (4) 2271 
Ncuropatliologv of eyes m psychoses, 
(122) 6nc-ab 

Neuroses aftes accidents (70) 975 
and psycho«o3 relation of employ 
ment to, (43) 719 
anxiety, (171) 804 
cardiac, (81) 1940 

card'ac. and conditions suggesting 

exophthalmic goiter, hehav lor 
under functional tests with opi 
nephnn, (111) 72G 
cardiac and vascular, diagnosis and 
treatment of (95) SIO—ab 
functional, (20) 2011 
functional, etiology of, (21) 2011 ab 
nasal, reflex, (173) 890, (109) 1237, 

(132) 1770-3b 

postoperative, of pchic origin, (78) 
lC82-ab 

professional, among telephone at¬ 
tendants (>7) 1151 
reflex, p®vcIiogcnesis of, (17) 354 
sexual, Freud’s tonccption of, (92) 
541 

traumatic, (183) 1855—ab (27) 2018 
traumatic, following railroad acci 
dent. (124) 632 

traumatic, prognosis in, (52) 1930 
—ab 

traumatic, responsibility of physi 
Clan in (24) 17C0—ab 
vasomotor, affecting extremities in 
children, (GS) £93—ab 
Neurosis, trophic, vasomotor, (133) 
437 

Neurotic, character study in medicine, 
(09) 1230 
litbcmia, (23) S3 

symptoms, reflex, and psvcliic fac 
tor, (93) 3595 

Neutrality of blooil, parts play el by 
proteins and bicarbonates in main 
tenance of, (IIC) 80 
Neutro-Icukocy to quotient and nu 
clear index, (40) 973 
Neva, treatment of, (5G) IGOO 
Nevo carcinoma, with extramammary 
PageFs disease on forearm, (95) 
1147—ab 

Nevus, dermoid, endothelioma on, 
(114) 1852 

Newborn See Infant 
New Orleans clinics, (141) 352 
Niagara river, head of, and easterly 
end of Lake Fne, currents at, 
*623 

Nicaraguan campaign, medical notes 
from, (C2) 1842 

Nicolin poi'onng, chronic, (1C5) SCI 
—ab 

poisoning, effects of, on finer strnc 
tore of gastric mucosa, (o4) 1230 
—db 

Night camps in bvmo treatment of 
tuberculosis, (4) 1051 


Nlrhtingalo, Florincc, 00th birthday 
.f, (19) 171 

Mhlh®m, medical, (51) 2090 
thcripciitic, growth of, (82) 719 
Nipple, Pigit’s ihsLiF^ of, (40) 1144 
Nitrites and cau^c of cholera (103) 
444 

as catisil f ictor in cholera (07) 723 
indications for use of, (143) 3 >2 
Nilrfgtn and sulphur Tnetabolism ind 
imrmil mctibilism tn rich tic 
dwarf growth, (81) 21S9 
and culphur mftiboli<m in morbus 
cerulcus (®4) 5^2 

excretion of cither kidnev in normal 
individuals during varying p'^ruxls 
of tune, coinpiris,*!! of, (71) 2()]4 
—ab 

in •tomacb content formol test for, 
(152) r2>4, (74) 123G 
tnctabili«in, after excision of stom- 
itb. (‘5'’) 1413—ab 
metabniicm in hcilthv artificially 
fed infants, (59) 20JG—ab 
mctibolisni, influence of intoxica¬ 
tion from subst ince inducing an 
ipliyliMS on, fG3) SOS 
mctabf)li«m, influence of removal of 
fragments of gistrointestinal tract 
on, (‘•3) 3413—ib 

Nitrous o\id and oxygen anesthesia, 
*2225 

and oxvgen for prolonged anesthe- 
«n, (33) 1228 

Noma, bacteriology of, (41) 1417 
Nomenclature, new muscular dovn- 
ti ms and suggestions of, (55) lO^O 
ob-tetne, (07) 2103 
Nose «(c als> Nares and Vasal 
No®c, \cces^f)ry ‘minuses of See Simis 
ard aeccssoiv sinuses (41) 10a4 
Note and aeces«orv sinu>c-, diseases 
of, IiPidachp.N and neuralgias due 
to, (4«) 230S 

an 1 mouth e inccr, ionic surgery in, 
(173) P04 

and throat abnormalities and ca 
tarrhal deafness and tinnitus, (80) 
SS7 

and throat, chronic catarrh of, gen 
oral and local treatment of, (111) 
2270 

and throat, ciiculation in, relation 
of, to rest of bodv, (41) 1411 
and thro it conditions of interest to 
firactitioncr, (134) 80S 
and throat disease cause of pulmon 
arv tuberculosis, (100) 1503 
and throat diseases, administration 
of public health and education 
acts in prevention and cure of, 
(10) 3o4, (11) 439 (13) 53C 
and throat, considerations regard 
ing more common operations on, 
(47) IDS 

and throat, manifestations of rc 
current influenza in, (9o) 1844 
and throat, neurasthenic conditions 
referable to, (178) 890 
and throat, patliologic conditions 
of, with chronic catarrhal otitis 
media, (85) C24 

breathing through free, value of, 
(71) 2185 

cancer of, (23) 1593—ab 
changes in, after widening palatal 
arch, *1858 

complications in measles, (£2) 2185 
conditions, possibilities of x ray in 
diagnosis of, (48) 349, (150) 352 
—ab 


cosmetic surgery of. (71) 1842 
deformity in infant, congenitil, 

rare, (44) 1235 

dermatitis of vestibule of, proiiably 
due to menthol, (4S) 355 
diphtheria of, *4C3 
diphtheria of, m infants, diagnosis 
of, (47) 2274 

disease of, and hav fever and 

a^thma, (93) 1502—ab 


aiseases 


eye symptoms caused bv, 
(57) SOI—ab 

di^ea'c-,, laboratory methods as aids 
to diagnosis of, (89) C24 
diseases, newer therapeutic measures 
in (83) C24 

diseases, vaccine therapy in, (17) 
34c, (3) C20-ab (93) C24, (74 
75) 1322 » v* » 

diseases, vaccines, s^'rums and leu 
locvte extract m, (,) C20-ab 
(9«) C24 

glass tubes for, for general anesthe¬ 
sia in head surge rv, *3253 
Hemorrhage from. See Epistax« 
method of open ng frontal anus 
tlirougli, (40) 1504 
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^o e, muco's'i of, bicteiial flora of, 0 

in rhinitis, *1091 j t, * /?c\ 

muco'w'i of, cure of exophthalmic OatmeaJ, action of, in dnbetea, !.<»; 
poitcr sjndrome by cautenzmj 


points in, (57) 2102 


1507—ab 
Obese, surgery of, (37) 2184 


mucous pobpus of, treatment, (32) Obesiti in joung, (90) 894 


S02 

reieoma of, (4) 251 
pathologic conditions of, advances 
in treatment of, (9S) 533 
pus and crusts in, (o4) 109 


Omentum, torsion of, (11) 251, (95) 
349, (114) 632, (77) 724—ab, (73) 
808, (79) 694, *1978 
tumor of, (59) 442 
Onjcliogrjposis, (73) 2185 
Odphorectomy Sec Ovariotomy 
Oosperm, stimulatory action of, in 
uterus, (16) 251 

Opacities, slight, of lens, (21) 530 
treatnreTrt‘'of''”aooy 362, (114) 227? Opacity, complete, transient, of cor 
_ab *^ 6 '^ following use of obsietnc 

forceps, ( 88 ) 720 

Operate, when not to, (14G) 1118 


incurable, (55) 1236 
its relation to diseases and its 
nificance, (13) 531 


rcfie\ neuroses of. (173) 890, (109) Obsessions, and hjstencal Btatea of 
1237 as'’! 1770—ab childhood, (5) 717 viieruve, wiicii nui. vu, v*-ju; mo 

icmoyyl of hypophjseal tumors Obstetric auto infection, (95) 2100 ab Opeiating rooms in tropics, (40) 441 


through, 
sarcoma of, (10) 1498 
scab formation in, *589 
septum of, abscess of, (79) 532 
6 (ptum of, anatomy and submucous 
resection, ( 21 ) C’l 
septum of, and upper jaw, excision 
of, effect of denture after, ( 10 ) 
1057 

septum of, cartilage knife for use 
in submucous resection of, *126 
septum of, resection of deflections 
of (92) 1843 

'ej turn of, removal of spur from, 
(fa) 1055 

septum of, results of submucous re 
section of, in private practice, 
*144^ 

septum of, saw and crushing instru 
ments in surgery of, (5) 1759 


non aseptic, transverse Pfan- Operation, advancement, in squint. 


nenstiel in, (13G) 95 
cases, 1,000, (38) ICSO-ab 
cases, 1 , 000 , without maternal 
death, (34) 167 

complications from preventive point 
of view, (119) 802 
education in Europe and America, 

(80) 887—ab. (136) 1853 
forceps, transient complete opacity 
of cornea following use of» ( 88 ) 

720 

instrument, hand as (82) 89P—ab 
nomenclature, (67) 2103 
practice, pnv ate, modern methods 
in, (10) 1057 

rachiotomy euperior to decapitation, Operitions and hospitals, exaggerated 


123 

carlj, in appendicitis, (12) 430 
Gilliam, modified, for suspending 
uterus by round ligaments, (81) 
1683—ab 

Matas, obliterative endoancur}smor 
rhaphj in popliteal aneurjsm, 
(70) 349 

petromastoid, incision and resection 
of auditory canal and concha 
after. (61) 537 

relief, suprapubic drainage of hlad* 
dor as, (5) 635—ab 
suspended respiration during, *1725 
theater, (1) 2310 


(UQ) m 

Obstetrician, duty of family phjsician 
ns (83) 253—ab 


septum of, submucous resection of, Obstetrics advances in, (10) 1057 


(11) 53o, (100) 1056, *1446, *1785, 
«) 1934 

SCI turn of, submucous resection of, 
prevention of perforation in, *1785 
upturn of, surgery of, (151) 352, 
(ICO) 438 

stenosis of, (43) 967 
fuigcrj of, (169) 804 
svmptoms and intracranial diseases, 
(2) 1846—ab 

throat and sinuses, anesthetizing 
patients for operations on, ( 2 ) 
1415 

throat and car diseases etiologic 
relation of, to diseases of heart, 
lungs and blood, (61) 1822 
tiiToat and car in influenza, ( 66 ) 
719 

throat and car, pathologic condi 
tions of, as ctioIogic factors in 
degeneracy, (100) 1232 
throat, eje and ear surgical cases, 
300, experiences in, (118) 1844 
tuberculosis of, (63) 1220 
vaccine therapy in serious infections 
of (17) 348 

Nostrum and ethical proprietary, dif 
fcrence between, (152) 971 
cure, (lOS) 1414 

Nostrums and quacks, (120) 170 

Nourishment for and weight of nurs 
ing women, (77) 148 
of patients during prrolongcd ill 
nesses (92) 169 


and gynecology, (143) 1148, (71) 
1932—ab 

and gynecology, hysteria and, (37) 
967 

and gynecology in relation to hypo¬ 
plasia and infantilism, (79) 809 ab 
and gynecology, instruction m, at 
Berlin medical school, 18101910, 
(130) 1653 

and gynecology, local anesthesia of 
pudic nerve in, (144) 544—ab 
and gjnecologj, progress in, (159) 
1240, (107) 1684 
as practiced, (105) 1232 
Cesercan section in, (29) 892 
in home and maternities, ( 1 ^ 7 ) 359 


tcav qC (70) €&7 
cocainization of pericardium to pre¬ 
vent disturbances from irritation 
during, (97) 41J—ab 
for ilcoctcal and nppcndiccal tuber¬ 
culosis, results of, (83) D1 
major, local anc->tlic<>ia for, (ICl) 
1512 

mjoplastic, behavior of striated 
muscle after, (65) 1507 
on lung pneumatic shield for, *11 
orthopedic, convulsions after, (SO) 
227o—lb 

progress and limitations in olTorts 
to insure asepsis before, during 
and after, (63) 975 
rectal, incontinence following, (40) 
1500-lb 

Operative career of J. 11 Claiborne, 
(131) 803 


instrumental interference in» (70) Ophlhiilmia, contagious, (120) 1033 


1146 

occipito posterior positions in, (30) 
167, (39) 1321 
progress in, (123) 2270—ab 
rachiotomy in, (149) 177, (143) 1062 
rOle of, in preventive medicine, *459 
time element in, (38) 892 
vaccine therapy in, (40) 531 
vaginal methods in, (57) 2187 

Occipito postenor positions, in labor, 
(30) 167. (39) 1321 

Occlusion temporary, of aorta ind 
pulmonary artery, research on 
measures for resuscitation aftci, 
(99) 260-ab 

Occult, considerations on, (12) 255 


Nuclear index and neutro leukocyte Occupation See also Work 

quotient (40) 973 Occupation as therapeutic agent in 

Nurre, (2a) 622 ' msamtv, (3) 2181 

school as aid to medical inspection sanatorium treatment of tuber 


of schools, (149) 534 


culous patient, (163) 448 


due to caterpillar hair, or opbtlml* 
min nodosa, *030 

neonatorum, (75) 2097, (31) 2184 
neonatoTum, control of, 01 ) i ?33 
nconitorum, cti log\, prevention 
and treat!** nt (^7) 1231 
noonatomm, lacnmnl duct ns portal 
of infection n, (19) 531 
nc natorum nrovcntion of, and 
t'^ac t*- I midwivcs, (4S) 250 
*• caterpillar hair ophthal 

Pt ‘knt, (76) 2097 
salvirsan in, (IOC) 2190 
sjmpathctic, (21) 8S (07) 22G8 
sympathetic, danger of, from u&o 
of cautery in ms prolapse, *380 
sympathetic, eye injuries and, (144) 

sympathetic prevention and treat¬ 
ment of, (104) 2093 


visiting. 


and reduction of infant Ochronosis with carboluria, (35) 1151 Ophthalmic organization. necessity 


(144) 889—ab, (127) 


mortality 
1414 

Nur«;es and phvsicians, stenography 
for (91) 1502 
hospital, (12S) 534 
of Presidency General Hospital, 
Calcutta, cholera outbreak among, 
(31) 10o7 

training schools for, problem of, 
(103) 350 

Nursing and therapv, (92) 92 


—ab 


for, in Texas, (121) 1590 
school clinics in country, ( 5 ) 1034 
surgery, (127) 351 


Oculist, Indian, his equipment and 
methods, (41) 441 

Oil, castor, danger of, in phosphorus 
poisoning, (110) 2277—ab 
in postoperative abdominal adlic Ophthalmologists, conference of, with 


surgery, conjunctival flaps in. (921 
720—ab » V / 


Bions, (89) 2015—ab 
of chenopodium, in helminthiasis, 
( 86 ) 976 

Oils and fatty foods, duodenal regur 
gitation due to, as clinical entity, 

for neurologist (103) 720, (141) 1233 1228—ab 

of T 7 rnff«ioo of Hsv OlecranoH, fractures of, apparatus for 
con«ervative offlee treatment of, 
(163) 1S54—ab 

Oligohydramnios, deformity of both 
hands in child delivered from 
mother with, (167) 1233 


importance of proftcsion of, (18) 

122 s 

prffc^sion of, (95) 533, (18) 1228 
spirit (39) 8'^5 

Nurding period digestive insufficiency 
•'fter, (*j1) 974 

Nutmeg poi omng, (12C) 1148—ab 


C24 (51) 967, *1455. (54) 1930 
ot feeble infant, *2455 
of twins and triplets, (54) 1930 
r '■r«imonv in, *941 
Nux vomica, (2 j) 2jG 
Nv^tagniu- (lOo) 444—ab 
and diseases of inner ear and cere 
bellinn, (96) lOoO 

and vertigo surgical significance of, 
(00) 2S3 (Co) 430 
as Fvmptom in diagnosis of ear dis 
ca«:es, (113) 070 
lahvnnthine, (lu9) 170 
miner's, (3) 2271 


Oliguria and chrome uremia with Ophthalmometer, modification 
utenne carcinoma, (64) 539—ab 


organization officials of Miclngan 
on family physician refracting. 
(ISl) 890 

Ophthalmology and general medicine 
(38) 1936 

facts in, of importance to practi 
tioner, (63) 068 

*^^* 1162 ^’ preventive medicine, 

sphere of incumbent on practitioner, 
(161) 804 

V jccine and serum therapy in, *265 
of red 


^ut^ltlon corh Jitc (J5J) 1 ^^^^ O'n'liirman, reminder’ of'battle of. Ophthalmoplegia, dngnoatic°\^e 5 

of, partial and total, ( 11 ) 1934 
externa, congenital, ( 19 ) 1029 

169^ ^^lateral facial palsy, 

and phenol tablets. 

of heart, (5) 1079 
poisoning, (CO) 800, *855 

, . Opsonic therapy, status of, ( 41 ) 623 

ligation of mesentery with and Opsonms and vaccines tvDhoid I'reov 
without ligation of, ( 66 ) 539-ab 351—ab ^ypnoia, ( 1 ^ 9 ) 

plastics for perforated duodenal importance of, from practical afanri 
ulcer, (71) 2168 point, (69) 1939 

surgical importance of^ (. 10 ) 1228 ot noTOxal strara,, (SS) 


(30) 1598 

Omentoplastics, isolated, and liver in 
juries, (67) 1850 

Omentum, great, absorption im (116) 
2190 

myxosarcoma originating iP, (20) 
2182 

hernia of les«er sac of, through hole 
in mesocolon, (119) 1603 


Optic disc, sarcoma of, (130) 1761 
jneasurtment of systolic blood pres¬ 
sure, (332) 359 
Nerve* Sec Nerve 

Optician and toxic amblyopia, (53) 
2013 

refracting, status of, (00) 2270 
Opticians, rcfricting, public and 
medical profc«vston, *2253 
Optimism, v.alue of, in medicine, (87) 
349 

Optometry and midwife bills pasred 
bv bgislaturc of Maryland, (115) 
253 

and medical profco^ion, (49) 1144 
Oral See Mouth 

Orang oiitan, malaria parasites of. 

(90) 1653 

Orbicularis palptbranim, twitching 
of, Buecessfuily treated with cal¬ 
cium cblond, (1'13) 150G 
Orbit, actmomvcosis of, (78) 540—ab 
and eyeball, inflammation of, due to 
inflammations of acccs ory Rinu-.t5 
of nose, (55) 801—ab 
Thiersch grafts applied to, (92) 1413 
—ab 

conditions caused by sinusitis in 
eluding tbrombohis of cavernous 
filmw, differential diagnosis of, 
(58) 800 

c.dciwsa, w(, u.\Uv vs,, 

from nulointoMcation, (139) 1764 
fetus in, (101) 2010 
left, splinter of wood in, for fifteen 
vnrs, (96) 720 

malignant tumors of, (CO) 257 
mctaRti^-is in, tumor of adrenal 
With, (106) 1503 

of child, piece of wood embedded 
in, removed with preservation ot 
vision, (‘>3) 1050 

retention of foreign body below, 
(55) 2oC-ab 

triumatic affections of. (110) 1503 
Orbitopagus para«iticu«, (101) 2010 
Orchitis, Bvjdnhtic, and gonorrheal 
opldidv inltls, differential diagno- 
rIs between. (29) 21S2 
Orclildopcxv in children, trans scrotal, 
indications and technic for, (49) 
181S-ab 

Organ extract and complement, in¬ 
dividual properties of, (21) 2017 
extracts and fluids, mydriatic action 
of, (£53) 1(500 

Organic and inorganic compounds of 
certain ekmenlarv bodies, com- 
pariluo tlu-ripeutio value of, 
(12) 2271 

Organism, Pcnsitivenecs of, to its al¬ 
buminoids, (110) 17C0 
Orgvnisms, pitbogemc, bionomics of. 
Its bearing on spread of disease, 
(G) 2185 

unknown, 1*000100 of, (29) 201S 
Orgnruzatian, Medical *^00 Medical 
Organization, ophthalmic, nccc'- ity' 
for, in Texas, (121) 1590 
Organothcripv m sexual neurasthenia. 
(130) 3003 

of postoperative parathvroopriva tc 
tanv, (79) 2021—ab 
Organs See aUo \ l^ccra 
Organs and tbsues, adult, cultivation 
of, outside of body, *1379 
clnnges in after extensive salt- 
solution infusion, (59) 723 
transplantation of, and surgery of 
blood vessels, (SO) 141D—ab 
with internal secretion, anatomic 
reciprocity of, (70) 2021 
Oriental sore, (1G2) 301, (30) 2186 at 
Oropharvnx and nasopljarynx, Knowl¬ 
edge and treatment of, (42) 1054 
Orthodingriphy in pathologic condi 
tions of heart and aorta, (27) 1499 
—ab 

of apex of hcait, (85) 2022 
Ortliopedic dressings and appliances, 
(45) 710 

operations, convulsions after, (80) 
2275—ab 

Burgory, department of, in Jefferson 
Sfedical College Hospital, ther¬ 
apeutic measures employed in. 
(9j) 1323 

surgery, what is it? (105) 169 
troatnicnt of acute anterior polio¬ 
myelitis, *1407, (83) 2097—ab 
treatment ot spinal parilysis, (123) 
896—ab, (145) 1597—ab, (57) 2096 
—ab 

viewpoint of poliomvelitis, (83) 2097 
Orthopedist, infantile paralysis from 
standpoint of, (29) 1760 
Os calcis, exostosis of, (19) 530 
osteotomy of, for flat foot, (6S) 539 
Os Uteri See Uterus 
Ossification and calcification, (133) 
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0 .Pciticm inPociK-r "! rxoiMilhil Oliti. m.ilii. ful-crcuImH, 
mic v.oltrr ri) (I'"! Ivit.rrculn.lx tollowini;, 


mtc koUrr on 0^*'” 
of li\ iloiil jufmbrtoc', f«) 1411 

irvnuturo, of coftal cartilapo^ nf» . 

xrar injon, (IK.) IT' li'n of ctin!il( (14*>> Kn. 

imiHTbct an.) fctU Otobcv ind rhinolop In pro\cnlUc 
ebon 'U 


(123) 4*47 

tuberculous nucrovopic compo*5i« 
li>n of ctinlili ^Mlb. (140) lOf^l 


corobnl Ox^pon nm! nitrous otid, anesthesia, 


acnosis of, (K'l) 2K' 

0 *ciii^ deformin'! (Kl) 2o0—nb 
£lro\r of b np piiHr In^ro^, (115) ''S> 
—lb 

■ ulnius, of tibia, treatment of, (It*’) 

’ ITTl 

fil.rous tumor fomunp, bKal, (^I) 

loco 

tubcrculoiLs of cpirc. rirh open 
li\e trratincnl of, (K<0) 41^—ab 
Osteomalacia, otiolopy and treatment 
of, (42) Ke^ab 
mturo of. (CC) 173 
su| rarenai treatment of, (127) 812 
—lb 

0 tconn, nasal, (4) 251 
O tocma'!. multiple, of trachea, (1S3) 
261. (105) 2276 
OateoravcUti<, (SO) S8o 
bimiutb ia«clm pi'^tc in, (33) Stn 
exton'nic. repcncration of «haft of 
tibia following, (154) 43S—ab 
of left claMclo, (2^) 21^6 
of lower end of tibn, (27) 171 
of nb**, acute, (75) 510 
c! temporal bone, (17) 1143 
tulK?rculou-, acute, rachiti3 and 
«:vphili>, differential points in 
character of bone legion in, (141) 
170, (Ul) 4SG—ab 

Osteopath, ostoopatbv br, (142) 2o4 
Osteopaths, (25) 1321 
O«teopathv, (14C) SSO 
b\ osteopath, (142) 254 
/doec it offer an^•thl^p new’ (141) 

O'teoporio'^titis nodular, siTnmctrical, 
of bones of «kuU in tuberculous 
infants, (72) ITfS 

0 tcopla«t\ and bone graftinp, (CO) 
C24, (nO) £01 

O teopoTQsis and bile ^tula, pennan 
ent, 2 ca^ of, (<*) IGOO 
Oateop«athrro<5 s (^) 2o2 
O^tecsascoma ol lourth cemcal tct 


uunUcino, ‘iCo 
TTCnnc t1irrap> in, (72, 77) 1722 
Otosclerosis and cbmnlc calarTbai 
otitis medii, (1"C) bl5 
and rhronic catarrhal otitis medii, 
trntiiuut of, (157) Kt5 
Otcicopr, routine, in feitT^ of infmci 
nnd carh rbiblbood, (100) jri 
Outloob, ipprecnlnn of, (44) 2017 
Orancs and ctil dc*^e of Doupli'*, 
rncti«ti«!is of caretnoma in, (^) 
«^1—lb. (70) Sa>~ab 
and Fillopiin tube, tnbemilofsis of, 
intlnmnntorr, (55) 257—ib 
an 1 Fallopian tubes, ersta of, (TO) 
lC4C_nb 

and Fallopnn tubes, di<ea«es of, 
•umuWted bi di'seise of cecum md 
•ipmoid, (31) 53&—all 
and Fillnpim tube*, diseased, treat 
ment of, (50) 2020—ab 
and Fillopnn tubes, inflimmation 
of, operation for, {s7) 2022 
and I lUopnti tubes in inpumal 
bcrnia. (Cl) 1^50 

and Fallopnn tubes, nolition of 
•tumps ot, in laparotoTnirs fnr 
ji^jmecolotric disease, (14®) 1*<—ab 
and Fallojiian tubes operations on 
uterui for di«ea«o in, (I* ) 10C4 
and Fallopnn tubes, plastic *njr 
perv of. (17) 1410—ab 
awl Fallopian tubes, tuborculo'^is of, 
(oS) 90—ab 

both in inguinal canal, (52) 532—ab 
con^erralism in operation on, 055) 
££9 

evst of, double dermoid with nip 
ture into pcntoncal cantr, (15) 
Sol 

ci*«tic degeneration of, (^) 1323 
microcvstic degeneration of, lesions 
and pathogenesis of, (SI) 172 
should thei be removed for papil* 
Ian evstst (15) 1«4C 
transplantation of, (72) 443—ab 


tebra, Colcv’s «erum in, (21) 83 Ovan, cist's of. dermoid, (21) 440— 
0*^00 clero«n witb inteji®e pains ab, (153) SS9—ab 


trephining long bones for, (71) 
SCS 

Osteotomr, oblique, through trochan 
ter in ricioua anlvlo«i3 of hip 
loint, (n4) 807—ab * 
of Os calci« for flat foot, (6S) 539 
tvedge, permanent ben^t from, in 
rachitic incurving of tibia, (36) 
355 

Otiatncs and pediatrics, (44) 1054, 
(114) 1764—ab 

Otisi^Ie sanatonniu, medical conduct 
of. (102) 350 

Otitis media, acute, cases «een in 
coii'mltation, *749 

acute, diagnosis of, (120) 1*52—ab 
acute, treatment of, (4) 1143 
acute, ivith abbess aronnd sinus 
L and abducent paralvn^, (102) SIO 
i catarrhal, chrome, and oto«clerosi‘5, 
treatment of, (156, loT) lS45 
catarrhal, chrome, pathologic con 
ditions of tubal regions with, (85) 
621 

chrome and acute, autogenou:> vac¬ 
cine therapv in, (1C) lo91 
etiology of, (89) 109 
• in diabetes melbtus, (77) 532 


evsts of. pipiUan, «bould both 
be removed for’ (15) l^C 
endothelioma of, (C3) 539 
femoral hernia of Fallopian tube 
without. *<>40 

fibrosarcoma of, mncocellular, origin 
of aS4) S99 

grafting of, and menstruation, (C) 
So3—ab 

grooie formation on «urfaco of, 
(134) 1CC2 

hematoma of, (16) 2311 
non m ilignant, surgical treatment 
of. (7) 2200 

p=eudopregnancv from inrufficicnci 
of (55) 1151—ab 

ti««ue, tran'splantation of, (S'*) 539 
tumor of, earlv celiotomv for, (33) 
1411 

tumors of, after vehicular mole, 
retrogression of, (135) 1062 
tumors of, benign and malignant, 
operative treatment of, (ICT) 1771 
tumora of, non cv^tic, (41) 2019—ab 
utenne hemorrhage due to, 039) 
1853—ab 

Ovanotomv, vaginal, in 64 ca«es with 


out death, (56) fflS" 
internal ear complicatao^ due to, Oicrwork, chronic, (06) 436 
pathologr and prognosis of, *1267 Ovotherapr, as now practiced has it 

evpenmental basis’ (105) 13^4—ab 
Ovulation menstruation and fertiliza 
tion clinical evidence of relation 


non •uppuratiie, chrome, (49) 2263 
suppurative, acute (o6) C23 
suppurative, and abducens paralrai®, 
(109) 1544 

'uppurative, chronic, cerebral ab¬ 
scess with, (Oo) 624 
suppuratiie, diagnons and treat 
ment of complications of, (sa) 1(® 
suppurative, chronic o«iculectomv 
in, Os means of avoiding complete 
n astoid operation, (21) 1234 
•upporative, pldebitis and throm 
bc‘ 


/ 


of, (9-2) 533 

menstruation and fertilization, rela 
tion between, «hown by earlv 
human cmbrvoe (ns) 533 ’ 
menstruation, and pregnanev jn 
mammal*, relation of, (94) 533 
Ovum fingle, connections between 
blood vessel in placenta of twins 
with, (45) 2187 

of blood vc^ els complicating, Health, National 

et.o!ot:r, patbolo-v, ^-roptom^ ° fLl 7oin ™ fWtiore, 

Md of, (=0) 1=42 Oxidation, dia^tn ic, of melanin, in 

■ ^ purativc -nf^Oon of lab^nth „ • 

due to, srmptoms and diagno^ns 

dnigs that increase, 053) S04 


of. 


suppurative, tuberculous ireningiti<! Oxidizing •ub^tances,’ o-ganic 'tain 


following, and complicated bv 
antencr poliomyelitis and roea- 
'Ic!, (7C) 1S22 
treatment of, (7S) 1153 


ing technic for determination o', 
(100) 2276 
Oxrcephalv, ca'e of (36) 537 
Oxvd-«is and perowdasis, (IGs) 


treatmert of, non-opcrative, (32) Oxvgen, alcohol i-apor mixed with. 


17C0 
treatment of, 
—ab 


opcratii e, (117) 445 


therapeutic u«e o', (6) 2017—ab 
and gas anesthesia, death under, 
(6) 1925 


and nitmiH ojcid for prolonged 
nnc<tbcnia. ("T) 122? 
ni nnti'^eptic, (fO) 1146—ab 
aaidi(> nnd hemoglobin content of 
tdood and xoliime of bloofl in pile 
anl hcalthr children, ( 106 ) 1237 
aiiditi for, ai tr«t regenerating 
Iwurr of blood, ('^j) 1330 
cpiniplinn inhalation method, com 
btned, for bronebnl asthma, (lol) 
17*^—ab 

in n'pbi via neonatorum, (''6) 891 
imgalion, continuous, of nbdomon 
in alidoininil furgerr, (64) 173 ab 
power of bcmoglolnn to combine 
with, (89) 174 

Ihorapeiitic inhalation of, (77) 2104 
—ab 

Oxveenor king, perfected, *H®6 
Oxxins and chronic constipation, 
coincidcncr of, (129) 446—ab 
Oj'ter production, sanitan investiga¬ 
tion of, and distribution, (74) 
1413 

Ozone anl so<Uum lodid, local treat 
ment of tub'‘rcuIo<ts with com 
luned action of (170) 261—ab 
in medicine, (17 j) S7 
Ozonization of milk, (131) 543—ab 


Paclmneningitis, ccnical, bvpcr 
trophic, «arcomatosis of ccrxical 
dura suggesting (79) OGD—ab 
Pachxplcuriti', pathologic anatomy 
of, (40) 722 

Paget^s disease, (101) 330—ab 
extramammarv, (9 j) 1147—ab 
of nipple. (46) 1144 
Pam abdominal, in infants and chil¬ 
dren, significance of, (77) 169 
cardiac, referred, (32) 440 
in back, djuagnomc significance of, 
(39) 800, (139) on. (H) 1230 
in echinococcus disea*c of liver, 
(41) 2273 

in lower part of back, hip ana ex 
tending down thigh, (104) 624 
in «econdarv svphilvs, (110) ^2 
intenncn'trual. periodic, (61) 3762 
lumbar, abnormal ribs as C3u«e of, 
(35) 1416—ab 
ocular, (oO) 1767 

relief of, in tuberculons dij>case of 
lannx, (30) 802 
svstemalic studj of (49) 00 
Palatal arch, changes in no'e after 
widening of, *l*oa 

Palate, congenital insufficiency of, 
(47) 3o3. (29) 536 
soft, edoraa of, significance of, *913 
£oft, exposure of ba*^ of 'kull bv 
temporarx resection of, (130) 262 
—ab 

ulcerations on, in typhoid, diag 
no'tic importance of, (£2) 1237 
—ab 

Palatabihtx and taste in hvgiene and 
in kitchen (139) 813 
Paleogenc'is, (14) loC3 
Palpation, abdominal, and auLCulta 
torx pcrciL'non, (71) 1762 
light touch, Pottenge^s, (91) So7 
of abdomen, iraproxed tcchnic for, 
(*>*) 175—ab 

rectal, in diagnosis of acute intra 
abdominal di'ca'^e, (79) 169 
Palsv See Paralvsis 
Panama Canal Zone, control of algal 
pollution in re^erxoirs of, (170) 
141o 

Canal Zone, malaria in, tran^mis 
Sion and prex-ention of, (26) 973 
—ab 

Canal Zone, malanal infections in, 
(lU) 4S6—ab 

Caral Zone hemoglobin of colored 
lab'jrers in, (39) ICS—ab 
I'tlimus of, diphtheria on, (21) 1223 
Pancreas, actintv of, induced bv 
removal of adrenal' (34) 2012—ab 
and blood diastases in dag, (32) 71S 
—ab 

and diabetes, *2112 
and duodenum, isolation of (C3) 336 
and «plecn, atrophic cl’Tho^^ of, 
atropbv of liver and fattv degen 
cration of kidnevs, (52) 20^6 
Cammidgo Reaction in Diseases of 
See Reaction 

career of, (40) 1327—ab, (a*) 1323 
—ab 

disea«e of, diabetes with, (20) S 0 
di'ease of, diagnosis of, (SI) 724-ab 
elimination of 'ugar after partial 
removal of (167) l*o4 
functioning, tests of, (111) 444, 

061) 1063, (fiS) 2CMI—ab 


Pancreas, Internal secretion of, re- 
'oarcli on, (4i) iTZs 
Klamls of I-aiigerbans in, ejele of 
oxolufion of, (GS) 35G 
Jsilands of I^angerhans in, lymph 
ghnda and spleen, reactions of, 
in experimental tuberculosis, (Co) 
C^O 

Iciions of, research on effects of, 
(IC9) 263 

necrosis of, lixer with, (117) 1770 
re'celion of, (54) 435—ab 
eubphrcnic abscesses originatmg in, 
transpleural operation for, (50) 

rzs 

Eiphilts of, (£S) 21S9—ab 
thrombosis in, (147) 1240—ab 
tjcmo decajing, intoxication from, 
(13G) loei 

Pancreatic dcxtrosuria, (135) 812 
Pancreatm bile •alt medium for de¬ 
tection of bacillus coll in water, 
(165) 1415 

Pancreatitis, acute, (72) 624, (9) 1143 
—ab, (19) 1320 

acute, diagnosis of, (S3) 1154—ab 
acute, gall-stones, rocoxcry, (4) 433 
acute, operation, recoxery, (25) 
1D‘’5 

chronic, (102) 533, (31) 10a2 
cxpenmontal, Cammidge reaction 
in, (119) 201G—ab 

bcrwoTTbagxe, acute, operate e treat¬ 
ment of, (64) 1«50 
pl«a for more general ite of cbo- 
lecxst cntcro tomv in, (CO) S4 
permanent drainage in certain cases 
of, *2292 

PannUb dissection, ('9) 1056 
Pantopon, (IIS) 445 
Papain peculiarities of proteolytic 
acUvity of, (112) 1324 
Papilla, \ ater s, carcinoma of, pnm- 
an. (79) ISoO 

Papilledema, bilateral, and nng •^co 
toma due to sphenoidal sinusitis, 
(SO) 1504 

Papilloma cau ing hydronephrosis jn 
bor'e-'hoc kidnev, (5) 170 
of bladder, operative, treatment of, 
09) 21SC 

of larvTuc, recurrent, (105) 1844 
Papillomata of bladder fulgnration 
treatment of, (12) 1760—ab 
of larvnx, in cliildren s rav m, 
(<K)) 624 

of larnix, re<!piratorv and vocal 
•x-mrtoms in, (107) 1S44 
venereal, (7S) 252 

Pappjtacifieber or phlebotomus fever 
in Cairo, (17) 1593 
Parabicsi®, pbvsiologic and anatomic 
relations between rats in, (161) 
44J5 

Paricelm', (140) 437 
Paracentesis of drum head teaching 
student operation of *1643 
Paraffin cosmetic and therapeutic ap 
pbcation of, m rhinologv, (124) 
<J4—ab 

Paral'Sis See al'O Hemiplegia, and 
Paraplegia 

Paralvsi', abducen' and suppurative 
otitis media. (109) 1S44 
abducent, and abs-cess around sinu? 

with acute otitis media (102) SIO 
and ileus of intestines, (CG) SO®—ab 
and tabes, (24) IloO 
bulbar, acute, (34) 1500 
cardiopulmonarv, diphtheritic, (51) 
IOjS— ab 

compared with sx-philis of central 
nervous 'vstem, (S3) IS"^! 
deltoid, trapezius tnmzplantatiQu 
in. *2211 

diphtheritic, retained intubation 
tube in recoven, (S2) C24—ab 
eve, colored tone lenses in examina¬ 
tion of, (15®) 4SS 
facial, and inte'timl ulceration, 
uremia xnth, (So) 1706 
facial, bilateral, and total ophthal 
moplegia, {c7) 169 
facial, co'mctic treatment of, bv 
drawang up comer of mouth, (63) 
443—ab ' 

facial, ilenicre’s symptom' with. 
(36) 972 

facial, traumatic, *1433 
general, bactenologic studies in 
(2) 1679—ab 

general diagno'is of, (139) 1596 
general, juxenile form of, (6) lajl 
general juvenile, with meningeal 
infection pnmarr arlrenal tube- 
culo'is in, (13) 715 
general, Kemig’g 'ign in (ca) 
Infantile See also Poliomvelitis 
infantile, (G5) 2ol, f22. ‘n'i Pnr, 
(13b> 1233, (92) 1323 ^ * 
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Panhsis, infantile and cercbial, or 
thopedic treatment of, (130) 170 
infantile, etiologj, (14) 10j7— ab 
infantile, etiology and patholog} of, 
(37) 892 

infantile, failure of nerve anastomo 
sis in, (8) 1325 

infantile, from standpoint of orth 
opedist, (29) 1700 
inhntilc, in Massachusetts in 1909, 

(9) 433-ab 

infantile, in prodromal and early 
acute stage as found in study of 
poliomj elitis in monl eys, (10)798 
infantile, of foot, arthrodesis in, 
(2o) 167 

infantile, pain and other sensory 
disturbances in chronic stage of, 

(23) 1150 

infantile, treatment of, (8) 251, 
(112) 201G 

infantile treatment of, surgical, 

(24) 800, (123) 896—ab, *1014, 

(91) 1323 

infantile, treatment of, surgical, 
orthopedic, (123) 896—ab, (145) 
1597—ab 

intestinal and appendicitis, treat 
mcnt of adianced cases of, (102) 
1933 

Landrj’s, acute poliomyelitis sim 
ulating, (40) 2186 

laryngeal, unilateral, (151) 447—ab 
motor, recurrent, in migraine, (2) 
3o3 

musculospiral, surgery of, (20) 2094 
ocular, i\ith induction of spinal 
anesthesia by \anous solutions, 
*380 

ocular, colored tone glass in exam¬ 
ining cases of, (94) 720 
of ocular muscles, (92) 624 
of ocular muscles, congenital, (72) 
173 

of recurrent larjngeal nerve and 
mitral stenosis, (44) 2019—ab 
of arm, treatment of, (76) 258—ab 
of biceps, operative treatment of, 
(128) 896 

of external rectus oculi, (92) 621 
of extremities, muscle group isola 
tion and nene anastomosis in, 
(80) 1230, (148) 1697-ab 
of gluteal muscles plastic opera 
tion on nerves for, (74) 2188 
of insane, atypical, general, (3) 

of shouldei following poliomyelitis 
operative treatment of, (146) 1597 
—ab 

of third nerve and diseases of sphen 
oidal sinus (42) 89 
printers’, (29) 1057 
P'oudohjpertrophic, (33) 1593 
radial after fracture of humerus, 
freeing tonstneted nerve in. (72) 
894~ab 

radicular, traumatic, of brachial 
plexus, (63) 173 

spastic, resection of posterior spinal 
roots in, (123) 633—ab, (52) 974 
—ab 

spinal, orthopedic treatment of, 
(145) 1597—ab, (57) 2096—ab 
truisient and permanent, arterial 
spasm in brun with, (32) 530 
ti ipe/ius plistu operation for cure 
of, (65) 2103—ab 

Parimetntis, ictinomvcotic, (153) 
lol2—ab 

Par imccba homiins an intestinal para¬ 
site of man, (81) 53*^—ab 
Pannephritis, silerotic, fibrous, (166) 
185o—ab 

P n inon, t^fo) 624 
Panplegia ( 16 ) 2099 
atiMC, chionuum sulphate in, (32) 
1929 

due to compression of spinal cord, 
*1434 

Parasite in drinking water, pellagra 
istnbed to. (142) 9a, (28) 348 
intc-stiual, of man, paramceba bom 
mis IS, (81) a32—ab 
tick on Gila monster, larval of 
belodcrma suspectum in, (38) 2095 
Par i‘'ites disclosed in sleeping sick 
nesb showing regular periodical 
increase, (7) 3o3 

intestinil twmination of feces for 
eggs of, in diagnosis of un 
tinanasis tlS7) 890 
intestinal, in scout companies, (107) 
2t3 

intestinal, prevalence of, in Philip 
pines, (IIG) 1'I33—ab 
malarial, of orang outan, (99) 1CS3 
Para^-itic origin of cancer, (23) 2311 
Parasitologv, importance of stud> of, 
(93) lC9-ab 


Paratbj roidectomy, metabolism after, 
(38) 1052 

Parathyroids and sudden death in 
children, (154) 1771—ab 
Paratyphoid, (4) 1679—ab 
A infection, case of, (105) 1421 
and typhoid bacilli in stools, tech¬ 
nic for determination of, (48) 441 
and typhoid, clinical diagnosis of, 
(95) 1602—ab 

and typhoid in Egypt, (20) 1593 
bacillus infection, acute leukemia 
with, (71) 2274 
in infant, (65) 443 
infection suicide under influence 
of, (59) 2103—ab 

Parent, dutj of to instruct son in 
sexual b}giene, (113) 2010 
Paresis See Paralj sis 
Paretic dementia m railway emplov- 
ees, plea for statistics on, (ICO) 
804 

Paroccphalus armillntus, study of, 
(24) 973 

Parotid, accessory, tumor of, (29) 722 
sarcoma of, melanotic, pninarj, 
(115) 978 

tuberculosis of, (133) 177 
tumor of, mixed, (11) 1149 
Parsimonj in nutiition, *911 
Paithogcnosis of female crc«ccnt bodi, 
(98) 1G83 

Particles, minute pcimeabihti of 
normal interline wall for, (132) 
177 

Parturient allowed to get up early 
after abortion, death of, (119) 
1942-nb 

Parturients albuminoids in urine in, 
(CO) 539 

allowing them to get up carh, 
(154) 361, (91) 1851-nb 
circular of instructions for, (162) 
899—ab 

full bath a source of infection for, 
(ICG) 10f3 

Pascal’s maladj, (GO) 1230 
Pasteur contribution to preventive 
medicine and bacterial inva'uon, 
(32) 1840 

Institute, Pans, report of, for 1909, 
(43) 637-ab 

Pasteur, Louis, (130) 87, (26) 531 
treatment, spinal cord lesions fol¬ 
lowing, (71) DOS—ab 
Patella, fracture of, (128) 1934 
fracture of, operation of choice 
demonstrated, (71) C24—ab 
fi icturc of, surgical aspect of, 
(129) 1596 

fractures of, (121) 1844 
fractures of, and refrncturos, figures 
about, (70) 1931 

fractures of, apparitus for conserva¬ 
tive office treatment of, (163) 
1854—ab 

fractures of, operative treatment of, 
(138) 071. (101) 1003 
Pathogenesis, teeth important factor 
in, *492 

Pathologic specimens, demonstration 
of, (50) 1937 
Patbolog>, (138) 352 
and phjsiology of prostate, (169) 
1063 

and physiology, rOle of, in preven 
tive medicine, *554 
and tenacity of cellular activity, 
(135) 360, (106) 726 
climate and meteorologj from 
standpoint of, (01) 1600 
experimental, importance of, for 
study of biologic phenomena, 
(197) 900 

human and animal, importance of 
bacteria of paratjphoid bacilli 
group in (64) 443—ab 
part plajed bv colloids in, (32) 1327 
Patient anesthetized, relation of, to 
anesthetic, 1,000 cases, (128) 888 
gastrostomized, psv chic gastric se 
cretion in (30) 2272 
Patients, allowing them to get up 
earlj after laparotomies, (145) 
897—ab 

in Bellefield Sanatorium, Lanark, 
advice to, (25) 1688 
non tuberculous, v Pirquet tuber¬ 
culin reaction in, (34) 2100—ab 
nourishment of, during prolonged 
illnesses, (92) 169 

relation of principles of practice to, 
(10) 626 

surgical, preparatory treatment of, 
(114) 1503 

Pediatric practice, acidified milL in, 
(153) 2o5—ab 

viewpoint, conditions for safeguard 
ing life from, (10) 83 


Pcdi itrics, (137) 352 
and medicine, jcir’s progrt':‘i In, 
(90) 1050 

and othtiicH, (JJ) 105J, (111) 1701 
—nl> 

leaf from cater bi*<m of, (74) 2007 
roie of, in preventive intduino, *179 
syphilis in, eongenitil, (101) 1232 
Pedicles, twisted, (79) lb82—ab 
Pellagra, (165) 352, (14J) 137. (50) 
512, (20) 622 (21) 718, (68) 719, 
*731, (177) lOCI-nb, (31) 1111 

— lb, (27) 1228, (13) 1411. (11) 
1415, (06) 1505, (21) lOt-S. (H) 
1810, (25) 1817, (111) 10''3. (145, 
146) 1931, (28) 2011, (100) 2270 
and corn prodncli, (112) 1761 
md uneinan isis, (105) 25.3 
ascribed to parisitc in drinUng 
water (112) 05, (28) 318 
cati«e and tran‘?mi«:‘*lon of, (ICO) 
301—ah 

di igiiOM*! pilho!og> and rliolog> 
«f (2i) 318 

tti dogv and dfagnoils of, (ICO) CCl 
ab (31) 8‘?5 
In rbild, (111) 1506 
in Illinois, (6) 620 
in Indiiiii (12) 710 
in Kentiukv, (23) 881 
investigitloii of, (20) 2311 
pithogtiuMH of, (12 ►) 511—lb 
pnviluuf of, (12) lf''1 
Miisitiz.ition to liklif ns fat tor in, 
( 106 ) ll21-ab 
trinsfncion in, (125) 
tn iltiunt of. (7) 1143 
tn itiiunt of iliinitie, 'OtO 
Ptll igrin*!, cut iiK'oiii witli com 

<\lruts in, (37) 2012-jb 
Pelvic ibserss anti-'iiterliu, Frijur«tri- 
(ion and dnliugi* for, (81) 8> 
and ibdoinitnl surgerv and bvj»cr* 
cblirhvdria (4) ‘•ei 
condition<i from slighter forms of 
pmr|uril stp-w. trtalmtn*, (9) 
^10-lb, (36) 441—ab 
contraction, dvstoda in, cau«al 
tnatuunt of, (H) 1846 
dieeise, |>ofitoperitive abdominal 
section for, and rising and u«o of 
c‘ierin, (89) 8S7—ab 
floor aperture, (3.3) 1057 
floor, injuries and repairs of, (51) 
251 

floor, upper, Furger> of, bj direct 
approach, (SI) 16S2 
inbctlons (SO) 2269—ib 
infections acutt, v iguml inci«ion 
in. (81) 226‘>—ab 

inflammation and stricture of rcc 
turn, (101) 25.3 

inflnmiintion, treatment of, (27) 
348 

mass, inflammotorj, (34) 1057 
operations, prevention of mortalitv 
after. (37) J40, (7) 5.35 
organs, after results of abdominal 
operations on, in 1,000 conspiutivo 
operations (43) 89—ab, (47) 2oG 
—ab, (40) 802—ab 
Organs and lower abdominal wall, 
conseivitive '.urgerv of, *2215 
organs conserv itive surgery of, in 
pehic peritonitis and uterine 
mjoinata, ((G) 1763—ab 
organs, female, surgrr> of, (5) 2310 
organs in women diseises of, in 
Alienee of traimii m production 
of. (81) 801—nb 

outlet enlaigement of transverse 
diameter of, by litliotomv position 
plus extension of legs, ( 74 ) 91 
outlet, manual stretching of, ns aid 
to delivery, (107) 1155-ab 
peritonitis complicated bv postop 
erative hysteria, ( 8 ) 2266 
ureter in little girl, multiple calculi 
in, (45) 90 

Pelvimetry and abdominal palpation. 

(174) 690 * I » 

Pelvis, cleft, treatment of, with total 
exstrophv of bladder in woman of 
34. (144) 897 

contracted, and heart defect, Cesar 
ean section in patient with, (laH 
H56 

contracted, deliveries with. (705 
1059, (83) 2022—ab 
contracted experiences with, at 
Prague and Giessen, (II 4 ) 445 
contracted, rachitic, spontaneous 
delivery with, (40) 2273—ab 
contracted, treatment of, ( 101 ) 260 
- ab (113) 445—ab 
development of, abnormal, ( 77 ) 809 
—ab 

diseases of, in women, medical 
treatment of, from standpoint of 
surgeon, (40) 1930—ab 
fractures of, (139) 971 


PcMs, lidnatoctle In, from cicatn 
(III ^t(^o‘'iH of <trvix, (55) Ibl 
Illumination of, direct, (41) 21'6 
mil imm ition of, and stricture of 
rtclmn, (101) 253 
inll iTiiiiiation of, diagnosis of, (12o) 
025 

Jongfs’ position to enlarge oatlct 
of, during I d)or (62) f29 
kidrie}, closing incisions in, (92) 
fe02-ab , 

minikin, (O'!) 21?9 ^ 

n( uro*CH, postoper.il Iv e, onginalirg’ 
from, (7b) 1(/S2—ab 

operations prevention of mortality 
aft#r, (18) 626, (7) 535 
resfction of half of, (^S) 1060 
small, tamimn drainage of, in pre¬ 
vention eif postoperative pen 
tonitfs, (152) 814—ab 
stretching of, during labor, (156) 
263—ab 

fttrgcry of, phstir, *918 
tumors In, Interfering with dc 

Hvirv, (Co) 1059 

Pempliigtiid eruptions in tv^ihoid, (56) 
I”:! 

Pimphigiis foliaceus, *4 
Mgetans, (12) 1503 
Penis niid scrotum, elephantiasis of, 
with oiKrition. *2152 
f inter of, and extirpation of organ 
with pcrlm il tnnsjdantatlon of 
urethra, 111) 1111 
canter of. dilTu'c, operations for, 
(111) 1512 

cart mom 1 of, (6.1) 169—ab 
dtfonmd (liTO 2191 
gonorrheal infe-ction and genesis ol 
ncet-sor} pmmge^ in, (170) IOCS 
PenfHvlvinla Medieal Society, pi-r 
pr.scH of, (J29) 1034 
Penti)*»un3, tests for, (117) 611 
I’eoplc, arc thev dving out’ (4S) 61 
Pinllarv e^lucition of (157) 1414 
what niedital vocictics can do foi 
health of, (10) 2267 
Pepsin and its digestive powers, (152] 
87 

in urine ns «ign of gastric cancer, 
(72) 1680 

Pepton, 5\itte's, poisoning with, ant 
ainpliv lactic intoxication, (78) 
1146 

Perception and rnemorv, action ol 
iltediol on powers of, (107) SCi 
—ab 

Percussion and aijecnllation of chest 
import inec of neck and chest 
muscles in production of phenom¬ 
ena from, (24) 21‘'2 
au-'Cultaton, and abdominal palpa¬ 
tion, (71) 17C2 

note, dull flat, its significance ir 
carh pulmonarv tuberculosis 
(ISI) 890—ab 

palpition in examination of heart, 
pruticil results of, (56) 1S49—at 
Perforation in submucous resection ol 
no>,c, prevention of, *1785 
Performances and prizes,. (3) 1CS6 
Pericarditis adhe*!ivc, cardiolvsis in, 
(in) 1417—nb 

in children, acute, (117) 1764—ab 
treatment of, (''3) 02—ab 
tubcrculou'<, (146) 1332 
with effusion, and cardiac dilata¬ 
tion, differential sign, *763 
Pencardiuni adhesions m children, 
(159) 1233 

cocainization of, to prevent distur¬ 
bances from irritation during 
operations, (07) 444—ab 
Pericliolccvstitis of gall stone origin, 
incomplete fqnn of, (62) SOS—ab 
Perichondritis, suppurative, of larynx 
in acute pneumonia, rtcoverv, (9) 
720 

Pericolitis, membranous, (50) 355-ab, 
(92) 1231 

Perigastric lesions, influence of, on 
gastric secretions, *1799 
Penneotonu, (113) 631—ab 
Perineum and cervix, laceration of, 

(25) 1052 

and cervix, laceration of, factor in 
nervous troubles of women, (116] 
114S 

importance of isolated local anestbe 
sia of pudendal nen e in operations 
on, (137) 95—ab 

lacerations of, recent, aid to proper 
repur of, (24) 531 
protection of, and mcthanism ol 
delivery of si ull, (14S) 1853—ab 
tears, pnniaiy and permanent rc- 
sailts of operations foi, (125) 150C 
Periostitis with albuminous effusion, 
(77) SOI 




^ III I >11 I.V 
>l>imT. '^7 

Pcrfr’”!''' critfr. dlbrr pirull™ s', 
for pup;! rcjcticn \i Uchl *111 ^ 
Vrjr\!l U(’l>rrt'* >n phfii )nKn jn (”’) 

4(1 

PcniTctil Irft.'cijon, lul»rraihn rc 
'jcti n ir (FI) iTm—-ib 

« nf colon, X examination 

of (IGT) 7tC 

ntilirirp a|>iK*n!jx Ptump to FtJtn 
nbto (IJI) Gj—nb 
rcntoncnl cav?i>, ni'cnlcntal <wi'n'l 
arv irfccticn of, ('() C I 
(irticn IkkU in, acute 
cKtruciion uluo t >, (15) 122''—ib 
Fcrilonc m an<l (entile Cinittliat 
tt-brnnilo«is of, •1"''2 
double dcnttoid rc^t of o~ines wjtb 
nritturc into, (15) ^51 
or 'tcmaeli ivall. dilalition of ftom 
ac'i die to in, (Cl) 257—ab 

rc*i«tint tt f*irj:ical infectiont re 
<earc'jc< on Mikulicz’s metbod of 
rcnJcnnir, (1^) 2011 
I‘cntonm^ acute, (22) 251 

acute nrd conditions iseociatca 
mth crarc »hock, treatment of, 
fS) 2210 

acute, p’x«'jmablv onsiualinc m 
pcmtaln, (151) SH—ab 
after porfomtinp appcndicibs, (Cl) 

122 s 

and crv«ipeln'!, ("X)) l^'^^—ab 
biliari, uitliout perforation of bib 
larc appiralu« (124) 1''52 
di.‘»imos« of carle, (CS) 3500 
difu e, fproadinp, treatment of, 
(111) 2 j 5 (5C) 1055—ab, (04) 150» 
diffus.-' 'uppu-atjce, (IIG) 3o0G 
from local dnip imtaiif^n in pon 
orrhea m male, (&■') 1419—ab 
(rom perforation of gall bladder, 
(73) lo07 

from perforation of trpboid ulcers, 
(CO) ICOl 

general, from un' nown cau*e, (50) 
1417—ab 

general, wpti'' acute, operattoOi 
rccorerr, f '’) 1^30 
general, '•ippuratirc, acute, (9a) 
430 

importarce of intra abdotmnal pres 
sure for, (35) 1323 
in infants, (HI) SOS—ab 
pebnc, complicated b} po*topcrati'e 
hveteria, (S) 2200 

peine, comenatirc surger\ of 
peine organs in. (CO) 17C3—ab 
postoperative, gvstcmatic tampon 
drainage of small pains m pre 
\cntion of, (152) S14—ab 
progres ire, slow, and abdominal 
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rinrnnrolnci nn 1 nntcrii mcflici, 
jm^K'rtiiice of gixa(*-r tboroiiUi- 
thpi in tnebing of, in medical 
fcboob, (2C) F3 
of rrk>(. (51) lf'l-ib 
o* fitiicilitt'S (!(’'>) f-'O 
inuruni-< \u 11, (10») 
and Nitumal lomuilarj, external 
pnpimtion.^ of, *107* 
nixt, TXT. (US) IW 
rtn^inn clinician'^ attitude toward, 
(7) ICC 

rc\i*inn from standpoint of medical 
tcirlnr of dni,ri, (•') ICjO— ab 
S\\cdi«’i, imxiiual d in, for 
jKitcnt dnip« (172) 201 
Pbanne po improitd (S) 12ij 
l‘li inni.otciii\, «:u|rjlnoi!, fir re 
moval of growth', in tongue, tnso 
]>ban*nx, itc , (07) 132S 
Phannx, irc'thrsia bi, apparatus for 
adnuni'tration of, (10<)) S7—ab 
cancer m rear of, reenmng, elec¬ 
tro Ijlic cure of, (102) 542—ab 
fi-jihilis of, dngn^n>>, (23) I22> 
Phenol, alkaline in determining or¬ 
ganic oxidmnc and reducing sub 
<itanccs (124) 542 
and camphor as protot^ 7 >cs of simip 
tomatie acting antipyretics, (130) 
1510 

a* clearing agent, (27) 1592—ab 
bismuth, and opium tablets, *2100 
injections in hemorrhoids and goiter, 
(14) 22G7 

poisoning (17) loOl 
produced bv microbes, (50) lOoS 
Phenolphthalcjn test in ncpbrilis, 
(40) 172, (40) 537 

PhcnolsulphoncplitJialem, preparation 
of, ( 6 G) 720 

test, renal actinti in pregnant and 
puerperal women revealed b\, 
*2Co3 

studr of functional actinfv of kid 
pel's hi, (So) 720—ab 
Phenomena oxida^ic, artificial and 
natural, (24) 2311 

Phenomenon, \rg 5 ll nobertson, and 
cilian ganglion as peripheral 
center for pupil reaction to light, 
(a2) 441 

Phenvl donratires of fatte acids, 
mode of oxidation of, a correction, 
U2) 710 

Philanthropist, rOle of, in federal de 
partment of health, (22) 17C0, 
(122) 3S44-ab 

Philippines, gastrodiscus hotniois in, 
(U*') 2o3 

unsolved health problems peculiar 
to, (07) 1CS3 

phlebc'fclerosis with desquamation Pbimons, non-operatire treatment of, 


of epithelium, all of traumatic 
or gin, ('lo) 1237 
saline infunon in, (75) SlSa—ab 
treatment of, (13) 1320, (40) 1707 


tubercuIou>, 
(45) 21S4 
tuberculous, 
1060—ab 
tuberculous, 
(oO) 537 
tuberculous. 


(9) 


87, 


S3—ab, (154) 
laparotomy for, (102) 
mistaken diagnosis of, 


without ascites, differ 
cntiation of, (oO) 90—ab 
Pen urethral and urethral complica 
tiona of gonorrhea, their sequela;, 
(133) 1764 

Peroxid of hydrogen in crescentic 
ulceration of comea, (115) 170 
Pcroxids, behavior of, m gastrointes 
tinal tract (125) 170 
Peroiydase, histochemical deterroma 
tion of, (04) 2103 

Peroxvdasis and oxvdasis, (103) 3854 
Permaaion and suggestion, difference 
between, (20) 026 
Pe'tussis See IVbooping Cough 
Pfannen'tieVs technic for wedge re 
section of utettis, (167) 10C3 
Phagoc> tosis, wiflucucc of laundice 
on, (118) 978 

influence of quinin. and roorphin on, 
(33) 201«^ab 

of enthrocvtcs b' endothelial cells, 
(20) l‘‘3o—ab 

of red blood cells after transfusion, 
CO) 1323—ab 

Phalanx, terminal subcutaneous lacer 
ation of tendon of, (7^ 1001 
Ph.*TiiaccuticaI hou'es, phv'ucians’ 
connection vnth, (46) 1 j 03 
Pharmacist, rule of, in preventive 
medicine *oo7 

Pbarmaco'diagncsis of cardiac dis 
ea«e- (21) 21’*2—ab 
PI annacologic consideration of supra 
renal , (IGl) l7Co 

fetishisras *254 

thc’-,.p‘‘Utics, progress in, (4S) 1229 


under S lears, (163) 1771 
Phlebitis and thrombosis of blood 
’ r - ’ mlent oti 

‘ ' . pathology, 

• ' (60) 1642 

compression in, (HI) Sll 
«eptic, of spermatic cord, (9) 2310 
Pbleboclerosis, abdominal, and slow 
progcsoiv c peritonitis with des 
quamation of epithelium, all of 
traumatic ongin, (95) 1237 
Phlebotomus or sandflj fevgr, (26) 
la03 

Phlegmasia alba-dolens and tbrom 
bophlebitis, (100) 8S7 
coagulation tune o! blood in, itg 
treatment, (103) 169 
etiology of, (157) 3a2 
followed b> pulmonary eroboli^ra 
and infarction of lung, recoiery, 
(32) 201 s—ab 

Pbosphatometcr, Dowd, (10) lOG 
Pho«^phorus and strontium sclerosis, 
expenmental, (84) 21'!^9—ab 
in beef aminals (134) 254, (a7) 719 
lime and cod liver oil in simultan 
eous treatment of rachitis, (104) 
Sll—ab 


rhrlogpnctfc A‘i'*ocnlion and medical 
problem* (15) 2310 
Phy*im! Ihemin, (141) 1SI5 
Physician, aihtrti*ing, what should 
county society do yyith? (CO) 1055 
—ab 

and cancer problem, (P*^) 2270 
and deaf child (10-J, lOS) 350, (20) 
53f, (41) 12.'’'), (2) 132»—ab 
and dentist, close relation of, *752 
and habit forming drugs, (128) 025 
and pharmaceutical houses, (40) 1593 
and public, (15) 026, (22) 718—ab 
OTwl quiTawtiwc, (137) CZ5 
as puldtc benefit, (30) C2S 
as \yitnesr», (30) 1''21 
before law. (1J7) 544-ab. (Ill) 8'3 
countrj, trial, of, and lus relations 
to specialist, (39) 1411 
country, yyh\ i*; there one’ (102) 2a2 
duty of, in tuberculo"!? (12) 1493 
duty o», to public, (62) S4 
family, and s|>ecnlist, (40) 1411, 
(52) 1762—ab, (ICC) 17C4-ab 
family, duty of, as obstetrician, 
(jsr*) fk)3—ab 

family, and refraction by, (145) S'^O 
—al), (47) 1321—ab, (2.'s) lC=f>—ab, 
(111) ICSI—ab, (145) l«45-ab 
health officer and public in enforce 
ment of health regulations, (33) 
1321 

higher nus ion of, (137) 170—ab 
indiyadual, duties of, in extinguish 
ing tvphoid, (129) 1764 
in Ills relation to public life, (55) 
349 

life of, pmonal or buainess side of, 
(130) 1934 

modem, succc<cea, failures and fu 
ture, (24) 1320—ab. (115) iCSI ab 
of today, duties of, (07) 1055 
old, young and ideal, (141) 254 
per^na! relation of. to patients, 

(22) 1052 

place of, in «iocietr, (45) 2013 
public and medical legislation, 
(17a) 42S 

relation of Jenner’s work to, (32) 
2095 

rcsponsibihtv of, in traumatic ocu 
roses (24) 1700—ab 
role of, in federal department of 
health, (22) 1700, (122) 1544—ab 
school. (121) 351 

significance of fatigue to, (04) 22CS 
tetanus with infection of, (149) 2a4 
should be do his owm dispensing? 

(23) 1411—ab 

twentieth centurj, problems of, (24) 
022 

twilight talks b), (13) 1051 
value of Greek, to, (160) 352 
Phrsicians and nurses, stenography 
for, (01) 1502 

and public, relations of, and psycho 
neuroses (130) 1147 
Associated, of Long Island, (60) 96S 
business methods of, (14S) 17(ia 
ciTihan, ontrained, disadvantages of 
depending on, for millitary 
service in time of war, (103) 2;:^ 
double private residence for, with 
common waiting and operating 
rooms, (206) g9a 

importance of new employers’ lia¬ 
bility law to, (9) 1410 
in fiction, (9) ICO 

in relation to community, and 
medical men, (144) 1597—ab 
opportunity of, (75) 1146 
psychic epidemic now prevailing 
among, (304) 444—ab 
rights and pnyilege;, of, (124) 970 
Scheherazade’s, (Ga) 169 
young, how to interest them in 
society, (144) ICSG 

Phyciochcmical methods study of 
autoivses of, (ao) 719 
Phxsiologic resistance, influence of 
dietary conditions on, (120) 86 


poisoning and acute yellow atrophy, Phvsyolog\ and patholo© of prostate. 


free hemolvtic fat acid> in liver 
with, (90) 92 
poisoning, danger of castor oil in, 
(110) 2277—ab 

starvation and beriben, (147, 14®) 
971—ab 

Photographs, biologic metbod of 

developing, (77) llo2 
Photography, medical, (S) ling 
Phremtis pro«tatica, *19 
Piithisical Sec Tuberculosis and 
Tub^rcuIo«as 

Phthieiophiha, state, and state 

phthiciophobia, plea for justice 

to consumptive, (15) 345 
Phthiciophobia, state, and state 

phthisiophilia, pica for justice to 
coa-umptive, (lo) 34S 
Phthisis See Tuberculosis 


(109) 1063 
and pathology, rOlc of, in pre 
ycntive medicine, *554 
coIIokJs in, (32) 1327 
digestive, and its clinical hearings, 
(114) 1414 

of cochlea, (97) 1644 
of stomach, (lOo) 203 G 
teaching of, in Vienna, (120) 1003 
physique of the phthisical, (25) lo99 
—ab 

Phjsos.tigmin, (129) 114S 
piebalds, acroteric, paleogenic face 
pattern in, (33) 2a5 
pig, living, gastric jmee from, ther 
apeutic application of (139) 1934 
Pigment, brown, origin of, in integu 
ments of larva of Tenebno mobtor, 
(US) 60 


Pigment, lipoid, of nerve cells, (111) 
21tM) 

tnalanal, (150) 447 
Pilots, vuiual standards for, *543 
Pm cutter, bronchoscopic, and frag¬ 
ment holder, *0 

steel, large, cutting in two of, 
while transfixed in left bronchus 
and Its removal bj lower b-on- 
ciioscopy, *9 

Pineal gHnd, experimental removal 
of, (09) 21SS 

Pipette pump for M asiermann Xci?s"r 
BrueV Ecrodiagnons of svphiUs 
and general laboratory work, (99) 
1147 

Pituit in extract and some of its 
effects, (10) 171 
extract, value of, (IS) 1415 
Gland Sec Ilvpophj'sia Ccrebn 
Pitv riasis rosea, (45) 907 
rubri of tuberculous origin, (107) 
977 

rubra pilans, (5) 1504—ab 
Pitvroides, alopecia seborrhoica or 
furfuracca, (103) 533—ab 
Placenta, determination of hemolvtic 
"ubstances in, (123) 1002 
diagnosis of hemorrhage behind, 
(121) 445—ab 
margmata, (oG) 1703 
maternal, experimental production 
of, mechanism of sexual cvcle and 
function of corpus luteum in 
female, (17) 100—ab 
Sfomburg belt con«^nction to ob 
vnte manual separation of, (01) 

less 

normally implanted, accidental de¬ 
tachment of, (16) 192S 
of twins with single omm, connec 
tions between blood vessels in, 
(45) 2167 

toxicology of, (1G3) 1771 
toxins of, (43) 2187 
tobcrculo'us of and congemtal tu¬ 
berculosis, (81) S09 
Placenta pnena, (10) 166, (UO) 169, 
(142) 625, (19) 626 
and antenor vaginal hysterotomy 
(49) 2187 

central, missed labor with, (42) 1767 
metreurvnter incision of Dfllusaeri 
in, (6) 1410 

pathology and treatment of, (135) 
66 

plea for mother, (41) 907 
prophylaxis of air embohem with, 
032) 2191—ab 
status of, (119) 1509—ab 
fetal isthmic, (76) SCO 
t treatment of, (S7) 2o3, (161) 352, 
(S2) 4S6, (119) 542—ab, (23) 626, 
(140) 034, (140) 1331 
Plague, animal experimentation and 
our knowledge of, *186 
Black See Svphilis 
cases of, (H4) 720—ab 
cattle, blood of, production of im 
mune bodies without reaction 
after inoculation with, (34) 2203 
—ab 

in ground squirrels, (11) 1410 
in Suffolk, Eng, (3) 21^ 
pneumonic, (2) 21S5 
precautions in laboratory and 
morgue that le«sen danger when 
dealing with, (7) 2al 
preventers, cats as, (3) 690 
squirrel, 10 California, field opera¬ 
tions against, (15) 83 
Plagues, social, and public schools, 
(13) 1143, (72) 16S2—ab 
Plantain meal and banana flour for 
children with diarrhea, (179) 890 
—ab, (70) 1230—ab 
Plantar, digital and dorsal arteries, 
obliterating endarteritis of, (102) 

4i>S 

Plants, contact poisonous, Philippine. 
(304) 1595 

Plaster of Pans as universal dressing 
in fractures of lower extremity, 
(90) 2097—ab 

as dressing for vagma, (143) 447—ab 
dressings for fractures of shaft of 
humerus, (140) 625 
Plavs children’s (57) 90 
Plethv ■'raographic research during 
physical exerci«!e, (122) 812 
Pleura and lung lesion., unilateral 
congestion of Ivmph with, (S3) 
541—ab 

and lung*, traumatic injuries of 
treatment, (®S) £01—ab 
infiammition and thickening of 
with persistent effusion, ( 53 , sc) 
2a7—ab •' 

sarcoma o^, v*ith calcification sec 
®n“ 56 y to sarcoma of tibia, (64) 
I 0 O 7 
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rieunl caut^, suction drainage of, Poisoning, 


arseniureted hydrogen. Poliomyelitis, acute, treatment of, 


(SC) S«—ab ^ 

cRu'ion, aspif'ition of, (87) 9«5 
tGv\«ions encapsulated, and empje- 
ma, (Sa) 97(j—ab 
Plcunsi, (2S) 626, (46, 47) 1599 
and effusion, diagnosis and treat¬ 
ment of, (59) 800 

and effusion, insufflation of air in, 
(139) 1531—ab 

and li\drotliora\ nith heart disease, 
(4a) 722—ab 

idiopathic, tuberculous consequences 
of, (55) 442—ab 

mediastinal, (07) 173, (69) *2042^ 
purulent, caked, in infants, (67) 
3a5—lb 

siphilitic, (49) 722—ab 
Plows, brachial, traumatic radicular 
paraliMS of, ((j 3) 173 
Plica duodeno jejunalis and muscle of 
Treitr, (24) 1765 

Pneumatio cabinet in chronic bronchi 
tis due to heart disease, (75) 258 
—ab 

Pneumococcus in eje, (120) 625 
meningitis, primary, (115) 350—ab 
meningitis, route of infection and 
course oh (122) 445 
polj arthritis (111) 1844—ab 
Pntumokoniosis of quartz miners, 
cau«e, effect, incidence and pre 
icntion of, (14) 2099 
Pnoumoma'isage of eje, device for, 
(91) 720, (96) 2097 

Pneumonia, (150) 87, (32) 1505—ab, 
(43) 1506, (108) 2270 
acute and suppurative penchon 
dritis of Ian nx, (9) 720 
acute, chronic bronchitis and em 
phi soma due to, (20) 2180 
anahsis of 40 consecutive cases, 
(107) 86 

and acute fluctuations in eight in 
dispeptic infants, (120) 1238—ab 
atipical, studj of, (91) 1330—ab 
bile pigments in sputum, urine and 
blood in, (116) 1330 
blood cultures in, (118) 970 
croupous, digitalis and camphor in, 
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1 ithologj of, relitional, (110) 533 
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largement, (30) 1500 
Radiographs, normal, of heart, (6S) 
1418—ab 

of digtstivc trut, ( 0 ) 1498 
of flit foot, (102) 2276 
R uliogr qibv, (lisp''naing with plate 
and film in, (85) 141‘> 
of ippcndix, (1U2) (>31 
of fetus in utcro, (4S) 807 
standards for normal hcait outlines 
m, (71) 2274 

Radiologic activator, (07) 725 
R idioscopic trinugle in nxilli in 
pneumonia in children, (74) 90 
Uadiotheravn Sec alsv Roentgen Ray M 
Radiotherip} in acute adenitis, (51) 

1S4S 

of cicatricial stenosis of throat, 

(49) 737 

of supinirating adenitis, ulcerations 
and fistulas of glandular origin, 

(OS) 01 

of suppurating and fistulous glands, 

(55) 1506—ab 

of venereal vegetations, (81) 176S 
Radium, (17) 2099 
bibliogiajih} on, (SI) 356 
contiibution of, to surgery, *97 
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Haduun. cuntivc cfTccts of, on can 
cor in mice, (21) 1057—ab 
cfTrct of on licalthv tUiSJC cell, (9) 
^72—lb 

cnnnatnns absorption of, through 
slvin, (71) 255 

cmanatior>» and endemic poitcr, 
(r.') 2101 —ab 

crnnations m uncaewlomta, (144) 

cminatiore. inhalation of, in rheu- 
imli«ni, (11^) 1331 
cmaratiors, stimulatin:; influence 
of, on metobjhsm, (llS) 1552 
in cancc”, (IS) 5*^1, (7G) 975, (D4) 
15''5-ab 

in cincer, ang:ioina anJ keloid, (43) 
l'*-29 

in rheumatic pain , (127) C33 
thcrapi, (1C5) 170, (73) 71^ 
therapy in eic diseases, (4) 21S5 ab 
therapy of inoperable cancer of 
cemy and rapina, (75) 170'“ 
therapy of superficial Unions, (23) 
S07 ■ 

units and dosajre, (C2) 21S7 
uses of, in medicmo and surperj*, 
(113) ICO 

Radius, fracture of head and neck of, 
(117) S- 

fricture of, typical, treatment of, 
(%) 1237 

Railroad accident, traumatic neuro«e« 
followin" ( 121 ) ®12 
car®, arranjremcDt for carrjing 
wounded in, (ISs) *^12 
employees paretic dementia in, pl'^a 
fo” statLstics on. (1C l) £04 
Ba'h, unurually quick, fyllowin:; in¬ 
jection of diphtheria antitoxin, 

Rat bite fever, (C) 170 
killing device cfTcient, for UiC on 
board «hip, (CO) 1^1 
nature of secretion of ve®icul32 
seminales and ad acent glandular 
Ftructu’-c in, especially hi-tone, 
(C3) 252 

white, lmmuIut^ in cancer® of, (79) 
1140—ab 

Rats in parabio*physiologic and 
anatomic relation® between, ( 101 ) 
44S 

resistance of, to morphin poisoning, 
effects of thyroid'»ctomy on, (33) 
71 ^ab 

special function di-^^o-ercd in gland 
ular structure l«th<rto «uppo«ed 
to form part of pro«tate gland in, 
(64) 252 

Rattlc;*nake venom, hi-podermic in 
jections of, in cpilep , (14) 1051 
Ra^ naud's di^^ase, studi of, ( 121 ) 
S12—ab 

Eaj-, Roentgen See Roenteen Ila^s 
Eay«, ultra^nolel, abvirption of, by 
transparent and colorle«.> sub 
stances and practical con-«equcnces 
for hygiene, (57) 029—ab 
ultraviolet, is it r<K?e®san to pro¬ 
tect eies against’ ('^ £7) 724 
Reaction, albumin, in tuberculoas «pu 
turn, (150) C34—ab 
anapln lactic, cutareou® a® contra 
indication to administration of 
antitoxin, *776 

Calmette’s Tuberculin Sec Tuber 
culm 

Cammidge, (2) 433—ab, (b 7) 601 
—ab, (,>0) laOG. (17G) 1772 
Cammidge, in children, (113) 3x;3 
~ab 

Cammidge, in experimental pan 
creatitis (119) 2016—ab 
Cammidge, results of, (3) 439—ab 
cellular, bacterial meningitis with 
out, (52) 90 

color, of human f»“ces with corro-.iie 
•mblimate acetate «s.5lution, rela 
tion to bilian and intestinal 
function ( 1 ^) £90 
complement binding, in lepro£\ 
(So) 603 

cutaneous, differential, in tub^rcu 
(G) S7—ab 

dc'-moid, £ahli*«, (137) SCO—ab, (113) 
115o-ab, (:G) 1>11 
di27o, in tuberculous unne, (ICS) 
2C0 

dia 7 o and urochromogen unne te«t, 
( 12 o) l 6 o 2 —ab 

focal, and liyperxi ccptibilit' in 
tuberculin treatment of pulrao 
nar\ tuberculo«i-> (£5) 2276 
hemolvtic, cobra lenom, (110) 175 
hemoUtic, in diagns of Fi-philis, 
(43) ICSl 

icdican, JaffC, technic for differ 
entiation of lodm, inJican and 
6 i-.tol With, (123) 94 


Reaction, iron, of limc-contafmng 
tivniev, (130) 177 

le^mlrsc, Pinofr’s, in unne, (C3) 1417 
meio^tagmln, (G3) 2103 
mcio^tagmin, in cancer, (114) 375, 
(«^ 3 ) 725-ab. (172) 693, (155) 

1210, (140) 1S53 

meio taginin, in foot and mouth dis 
ease, (69) 

me o-tagmin, in serous cflunon®, 
(103) 1153 

mcio'tagmin, in luberculoM*® and 
diffcreniation of liiiman and bonne 
tubercle bacilli cultures and in¬ 
fection, (141) 1 CC 2 
mciO'tagmin, in tul>orculo®is in 
children, (^G) 2^22 
mciostagmm, in l^pbold, (140) 1092 
mciO'it igmin, <(.rodiagno®i‘» of ma¬ 
lignant tumors b\, (113) 200 
muscular, abnormal, to electric 
tests (116) £11 
nitropmx id, in unne ( 110 ) 03 
Ocular Tuberculin Tul>crcolin 

osazone, fugar in healths unne as 
source of, (£) 53.5 

precipitin, interpretation of, ( 10 ) 
21 £0 

Rorgcp, in srphil:®, (SO) 1237 
pupil, in epileptic seizures, (103) 
173 

‘^triu's, for diagT'^eis of glanders, 
*591 

fubcutancous, of rabbits to lior'C 
«"runi, (40) C22 

therapeutic, earh, to x rajs, (9^) 
o57 


Reaction, Ma®«cnnann, Noguchi mod 
ification of, in diagnosis of siph- 
Ills (101) 531, (52) 1S41—ab, (9) 
102= 

\\a«sennann, no modification of, by 
modem mcfiication, (129) 1510 
■\\a«cnnann not jet adapted for 
ofTce work, (100) 1503 
Ma' enninn, original, and its modi 
fication®, compari^an of, (22) 2017 
Wa'cermann, paradoxical experiences 
with, (IIC) 35S 

Wassennann, post mortem, ( 100 ) 
2190 

IVa^crmann quantitatiie determina¬ 
tion of inhibiting bodi in, (70) 
173 

Wa«-<*Tmann, SNpbili>> in insanity as 
d<-tennin'yl bi, *210 (s3) 1419 
l\a««cninnn, «\phjlitic Ecrum in, 
infiucnce of ale hoi on, (144) 813 
A\a®«crmann, technic for, irajiToycd, 
(159) 6 h> 

A\'is?cnnann, warning for caution 
in application of, in diagnosi®, 
C31 

Reactions, !ipn«e, (117) 1324 
of %a« m t r center, (97) ICO 
oxida-s in froztn ‘®**ction«, (®4) 1940 
lulH'rculin local m p-egnanev and 
pu'*r|V'rii)m, (163» 1063 
unmn. their «ignifitan'‘e in chronic 
conditi n *5 cf faultv metabolism, 
(33) 1327—ab 

RecHinghan«on’s Di=ca®e ^ce Neu 
rofbromatoaia 

Reenut, farmer, and medical officer 


Rectum, implantation of ureters in, 
(ITT) £90 

mccbani«m of action of S'^rretory 
stimulants introduced bj, in dogs 
with Pawlow fistula, (40) C23 
medical u^es of infusions in, (31) 
1500—ab 

neuralgia of, priman, (G3) G30—ab 
of children, examination of and 
through, (171) 87 

opcratioas on, incontin'’nce follow¬ 
ing, (40) 1500—ab (87) 17C3—ab 
palpation bi, in diagnosis of acute 
intraabdaminal disease, (79) 1C9 
prolap®-' of, technic of resection for, 
(' 9 ) 12 0 

prolap=<' of, treatment of, (153) C34 
rtc'Kition of, with continent sphinc- 
terani, (43) 722—ab 
scrotherapj of, in obstinate gon- 
orrliea, (27) 600—ab 
Stent'S!* of, cicatricial, method of 
rtmediing, (63) I'aO—ab 
Btneture of, and pelvic inflamma¬ 
tion. (101) 2;>3 

Stricture of, non malignant, (42) 1943 
stricture^s of siphilitic, (72) £5 
tumor of, rilloas (77) 17C3—ab 
turners of, innocent, (35) 1599 
ulcer of, imtable, in pregnant 
women. (£3) 1TG3—ab 
Recuperation and fatigue in sartonus 
of frog, (196) 1772 

Red Cros“« first aid corps in tropics, 
(77) 1502 

light and dark, in small pox, (5) 
890 


thread, in diagnosis of tipboid, 
(122) 543—ab, (12o) 812 
tnthophitin, cutan^u® (23) 622 ^.b 
Tuberculin See al«o TulKrcuhn 
tuberculin blieter, (102) 720 
Ua«^ermann, action of mcrcun on? 
(131) 01 

IVas'crmann, after epecific treatment 
of inherited siphili®, (77) 1230 
5Va«£rmann. among inmates of 
a«i lurrs for feeble minded, (*3) 
1419 

4\as-crmann, and congenital n-ph- 
ills, <C9) 173, (131) S12. (SI) £94. 
(«S) 17C3 

Wa.«“ermann, and practitioner, (127) 
542 

Wa® ermann, and syphilitic rachiti , 
(37) 21=0-ab 

7Va_ermann, beluMor of blool be¬ 
fore and after eating in, (87) £00 
Wa® «rmann, behai or of, unJer in 
fluence of lanous drugs, (I®4) 1772 
W a—ermann, cons^natue utilization 
of, *19o2 

1\ as ermann, i Dungem’s simplifl 
cation 01 , (101) 21!:o. (o2) 2274 
IVassermann, examination of blood 
®*rum of idiots hx, (0) 720 
lVa®>ermann, in cardioias^ular dis¬ 
ease, (39) 973 

IVa ®'>’Tnarn, in leprcsy, (123) 1422, 
(44) 1325 

Wi^^ermann, in mihtan s^mce, 
(70) £01 

lVa®«e-marn, in milk, (73) 1001—ab 
l\as"eTnann, in paralytic dementia, 
( 8 ^) 809 

WasLcrmann, in nervous and cardio¬ 
vascular diseases, (11.3) 1590 
ITais^rmann, in pathology, diag¬ 
nosis and treatment of syphilis, 

(70) iy)2—ab, (30) 2011 
■Wasermann, m svphilis, (04) 109, 

(171) 204—ab, (90) 349, (IIC) 3;>«, 
(3o) 440, (j.3) 53S, *849, (159) 971, 
(42) 973, (II4) 1330, (75) 1413, 

(71) 1503, (112) lo90-ab. (CO) 

16^, (IS) 1760, (82) lSl3-ab. (17) 


as'erraann, influence of diaphoretic 
measures on, (104) 3>3 
Was-ermann, influence of Ehrlich’s 
660 on, (5«) 1417, (67) 2021 
3Va®.««nnann, influence of jxitasrium 
lodid on. (129) 890 
Wa®®ennann, laboratory and clinical 
re'earch on, (59) 1417 
Wa-^-^rmann, modification of, (117) 
175, (94) 357, (110) 542, (151) lSo3 
assermann, modification of, tech¬ 
nic of, (127) 1062, (2b) 1234 
Wa«ertnann, nature of, (so) 1237, 
(IOd) 1941 

IVa ssmann, new and simple 
method for use of, (34) 440—ab 
Vt a sermann, boguchi modification 
of, *844, (49) SSo 
\\a®cermann, 'Noguchi modification 
of, results of, *844 
lla«sermann, Noguchi modification 


of, in diagnoiis of c'e 
*181 


lesion^ 


of National Guard, what thej 
mean to our commonwealth, (To) 
8^1 

Recnnting and prerentirc medicine, 
*1049 

officers notes on prevalence of dis 
e'»«es in Egv 7 >t (s) 625 

Recruit®, recognition of mental weak- 
m®® in, ('-») 1 fl9 

southern, infection of, with intes 
tinal nematodr® (7®) 1502 

Rcctoccle. operation for extreme case 
of. (77) l(?2-ab 

Rectoccopi. hi'torv, tcchnic, indica- 
tiono and finding®. (67) 630 

Recto«igm‘>ida1 arterial anastorao-is, 
( 12 s) IGso—ab 

Rectum See aUo Anorectal, and 
Anus 

Rectum, ob«ccs around, (149) 67 
absence of congenital, (45) 83—ab, 

( 0 ) n;— ab 

adenomata of. multiple, pathology 
of, ( 6 ) Sai, (to) 1763 
amtomv of, and saccules of Homer, 
(114) 1232 

and anus, congenital ab''‘Dcc of, 
( 6 ) 717—ab 

and anu® malformations of, (74) 
1763—ab 

and Fallopian tube®, tuberculo ®73 of, 
mode of propagation of, to blad¬ 
der. (63) 1763 

and large intestin®, functional con 
sequences of operative removal of 
mu®culaturc of, (130) lSo2 
and sigmoid, diagnosis and treat 
ment of di»ea®cs of, (ICO) 2o3—ab 
ai>sslbe®ia b%, (91) 
anestJic®ia bv, apparatus for admin- 
1 tration of, (ICO) 87—ab 
atony of. (76) 1703—ab 
cancer of, abdomino perineal opera¬ 
tion for, (G) 159S—ab 
cancer of, removal of, (59) 435—ab 
cancer of, symptoms leading to 
early diagiio®is of, (49) 1930 
carcinoma of, digital examination, 
(40) 800 

carcinoma of, cxci®ion of, bv com¬ 
bined abdominal and sacral routes, 

(3S) less 

carcinoma of, treated bv abdomino 
perineal method, (25) 620 
disea®e of, proctcscopv in diagnosis 
and treatment of, (05) 1152—ab 
disea«e3 of, in infants and children, 
etiology, diagno®is and treatment 


Reflex, contralateral, and Brudzin®ki*s 
neck s gn in diagnosis of menin 
gitis in childhood, (i^) 967—ab 
plantar, in infarcv and childhood, 
(52) ocr 

Reflexes in hvstena, (89) 1147 
lung of Abrams, and a thraa, (11) 
1840 

simple, and knee jerk, (24) 1546 
Refraction bv familj phvsician, value 
of, (145) SS9—ab, (l^l) £99, (47) 
1’21—ab, (2S) 10«9-ab, <111) 

KS4-ab, (145) 1845—ab 
csophona not caused br errors in, 
(31) 1935 

Refrigeration, therapeutic, with solid 
carbjD dioxid (7o) £37 
Regeants for detection of sj^hilitic 
B®rum* lecithin and cholestenn 
a®, (24) 2017 

Regurgitat on, aortic, difference be 
tween svstohe presure in arm 
and leg in (139) 625—ab 
Religio medical ma«querade, (Hiriatian 
ecience as, (147) 1934 
Religion, psychology of, (77) 2014 
Remedie®, alleged, for diabetes. (75) 
2104 

organic, adulteration of, hi®toncal 
®ketch of, (136) S12 
ranrees of, (147) 114S—ab 
Research, modem, cnticism and sug¬ 
gestion, especially m typhoid, 
(63) 969 

scientific, in state in®titutions, (55) 
1411 

®erologic, on svphibs and internal 
disea®e, (5S) ICSS 

part played bj, in 50 years of 
medical and surgical progr^, 
( 11 ) 626 

Resources, human, conservation of, 
and milk investigation, (34) S3 
Re®piration, arrest of, and uncon- 
sciou®nes®, tabetic crisis consisting 
of, (13S) 813—ab 
artificial, (Cb) 252 
artificial, and intrathoracic cs.opha- 
geil surgerv, (69) 435 
artificial, apparatus to induce, (84) 
2022 —ab 

artificial, effects of, on stillborn 
infant, (9) 2016 
cogwheel, (101) 1603—ab 
continuous, lo07—ab, (CO) 1507—ab 
in health and di«ease, (50) 19C7 
(37) 2018 


of. *13 b 0. (T9) 1763—ab 
disea®es of, less common, (145) 67 
extirpation of, modified technic for 
combined operation of, (£G) 2o3, 
(Cl) 436—ab 
feetling bj, (I 22 ) 1764 
feeding bv, or proctoclysi®, simple 
method of. *2233 
fibrosis of, (94) 1763 
fi'tula of, (44) 15^0 
fistula of, treatment of, (64) 1229. 
(«0) 1S63 

hemorrhage of, significance of, (24) 
tCC, (78) 1763—ah 

hemorrhagic cvslitis alter operations 
on. (74) 1329—ab 


intra uterine, (94) 2196—ab 
regulation of, in pathologic condi- 
tiona, (162) 1854 


Re®piratorj affections, prevalence of, 
among Filipino children, (40) iglO 
affections, spa®modic, differential 
diagnosis of, (7e) 169 
and circulaton apparatu®, influence 
of morbid conJitions in, on mech 
amsra of breathing, ( 9 g) 1330 
and vocal sj-raptoms m papillomata 
of larvnt (107) ist4 

“"'I '“■'■““'n expiration 
in pbtlu«ical, ( 19 ) $3 
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He jnntori infections in tinidren, 
acute, bacteriology of, determined 
In cultures from bronchial sccre- 
tvon, *1241 

interthanpcs in infants, research on, 
(102) 1217 

mechanics of pneumothorax, (144) 05 
organs, i icious circles nuth dis 
oiders of, (15) 3 oj— ib 
tract, direct methods of examining, 
(IS) 2271 

tract, diseases of, f70) 1U3 
tract, foreign bodies in, (I) 255, 
05) 410 

tract, p'eudoputrid processes in, 
(110) 632-'ab 

tract, re‘'uscitation by ventilation 
of (13G) 1610—ab 

tract, upper, changes in, during 
pregnancy and puerpenum, (102) 
loOS 

tnct, upper, diagnosis of syphilitic 
diseases of, (S2) 724—ab 
tnct upper, effect of tobacco on, 
(2r) 107—ab 

tr ct upper, importance of, in 
everyday practice, (?0) 1036 
tract upper, in children, direct 
usual inspection of, (89) 1237 
tract upper, influence of use of 
automobile on, (I) SS4—ab 
tract upper, knovvledgc and treat 
ment of, (42) 1054 
tract, upper, vasomotor disturbances 
of (101) 80 

vestibule, stenosis of, (151) 1845 
Hc'^ponsible diseases of, (152) 17G5 
Resuscitation after temporary occ\u 
Sion of aorta and pulmonary 
artery, research on action of 
mcasvircs lor, (99) 2G0—ab 
by electric currents in apparent 
death caused by chloroform, ether, 
electrocution, drowning and other 
forms of asphyxia, (100) 1147 
by ventilation of air passages, (136) 
1510—ab 

Rc^t absolute, importance of, in 
pneumonia, (120) 37&—ab 
md exorcise in pulmonary tubcrcu 
losis (81) 01 

retina and chorioid, diagnosis of 
primary malignant disease of, 
(83) ICO 

behavior of, with chorioidal tumors, 
(75) 443 

circulation of, sudden obstruction 
of C105) 6=8 

diagnosis of subrctmal mass, (137) 
1764 

ghonn of, histologic findings, (106) 
632 

inferior central vein of, rare 
in malv of, (137) 803 
separation of, surgical treatment of, 
•271 

Rti a ‘'Cope, device for holding, com* 
mod witii eyeshade for ins 
liiphragm chimney, (97) 720 
Td i(tor and clamp, uterine, im 
proved *2300 

liparotomv, improved, (144) 177 
F^lf retaining, for abdominal inci 
•"ions, CK)) 1230 

Rciropharvngeal abscess, (100) SG (4) 
1319—ab 

Rhabdomyoma of vagina m children, 
malignant, (6o) 1763—ab 
Rhachi anesthesia and lumbar ancsthe 
sit (43) 176 J 

Rljichiotomy in treatment of trans 
vtr'o presentation, (1J3) 30G2 
tcclmic of, (141) 634 
Rheumatic ftvtr and erythema group 
it ‘vkirv disoiscs, (07) S87—ab 
inlammation of seious membranes, 
(^2) 1937 

Rlitumatism, amyotrophic, clinical 
forms of, (53) 723—ab 
and infection of joints, (77) 719 
irthntis due to, etiologv and treat 
ment of, (27) 1604 
arthritis due to, followed by strep 
tococcus invasion, (7) 305G 
articular, acute, in relation to 
chronic and icute streptococcus 
sepsis, (127) 1510—ab 
articular, acute, pathology of, (54) 
less 

articular, acute serotherapy of, and 
'Wight vaccine treatment of, (30) 

articular aneuriem of aorta from. 
(S5) 724 

bee 'ting, treatment of, (10) 720 
—lb (35) 16=3 
chrunic. (130) =6 

chronic, purin metabo3i*^m and 
‘lunination in unne in, (144) 1332 


Rheumatism, etiology and pathology, 
(100) 350 

gonorrheal, vaccines in, (41) 348—ab 
in children, (2o) S3 
in children, articular, acute, heart 
in, (48) 028—ab 
inflammatory, acute, (122) 17<>4 
inhalation of radium emanations in, 
(118) 1331 
nodular, (99) 810 
radium in, (127) 033, (118) 1331 
salicylic acid in, actions and uses 
of, (67) 968 

symptoms and diRerential diagnosis, 
(97) 1502 

treatment of, (41) 34S, (127) C23, 
(10) 720, (36) 722, (67) 968, (118) 
1331, (35) 1G8S, (3) 2098 
Rheumatoid arthritis, (2) 890 
Rhinestone, removal of, from middle 
car of child, (91) 624 
Rhinitis acute, treatment of, (20) 348 
bacterial flora of nasal mucosa in, 
*1001 

caseous, (56) 1151 
hvpercsthetic, (108) 436 
Rhmolaryngology and general medi¬ 
cine, (1) 2310 

Ilhinology and otology in preventive 
medicine, role of, *465 
cosmetic, paraffin in, (124) 04—ab 
Rhvnoplastv, experiences with, (31) 
2312—ab 

Rhinoscleroma cured by xray, (96) 
1147 

Rlnnosporidium kinealyi in unusual 
situations, (24) 1234 
Rib Cervical bee Cervical Rib 
first, and clavicle, intermittent 
pulsus paradoxus from compression 
of subclavian arteiy between (81) 
1230 

trephining for auction drainage (8) 
15D0-ab 

twelftfi, fracture of, with severe 
neuralgia of nerve, (82) 1507 
Ribs abnormal, as cause of lumbar 
jiain, (lo) 1416—ab 
fractured, auscultation in diagnosis 
of (99) 159a-ab 

osteomyelitis of, acute, (75) 540 
Rice diet in acute sKin diseases, (7) 
1503 

white, and benben, experiment 
With, in parrots, (43) 1151 
Ricin pure preparation of, (3S) 622 
Rickets See Rachitis 
Right's and privileges of phv'icians, 
(124) 970 

Rigidity of abdominal wall, causes 
of, (101) 541 

Ringworm, treatment of, (pi) 1000 ab 
Risks earned by Illinois corporation 
in disposition of casually claims, 
*1751 

Roentgenograph See Radiograph 
Roentgenology in service of practi 
lioner, (79) 258 

medical, as specialty, (142) ICSG 
Roentgen ray, action of, on blood in 
diabetes mellitus (34) 2186 
action of, on experimental uranium 
nitrate nephritis, (101) 977 
action of, on tumors, (132) 633—ab 
action of, on young cells, research 
on, (77) 173 

and autopsy lung findings compared, 
(105) 260 

and high frequency currents in pul- 
monarv tuberculosis, (363) 438 
and special senses, (11) 3028 
and stomatology, (60) 1320 
appearances of thoracic aneurysm, 
(2) 2271 

as factor in prognosis in joint in 
juries, (42) 348 
biologic action of, (335) 1530 
burns treatment of, (38) 350J--ab 
carcinoma, oiigin of, (72) 630 
conservation by, (27) 1320 
demonstration of movable cecum 
bv, (189) S90 
diagnosis, (303) 60 
diagnosis and pathologic fixation or 
di'^il'icement of abdominal organs, 
(lOS) 444 

diagnosis of enteroptosis, *1869 
diagnosis of ethmoidal and sphenoi 
dal sinusitis, (84) 1601 
diagnosis of eye, ear, nose and 
treat conditions, (48) 349, (150) 
352—ab 

diagnosis of gall stones, technic for, 
(53) Z72 

diagnosis of gastric and duodenal 
ulcer, *1725 

dtugriusis of gastric lesions, (60) 
o40—ab 


Kdentgcn ray diagnosis of gastric 
ulcer, (363) 898, (36) 3430, (353) 
1773, *3725 

diagnosis of tuberculosis, pulmonary, 

(314) 93. (50) 800-ab, (49) 1321 
—ah, (92) 1410 

diagnostic and therapeutic value of, 

(315) 3232 

differentiation of gall stones and 
kidney calculi by, (I”!) 3*^31 
early therapeutic reaction to, (93) 
357 

examination, in penetrating wounds 
of eyeball with foreign body, (87) 
720 

examination of peiistalsis of colon, 
(107) 726 

examination of stenosis of duo 
denum, (92) 25J 

fluoroscopy without fluorescent 
fectetn, (65) 2274—ab 
frame, universal, (34) 1343 
gastric findings, interpretation of, 
(100) 1760 

jn cancer of breast, (12) I92S—ab 
in taremoma (C6) 2o2 
in ilerinatology, (03) 1236, (59) 

2020 

in experimental tuberculous joint 
and gland dircase, (191) 1875 
in exopiithalmic goiter, (Or) 175 
—ab, (139) 1239 

in gynecology (0) iro, (jjl) 813 
in leucemia, (28) 440, (^0) 730, (V) 
15J9—'b 

in '1 Hi) 531 
Hi mvomas, (C«) 2188—ab 
111 rheumatoid artlmtls, (332) 1434 
in scleroma, (93) 2022 
in stilus Hmphatnm, (22) 3W0—ab 
m siiptinciil cutaneous citirrhs, 
(16) 25o 

in surgery, (67) 22CS 
in uterine fibroid, (7>) 37r6 
m uteiinc fibroma, (29) 2100—ab 
111 uterine htmorrliagc and mymms, 
(1)‘0 178. (138) &32-ab 
in uterine myomas, (15')) 178, fD2) 
3J10 

injury from premature ossiflcition 
< f costal cartilages, (31C) 175 
ink, (116) 2270 

Smcxligation of constipation by, 
(37) 68 

localiration of bullets in thicker 
portions of bodv, tcciuuc for, (9) 
17 )J 

locilintion of foreign biihr-s (Si) 
2a) (S7) 729. (327) (i) ]7.>9 

iiegtfiv s, interpretation of. f’> 
123 i ’ 

pathology of mastoiditis ns shown 
bv, *819 

pictures, moving, of intfr^el orgins. 
(103) SIO 

radioactivity induced bv *Ur 2 

on hypertnjov of prostite, 

rlunoscUronn cKr^d he, (9G) 1147 
shill practitioner use (DS) 430 
Btcnlvratian ol women wnii, (12S) 
I' ^ V ab 

tec| nr m furvnged papillomata in 
cliblrvn, (90) 624 
treatment radical, requisites for. 
<77) 2021 

treatment, influence of, on iron 
nictabohsm in leucemu and after 
‘vpknectonvy, (Itl) ig.o 
tubes, flexible contact Oupliragm 
and protective btiield for, * 49 J 
tubes^ index of hardness of, ( 64 ) 
2187 

versus tuberculin in diagnosis of 
tuberculosis, (4) J590 

"sol' devices for, (92) 

Roman appeal, oarJv, to mothers to 
nurse infants, (117) 1238 
Rome, Greek medicine in. (2) ‘*916 
(26) 2018 ^ ’ 
Rongeur for mastoid operations, *502 
Room^^mosquiio proof, portable,’ (cs) 

muffled, in treatment of acute in 
samty, *1644 

Rosacea keratitis, eye mamfeslationa 
of, (99) 692 

Rubeola, complications of, (58) 539 ab 
epidemic of, (108) 93 
etiology and diagnosis of, (33) 3598 
Rudbeck, 0 , unveiling of bust of. 
(i9o) me 

Rush, Dr Benjamin, and early Ameri^ 
can medicine, (GO) 1601 
Rush, Dr Benjamin, custodianship of 
watch and bible of, (7) ISIO 


Sac, hernial, Te*-eetum of, m ern- 
gcnital inguinal hernia m ad ilta, 
(CO) 91 

Saccharin in unne and feces, tfluna 
tion of, (335) 3''27—ab 
in unne, determination of, (114) 
1321—ab 

Saccluros'', fate of, after pircnlf'ral 
introduction in animals, (8a) 1413 
influence of concintrition of, in 
alcoholic Rrmcntation, (23) 21=0 
Saccuhs of llormr and anatomy of 
rectum, (334) 3232 

Sicro iliac joint, n'^glcet of, by pne- 
titioncr, (29) 718— ib 
strains, (2=) 3SfO-ab ? 
Sairolmnbar region, Fpim lufida and 
conginitil tumor rf, (120) 1414 
Sacro oecipit il cephalic presentation, 
management of, (127) 3C03 
Safrmin test new, for sugar in u me, 
(117) l=j»’-ib 

Silieyliti> =<0 af'fa =odtum Salicy- 
hti and Acid, ‘*alicvlic 
Salicvlatrs ib'orptmn and elimina¬ 
tion ff, (1T3) 44G 

irthunec of, on dnsta^c content of 
sMiv », (71) 25S 
pharrn ici fogy of (3CS) 8=9 
Silinc =“fe iI‘o ‘=alt 
«^ilino infusion in peritonitis (7a) 
2r&«— if) 

infusion, intravenous contra indica¬ 
tions (or. (117) 3042 
solution, chanucs m organs after 
extea-vivo infusion of, (7‘‘) 723 
solution, pfivsiologic, infiucncc of, 
in raising temperature and in 
(hieing cdcim, (9J) 1760 
springs ridjoietivc, phv-biologic ac- 
(fon of, (8J) T24 

w iters, mimnil, and inhalation 
tluripv, (107) 175 

Siliva, action of drug<« on, (125) 970 
— lb 

adapt ition of, to diet (9) 965—ab 
influcntc of «aficvhfe< rncrcurv and 
othtr drugs on dn'ta'-c content 
of, (71) 2a8 

of nurslmgs, facto e in. (ICS) 2CJ 
Sabvarv tvitvvli, (121) 33 IS 
Safpmgcctonv, prcgnimy following, 
(8 0 1CS2 

Salpingitis, gonorrheal, (104) 976—ab 
gonorrheal, imphvlaxis and treat¬ 
ment of, (145) 3=45 
tri ilmint of, ffl) 3'‘01—ab 
Saft ns antiiloti in Lroinid intoxica¬ 
tion (IH) 2f0 

content of food, (Go) 2aS—ub 
fever, (01) 2276-ab 
fever in infinta (130) lOn 
in eclamj'ia, (62) sos—ab 
poor diet, (115) ^3—ab 
Solution Salino 

volumbin, action of, in reducing 
blood pressure, (150) 44G 
Salts, u tion of, on catalase of blood 
in ribbits (54) 3843 
food, and benben, (150) 971 
influence of, on retention of bromin, 
(105) 3509-lb 

lime use and abu'^o of, in health 
and (hseise (1) 1503 
mineral, import vnee of, in path 
og( nt‘'is and treatment of, (So) 

2 /O—ab 

Sail in, m, (95) 641—ab, (119) 832. 
(8G S94, (“9) 895—ab, (158) 8 8, 
(SI) no3—ah, (77) 3329—ab 

*1470, (,) 1590, (10) 3687, (6) 

384(7, (2a) 3S47, (44) 1763, (112) 
17G0, (57) 2020—ab, (23) 2013, (1) 
220G (122) 2270 

action of, on *5pirochteta pallida m 
mouth, (85) 2275 
and cnesol in nnlaria, (104) 1421 
bcliavior of, in rabbit body, (354) 
1S5J 

bl ulder disturbances after admin 
istration of, (yl, 92) 976—ab, 

(130) I239~ab 

L\ effects of, (I7i) S9S—ab, (107) 
2l‘J0-ab 

chemical properties of, *2314 
death after injection of, (90) 1941 
—ab 

elimination of arsenic after taking, 
(155) 1771 

for motlicr of «jypiHlitic infant, (87) 
1154—ab 

heart disease ns contraindication to 
admimstratjoi) of, ($7) 1940 
in filarnsis, (54) 2102 
in leprosy, (356) ISos" (133) 1042 
in malaria, (fo) 3GS9 
in nervous diseases, (56) 2274, (97, 
98) 2276 
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Snl\imn in oplillnlmolopr, (10<5) 
21W) 

in out p'iticnt‘5, ('“>‘1) 30SS 
in p*;ornFis nnd licljcn, (^*1) l-llO ^ 
in conpcnitil svphili% (3b) 37G7, 
(141) 1771 

in soluble foriii, tcclmic nnd dosng:o 
ot, (SS) 1010 

in BipliiliB, (07) 723—ab, (15) SS4, 
(R3) 075, (10) lOal—'ll*, (02), 301) 
lOGO—lb, (123) 10G2-ab, (fit) 

1151, (fO) 1152—ab, (8G) 1154—ab. 
(07, 300) 1155-ab, *1171, (3^) 

1231—nb, (71, 72) 1230—ab, {WX) 
1237—lb, (122) 123S-*\b, (135) 

1230, (1) 3310, (111, 110 121) 3S51 
—'ll , (51) 1417, (87) 1410—nb, 

*147j, (3^) 130j, (70) 1507. (14l- 
142) 1511—ab (G", CO) 3504, (05) 
1595, (72) ICOl—ab, (82, 91) IGOl, 
(97) 1G02, (1S3, 13S, 145) 1G04, 
(59) less, (04, 05) IGSO—ab, (73 
76, So) 3f90, (12) 1S40, (OG) 1S"»1 
—ab, (122, 123) 1S72, (ISS) 3S55, 
(S) 17G7, (15G) 1771, (190) 1772, 
(15) 302S, (144) 1934, (83) 1035, 
(7S) 1040—ab, (SO) 1940, (lOl, 

lOG) 19U—ab, •1075, (lOj 1923, 
(23) 2011, (69) 2022, •2052, (37, 
45) 2101—ab, (02) 2103-ab, (120, 
127) 2190, (3S) 22G3, (SC) 2273, 
(64) 2275 

in sj pbilis in children, (84) 1C90» 
(91) 1940 

in sipbilis of nervous svstem, (97i 
9S) 2270 

in sjrphilis, reinjections of, (90) 
150S 

in syphilis, responses to question 
blank sent pbvsicians in regard 
to, (67) 1419-ab. (U5) 150S, (15l) 
1771 

in E 3 philis, IVassermann reaction 
after. (6S) 1417, (C7) 2021 
in S 3 TilulUic eje disease, (91) 1603 
in Ireupel’s clinic, (35) 1505 
influence of, on recurrent fever m 
rats, (20) 1234-ab 
influoncinp symptoms of infant with 
congenital sjphihs bv serura from 
patients treated with, (141) 1771 
intravenous injection of, (50) 974 
intravenous injections ot. in ebu 
dren, technic of, (91) 1940 
technic for injection of, (100) 605 
—ab. (91) 1237, (123) 1233. (60) 
1507, (142) 1771, (15) 192S 
text of application for patent on, 
(101) 1508—ab 

vs bectine in abortive treatment 
siphilis, (44) ISIS 

Sanatoria, seaside, for rachitis and 
surgical tuberculosis, (53) 1235 
Sanatorium See also Sanitanum 
Sanatorium and tuberculosis, (44) 623 
Blue 'Mound, use of tuberculin m 
patients treated at, (90) 169 
private, inebriate in need of, (J7) 
1840 

treatment of neurasthenia, (78) 22G9 
Sancho, H, promoter of oxj gebor 
1 ing, *1466 

Sand, biliar} and intestinal, (35) 537, 
(12) 132G 

Sandflj bite, cause of fever, (4) l7G5 
—ab 

fever in Cairo, (17) 159S 
fever or phlcbotomus, (20) 1503 
Sanitarium See Sanatorium 
Unitary and politico administrative 
authorities in Mexican Republic, 
(154) 1414 

education, need of, in both town 
and coutitrj, (101) 1050 
education of people, (157) 1414 
engineering, (159) 534 
investigation of ojstcr i)rodnction 
and distribution, (74) 1413 
laws in Minnesota, making and en 
forcing of, (23) 531 
needs of Santa To, (153) 87 
record book, school, individual, for 
children at* Lvons, (46) 1417 
Samtas fluid, disinfecting power of, 
on pathogenic microbes in morbid 
products, (25) 1150 

Sanitation and hvgienc, evolution of, 
(12) 1051 

and hjgienc taught in schools, 
(ISO) 1415—ab 

conditions of, and diseases prevail 
mg in Manaos, Ivorth Brazil, (20) 

in landing and cxpeditionarj ccrvicc 
in tropical and subtropical re 
gions, (GC) 1501 

in tropics, cxpcn''cs ncccssarv for, 

( 67 ) no-ab 

of Bnflalo, N , influence of ciir 
rents at castorlj end of Lai e 
Trie and head of Iviagara river 
on, *S2S 


Sanitation of summer resorts, (54) C23 
on farms, *730 
rural, (120) 534 

Santa Te, sanitary needs of, (153) 67 
Sii>onm iiemoUsls, behavior of path 
ologic sera in, (113) 512 
Saprophvto and morbid agent in man, 

B coll ns, (102) mo 
Sarcoma nnd carcinoma, brain nnd 
other visceral weights in, (1C) 793 
cultivation of, outside of 
•IGll. *1732 

opibulbir, (100) G21, (138) 803 
hbronia and fiuronij oma ol abdom 
inal wall, (1) 971—ab 
Gastric Sec Sarcoma of Stomncli 
giant cell, of long pipe bonca, 0^5) 
8SS-ab 

in spinal dura imtcr, (15S) 1003 
intnmsal, (10) 1403 
of adrenal gland, (13) 9G5 
of articular svnov iil membranes, 
priiiT^rv, (Gl) 173—ab 
of bladder, (131) 2191—ab 
of bone, (75) 252, (34) 1052 
of chorioid, (Cl) 22CS 
of common fowl, (87) 114C 
of heart involvang bundle of IIis, 
(CG) SSG 

of heart, priinar}, *G40 
of lypoph^sis, mixed coll, (5) 2310 
of jaw, nnd epulis, (123) 1CS4 
of liver and stomach, (lOG) 80 
of optic disc, (130) 1704 
of parotid, melanotic, primary, (115) 
078 

of pleura with calcification, second 
ar.v to sarcoma of tibia, (64) 1507 
of stomach, primarj, (73) 173, (125) 
1CS4 

of testicles bilateral, (13G) 1004—ab 
of tibia, huge sarcoma of pleura 
wath calcification Eecondar 3 to, 
(84) 1507 

of uterus, (171) 438 
removal of upper extremity for, 
(40) 1229 

Sarcomas, carcinomatous, and sar 
comatous carcinomas, (80) 1000 
Sarcomatosis of cervical dura eug 
gosting hypertrophic cemcal 
pacbjineningitis, (.79) 9Q9—ab 
Sartorius of frog, fati^e and recuper 
ation in, (190) 1772 
Saw and crushing instruments in sur 
gorj of na«al septum, (6) 1759 
Scab formation in nose, *589 
Scabies and neplintis, (122) 176—ab 
Scalp, keep it clean to prevent hair 
from falling out, (103) 92 
Scaplioid bone, carpal, fracture of, 
(123) 1942 

bone tarsal, dislocation. of, trau 
matic, (04) 1059, (47) 2019 
bone tarsal, fracture of, (65) 1600 
—ab 

type of scapula and its correlations, 
clinical recognition of, *12 
Scapula, clinical recogmtion of sea 
pboid type of, *12 
Scarlatina, (82) 1932 
anomalous, 

importance of early bacterial exam 
ination of secretion from post 
nasal region in, (12) 2207 
malignant (16) 721 
streptococcus meningitis due to, 
(59) 356—ab 

Scarlet fever, (91) 969, (49) 1229, (12) 
1410 (15) 2267 

analysis of 32,000 ca‘^;s of, (15) 2207 
and diphtheria in Cliicago, cam 
paign against, *570 
anomalous, *195 

contagiousness of, (95) 1769—ab 
etiologic factors in, (23) 434—ab 
home treatment and prevention of, 
(6) 1234—ab, (50) 1412 
peritoneal complications of. (52) 
1151 

serotherapy plus vaccine therapy in, 
(S7) 92—ab 

treatment of, (78) 349, (41) 1321 
vagaries of (33) ICSS 
what can health departments do for 
control of, *576 

Scarlet red salve for wounds, (3(B 1327 
Schinznacli les Bams, (22) 16SS 
Schizogonv in avaan leucocytozoon L 
levati, parasitic in red grouse, 
(31) 973 

School and curvature of spine, (92) 

18o0 

Children See Children 
clinics, (17) 1934 

clinics, ophthalmic, in country, (5) 
1934 

Hvgicno, third International Con 
gress on, (39) 1767 


School inspcclioii nnd dfagnosis of 

prctubcrciilosls nnd prcpulmoPtiO 
tuberculosis, (13) 805 
life and precocity, (130) 1233 
lift, hjgicnc of, (130) 1233 
iiUTftc ind incvlical inspection of 
schools, (140) 534 

public hjgienc service, organization 
of, in federal district of 5 Iex‘co, 
(141) 1411 

saniinrj rcconl book, indivndual, 

for school children at Ljons, (•10) 
1417 

Sc\ioo)s, nlbletvca m, 
hjgicnc and sanitation taught in, 
(133, 139) 1415—ab 
medical inspection of, (65) 84, (134) 
63J, (45) 600, (16) 2090 
medical inspection of, in Milvvaul^cc, 
(58) 1145 

medical inspection of, in South 
Carolina, (44) ICSl 

medic tl inspection of school nurse 
ae aid to (149) 634 
normal, tcaeUmg of hygiene in, 
(140) 1415—ab 
outdoor. (52) 693 
public, nnd social plagues, (13) 1143, 
(72) 1032—ab 

public, introduction of social liy 
gicne in, (73) 1082 

ventilation in, (1) 020 
Schwann, T, 18101682, (161) 1654 
Sciatic stimulation and curare, roac 
tions of vasomotor center to, (66) 
84—ab 

Sciatica and senile hip joint disc'vse, 
treatment of, (85) 17GS—ab 
and Bj^ihilis, (69) 356—ab 
caused bv rheumatic mjositis m 
gluteal region, (70) 1413 
continuous extension in, (31) 722 
due to disturbances in spinal roots, 
(124) 1238—ab 

injection treatment of, (111) iCG— 
ab, (138) 1063—ab, (12) 1C«0 
Science and art, surgerj as, in >^ow 
York in middle of last centurj, 
(1) 251 

side chain theorv confirmed by 
progress of> (133) 359 
Sciences, natural, limitations of, (127) 
1770 

Scientific observation, (1) 1846 
Scissors and separator, tonsil, com 
bined, and uvoila forceps, *1551 
operation for slitting lower canali 
cuius, modification of, (107) 6SS 
Sclcrectomj, (43) 893 
Sclcntis and keratitis, tuberculous, 
theorj of origin of, (102) 1503 
ctiologj^ of, tuberculin treatment 
and its results (116) 170 
Scleroma, increased prevalence of, vn 
eastern Prussia, (124) 1331 
X ray in, (91) 2022 
Sclerosis and atheroma of pulmonary 
arterj, mechanical conditions m 
development of, (C9) 1763 
disseminated, (15) 255 
disseminated, subacute combined 
degeneration of spinal cord simu 
lating, (9) 171 

multiple, and compression of spmal 
cord, differential diagnosis be¬ 
tween, (94) 150S—ab 
multiple, w^ith primary degenera 
tion of motor columns and hypo 
plasia, (76) 2014 
of adventitia, (2o) 1846 
strontium and phosphorus, experi 
mental, (84) 2189—ab 
tuberous, (18) 171—ab, (47) 1937 -'~'ib 
Sclerotic rupture of traumatic, vvith 
hvdrophthalmia, (122) 978 
Scoliosis, (9) 1590 
aggravation of, by exercise, (48) 
172—ab 

and inflammatorj tuberculosis, (45) 
1848—ab 

congenital, (75) 891—ab 
department ot Children's Hospital, 
Boston, report of, (1) 965 
exercises and apparatus in treat 
ment of, (74) 17CS 
heart in (91) 1154—ab 
origin and treatment of, (105) 1060 
—ab 

treatment of, bj creeping exercises, 
(90) 1154 

Scopolamm (113) C32 
disadvantages of, for general ancs 
thcbia, (5S) 257—ab 
in general anesthesia, (134) 544 -^ab 
in spontaneous reduction of stran 
gulated hernia, (1G4) 203—ab 
Scorbutus, infantile, (76) 1230 —-ab, 

(71) 1703—ab 

Scorpion, poiconou®, review of litera 
tore and per onal experiences, 
(100) 430 


Scoloma, ring, and bilateral papille¬ 
dema due to sphenoidal sinusitis, 
(30) 1504 

Scout companies, intestinal parasites 
in, (107) 253 

Screen, fluorescent, in removal of 
foreign bodies from bronchi and 
esophagus, (SO) 1230 
fluorescent, x ray fluoroscopy with¬ 
out, (65) 2274—ab 

Scrotum and penis, elephantiasis of, 
with operation, *2152 
cancer of. (3) 2094, (17) 2011 

dal nerve m operations on, (137) 
95—ab 

tumors of, (25) 2094 
Scurvj, infantile, (40) 1229, (161) 1233 
infantile, ctiologj and sjmptoma- 
tologj of, (1) 16C 
infantile, pathology of, (2) 166 
infantile, prognosis and differential 
diagnosis of, (4) 166 
infantile, treatment of, (3) 16b 
Sea air nnd sunshine for tuberculosis 
in children (48) 1848—ab 
Sea water, long survival of cholera 
germs in (120) 1422—ab 
therapeutic use of, in infants, (53) 
007 

treatment, hjiiodermic, of disease, 
(119) 436 

Seasick remedj, Mothersill’s, *40 
Seasons, influence of, on infant death 
rate. (107) 1237—ab 
Seborrhea and alopecia, *1074 
Second sight, its features, varieties 
and causes, (SO) 2 d 6 
Secretarj, countj, and business of 
state society, (104) 1414 
of countj gocietj, (41) 1840 
of countv Bocietv as local medical 
historian, (33) 2184 
value of, to countj society, (103) 
1414 

Secretion, bronchial, bacteriologj of 
acute respiratory infections in 
children determined by cultures 
from, *1241 

from postnasal region, importance 
ID scarlatina of early bacterial 
examination of, (12) 2267 

mineral waters on, (57) 1937—ab 
internal, interaction of glands with, 
(140) 1239, (70) 2021 
internal, of pancreas, research on, 
(44) 1828 

internal, thyroid in relation to other 
organs of, (89) 1413 
renal, graphic registration of, and 
Its ejaculation from ureter mouths, 
(47) 90 

Secretions, gastric, influence of pen 
gastric lesions on, *1799 
genital, cell inclusions in, (152) 1771 
internal, effect of disturbances of 
glands with, (47) 1593 
Sectional lines, elimination of, (123) 
625 

Sections, frozen, oxidase reactions in 
(84) 1940 

Sedative, strychnin? (133) 634 
Segregation, intravesical, of urine and 
catheterization of ureters, (49) 
441—ab 

Seminal cord, lipoma of, (71) 1850 
fluid, technic for macerating, en 
riching and staining spermatozoa 
in old spots of (101) 810—ab 
Semmelweis, I P , contribution of, to 
modem medicine, (1) 1143 
Senescence and natural death. (27) 
1640 

Senna, influence of on digestive move 
ments, (122) 633 

Senses special, and x ray, ( 11 ) 1Q2« 
Sensibility, cutaneous, spiral test of 
(136) 634 

Sensitizers, tuberculous in extracts of 
human scrofulous glands, pre«cnce 
and determination of, (153) S14 
Sctisdtj disturtianccs, superficial and 
deep, m relation to actereognosi-, 
and asjTnbolia (2) 251 
function attributed to seventh nerve 
(114) 253—ab 

functions, sjstcm of examining, (96) 

tracts in spinal cord, studied after 
stab wounds, (171) 3G2—ab 
Sepsis See also Septicemia 
Sepsis after varicella, (96) 17C9 
and oral ‘svjnploms, sjstcmic condi 
tion and, *1181 

Cesarean section undertaken in 
presence of, (11) 805 
following tonsillectomj, death from. 
(104) 534 

puerperal, (147) 43S 
puerperal, acute, pathologv ana 
treatment of, (34) 1929 
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puerpora!, pclnc cond.t.ons Serothcr.pj of horee trjpanoso 


resulting froni slighter foi-ms of, 
treatment, (9) 440—ab, (20) 441 
—ab 

puerperal, «erothorap> and bacterial 
\nccmes in, (81) 1932—ab 
puerperal, treatment of, (17) I0o7 
puerper il treatment of surgical, 
(44, 4o) 532—ab 

puerpcnl, usele^-noss of local treat 
meat in *475 

se\tre, following tonsil operations, 
(7S) 532 (104) 534 

streptococcub, acute and clironic, 
and acute articular rheumatism, 
1127) 1510—aU 

Septic conditions, treatment of, (22) 
‘^04 

Septicemia See aho Sepsis 

Stpticemn, colon bacillus. (7S) 91 
influcnzii piescnt status of B m 
flucmuc, (43) 193G—ab 
pulraonan, when shall ue operate 
in (40) 532—ab 

t\pho\d subacute, (G3) 257—ab 

Septum, Nacal See ^oso 

Sequestration intramural, and fi\a 
tion of corpus and fundus uteri 
for cme of procidentia uteri >\htn 
pregnanei is not possible, (30) 
434 

Sera See Serums 

Sero Cl to diagnosis of insanities, (47) 

Scrodiagnosis and a.anabiliti of 
inn robes according to medium on 
uhich thej arc cultivated (49) 

8 >3 

of actinomi costs, differential im 
portance of, (06) 01 —ab 
of echinococcus disease (64, 05) 723, 
(U) S90 (9o) 970 (165) 1772 
of niiocv and congenital sjplnlis, 
*101 

of malignant tumors bj meiostag 
mm reaction (113) 200 
of friphihs *1S1, (59) 252 (129) 350, 
<134) 440—ab, (9 IS IG) 631—ab, 
(96) 641—ab (110) (542), (4) C20, 
(02) C24, *727, (SC) 809, *844, *bi0, 
(126) 8bS (159) 971, (09) 1147, 
(103, 114) 1330 (75) 1413 (110) 

3414 (70) 1502, (0) 1603, (83) lo95. 
(112) 150G, (48) 16S1 (CO) IGSS 
(IS) 1700, (82) 1843—ab, (150) 1S53, 
(0) 1028. (29 80) 2011, (20, 24) 

• 017 (10) 2004 

of svphihs and disease of ear, (93) 
024 

of ^iphihs, congenital, MG4, (84) 
H94 

of «i' pliilis, frambesia and malaria 
m Sumatia, (150) 1853 
of s>philis pure lipouU and alco* 
nolle extracts with active and in 
active «erum in, (29) 2011—ab 
of thromboangiitis obliterans, (3) 
1590 

of tuberculosis (31) S3 (47) IG^S 
ol tuberculosis and etiology o! men 
tal disease, <S7) 17CS 
of tuberculosis, pulmonarj, (56) 442 
- ab 

Serologic and bactenologic work, 
vacuum bottles as aid in (125) 94 
Serologv and psvchiatrj, (94) lOGO 
Seroprophv laxis of tetanus (15S) l5l2 
Serorcaction and potassium lodid, re 
latvons between, (120) 812 
sodium carbonate and acetic acid, 
(153) 178-ab 

witfi extract of beef mvocardium in 
diagnosis of svphilis (134) 44G—ab 
Scrothcrapv, (131) SC, (53) 2096 
and anaphvlaxis in cerebrospinal 
meningitis (53) 53S—ab 
and bactenal vaccines in puerperal 
septicemia, (SI) 1932—ab 
and vaccine therapv, (40) 967 
antigonococcus and gonorrheal vac¬ 
cine therapy in gonorrhea, its 
complications, (94) 1323 
cbromcallj recumng tetanus cured 
bv, (S4) 1329 

mishaps with, (54) 2020—ab 
modification of, to prevent anaphj- 
laxis ('’7) 641—ab 
of acute articular rheumatism and 
Mright vaccine treatment of rheu 
matism (30) 722 
of anthrax, (SO) 91 
o! cerebrospinal meningitis, (15) 
n«, (3S) SOO-ab. (107) S02—ab, 
(3S) 1144. (105) 1420 
of cholera, (32) 1S47 
o! dv«enterv, (14) 2185 
of exophthalmic goiter, (75) 1768 
of gonorrhea, (6) 1590 
of hemophilia, (129) 1S52—ab, (64) 
22GS—ab 

of hemorrhage, (1(;S) 804—ab 
of hemorrhagic dbease of newborn, 
(69) 849-ab, *400 


miasis, (24) 1503 Sliak«.«pcare'a knowledge of medicmt, 

of ophthalmolog), *205 (15) 1750 , . , , 

of purpura hemorrhagica, (46) 8S5 Sharon Sanatorium, use of tuberculin 
of snake bite, (51) 607 at, (22) 621—ib 

of tetanus, (121) 1422, (85) ISOT^ab SJiield, pniunutio, for operations on 
of tuberculosis, (31) 83, (115) 3oJ lung, *11 , ^ 

_rjjj protective, and flexible contact 

of t) phoid, encouraging, (128) 200 diaphragm for x ray tubes, *499 
plus vaccine thcrapj in scarlet Ship, efficient jaji^kining Uuucc for 


ftver, (87) 92~ab 
principles of, (53) 209G 
rectal, in obstinate gonorrhea, (27) 
S06—ab 

present status of, (122) 970 
Serum, action of, on ether hcmoljBis, 
(87) S94 

active, normal, opsomns of, (93) v<C 
alien, cause of death after m 
travenous injection of, (164) 893 
anaphjlaxis, (5) 218G—ab 
animal, fresh, in treatment ot hem 
orrhage, (IGS) 804—ab 
anti endotoxic, m Asiatic cholera, 
(32) 1847 

antigonococcus, and antigonoeoccus 
baettnns, report on, (07) 1230 
antigonococcus, in gonococcus, (0) 
3590 

antimeningitis, coccidioidal menm 
gitis with secondary internal 
lijdrocephalus and death follovving 
s-ecowd \nie.c.U<sw. <at, *lv3,Q 
antimeningitis, danger of adroinis 
tration of, (60) 624 
antimeningitis, 1 lcxner*a, in cere 
brospinal meningitis, (15) 718, 

(3S) 800—ab, (107) SQ2—ab 
antistreptococcus and slrcptococcu3 
immunit>, (55) 2020 
blood, dried substitute for fresh 
blood serum in rapid preparation 
of Lofher’s medium, (IIG) 533—ab 
blood, in malignant disease, (98) 

2022-flb 

containing mercurj and scnmi of 
Bvphilitics treated with menurj, 
method of distinguishing between, 
(76) 1230 

from patients treated with Ehrlich’s 
GOG inrtucncing svmptoma of in 
fant with congenital syphilis bv, 
(141) 1771 

horse subcutaneous reaction of 
rabbits to, (40) 622 
horse, utility of antiljtic power of, 
(13) 354 

jioinnl, as curative agent in hem 
ophiha neonatorum, (51) 83—'»b 
normal, in tuberculosis (115) 3a9 ab 
of blood from renal vein of goat in 
experimental nephntis, (147) H7 
—ab 

of thvroidectomired sheep, in ex¬ 
ophthalmic goiter, (75) I76S 
proteoljtic antiferinent of, (38) 973 
sickness, earlj symptoms of, (130) 
44G—ab 

sickness, period of incubation m, 
(159) 1003 

sickness, treatment of (147) 634 
sjphihtic, increased phagocjtic 
powei o! loucocjtcs from svphil 
itics in presence of, (159) 263—ab 
05 phihtie, in Wassermann reaction, 
influence of alcohol on, (144) 813 
Serums and antigens, technic for pre* 
smation of, (103) 1941—ab 
and vaccines, value of, in disease, 
(3) 353 

antiiiemoljtic, and complement* 
binding, (42) 1328 
antistreptococcus, (70) 1329 


use on, (69) 1501 
Ships, improvised incubator for, (03) 
1501 

xentilation of, (10) 1115 
Shock, anaph:^ lactic, in dog, phj^iol- 
ogj of, (to) 1054—nb 
anaphj lactic, phjsiologic mcch* 

nnism of, (51) 1322—ab 
and acapnia, (67) 85—ab, (73) 2014 
l)v commcrciil electric lurrcnts, 
causes of death from, treatment, 
(40) 1321-ab. (12) 2011 
grive, acute iicritonitis and condi 
tions asvocutcd witii, treatment 
of, (3) 2310 

postoperituc, prevention and treat* 
inent, (31) 892. (147) 1705 
problem and fital apnea, (115) D70 
—ab 

surgical abdominal, treatment of, 
(Cj) 1322-ab 

surgical, nouropathologic cv tology 

theories of, (62) 1322, (132) 3S4I 
vasomotor rehitions of, experimental 
data on, (S>) 80l~ab 
Shoulder, ncccssor> ligaments of, in 
dislocation, (70) CJO 
ankylosis of, treatment of, (126) 
642 

dielocition and fracture, (42) 83, 
•U04 

dislocition of, congenital, *2213 
dislocitmn, ultimate prognosis of, 
(55) 893 

dislocations, irriMluciblo, old, CG2) 
43a 

Sitk \lbany guild for care of, (73) 
114C 

importance of tnining medical 
students in care of, (U2) D2 
room, iiianagcment of, (99) 3503 
room, open air treatment in, (ICO) 
87 

Side chain theon confirmed bv pro* 
gress of icncc, (133) SaO 
Sierra I urinary calculus in, 
->1 

Sic: 1 « < /» I features, varieties and 

c (jn 256 

S to 1 id, angulations and flexures of, 
as ciuv of constipation, (CS) 30 
ce um, disease of, simuhtmg 
Uutctions of utenis nnd ndnexiu 
(31) 53b-ab 

and rectum, dngnosis and treatment 
ot diseases of, (100) 253—nb 
aiscascB in children ctiologj, dhg 
nosis and treatment of, *135(5 
Sigmoiditis and proctitis, 09) 891 
Sigmoidosccpe, infantile, illuminated, 
pneumatic, *314 

Sign differential, between cardiac 
dilatation ami pericarditis with 
effusion, *703 

Kernig’s, its presence nnd signifl 
cance m general paral>Ms and 
arteno capiU irj fibrosis, (82) 

V Graefe’s, m myotonia congenita, 
(94) 350—ab 
Qiiinfiuaiul'a, (36) 2101 
Silence, 


. importance of, in cure of 

' 'x- i'lrjngeal tuberculosis, (121) 17C 

^ mineral waters as, (30) Silkworm moths, disease of, (45) loss 
^ ,, , Silver, electrode for ionization of. in 

in evp. ear. nnci#. nnrt rlis cUrowic urethritis, *27 

nitrate m form of powder, stim 
mating influence of, on healing 
of wounds, (123) 1331 
nitrate in gonorrheal conjunctivitis 
in adult, (134) 114S 
nitrate solution, concentrated, acci¬ 
dental cauterization of male 
(36)^*K recoverj, 

wire and linen thread for cure of 
hernia, (67) 1931—ab 


in ei e, ear, nose and throat dis 
eases, (3) 620—ab, (9S) 624 
pathologic, behavior of, in saponin 
hemol>sis, (113) 54^ 

6j pUiUtic, lecitiiin and cholesterm 
as reagents lor detection of. (24) 

2017 

Sewage and refuse, citv, disposal of, 

(87) 1595 

disposal in Cincinnati, (19) 83 
native, in India, purification of, 

(29) 354 _ __ 

Sex, mistaken, external masculine Similia similibus curantur fiiRV nas 
pseudohermaphroditism, (149) 814 Simple-Minded See Feeble Mmdcd 
problem and adolescence, (6G) 1682 Simjison, bir domes loung (109) G‘>5 
nmhiom, .T„i„Btn,oi hjgiene, SinguUis gastricus nervosus, (34) SOO 


problems in industrial 
(144) G34—ab 
cexual cjcle, mechanism of, func 
tion of corpus luteum and expcri 
mental production of maternal 
placenta in female, (17) 1 C 6 —ab 
excesses, (114) SSS 
matters, plea for better education 
of joung in, (34) 1321 
organs, vicious circles associated 
with, (32) 1235 


-ab 

Sinus Sec also Sinuses 
Sinus, cavernous thrombosis of, and 
sinusitis, differential diagnosis of 
orbital conditions caused bv. f6S) 
SOO ^ ^ 

frontal, carcinoma of, ( 30 ) igjo 
frontal, method of opening through 
nose, (46) 1054 

lateral, thrombosis of, (31) 1847—ab 


JOUB A M. A. 
Dec.B l, 3010 

Sinu'i, lateral, thrombosis of jugular 
bulb without apparent involve¬ 
ment of, (92) 024 

lateral, thrombosis of, treated post- 
operatively with extract of Icu- 
koevUs, (97) 621 

latcnl, thrombosis of, when to- 
operate and what t>pe of opera¬ 
tion to choose, (94 ) 621 
line, lateral, guide for, (20) 1(^0 
maxillirv, inflammation of, with 
emp^erna, pathology, diagnosis- 
and treatment, (74) 1842—ab 
node, importance of, for heart 
rlotlim, (SJ) 1320 
sphenoidal, diseases of, and paresis 
of third nerve, (42) 89 
thrombosis, autochthonous, (14) 70y 
—ab 

Sinuses See also Sinus 
Sinuses, abscesses and fistulas, bis 
nmlh'vastlin injections for, (15l> 
8S0 

ethmoid and sphenoid, in rclation- 
to c>c diseases, (56) SOI—ab 
chronic, bismuth paste in, (155) 
3Slj 

hjdatid, bismuth paste injections in,. 
(22) 440 

na«al and middle oar, elimination of 
hexameth} Icnamin b^ mucous 
membrane of, (9) 251—ab 

W.XSii.l, wswl kfiit 

riKil, and nose, headaches and neu 
ralgias due to diseases of, (4S) 
22GS 

na«al, niitovnccincs in disease of^ 
(75) 1322 

nasal, diagnosis of Buppnrativc dis¬ 
eases of, (14) 434 

nasil, disca«cs of, bismuth paste in, 

(150 3845 

nas d, chronic inflammator)^ disease- 
of, vaccine therapv of, (71) 
nasal, dt8ca«c of, visual fields in, 
(31) 600 

na'^al, how mav inflammations of 
cause jnnamnntion of orlnt and 
C}cban, (05) SOI—ab 
nasal, nose and thro it, anesthetizing 
patients for operations on, (2) 
1415 

tuberculous, *3253 

venous, of brim, injuries of, (91) 
2014 

Sinusitis, frontal iml ethmoidal, cve- 
pvmplonis with, (91) 444—ab 
frofttal, al"?ccs3 jn front il lobe of 
brim after, (61) 624, (IC) lOaO 
front il, eje migraine due to, (77> 
415-ab 

frontal, purulent, acute, (03) 3CS3 
gpl enoid il and ethmoidal, x raj 
diagnosis of, (SI) ICOl 
sphenoidal, bilitcral pipilledema 
nnd ring scotoma due to, (30) 1501 
Situs inversus vi*:ccnnn, (llC) 350 
Skatol lodin and inilican tcchme for 
differentiation of, (123) 04 
Skcktvui imuiiulics inherited through 
several generations, (45) 441 
csscnlnla of tutgical reconstruction 
of, (IJO) lf»34 

growing, disease of, importance of 
interstices in bone marrow for, 
(«1) 3850 

importance of thjroid for growth 
of, (307) 542-ab 
Skmgrajih Sec Kadiograph 
Skiagrapln of vas deferens diagnostic- 
po'^sibiUtics of, (59) 17C2 
Skiagram* Sec Kadiograph 
Skm, absorption of radium emanations- 
through, (73) 2aS 
allcrgj, research on, (CG) 8^3—ab 
nnd cornea, gonorrhea of, (150) 545 
—ab 

areas, denervated, healing of vvounds^ 
in, and thcorv of trophic ncr\cs^ 
(87) 1413-ab 

atrophj of, sjphilitic, (157) 175 
bone growth in, (131) 2G1 
cancer of, ctiologv oh* *3C07 
carcinoma of, *1613, (51) 2184 
carcinoma of, colloid, *1253 
catarrhs, superficial, x rav in, (39> 
255 

diphtheria, (16) 1501—ab. (21) 1929 
—ab 

dibcase, erj thema group of. nnd 
rheumatic fever, (67) SS7~ab 
disease, staphjlococeus, staphjlococ 
cus vaccine in, <47> 441 
dibeasGs, acute, nee diet in, (7> 
1503 

diseases, carbon dioxid snow in, (6S) 
90S, (06) 1763 

diseases, common, treatment of? (0> 
2181 ’ ' ' 
diseases from viewpoint of general 
practice, (42) 355 
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SIccliSiiR sicl nc-a studied 1)} precise ‘?|icclaI!Rt, prnctitioiior (is, (47) 007 
immicratiic iiRlliods, (J2) 073 Spcelnlists and siicclilisma in relation 
Siiinll nor, esrh liisfory of, (tO) 1057 to Bcncrsl pncticc, (<!8) 2018 
lilstorj ot pretention of, (20) 440 Spccinicna, imcroscofilc in Rljcenn 
slnuIatliiK niciaka, (70) 2101 lellj, prcpsrition of, (71) 109 

prtcUce ot inoculation of, (40) 1101 Spectacles bee Glasses 
trfstment of, improted tcclinio for, Spectrum, IiRlit of, in cxamimtion of 
(85) oro-nb , , ^ cj,c, (nO) 1852 

trentment ot, in red liglit anti in Speech and voice detect, common, 


Skin diseises In Itamiian Territon, 

Fim n iiiodifjitiK factor, (111) 

SOI—all 

diseases, Bimill trepliino tor, (108) 

175—ab 

diseases, tatcino tlicrnp} in, (15) 

1603 

eruption, nnonnilous, (40) 1609 
herpes ot. iml imicous luemlinncs, 

(4S) 2020—ab 

inunction as therapeutic measure, 

(SC) lf35 o , , . - —A 

iodiii sterilization of, (132) OS-ab, Snake poisoiiliiB. *.<0 
(143) 614, (100) 610, (55, 60) 2203 ^ 'cnom, qo) U49-ab 
nb, (4) 2310—ab Snai ebite from copperhead 

lodvn stenUr'\t\on of, tendenej to ^ *1403 . . a 

panprone after* (ISl) 033—ab ^cnomou3 snakes, Ircatntcnt, 

lesions, influenzal, (97) 2022 Up) 1502 

lesions of B\v\nhs, (139) 1845 scrothenp) of. (51) 807 

lesions tubercle baciUi in, (83) 1419 SinKe bites, potassium permanganate 
imlignint growth of, treatment /or, (30) <41 , # _ i > 

from dermatologic standpoint, •1011 Snakes, copperlicad, poisoning from diseases of, (67) C24 
malignant growths of, •1015 bites of, *‘*0, 1403 

malignant growths of, epithelial, acnomous, of United States, tlicir 


dark, (6) 890 
wlij has it declined in prevalence 
and fatalltj ? (44) 1053 


snakes, 


treatment of, (12) 1690 
defects and mechanism of speech, 
(158) 1765 

defcclfl, great hindrance In proper 
dctclopmeni of children, {^) 86, 
(76) 2185 

defective, in backward and feeble¬ 
minded children, (75) 2185 
development, and physiology of 
hearing, (lOG) 850 
dea clopment, 5n deaf child, (IH) 
350 


pathologj of, *1624 
manifestations of amebiasis, 

1763—ab 

tumors of, epithelial, benign, 

1850 

manifestations of constipation, 

8S 

rashes and treatment, (19) 973 
rashes in tjphoid (65) 8S6—ab 
reaction, anaphj lactic, as contra 
indication to admimstntion of 
antitoxin, *776 


bites and treatment, (79) 1502 
fSG) Soap crjstals in clnj colored stools, 
(83) 174 

(Cl) Social diseases, obligation of parents 
and state to protect rising pen* 
cntlon from infections of, (26) 
1320 

cm), (CO) 2)85 

Society See Medical Society 
Sociology and ejeatrain, (30) 83 
criminal, and America, race flues 
tion in, (132) 8S8 


(34) 


reaction, difTercntial, in tubercu- Sodium cacodjlatc m Bjphihs, *1113, 


losis, (6) 87—ab 
reaction, trichophi tin, (S3) 622—ab 
sensibiUtj, spiral test of, (130) 634 
sensorj changes m, following appli 
c»,tion ot local anesthetics and 
other agents, (C8) 2013 
sterilization, lodm, (99) 444 
sterilization, lodinbcnzin for, (80) 
1153 

sterilisation of, surgical, (7) S7, 
051) 361—ab 

tests with corn extracts in pel- 
IrgTins (37) 2012—ab 
tuberculin and conjunctival re 
actions with \arjing concentra 
tion ot tuberculin, (81) 1CS8 
tuberculin reaction (52) 16SS 


•2211 

carbonate and acetic acid scroreac*- 
tion, (163) 178—ab 
chlorid poisoning, fatal, (35) 2611 
citrate, BUbconjuuctival injections 
of, in acute glaucoma, (101) 17C3 


discrdcra of, prognosis, diagnosis 
and treatment, (21) 973 

disturbances In, and cerebellar 
syndrome, of malarial origin, 
(192) 900 

mccltamsm of, and speech defects, 
(163) 17G5 

principles of pathology and treat 
ment of disturbances in, (140) 
1T7X 

reading, developing of, in deaf 
child. (113) 350 

third left convolution plajs no part 
in central mechanisnl of, (112) 176 
Spcnglcr’s 1 K , m tuberculosis (105) 
725, (14S) 813—ab, (116) 2270—ab 
Spermatic cord, septic phlebitis of, 
(9) 2310 

Spcnnatoc>stitis and prostatitis, t>- 
phoid, and chronic typhoid bacil* 
iuna, (93) 349—ab 


lodid and ozone, iii tuberculosis, Spermatozoa, behavior of, in female 


(170) 2C4-ab 
lodid, determination of, in animal 
tiBSuca, (132) 254 

SaUcjlatc ^e Salicjlates, and 
Acid SaUcjlic 


genital tract, (149) 2G2 
possible cause of cancer, (135) ?191 
technic for macerating, enriching 
and staining, in old spots of 
semen, (101) 810—ab 


Soil and air, radioactivity of, (81) 2021 Sphincter am, artificial, continent, 


Soils, arginm and histidin in. (65) 
2013 

pjrimidin derivatives and punn 
bases in, (56) 2013 


tuberculin test, simnlifted, (104) 077 Soldier, means of increasing marching 

radius of, (74) 1055 
pcraonal hjgiene of, (77) 1055 
Solutions, ^line See Saline, and 
Salt 


—ab 

tjphoid test, local, value of, (158) 
1240 

Skull and face, distortion of due to 
continued fixed posture in early 
infancy, (3) 1227 

base of, and spine, syphilis of, (134) 
837—ab 

bones of, in tuberculous infanta, 
Bjmmetncal nodular oateoperiosti 
tis of, (72) 17CS 


technic for, (125) 643—ab, (43) 
722—ab 

artificial, method of making, (1C2) 
263—ab 

laceration of, (83) 1763 
Sphjgmograph, (89) 541 
Sphjgroographic studies from case of 
v’alvular heart disease, (34) 2095 
—ab 


sterile, simple and inexpensive Spbjgmograph} or turgospbjgmo- 


dcvaco to prevent contamination 
of, *127 

Somnambulism as epileptic equivalent, 
(124) 1S52 

gore, oriental, (162) 361 
oriental, in India, (21) 1503 


depression of, in new bom infants, non specific, (43) 1509 

treatment of, (44) 0T4—ab 
de elopment of, (34) 537 
explanation of effect of bullets on, 

(CC) 1850 

gunshot wounds of, experimental, 

(140) 447 

exposure of base of, by temporary 
resection ot soft palate, (150) 202 
—ab 

fractured, diagnosis of, aided by 
finding of brain tissue in vomitus, 

(15) 799—ab 

fracture of, diagnosis and treatment 
of, (84) 357—ab 

fracture of base of, repeated lumbar 
puncture in treatment of, (SO) 

974—nb 

fracture of, prognosis and operative 
treatment of, (52) 435—ab 
fracture of, tardy memngitia after 
apparent recover) from, (81) 1060 
fiacturc of top of, radiography of, 

(79) 640 

fractures of, (131, 132) 437, (87) 
loco, (184) 1855, (13) 2267 
fractures ol base of, (^) 83 
fractures of vault and base of, 
diagnosis of, and indications for 
and technic of operative treat 
ment, (43) 1229 
lipomas on, (154) 178 
mechanism of dcliverj of, and pro 


Sound, second, duplication of, 
mitral stenosis and pres^stoUc 
murmur, (192) 18o5 
Sounds, pscudopulmonarj, accidental, 
avoidance of, in auscultvng apices, 
(95) 1000-ab 

vocal, artificial production of, (117) 
1508 

Spa, foreign, notes from, (52) 1767 
treatment of chronic constipation, 
(33) 88 

Spanish American war, personal ex 
penence during, disadvantages of 
depending on untrained civilian 
phjsicians for inilitar> service in 
time of war, (103) 253 
Spartem, (93) 1147 
and adrenalin, influence of *n 
travenous injections of, on heart 
of dog, <12S) 971—ab 
diuretic action of, (108) 1148 —ab 
Spasm, arterial, in brain with tran 
sient and permanent parabsis, 
(32) 536 

chrome, severe, of colon, (S3) 1507 
of glottis, exclusion of milk from 
oiet in, (121) 176-ab 
Pjlonc See Pjlorospasm 
Spasrrophiha and calcium, (119) 1061 
•ab 


disthoBia due to, etiologv of, (118) 
S£9-ab 

tcction of perineum, (148) 1853 ab Spasms and idiopathic contracture of 
tran«parenc) of, with congenital stomach, (67) 53S—ab 
bj drocephalus, (145) 262—ab Spaeticitj and athetosis, resection ot 
traumatisms of, minor, (54) 1849 ab posterior roots of spinal cord in. 
Sleep, autohjpnotic, mental activity (53) 83, (81) 1230—ab 
during, unusual case of, (28) 22CS Specialism, foibles in, *1281 
—ab Specialisms and fipecialists general 

electric, and analgesia, (10) 22Q7 practice and, (3S) 2018 
pathologic, (69) 17C8 Specialist and country physician, (40) 

Sleep rg sickness in Uganda, (27) 354 1411 

showing regular periodical increase and family physician,, (40) 141U 
of parasites, (7) 353 (63) 1762—ab, (106) 1704—ab 


gnphj? (91) 894 
Sp4na bifida, (1?5) 1148 
and congenital tumor of sacrolumbar 
region, (120) 1414 
Spinal Anesthesia Sec Anesthesia 
Spinal canes and hip disease, (8) 17C5 
cavity gunshot wound of, removal 
of bviUet loose in, (42) 172 
cord and brain disease, douche mas 
Bogc in, (117) 93—ab 
cord, compression of, and multiple 
sclerosis differential diagnosis of, 
(94) 1508—ab 

cord, compression of, causing para¬ 
plegia, *1434 

cord compression of, in multiple 
neurofibromatosis, operative treat 
ment of, (53) 1549—ab 
cord, early diagnosis of subacute 
combined degeneration of, (45) 
1500 

effect of lesions of dorsal nerve on 
reflex excitability of, (98) 2270 
cord glioma, extramedullary, (3) 

2010—ab 

cord, intradural tumor of, without 
operation, *Co0 

cord lesions in pernicious anemia, 
(8) 171, (15S) 352, (34) 1500—ab 
cord lesions, probable, follow ing 
Pasteur treatment, (71) 968—ab 
cord resection of posterior roots of, 
in spasticity and athetosis, (8l) 
123ff-ab 

cord, senile, (5) 798 
cord, sensory tracts in, studied after 
Btabwounds, (171) S62—ab 
cord, subacute combined degenera¬ 
tion of, simulating disseminated 
sclerosis, (9) 171 
cord, syphilis of, (SS> 1323 
cord, tumor of, *2283 
cord, tumora and cysts of, (127) 1232 
cord tumors, symptomatology and 
surgical treatment of, (50) 1145 
—ab 

cord tumors, technic for laminec¬ 
tomy in, (172) 1064 
nerve roota ux uvCawt, 
neuromas on, (110) 2190 


Spinal ncn'c roots, posterior, resec¬ 
tion of, (53) 83, (143) 202—ab, 
(123, 124) 633—ab, (62) 974, (132) 
1831 

nerve roots, posterior, resection of, 
in spastic paralysis, (123, 124) 
C33—ab, (52) 974—ab 
nerve roots, sciatica due to dis 
turbancca m, (124) 1228—ab 
operations, high, apparatus for sup¬ 
porting and holding head and 
shoulders in, *1809 
puncture and puncture of brain, 
justification for, (78) 1230 
suppuration, extradural, operative 
treatment of, (89) 894 
Spine and base of skull, syphilis of, 
(134) 897—ab, (88) 1323 
curvature of, and school, (92) 1850 
curvature of, due to congenital de 
(ormitj of vertebra), (96) 1608 
curvature of, gymnastic exercises 
in, (47) 537 

curvature of, prophylaxis and treat¬ 
ment of, (139) 1331—ab 
curvature of, lateral, prevention of, 
(14) 1928 

curvature of, lateral, rotary, neuro¬ 
muscular exercises done by com¬ 
mand in, (158) 1233 
curvature of, lateral, treatment of, 
(Sb) vm—u'o 

curvatures of, lateral and posterior, 
graded forcible correction in, (89) 
2097—ab 

fracture of, and injury to intestine, 
(32) 807 

fractures and dislocations of, (86) 
1932 

fractures of, (30) 807—ab. (63) 8SG 
gunshot wound of chest and injury 
to, *944 

lower, and hip, tuberculosis of, 
lymphatic glands in diagnosis of, 
(171) 890—ab 

operations on, apparatus for sup 
porting and holding head and 
shoulders in, *1859 
rigid, chronic, (122) 2190 
tuberculous osteitis of, early opera¬ 
tive treatment of, (160) 448—ab 
typhoid, (102) 2010 
Spiritual healing, (lO) 255 
Spiritualism and possession, modem 
neurology of, (19) 1840 
Spirochseta denticola and fusiform 
bacillus, symbiosis of, partial gan 
grene of left index finger due to, 
*857 


lymphatica, resistance of, to anti- 
formin, (12) 884 

pallida cultivation of, (72) 1939 
palhda, demonstration (119) 53C 
pallida, distribution of, in congeni¬ 
tal gummata, (13) 440—ab 
palhda in mouth, action of salvar- 
san on, (85) 2275 

pallida, inoculation of guinea pigs 
with, (83) 259 

pallida in vaccination pustule with 
inherited syphilis, (lOT) 1602 
palhda, warning against India ink 
method for, *1892 

pertcnuis in animals, action of Ehr¬ 
lich’s substance 600 on, *216 
Spirochete diseases, experimental basis 
for use of new arsenical prepara 
tions in, (100) 631 

Spirochetes, technic for staining, (9S) 
92, (104) 175, (123) 543, (130) 
633—ab 

uninfluenced by mercury or ar&emc, 
(144) 1512 

Spirometer in diagnosis of emphysema 
and heart disease, (8S) 1602—ab 
Splanchnoptosis, (139) 254 
Splash, fiuccussion, m diverticulum of 
esophagus, *856 


(109) 970 

and pancreaa, atrophic cirrhosis of, 
atrophy of liver and fatty degen 
eration of kidneys (52) 2096 
and stomach, carcinoma of, with 
unusual blood picture, *774 
cultivation of Irishman bodies in 
blood from, with addition of citric 
acid, (152) 178 

cysts of. non parasitic, multilocu 
lar, (83) SOI 

enlargement of and cyanosis, poly¬ 
cythemia with, (141) 05 
lymph glands and islands of Lang- 
erhans in pancreas, reactions of, 
in experimental tuberculosis. (C3> 
630 ^ ^ 


with kala azar, (155) 447 * 

‘CpcnAvuns on, in malana, ( 7 i) &(0 
—ah 
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.Toi’n A 31. A 
Drc 31,1910 


(84) 8S7 

cure of, (31) 2095 
treatment of, *853, (55) ICOO, (31) 
2095 

Staph} lococcus and streptococcus vac 
cines in eye diseases, (63) 1055 
vaccine in staph} lococcus sKin dis 
u ease, (47) 441 

SnlencctomV and union in fractures, Starfish, nervous mechanism ot right 
(ICO) 2dd, (40) 8S5 ing moicments of, (97) 22,0 

in simple h}pcrtrophy of spleen, Starvation and purgation in relief oi 
(3S) 1599 disease, (11) 1686 

iron mctnliolism after, influence of phosphorus, and beriberi, (147, US) 
X ray treatment, (131) lSo2 971—ab 

Enlenomesraly inth marled anemia ot State board of regents and trainin, 
pernicious tj pc, (S3) 1600-ab "■'-,- 1 - rmi 

Splint Hodgin’s demonstration of, 


Spleen, pathologic analomr of seierc Stammering, (155) 2S1, 
anemia witli enlargement of, (15i) and amusia,^^ 

JtS-lb , ^ , 

splcncctomj in simple hjpertroph} 
of, (SS) 1590 

«njbp}ircnic abscc'^s complicating 
pregnancy mth sloughing of, (56) 

J50 

wandering, (50) 435 


Stomach, atonv of, (8) 881, (21) 960 Stomach, sarcoma of, pnmar\, (73) 


(03) 349 

internal, in fractures, (53) 2184 
place and \alue of, in minor sur 
gety, (67) 2203 

Splints, aluminum, internal, use of, 
in fracture, (7) 343 


•schools, relationship between, (104) 
350—ab 

care of tuberculous pooi, (75) 024— 
ab 

dut} ot, to cope with oral defects 
in childien, (87) 85 
responsibiht} of, in care of depend 
ents, (25) 2011 


Split products and unbroken proteins Statistics, clinical, (16) 2094 


\aughan’s, compa^atl^c study of 
their cffect'i (00) OGO—ab 
Spend} litis deformans (10) 620 
t}phosa, (102) 2016 
Spondvlosis, rhizomelic, unusual com 
plications in, (13) 166—ab 
Sponge, gauze, 9 months in abdominal 


mortality, significance of, (59) 8S0 
\ ital and public cUare, (48) 2184 
iital in promotion of public health 
(31) 14n-ab, (13) 1840, (48) 2184 
V’tal, method for collecting, (37) 
722—ab 

Mtal, why? (76) 624—ab 


caMt}, laparotom} for rtmoial Stature, influence of exophthalmic 
of, (101) 109—ab goiter on, (193) 1772 

in capsule for obtaining contents Status h mphaticus and use of anei 
from small intestine, (72) 1329—ab thctics in surgery, (7) 891—ab 

Spool embedded in cervi\ uteri, *944 x ray in, (32) I'jOO—ab 
Sporothrix and epizootic l}mphangi Status thymo l}mplmticus and sudden 


tis, (103) 909 
Sporotrichosis, (74) 8S7, *1000 
from laboratory inoculation, 


(14) 


in America, *2213 
of eyeball and cielids, (02) 2097 
Spiains, sacro iliac (23) 1840—ab 
Ucatment of, (57) 1600 
Springs saline, radioactnc, ph}sio 
logic action of, (S9) 724 
Sputum, albumin in, not always due 
to tuberculosis, (100) 077 
and blood of tuberculous patients, 
eosinophils in, (131) 1604 
and urine, diagnostic importance of 
microscopic lipoids in, (93) 1330 


death, (60) 623, (7G) 532 
Stenography for ph}8icians and 
nurses, (91) 1502 

Stenosis and aortic insufBcicncj, 
changes in adjoining endocardium 
with, (87) 174 

•cicatricial, cncotrachcal, laryngos 
tomy for, (55) 90 

mitral, duplication of second sound 
in and presystolic murmur, (192) 
1855 

mitral, moaning of audible signs in, 
(17) 1687—ab 

of throat cicatricial, radium treat* 
mont of, (49) 637 

Pyloric See Pylorus 


(60) 974 

examination of, for tubercle bacilli, 
(100) 175 (18) 251—ab, (134) 362 
—ab (90) 541 

of asthmatics, eosinophils in, (62) 
1938 

of t}phoid patients as possible 
source of infection, (20) 021 
tuberculous albumin reaction in, 
(150) 634—ab 
Squint See Strabismus 
Squirrel plague in California, field 
operations against, (15) 83 
Staff for use in ortliopedic appliances, 
(5s) 1500 

Stain blood, M right, rcMsed direc 
tions for mal mg and using, *1979 
differential, for diphtheria bacilli, 
(140) 2o4—ab 

tnacid, Ehrlich’s, aaluc of, in blood 
work, *501 


Cancer of Sec Cancer, Gastnc 
care before and after operations on, 
(57) 123G 

content, diagnostic importance of 
peptid splitting enz} me in, (5S) 
2274—ab 

content, formol test for nitrogen 
in (162) 034 (74) 1230 
content, hemolytic substances in. 


antiformin method for determining Stereo i«?omcrs of unsaturated dnbaaic 
tubercle bacilli in, (lOQ) 176, (134) acids, beliavior of molds toward, 
352—lb, (90) 541 (118) 1324 

bile pigments in, in pneumonia, Sterility, etiology and treatment of, 
(110) 1330 (18) 1234-ab 

methods for examination of, (119) m male, operative treatment ot, 
726, (132) 1942 (99) 1232-ab 

ether acetone antiformin method of, Sterilization alcohol, of hands xnth* 
examination ot, (90) 641 out preliminary scrubbing, (86) 

examination, bacilli on faucets In 357 

Mo to pro\e source of error in, of criminal unfit, (68) 886—nh 


173, (125) IfiSl 
secretion, ibvneo of bidrochloric 
ncul uith blood in, s}mptoin of 
chronic gi'^tntia, *1790 
shape of, (58) 2020 
surger}, (SS) 1502—ab 
symptoms, reflex, in surgical dis 
case of gastrointestinal tract, (68) 
OCn 


not specific for cancer, (GO, 61) Stonntolop} and xn\s, (60) 1329 


974 

contents and motility in infants, 
(144) 801—ab, (50) ‘)67—ab 
digestion of protein in, (91) 374 
dilatation of, acute, (158) 87 
dilatation of, acute, mode and 
causes ot death with, (143) 1332— 
ab 

dilatation of, acute, nonentity of, 
(0) 1810 

dilatation of, and chronic benign 
ischochymia, (89) 436, (09) 1700 
dilatation of, and peptic ulcer, (2) 
1050—ab 

dilatation of, due to lesion in pen 
toneum or stomach wall, (04) 258 
—ab 

disease benign, operative treatment 
in, (139) 807—ab 

disease, functional and organic, 
(100) 1612 

diseases chronic, diagnosis of, (102) 
024—ab 

diseases, clinical and radiologic 
findings in, (102) 200 
diseases from medical standpoint, 
(6) 1830 

diseases indications for cxploratorv 
incision in, (70) 85 
diseases organic and functional, 
differential diagnosis of, (146) 
1845-ab 

disturbances, desmoid test in, (56) 
1501 

disturbances, gases in, and treat* 
ment biscd tiicrcon, (70) 01—nb 
disturbances uith bxpersccrction, 
(183) 1772 

evacuation from, of cold mineral 
waters ingosfcd fasting, (47) C2S 
evacuation from, ot different kinds 
of milk, rapiditj of, (56) 1236 


of degenerates, (30) 1057, (22) 2272 
of drinking water of troops in field, 
portable apparatus for, (78) 443 
of hands, (115) 726 
of hands, alcohol paste for, (87) 
1237 

of skin, surgical, (151) 301—ab 
of skin, lodin bcnzin for, (80) 1163 
of skin, lodin in, (132) 95—ab, (99) 
444, (143) 544, (88) 1237 
of skin, lodin, tendency to gangrene 
after, (131) 633—ab 
of skin of operation areas, (7) 87 
of women under certain conditions, 
(122) 1596 

ot women with x rays, (128) 1239 
—ab 

of women, tubal. (69) 539—ab 
Sternocleidomastoid muscle, suppura¬ 
tive adenitis under, streptococcus 
vaccine in, (6) 1228 


Stone, Dr Mexandir I, an apprecia¬ 
tion (1 0) 1143 

Stool tc''!, acetic sublimate, for di 
gcstive disturb inccs, (45) 172 
Stools, acholic, putrefaction proper 
tics of, (SCj KJO 

alterations in as indications for 
change ol food in infants, (90) 
1502 

cloy colored, poap crvstals in, (S3) 
174 

infant, capcm curds in, (156) 254 
in infancy, (123) S^S 
Icprosv bacilli in, (200) 1S5G 
technic for determination of typi*o>ti 
and pintvplioid bacilli in, (45) 
141 

treatment of intestinal indigestion 
in children on basis of cxamina. 
lion of and caloric values, (49) S3 
Stov iin, (32) 1593 
iloPG of, in spinal anesthesia dc 
Itrmincd h\ blood pressure ob* 
pcrvations (7) 2 >10 
spinal nncslhcali, (C7) 803, (1) 1416 
—ab 

Btrvchnln method of Jonnc<co, spinal 
imlgrsjo by, (1) 1415—ab 
Strabismus, (''0) 1144, (39) 1D3G 
advancement operation in, *123 
and other muscular ere trouble*, 
(80) 1144 

concomitant, its ctiologv and treat 
ment, *4SI 

convergent, operative treatment of, 
(S3) 22C9 
etiflogv of, *118 

ncct^sitv for cirlv trcitmcnt of, 
(116) 1232 

pccondarj, operation for, (50) S07 
Strain also Sprain 


. . Str.vn, (1) 103G 

excision of, nitrogen mctabollpm Stni kling, attempted, psvchic dis 
after, (83) 3413—nb turbanccs of I\or«akow type after, 

experimental pathology of, (Rl) 1595 (lo^) 150S 

oxperimimtal transplantation of Strcptococccmn, general, and core 
lai^o flaps of, (82) 075 brospinal meningitis complicating 

fasting, hypersecretion in, and gas* pre^ancy, Cesarean section, (145) 
trie ulcer, (29) 2272-al) 803 

ferments in urine, ilctermin-ition nt, Streptococci, distrilmtion ot, (120) 3o0 

hcmolv tic, importance of lecithin 


Staining capsulated bacteria in body Stemopagus tetrabrachius, (139) 803 
fluids, (2) 2094—ab Sternum, defect in, ectopia of heart 

deep colonics in plate cultures in from, (44) 
agar media, (14) 806—ab transverse resection of, for access 

elective of living tissue and living to anterior mediastinum, (151) 

microbc'. under ultraraicro'^cope, 1512 

(153) 545 Stethoscope and Lamnec, (6S) 624 

method, Romanowski, improved still's disease, (40) 256 
technic for, (15S) 44S Stimulants, secrctarv, mechanism of 

process for fibrin, (118) 63.. action of, introduced by rectum 

rapid, of living spirochetes (130) m dogs with Paw low fistula. (40) 

G33—ab G2S 

tcchnic for determination of organic Stimulation, faradic, study of, (99) 
oxidizing substances, (100) 2276 2270 

tcclmic (or spirochetes (9S) 92 (104) sciatic reactions of vasomotor cen 
175, (123) 543 (130) 633—ab ter to, (66) 84—ab 

technic for tubercle bacilli, (109) Stitch, useful, for ovcrlappmg fascia 
2C0, 074 m closure of abdominal wounds, 

tcchnic, origin distribution and sig (79) 253—ab 
nificance of fuchsin bodies with, St 5Iartin, Alexis, and Beaumont, 
(37) 02''—ab (175) 890 

vital, of embryo, (1G5) 593 Stomach See also Gastric 

Mtil with neutral red for studv of Stomach abnormally small, (66) 258 
pathologic cerebrospinal fluid, (52) and colon, resection of, (66) 2103— 
257 ab 


their diagnostic significance, (73) 
350 

findings, \ rav, interpretation of, 
(100) 1769 

functioning, tests of, (fR) 722—ab, 
(181) 1855 

functioning, floating capsule test of, 
(126) 1331—ab, (65) lOSS-nb 
functioning, tests of, kaolin tcchnic 
for, (48) 722-ab 
fiirctions, motor, (39) 1150 
hemorrhage from, treatment of, 
(140) 1604 

hydrochlonc ncid in, free, direct 
determination of, (48) 2274—ab 
idiopathic contracture and spasms 
of, (67) 533—ab 

jejunostomj for advanced cancer of. 
(33) 354 

lavage for removal of blood swal 
lowed during operations, (GS) 1116 
lavage, importance of, in vison 
disease, (134) 350—ab 
polypi of, multiple, multiple sub 
cutaneous hcmangio ondotbclioma 
and multiple Ivmphnngio ondoth 
elioma of intestinal tract under 
going malignant changes, (120) 
437—ab 

new method of inflating, *601 


for dlfleronti iting species of, (116) 
445, (135) 111 
killed, effects of injection of, (40) 
1054—ab 

lecithin bouillon for dctcnnining 
virulence of, 021) 1509 
Streptococcus and stapbvlococcus vac¬ 
cines in eve diseases, (63) 1055 
earners as source of puerperal fever 
epidemics in intstltutions, (41) 
1327—ab 

diphtbena, priniarv, (2S) 799 
immimity and antistrcptococcua 
serum, (55) 2020 

invasion rhoumatie arthritis fol 
lowed bv, (7) 1056 
lacticus, non inheritance of im 
pressed variations in, (39) 1700 
Ecarlntinal meningitis, (59) 350—ab 
6epsi«!, acute and chronic, ind acute 
articular rheunntisin, (127) 1510 
—ab 

strain, experimental adaptation of, 
to subcutaneous hnipli glands in 
rabbits, (IGl) 54G 
vaccine, m suppurative adenitis 
undei stonioclcidomastoid muscle, 
(G) 1228 


operations, late results of, (35) 2018 Streptothnx experimental infection, 
or intestine, subcutaneous ruptures (127) 1942 
of, (35) 2312 family, cliaiactoristics of, (45) 974 

or peritoneum wall, dilatation of Strontium and phosphorus sclerosis, 
stomach due to lesion in, (G4) experimental, (84) 2189—ab 
258—ab Strongyloides intcstinalis, lanoi of, 

pathologic conditions of, as de m human lung (io>) 969 
tcrmined by analysis of gastric Slroplianthus, clinical u^e of, *1697 
contents, (2J) 1223—lb Strumectonij See Tin roidcctomj 

phi^^iology and pathology ot, (117) Strumitis See also Tlnroiditis 

t“'’ 

“\n1 Ser.%F?{‘227a^ab ■" '“'('o'?;" 

letentwn ol iMsaingan mineral via- Stncbnin and tetanus toxin, castra 

tion reduces sensibilitv of rabbits 


tera in rc'^enrch on, (91) 92 
rupture of, internal, (165) 540 
Sarcoma of See also Cancer, 
Gastric 

sarcoma of, (100) 60 


to, (ICO) 263—ab 
IS It a sedative’ (138) 534 
long continued use of, in toxic 
amblyopia, (05) 2097 
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Siirppn nml mcd>cm<', cosmetic, (SD) 

nnd inetlicmc, rton’ts m, (4S) ICSl 
ituf modtcmc, prcjrrc'^s of (lf5) 
nnii incdtcine, ps\ehotl>pr)p\ nmt 
irf pnrtjcc of, (^^3) 140 
nn<l medicine, relnlmn of monci to, 
(20) 2207 


S\ mphj <nolom>, s>inph\sis clninp for, 
(41) 2101 

Svmphisis iniliiv, «?pontancous sepir 
alion of, (4S) 2.111 

Symptom, enr, new, m disease^ of 
ccrcbclluin, (OS) 80—ab 

Symptoms cerebellopontine anj?le, in 
ccmitnl tumor with, (1C3) 510 
cpitnstnc, Bigniflcaacc of, (140) 
10«0 


Stncimin poi<oning, troitinent of, 
with intrntnclieil m*.unhtion, 
ri'>-nrch on (M) IG^S 
Stijdint«, ncu’innc, of both »‘eTC«i, 
i trU in'=tnn.tion of in dingers of 
Tlcohcli«-rti and Us fl'^sochtsd 
e\lls (22) 22(.7 

collect, nc’riethcnia in, prognosis 
of. (173) 17(7-2-U» 

SUnlcnt’s niiinbcr of, Lancet, pension, 

1^1011, (C) 1140 

Stuth room*, illununation of, (113) 
fK»3 

Stump conical, after amputation in 
childhood, (22) 1 ^ 2 ^ 

Stuttering Stammering 

Sublimate, Corro*uc Sec Mercury, 
Bichlond 

Subatanccs, o\idi7ing and reducing, 
organic, alkaline plienol method 
for determination of, (124) 512 
Suction appiratu* in treatment of 
puerperal endometritis (120) 1509 
Suffocation kill oca tosis, (ffi) 1417 
Sugar, cane, crude, neutral sugar of, 
(4S> S^3 

elimination of, after partial rcnioial 
of pancTC'’*, (1C7) l^ll 
in hcaltln unne as source of osa* 
zone reaction, (8) 535 
in infant feeding, (51) 172 
in urine, niodiOcation of Almcn’s 
qualitative tc*t for, (72) 2101 
in urine, sofranJn test for, (1D7) 
lC5o~ab 

neutral, of cnidc cane sugar, (4SJ 
r'3 

subcutancmi* and intravenous nour 
islung infii'ion of, (lOS) 3421—ab 
Suggestion and pcraiasion, difference 
betivcen (20) f2C 

attempt to classifj knowledge of, 
(2S) 531 

m di«ea«e, (9) 255 

Suicide in past and present, (81) 1S2D 
under influence of parati-phoid in 
fection (o9) 2103—ab 
Sulphcmoglobjnemia, (1) 2181—ab 
Sulphonal, henn toporpb) nnuna not 
due to, (45) 1^30 

Sulphur and nitrogen metabolism and 
norm'll metabolism in rachitic 
duarf growth, (SI) 2150 
and nitrogen metabolism in morbus 
ccrulcus, (S4) 532 

in unne, determination of, (59, 61) 
2013—ab 

water, strong, of narrogatc, pliar* 
macolopc effects of, (8) 1057 
Summer resorts, sanitation of, (54) C23 
Sun rays, urticaria due to, (8) 620 
tropical, (142) 071 

Sunshine and «ea air for tuberculosis 
in children, (4S) 184S“^ab 
Suppuration after injections of quinm, 
(132) 1604 

and concrement in Bubma-rillarj 
gland, (150) 1512 

chronic, bismuth paste in diagnosis 
of, (92) 1154—ab 

gheenn as dre<=ing for prcaention 
of, (37) 1593 

m infant imnarv tract, (72) 1418 ab 
in salivarj glands in infants, (121) 
lOGl 

spinal, evtradural operatiae treat 
ment of, (SO) S94 

Suppurations, anaerobic germs in, 
(119) 1422 

antiferment treatment of, (82) 630 
of maviUan antrum, (16) SS 
Suprarenal origin of dwarf growth, 
(4S) IISI 

treatment of osteomalacia, (127) 812 
—ab 

tumor, malignant, (150) 10C3 
Suprarenal*, ami loitl or occlusion of, 
Addison's di«ea*e with, (92) 1330 
—ab 

behavior of chromaffin tissue of, in 
diphtliena, (114) 1770 
chromaffine substance of, in kidnei 
disease, (113) 2190 
bemorrhage in, acute, internal, 
(1C2) EOS 

pathology of, (14C) 2C2—ab, (lOo) 
SoO—'th, (120) 543—ab 
plnrmacologic consideration of, 
(IGl) 17C5 


and nonoui patients, (2) 1410 
'vnr^tlic-.ia, local, in, (92) 86—lb 
ano‘-thccn psichologic bti^jo'ir of, 
(114) I'Jll 

as science n»d art in Kow York in 
middle of last ccnlun, (1) 231 
blood \c*ocl, (54) 1501 
celestial, (10) PfC 
clinical, in .Tapan, (2S) 1503—ab, 
(27) 359S 

con^cnatuo, plea for, (16) 2181 
ciolulion of, (6) 16^6 
for relief of nciinsthcnic condition'’ 
with aarioiis M«ccral ptoses, end* 
results of, (4S) 532—ab 
general, prcpamtion required for 
practice of, (101) 1913—ab 
importance of clinical laboratory 
in. (35S) 1S45 

importance of thimus for, (97) 2C0 
—ab 

in congenital and deiclopmental de 
fects leading to obstinate consti 
pation, *449 

in private homo, (14) 2310 
intnthoracic, experimental, (126) 
E6-ab 

IS tliere too much, (IQO) 720 
Italian. (32) 1121 
lung (£S) S6 

minor, chloroform as drc«.sing In, 
<37) 251 

minor, drainage and dressing of 
wounds in, (15) 434 
minor, place and value of splint m, 
(oi) 22GS 

modem, (78) 1230, (27) ICSO 
neurologic, special field of, (44) 
200.J—ab 

of obc^c, (ST) 218^1 
of prostatic obstruction, practical 
results in, (43) 251 
ophthalmic, (120 351 
pathologic histology in service of, 
(SI) 413 

patience of, (69) 1413 
pla<tic, of peine structures, *918 
practice of, (94) ICO 
pnnciples of, in emergency cases, 
(125) 623 

prognosis in, (70) 169 
progress of, in middle age«, (55) 
22CS 

prostatic, status of, (43) 251, (149) 
3o2 

radium in, *97, (111) 169 
relation of ductle*.s glands to, (132) 
1684 

rftle of, m preventive medicine, *775 
teaching pnnciples of, *1430 
things the public has a right to 
expect of those aesuming to do, 
(7G) 719 

traumatic, anesthesia m, *2226 
whv and bv whom should it be ad 
vised? (124) 534 

Surgical and medical diagnosis, prac 
tical aids in (39) 1500 
and medical progress, 60 years of, 
and part played bv research. ( 11 ) 
62G 

cases, (33) 4 40, (54) 1594 
disease, mixed infection in, (40) 
36«0 

interest, subjects of, (1) 535 
mishaps, (149) 1S45 
mistakes in infancy and childhood, 
*S30 

operations, immediate results of. (8) 
159S 

patients, factors in shortening con 
valcsccncc of, (152) SS9 
patients, preparatory treatment of, 
(114) 1503 

work of vcir, (54) 256 

Surra and treatment of trrpanosoraia 
SIS, (143) 971—ab 

Suture, abdominal, median reen* 
forcement of, (76) 91 
bone, wire earner for, (97) 2014 
circular, of brathnl arten, ( 155 ) 


treatment of, in hospitals, (16) 2001 
Studutvln, trvatment of, (111) 1001 
SyphiUdcs, tircinate, (11) 1759 
m rabbit, experimental, (ISO) 1942 
Svpliitis See al*o Parasjphilis 
Syphilis (61) 168 . ( 21 ) 354, (144) 
114^, (106) 201G 

active, rise in temperature in syph 
ills after morcurial injection not 
Rign of, (100) 17CD 
and ncute infectious diseases, (117) 
720—ab 

and educational remedy, (171) 10*^2 
—ab 

and idioei, causal relations be 
tween. (133) 1510—ab 
and internal disease re«carch on, 
(5S) less 

and its activity, diagnosis of, bv 
te>t mercurial injections, (60) 723 
—ab 

and negro, (102) 1596 
and pernicious anemia, (78) 2021— 
ab 

and public school®, (72) 1GS2—ab 
and sciatica (69) S5G—ab 
and tuberculosis, hereditary inffu 
cnees of, (52) 17G2 
arsenic treatment of, (100) 631, 

•nil (11) 2094 
arteritis duo to, *994 
as non venereal di*ea®e, (110) 1{JS4 
asurol in. (101) 3155 
btochcmisfrj of, relation of patho 
genesis of tabes to, (31) 9C0 
calcification of subcutaneous tissue 
due to, (lOS) 977 

carbon compounds of arsenic in, 
(11) 2094, (12) 23S2 
cardiac. (7) 82—ab 
cerebral, during sccondaty stage, 
(74) 443—ab 

cicatrices doe to, malignant tumors 
of throat from, (105) 2098 
complement fitation id, with anti 
genic crystal from luetic liv or, 
*1264 

congenital, acquired deaf mutism 
due to. (40) SO 
congenital, and idiocy, *4(y 
congenital, and \1 assermann reao 
tion (CD) 173, (84) 894, (SS) 17CS 
congenital, characfenstic cning of 
infants with, (59) lOaS—ab 
congemtal, eye disease in, (70) 16S2 
—ab 

congenital m 6 membere of family, 
(62) lOoD 

congenital, in pediatrics, (104) 1232 
congenital, influencing of svmptoms 
of by serum from patients treated 
with Ehrlich's 60(5, (141) 3771 
congenital, prognosis and symptomi 
tologv of, (78) 1416 
congenital, responubiUties in pre 
vention of, (17) 8S, (33) C2T 
congenital, serodiagnosis of, (S4) ®94 
congenital, GOO in (35) 1767 
congenital, spirochaeta pallida in 
vaccination pustule with, (107) 
1C02 

congenital, treatment of and Was 
scmiann reaction, (131) 812—ab, 
(13o) 447—ab 

congenital ultimate fate of children 
with. (13S) 447—ab 
crusade against, (1) 347—ab 
diagnosis and treatment of, (4) 1504 
—ab (22) 2099 
diagnosis of early, (110) G25 
etiology and early diagnosis of, (55) 
1842 

experimental of testicle in rabbit 
after inoculation with congenital 
prphibtic material (85) S94 
fimih, (13) 1415 

fever in pregnancy and puerpenum 
due to, (51) 532—ab 
hectine vs C06 in abortive treat 
ment of, (44) ISIS 
hemolrtic reaction in diagnosis of, 
<43) IGSi 

hcreditan tran*mi‘^ ion of, (110) 
15«G 

hi«torr in, (106) 2016 
in armv, Noguchi modification of 
Tt assermann reaction m disgno ts 
of. <b2) 1841—ab 

in children, Ehrlich’s GOO in, (84) 


Supraronin. ^vnthctic in internal 
medicine, (120) 1770 

Surgeon and t^bes, (ll) 1^29 of wounds *2282 

duties and Te'pon.xibihtics of, and Sutures, catgut, simplest method of 
things public Ins Yight to expect preparing, (ill) 1034 
of thoec a*euming to do surgen, Suturing hollow vicceri, simple 
(76) 7in method of, (127) IG'S—ab 

work of, (IQT) 2016 Sweat, black, localized <<57) *)l 

Surgen, (15G) 352 gland®, disturbed functioning of, m 

ambulance, problems of. (10) 1020 chronic nephriti®, 1323 
and meiicinc, borderland between, Swedenborg, Emanuel, as anatomist 
(11) C20 (22) 17G5- 




'«»v.Ko»«n aetlgmMih 

I. M. I. 9cSissl 


1323—! 

in 


Syphilis in insanity as determined by 
U a'j^cmnnn reaction *216 
in moUicr anil early' death of fetus, 
morbidity in puerpenum with, 
(122) 1131—ab 

in rabbits and monkeys, expenmen* 
tal, (85) 540 

innocently acquired, (37) 600—ab 
IS it contagious? (CS) 1691 
laryngeal, (10) 717 
lupus vulgaris mistaken for and 
treated as, (85) ICO 
malignant, (111) 358 
raamfcstations of oral cavity from 
standpoint of dentist, (2o) C22 
mental symptoms of, (9^) 1231 
mercury atoxvlatc in, (D2) 150S 
mcrcurv cacodyhte in hypodermic 
treatment of, (147) 352—ab 
necessity of efficient means for 
checking, (14C) 1415—ab 
necessitv of isolating prostitutes 
with. 047) 1415—ab 
nerve root pain due to, laminectomy 
for, (60) 009 

Koguchi reaction, as aid to diag¬ 
nosis in eye lesions, *1S1 
Noguchi reaction m scrodiagnosia 
of. (9, 10) 631, (9C) 641—ab, *844, 
(9) 1D2S 

of bladder, (79) 1594 
of central nervous, syetem, (14) 1415 
—ab 

of central nervous svstem, paralysis 
compared with, (S3) 1322 
of circulaton svstem, (89) 132S 
of hver. (9) 2200 

of liver, simulating gallstones, (61) 
369 

of nervous system, «alvarsan in, (97, 
OS) 2270 

Of pancreas and nscera, (8S) 2189 
—ab 

of spinal cord. (8S) 1323 
of spine and base of skull, (134) 897 
—ab 

of upper respiratory tract, diagnosis 
of, (S2) 724-3b 

orchitis due to, and gonorrheal 
cpididvmitis differential diagnosis 
of (20) 2182 

osteomyelitis and rachitis, tubercu¬ 
lous and acute, differentia! points 
in character of bone lesion in, 
(141) 170 

parasitologv and pathogenesis of, 
(34) 1840 

phirvngeal, diagnosis, (23) 1228 
plcunsy due to, (49) 722—ab 
Porges reaction in» (8C) 123? 
prevalence of, in Brisbane, and pub-» 
be mortaiitr, (21) lUO 
prognosis of, (59) 1594 
pv iephlebitis due to, (29) 1499 
rachitis and acute tuberculous oste¬ 
omyelitis, differentiation of, (ill) 
430—ab 

rachitis due to, and "R assermann 
reaction, (37) 218G—ab 
reinfection with, (21) 2272—ab 
nse in temperature in after mer¬ 
curial injection not sign of active 
sy’phibs, (106) 1769 
«iaUar*an in (120) G33, (55) 723 
—ab, (15) 644, (83) 975, (10) lOol 
—ab, (92) lOGO, (101) 1060—ab, 
(123) 1062—ab (Gl) 1151, (C9) 

1152—ab, (SG) 21o4—ab, <97. 200) 
1155-ab, *1171 (19) 1234—ab, (71, 
72) 1230—ab, (111) 1237—ab. (122) 
123S—ab, (135) 2239, (1) 1319, (111, 

no, 121) 1331—ab, (51) 1417, (79) 

1507. (141, 142) 1511—ab, (C5, 06) 
1591, (95) 1595, (72) 1601—ab, (82, 
01) KOI (07) 1602, (133, 138. 145) 
1604, (64, Oj) lOSO—ab, (73 76, S5) 
1690 (156) 1771, (190) 1772, (12) 
1S40 (9G) ISol—ab, (123) lSo2—ab. 
(122) 1852, (ISS) 1855, (10) 1928, 
(144) 1034 (53) 3035, (78) 1940 

—ab, (89) 1940, (101. 100) 1941 
—ab, *1975, (SO) 20-22, *2052, (37, 
4 j) 2101-ab, (62) 2103—ab (120. 
127) 2100, (38) 2203, (36) 2273, 
(64) 2275 

saharsan in, bladder dL>tiirba]ncc 3 
after (136) 123)—ab 
salvarsan m, death after injection 

of, (90) 1941—ab 

ealvarsan m, eye disease due to, 
(91) 150S 

®al\arsan m, reinjection^ of, (90) 
1503 

saJnrsan m, respon. es to qjcs* 
tion blank <cnt phrsicians in re* 
gard to. (87) 1419—ab 
«;aharsan m, technic of adminis 
tntion of, (123) (142) 1771 

saiMrsan in, 55aa.erniann reaction 
after, (oB) 1417 
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<5plccn, patholopc anatorav of eon ere 
'inemja with enlargement of, (1 d 7) 
44«^ab 

splenectom) in simple hjpertropn} 
of. (3S) 1500 

subphrcnic abscess complicating 
pregnane} with sloughing of, (oG) 
2oG 

wandering, (5G) 435 
Splencctom\ and union in fracture^s, 
OOG) Ojo, (40-) 8S5 
in simple hjpertrophy of spleen, 
(3S) lo99 

iron metabolism after, influence of 
X rai treatment, (131) lSo2 
Splenomegaly with marled anemia of 
pernicious tjpe, (33) 1500—ab 
Splint Hodgin’s demonstration of, 
(G3) S49 

internal, in fractures, (53) 2184 
place and ^alue of, in minor sur 
gery, (57) 22GS 

Splints, aluminum, internal, use of, 
in fracture, <7) 348 
Split products and unbroken proteins 
Vaughan’s, compiratiic study of 
their effects (06) 909—ah 
Spond}Iitis deformans, (10) 620 
tiphosa (102) 2010 
Spend} loMs rhizomelic, unusual com 
plications in, (13) 166—ab 
Sponge, gauze, 9 months in abdominal 
cant}, laparotom} for remoial 
of, (101) 160—ab 

in capsule for obtaining contents 
from small intestine, (72) 1320—ab 
‘^pool embedded in ccr\i\ uten, *944 
Sporothrix and epizootic lymphangi 
tis, (103) 0G9 

Sporotrichosis, (74) 837, *1000 
from laboratory inoculation, (14) 
7*12 


Stammering, (155) 254, (84) 887 
and amusia, *20S 
cure of, (31) 2095 
treatment of, *853, (55) 1600, (31) 
2005 

Staph} lococcus and streptococcus ^ic 
cines in e}e diseases, (63) 1055 
vaccine in staph} lococcus si in <Iis 
ea«e, (47) 441 

Starfish, nenous mechanism of right 
ing mo\cments of, (97) 2270 
Starvation and purgation in relief of 
disease (11) 1CS6 

phosphorus, and bcnheri, (H7, 148) 
971—ab 

State board of regents and training 
schools, relationship bctv?cen, (104) 
350—ab 

care of tuberculous poor, (75) 624— 
ab 

dutj of, to cope with oral defects 
in children, (87) £5 
responsibility of, in care of depend 
ents (25) 2011 
Statistics, clinical, (15) 2094 
mortality, significance of, (59) 8SG 
Mtal and public welfare, (48) 2184 
ntal, in promotion of public health 
(31) 1411—ab, (13) 1840, (48) 2184 
vital, method for collecting, (37) 
722—ab 

vital why? (76) G24—ab 
Stature, influence of exophthalmic 
goiter on, (193) 1772 
Status lympliaticus and use of ane*, 
thetics in surger}, (7) 891—ab 
X ray in (32) 1500—ab 
Status thvmo lympUaticus and sudden 
death, (50) G23, (76) 532 
Stenograph} for ph} sicians and 
nurses, (91) 1502 

Stenosis and aortic insufBcicncy, 


in America, *2213 
of e}eball and ejclids, (92) 2007 
Spnins, sacro iliac (23) 1840—ab 
treatment of, (57) 1600 
Springs, saline, radioaotne, phjsio 
logic action of, (S9) 724 
Sputum, albumin in, not alwa}s due 
to tuberculosis (100) 977 
and blood of tuberculous patients 
ccsinophils in (131) 1004 
and urine, diagnostic importance of 
microscopic lipoids in, (98) 1330 
anti/ormin method for determining 
tubercle bacilli in, (100) 175, (134) 
3o2—ab, (DO) 541 

bile pigments in, m pneumonia, 
(116) 1330 

methods for examination of, (119) 
720, (132) 1942 

other acetone antiformm method of, 
examination of, (90) 641 
examination bacilli on faucets ha 
ble to proie source of error in, 
(59) 974 

examination of, for tubercle bacilli, 
(lOG) 175 (18) 251-ab, (134) 352 
—ab (90) 541 

of asthmatics, eosinophils in, (62) 
1938 

of t}*phoid patients as possible 
source of infection, (20) 021 
tuberculous albumin reaction in, 
(150) 634—ab 
Squint See Strabismus 
Squirrel plague in California, field 
operations against, (15) 83 
Staff for use m orthopedic appliances 
(5S) 1500 

Stain, blood, Wright, revised direc 
tions for making and using, *1979 
differential for diphtheria bacilli, 
(146) 234—ab 

tnacid, Ehrlich’s, lalue of, in blood 
work *501 

Staining capsulatcd bacteria in body 
fluids (2) 2004—ab 
deep colonies in plate cultures in 
agar media, (14) 806—ab 
cloctiie of Inmg tissue and liiang 
microbes under ultramicroscope, 
(15S) 545 

method, Romanow^ki, improied 
technic for, (158) 443 
process for fibnn, (118) 632 
rapid, of luing spirochetes (130) 
CS3-ab \ ^ 

tcchnic for determination of organic 
oxidizing Eub«tances (lOO) 2276 
tcchmc for «pirociietes (93) 92 (104) 
ITo (123) 543 (130) C33-ab 
tcchnic for tubercle bacilli, (109) 
2G0 (55) 074 

tcchmc origin, di-Httbution and sig 
nificance of fuch'un bodies mth 
(37) C23—ab 

Vital o! embrvo. (iGo) 805 
xatal. with neutral red for «;tudi of 
lithologic cerebro=q)inal fluid, (o2) 


changes in adjoining endocardium 
with, (87) 174 

cicatricial, cncotracheal, larynges 
tom} for, (55) 90 

mitral, duplication of second sound 
in and prosystohe murmur, (192) 
1855 

mitral, meaning of audible signs in, 

(17) 1CS7—ab 

of throat, cicatricial, radium treat 
ment of, (49) 537 
Pyloric See Pjlorus 
Stereo isomers of unsaturated diabasic 
acids beliavior of molds toward, 
(118) 1324 

Sterility, etiology and treatment of, 

(18) 1234—ab 

in male, operatne treatment of» 
(99) 1232—ab 

Sterilization alcohol, of hands with¬ 
out preliminar} scrubbing, (86) 
357 

of criminal unfit, (68) 886—ab 
of degenerates, (30) 1057, (22) 2272 
of drinking water of troops m field, 
portable apparatus for, (78) 443 
of hands, (115) 726 
of hands, alcohol paste for, (87) 
1237 

of stKin, surgical, (151) 361—ab 
of skin, lodin bcnzin for, (80) 1153 
of skin, lodin in, (132) 95—ab, (99) 
444, (143) 544, (68) 1237 
of skin, jodin, tondenc} to gangrene 
after, (131) G33—ab 
of skin of operation areas, (7) 87 
of women under certain conditions, 
(122) 1596 

of women witb x rays (128) 1239 
—ab 

of women, tubal (69) 639—ab 
Sternocleidomastoid muscle, <;uppura- 
tile adenitis under, streptococcus 
xaccine in (6) 1228 
Sternopagus tetrabrachius, (139) 803 
Sternum, defect m, ectopia of heart 
from, (44) 807 

transiersc resection of, for access 
to anterior mediastinum, (151) 
1512 

Stethoscope and Latnnec, (6S) 624 
Still s disease, (40) 250 
Stimulants secretan, mechanism of 
action of, introduced by rectum 
in dogs with Pawlow fistula, (46) 
62S 

Stimulation, faradic, study of, (99) 
2270 

sciatic reactions of xasomotor cen 
ter to, (60) 84-ab 

Stitch, u'scful, for oicrlapping fascia 
in closure of abdominal wounds, 
(70) 253—ab 

St Martin, Alexis, and Beaumont, 
(17o) 890 

Stomach See also Gastric 
Stomach, abnormall} •^mall, (66) 25S 
and colon, re^iectiOD of, (60) 2103— 
ab 


Stomach, atony of, (8) 884, (21) OCO Stomach, sarcoma of, primary, (73) 
Cancer of Sec Cancer, Cafilnc 173, (125) IG'I 

care before and after operations on, secretion, jd)<!fnco of lodrochlonc 
(57) 1236 acid with Mood in, simptom of 

content diagnostic importance of chronic i,a'itriti‘<, *1790 
pcptid splitting enzjmo in, (53) shape of, (55) 2020 
2274—ab surgcri, (&S) 1502—ab 

content formol test for nitrogen «Mnptoin«, rtficx, m surgical tliF 

in (152) 034 (71) 1230 ca^c of gastrointc-stinal tract, (8S) 


content hcmoUtic Rubstinccs in, 
not specific for cancer, (CO, Cl) 
074 

contents and motilitj in infants, 
(Itl) E04—ab, (50) 067—nii 
digestion of protein in (01) 174 
dilatation of acute, (15s) 87 
dilatation of, acute, mode nnl 
causes of dcatfi witli, (143) 1332— 
ab 

dilatation of, acute, nonentity of, 
(0) 1810 

dilatation of, and chronic benign 
iscUocUymia, (89) ItG, (00) 17ro 
dilatation of, and peptic ulcer, (2) 
105C—ab 

dilatation of, due to lesion in pen 
loncum or stomicli w ill, (CJ) 2.>S 
—ab 

dicca*© benign, opcratiic treatment 
in, (139) fior—ab 

disease, functional and organic, 
(ICO) 1612 

diseases chronic, diagnosis of, (102) 
r24—ab 

diseases, clinical and radiologic 
findings in (102) 260 
diseases from medical standpoint, 
(5) 1830 

diseases, indications for cxplorator} 
incision in (70) 85 
diseases organic and functional, 
dlitcrontial diagnosis of, (116) 
lS45-ab 

disturbances, desmoid test in, (GO) 
1501 

disturbances, gases in, and treat 
ment based thereon, (70) 91—ah 
disturbances w ifh hi persocrction, 
(183) 3772 

eiacuation from, of cold rnineral 
waters ingested fasting, (47) (*28 
evacuation from, of different kinds 
of tnilk, rapidity of, (56) 1236 
excis)on of nitrogen metabolism 
after. (S3) 34n-nb 
experimental patiiologv of, (81) 159) 
experimental tnn'fiihntation of 
large flaps of, (S2) 075 
fasting, lupersecTction in, and gas 
trie ulcer, (29) 2272—al) 
ferments in urine, determination of, 
their diagnostic significance, (73) 
350 

findings, xraj, interpretation of, 
(100) 1760 

functioning, tests of, (4'5) 722—ab. 
(181) 1855 

functioning floating capsule test of, 
(126) 3331—at), (Go) IGSS-ab 
functioning, tests of, kaolin tcchnic 
for, (48) 722—ab 
furctions, motor, (39) 3350 
bcmorrlnge from, treatment of, 
(liO) 1604 

hydrochlonc acid in free, direct 
determination of, (4S) 2274—nb 
idiopathic contracture and spasms 
, of, (57) 538—ab 

jejunostomy for ndianced cancer of, 
(33) 354 

lavage, for removal of blood swal 
lowed during operations (GS) 1346 
lavage, importance of, in \isern 
disease. (134) ’'GO—ob 
polypi of, multiple, multiple sub 
cutaneous hcmangio endothelioma 
and multiple Ivmphangio endoth 
elioma of intestinal tract under 
going malignant changes, (120) 
437—ab 

new method of inflating, *664 
operationg, late results of, (35) 2018 
or intestine, subcutaneous ruptures 
of. (75) 2312 

or peritoneum wall, dilatation of 
stomach due to lesion in, (64) 
2aS-ab 

pathologic conditions of, as do 
termincd b} anal} sis of gastric 
contents, (24) 122S—ab 
physiolog) and pathology of, (117) 
1422 

phvsiologj of, (105) 2016 
removal of p}loric portion of, in 
ulcer and cancer, (92) 2270—ab 
retention of Kissingen mineral wa 
ters in research on, (91) 92 
rupture of, internal, (165) 540 
Sarcoma of See also Cancer, 
Gastric 

sarcoma of, ( 100 ) 66 


90'^ 

‘^toniatologj and xravs, (sO) 3320 
Stone, Dr \Ie\an*l(r T , an apprecn 
tion (130) 3143 

Stool test, acetic sublimate, for di 
restive dKturbanccs (45) 372 
Stools, acholic, putrefaction proper 
tics of, (Sf; 3CJ0 

alter itions in ns indications for 
change of food In infants, (90) 
1502 

clc} colored, soap cn'tala in, (S3) 
374 

infant, casein curds in, (156) 2 jI 
in infancv. (123) 

Icprcjs} bacilli in, ( 200 ) IS 06 
tcchnic for determination of tvphoid 
and paratiphoid hacilU in, (45) 
441 

treatment of inte^^tinal indigestion 
in children on basis of examim 
tion of and caloric value*, (19) S3 
Stov tin, (32) 1595 
dr®o of, in spinal ancstlicsia dc 
tertnined bv idood pressure ob 
sersatums (7) 2110 
Bpinil anesthesia, (67) SOS, (1) 1415 
—ab 

etrvehnin method of Tonnc*co, spinal 
analgesia by, (1) 141o—ab 
Strahimius, (CO) 1144, (30) 1936 
advancement operation in, *123 
and other muscular cve trouble*, 
(30) 3144 

concomitant, its eliologv and treat 
ment, 't**! 

convergent, operative treatment of, 
(83) 22C0 
ctiriogv of. * 11 ® 

reera«iiv for earl? treatment of, 
(Ilf) 1232 

•rcondnrv, operation for, (50) S07 
Strain Sec al^o Spnln 
Strain, (1) 3050 

Strai gllng attempted, psrchic di* 
tiirbances of Ivor^ikow tvpc after, 

( 10 ^) 350 s 

Streptococcemia, general, and cere* 
brospinal meningitis complicating 
pregnancy, Cesarean Fcction, (145) 

m 

streptococci, distribution of, (126) 5.i9 
hcmolvtie, importance oi lecithin 
for differentuting *pccic3 of, (110) 
445, (r5) 544 

killed, effects of injection of, (40) 
3054—ab 

Iccitiiin bouillon for determining 
Mnilence of, (121) 

Streptococcus and *tapliv loroccu* vac 
cines in cve di.'-CTscs (63) 3055 
carriers aa kiutcc of puerperal fever 
epidemics in imtitulion*, (41) 
3327—ab 

diphtheria, primarv, ("x) 790 
inimumt} and anti*itTeptococcu3 
sonim, (5 j) 2020 

invasion rheumatic arthritis lo3 
lowed bv, (7) lOof 
lacticus non inheritance of iin 
prc«scd vnrntions in, (39) 37CO 
scarlatinal nicmngiti*. (59) ToG—ah 
acute and clnonic, ind acute 
articular rheun atism, (127) 3510 
— lb 

strain, experimental adaptation of, 
to subcutaneous Iviuph glands in 
rabbits, (ICl) 540 
vaccine, m suppurative adenitis 
under sternocleidomastoid imisclc, 
(C) 322S 

Strcptotlinx experimental infection, 
(127) 1042 

fimil}, characteristics of, (45) 974 
Strontium and phosphorus sclerosi*, 
experimental, 21S9—ab 

Strong! loidcs uitestinalis larva) of, 
in human lung, (30)) 969 
Strophanthus, clinical u«e of, *3697 
Strumoctomv See Thv roidoctomj 
Strumitis Sec aUo Tlivroiditis 
Strumitis, chronic, course and out 
romo of, (3S1) 3510—ab 
follicular, acute, gout simulating, 
(93) 3001 

Strv chnin and tetanus toxin, castra 
tion reduces sensibilitv of rabbits 
to (160) 263—ab 
IS It a eedatue’ (33S) 534 
long continued use of, in toxic 
ambI}opia, (9o) 2097 
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Stnclinin pol«oninp:, tmtmrnt of, 
with intrntnoluil instilUiUon, 
UMircU on ('>0 lOSS 
Students neu’emu, of both 

larU in'itmclvon of, lu thiiKois of 
nkoiiohMu Tinl it*^ ns5>och\icd 
r\ik, (22) 22()7 

collcijc, ncuri«thrnn in, pro}Tnosi<? 
of, (17'^) n 02 —\l) 

Students mnn\»or of, Linect. sc^'^ion, 
loioil, ( 0 ) 11 -to 

Stmh room's, ithmuintion of, (113) 
ftTS 

Stump, conical, nftcr amputation in 
childhood ( 22 ) 1020 
Stuttering: Stc Stnmmcnnp: 

Sublimate, Corro'suc See Morcurj, 
Bichlond 

Subotancca, ovidirmpr and rcducin;:, 
orgiiuc, alkaline phenol method 
for determination of, (121) 512 
Suction app iratus in treatment of 
puerperal endometritis ( 120 ) 1509 
SufTocation Icnkccx ton's (fO) nn 
Sugar, cane, crude, neutral sugar of, 
(IS) sna 

elimination of, after partial rcmoaal 
of pancrca's, (107) l'^74 
in hcaltha urine a*? source of osa* 
zone reaction, ( 8 ) 03o 
in infant feeding, (51) 172 
in unne, modihcation o! Almcn’a 
qualitati'c tc«t for, (72) 2101 
in urine, safnnm tost for, (107) 
1S5G—ab 

neutral, of crude cane sugar, (4S^ 
803 

EubvUtancmi? and intravenous nour- 
isiiing infu*:ion of, (lOS) 1421—ab 
Suggestion and persuasion, difference 
between ( 20 ) 020 

attempt to classify knowledge of, 
(iS) G31 

in di'sease, ( 0 ) 253 

Smcidc in past and present, (81) 132D 
under influence of panhplioid in 
fcction, (59) 2103—ab 
Sulphcmoglobmenna, (1) 2181—ab 
Sulphonal, lienntoporphvTinuna not 
due to. (45) 1030 

Sulphur and nitrogen metabolism and 
normal metabolism in rachitic 
dwarf growth, (SI) 2189 
and nitrogen metabolism in morbus 
ccnilcus, (84) 632 

in unne dctemnnation of, (59, 01) 
2013—ab 

water, strong, of Harrogate, pliar 
macologic effects of, ( 8 ) 1057 
Summer resorts, «anitation of, (54) 023 
Sun rays, urticaria due to, (S) 620 
tropical, (142) 971 

Sunshine and sea air for tuberculosis 
in children, (48) 1845—ab 
Suppuration after injectiona of qumm, 
(132) 1604 

ard concrement in submaxillarj 
gland, (159) 1512 

chronic, bismuth paste in diagnosis 
of, (92) 1154—ab 

glvcerm as dressing for prevention 
of, (37) 1593 

in infant unmn tract, (72) 1418 ab 
in saluarj glands in infants, ( 121 ) 
lOGl 

spinal, extradural, operative treat 
merit of, (89) 804 

Suppurations, anaerobic germs in, 
(119) 1422 

antiferment treatment of, (82) 630 
of maxillara antnrni, (IG) SS 
Suprarenal origin of dwarf growth, 
(4S) 1151 

treatment of osteomalacia, (127) 812 
—ab 

tumor, malignant, (15G) 1063 
Suprarenal^, anuloid or occlusion of, 
Addison’s disease w ith, (92) 1330 
—ab 

behavior of chromaffin tissue of, m 
diphtliena, (114) 1770 
chromaffine substance of, in kidnej 
disease, (113) 2190 
hemorrhage in, acute, internal, 
(1G2) SOS 

patholog> of, (146) 262—ab, (lOS) 
S59—ab, (120) o45—ab 
pharmacologic consideration of, 
(ICl) 17Co 

Suprarenin «v nthetic in internal 
medicine, (120) 1770 
Surgeon and tabc':, (45) 1029 


Surgorv and lucdulnc. comnellr, (89) Sjmphjsiolomj, s^inplosia damp for, 
IfiOS-ab (41) 2101 

and medicine, don'ts in, (IS) IflSt Sympliisis puluH. spontaneous sepat 
ind uiedjcnu, progri'^a oh (16)) 515 fltlon of, (18) 2311 
mid medicine, psidiotlurapi nnd S\niptom, car, new, in diseases of 
to practice of, (82) 349 cm helium, <0S) SC—ab 

and medicine, relation of inoncj to, Svmptoms, ccrcbcUopontine angle, tn 
(20) 2207 gemlnnl tumor witli, (103) 510 

nml nervous patients, ( 2 ) 1110 cpigislric, gigniflcancc of, ( 110 ) 

nneatiiesi i, local, m, ( 02 ) 80—ab 1680 

nne^thcRia psvchologic luigbcar of, tn iLnient of, in liospitals, ( 10 ) 2 fl 0 i 
(114) 1841 Syndic till i, treatment of, (111) lOGl 

as /jcjcncc nnd art in JCcir york in S>phjlidcs. circiintc, (11) 1759 
middle of last centun. (3) 251 in rihbit, CNpcrimental, (ISO) 1012 

blood vcFscl, (64) 1501 


telc‘!tid, (19) ocn 
clinical, in Jiipm, (2S) 1605—ab, 
(27) 159S 

conservative, pica for, (30) 2181 
evolution of, ( 6 ) 1080 
for relief nf neunetheme conditions 
with various visceral ptoses, end- 
results of, (43) 532—ab 
goner d, preparation required (or 
practice of, (101) 3933—ab 
importance of clinical laboratorj 
in. (IRS) 3845 

importance of thj mtia for, (97) 2C0 
—ab 

in congenital and clovelopmcnial do 
feels leading to obstinate consti¬ 
pation *449 

in private home, (14) 2310 
intrathoracic, experimental, (126) 
SO-ab 

is there too much, (lOG) 720 
Italian (32) 3321 
lung (SS) 80 

minor, chloroform as dressing in, 
(37) 251 

minor, drainage and dressing of 
wounds in, (15) 434 
minor, place .and value of splint in, 
(57) 2208 

modern, (78) 1230, (27) ICSO 
neurologic, special field of, (44) 
2095-ab 

of oliCFC, (37) 2184 
of prostatic obstruction, practical 
results in, (43) 251 
oplitlmlmic, (127) 351 
pathologic histologv in service of, 
(SI) 443 

patience of, (69) 1413 
plastic, of pelvic structures, *918 
piactico of, (94) 1G9 
pnnciples of, in emergency cases, 
(125) G25 

prognosis in, (70) 369 
progress of, in middle age^, (58) 
22GS 

prostatic, status of, (43) 251, (149) 
352 

radium in, *97, (IIS) 169 
relation of ductless glands to. (132) 
1GS4 

rftlc of, in preventive medicine, *776 
teaching principles of, *1430 
things the public has a right to 
expect of those assuming to do, 

(76) no 

traumatic, anesthesia in, *2220 
whv and bv whom should it be ad 
vised? (124) 534 

Surgical and medical diagnosis, prac 
tical aids in, (39) 1500 
and medical progress, 60 jears of, 
and part pla>cd by research, ( 11 ) 
G20 

eases (3S) 440 (54) 1594 
disease, mixed infection in, (40) 
1680 

interest, subjects of, ( 1 ) 635 
mishaps, (149) 1845 
mi«;takes in infancy and childhood, 
*839 


operations immediate results of. ( 8 ) 
1593 


patients, factors in shortening con 
valesccnce of (152) 8S9 
patients preparatorj treatment of, 
(114) 3503 

work of vear, (34) 25G 
Sum and treatment of tnpanosomia 
SIS, (143) 971—ab 

Suture, abdormml, median rcen 
forcement of, (76) 01 
bone, wire earner for, ( 97 ) 2914 
circular, of braehnl artcrv, (155) 

90 V / 


of wound'i, *2282 ' 

duties and rc'ponsibiUtics of and Sutures, catgut ’simplest method of 
things public has right to expect preparing (131) 1934 
of tbo'c aF'uniing to do surgerv, Sutunng hollow viscera, sirople 
(76) 719 method of, (127) ICS^ab 

work of, (107) 2010 Sweat, black, localized, ( 07 ) 91 

Surgerv, (13C) 352 gland**, disturbed functioning of, in 

ambulance, problems of. (30) 1220 chronic nephritis, (4S> 1325 
and meiicmc, borderland between, Swedenborg, Umanuel, as anatomist 

KoiMri aells’l.T»Fa)'^l 


Syphilis (61) 16S. (21) 354, (144) 

ins, (106) 2016 

ftclivc, rise m temperature in sjph 
ills after mercurial injection not 
sign of (100) 1760 
and acute infectious diseases, (117) 
726—ab 

and educational remed), (171) 1CS2 
—ab 

nnd idioev, causal relations be 
tween (133) 1510—ab 
and intern \1 disease research on, 
( 6 S) less 

anil its aetivit). diagnosis of, bj 
test mercurial injections, (50) 723 
—ab 

and negro, (102) 1595 
and pernicious anemia, (78) 2021— 
ab 

and public schools, (72) I0S2—ab 
and sciatica. (CD) 356—ab 
and tuberculo«is, hereditary infiu 
enccs of, (52) 17G2 
arsenic treatment of, (100) 631, 

*1113, (11) 2004 
artcntis due to, *994 
ns non venereal disease, (110) 1GS4 
nsurol in, (101) 1165 
blochcmistrj of, relation of patho 
genesis of tabes to, (31) 9CC 
calcification of subcutaneous tissue 
due to. (lOS) 977 

carbon compounds of arsenic in, 
(11) 2004. (12) 2182 
cardiac, (7) 82—ab 
cerebral, during secondary stage, 
(74) 443—ab 

cicatrices duo to, malignant tumors 
of throat from (105) 2098 
complement fixation m, with anti 
genic crystal from luetic hver, 
*1264 

congenital, acquired deaf mutism 
due to, (40) 89 
congenital, and idioc), *464 
congenital, and Wassermann reac 
tion (09) 173, (84) S94, (83) 1763 
congenital, charactenstic cning of 
infants with, (69) 1058—ab 
congenital, eje disease in, (70) 16S2 
—ab 

congenital, m 6 members of familj, 
(62) 1059 

congenital, in pediatrics, (104) 1232 
congenital, influencing of sjTnptoms 
of b 3 serum from patients treated 
with Ehrlich’s COC, (141) 1771 
congenital, prognosis and sjmptoma 
tologv of. (78) 1410 
congenital, responsibihties in pre 
vention of, (37) 6 S, (83) 627 
congenital, serodiagnosis of, (64) S9i 
congenital, COG in (38) 1767 
congenital, spirochaeta pallida in 
vaccination pustule with, (107) 
3602 

congenital, treatment of and W^as 
sermann reaction, (131) 812—ab, 
(138) 447—ab 

congenital ultimate fate of children 
with (13S) 447—ab 
crusade against (1) 347—ab 
diagnosis and treatment of, (4) 1504 
—ab. (22) 2099 
diagnosis of, earh, (110) 625 
etiologj and carl) diagnosis of, ( 55 ) 
3842 

experimental of testicle in rabbit 
after inoculation with congenital 
svplulitic material, (S 5 ) S94 
family, (13) 1415 

fever in pregnane} and puerpenum 
due to, (51) 532—ab 
hcctine vs COO in abortive treat¬ 
ment of, (44) 184S 
hemolvtic reaction in dngno‘?is of, 
(43) 16S1 

hereditary transmie'.ion of, ( 110 ) 
159G 

hi^ton in, (106) 2016 
in amir, ^oguc!u modification of 
■Wassermann reaction in diagnosis 
of. (52) IS41—ab 

in children, Fiirlich’s COG in, (84) 


Syphilis In insanity as determined by 
\\ ncccrmann reaction *216 
in mother nnd early death of fetus, 
morbidity In puerpenum with, 
(122) 1331—ab 

in rabluts and monUejs, expenmen- 
tal, (85) 510 

innocently acquired, (37) 806—ab 
IS it contagious? ( 6 S) 1694 
laryngeal, (10) 717 
lupus vulgaris mistaken for and 
treated as, (85) 1G9 
malignant, (331) 358 
manifestations of oral cavitv from 
standpoint of dentist, (25) G23 
mental symptoms of, (98) 1231 
mercury atoxylatc in, (92) 1508 
mercury oacodyhte in by podermie 
treatment of, (147) 352—ab 
necessity of efficient means for 
checking, (14G) 1415—ab 
necessity of isolating prostitutes 
with, (147) U15-ab 
nerve root pain due to, laminectomy? 
for, (SO) 909 

Noguchi reaction, as aid to diag¬ 
nosis m ey e lesions, *181 
Noguchi reaction in serodngnosis 
of. (9, IG) 531. (96) 541—ab, *844, 
(9) 1923 

of idadder, (79) 1594 
of central nervous system, (14) 1416 
—ab 

of central nervous system, paralysis 
compared witii, (^) 1322 
of circulatory svstem, (89) 1323 
of hver. (9) 2266 

of liver, simulating gall-stones, ( 01 ) 
109 

of nervous system, saharsan in, (97, 
OS) 227C 

of pancreas and viscera, ( 88 ) 2189 
~ab 

of spinal cord, (SS) 1323 
of spine and base of skull, (334) 897 
—ab 

of upper respiratory tract, diagnosis 
Of, (82) 724—ab 

orchitis due to, and gonorrheal 
cpididvonitis, differential diagnosis 
of (29) 2182 

ostcomvchtis and rachitis, tubercu¬ 
lous and acute, differential points 
in character of bone lesion in, 
(141) 170 

parasitology and pathogenesis of» 
(34) 1S40 

pharyngeal, diagnosis, (2S) 122S 
plcunaj duo to, (49) 722—ab 
Forges reaction in, ( 86 ) 1237 
prevalence of, in Brisbane, and pub¬ 
lic mortality, (21) 1140 
prognosis of, (69) 1694 
pylephlebitis due to, ( 20 ) 1499 
rachitis and acute tuberculous oste¬ 
omyelitis, differentiation of, ( 111 ) 
43G—ab 

rachitis due to, and Wassormann 
reaction, (37) 2186—ab 
reinfection with, (21) 2372—ab 
nse in temperature in after mer¬ 
curial injection not sign of active 
syphilis, (lOG) 1709 
salvar^an in, (120) 633, (55) 723 
—ab, (15) 844. (83) 075, (10) lOol 
—ab, ( 02 ) 1060, ( 101 ) 1060—ab. 
(123) 1002-ab, (61) 1151, (69) 

1162~ab, ( 66 ) 1154—ab, (97, 100) 
1155—ab. *1171, (19) 1234—ab, (71, 
72) 1236—ab, (111) 1237—ab. (122) 
1238-ab. (135) 1239, (1) 1319, ( 111 . 
119, 121) 3331-ab, (51) 1417, (79) 
1507. (141, 142) 1511-ab, (65, C 6 ) 
1594. (95) 1595, (72) ICOl-ab, (82. 
91) IGOl, (97) 1G02, (133, 13S, 145) 
1604. (64 63) ICSO-ab, (73 76, 85) 
1690, (156) 1771, (190) 1772, (12) 
3S40, (90) 1651—ab, (123) 38o2—ab, 
(122) 18a2, (368) 1855. (10) 1928 
044) 1934, (33) 1935, (78) 3940 
-ab. (89) 1940, (101, lOC) 1041 
—ab, *3975, (89) 2022, *205'’ (37 
4o) 2101 —ab, ( 02 ) 2103—11,“’ (iV 

m) im 




isos'”’ “>■ 

*"^505^^” of, (90) 


1690 


(70 / 


1S23—ab 


responses to ntics- 
tion blank tent nhrsicnni 
prd to, (SJ) iiitiLab ^ 
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Srphilis sccondarv, acute 
atroph\ 111 , (115) 1422 
Eccoudari, pain as «;vmptom in, ( 110 ) 
S02 

Bcrochagnosis of, *1S1, (59) 252, (I'^O) 
3o9, (134) 440—ab, (9, 15, 1C) 
531—ab, (%) 541—ab, (110) 642, 
(4) G20, (02) 024, *727, (SO) 809, 
*S44, *®49, (12G) S«S, (159) 971, 
(99) 1147, (103, 114) 1330, (75) 
1413. (110) 1414, (70) 1502, (G) 
lo03, (83) 1595, (112) 159G, (43) 
ICSl, (60) 1G«S, (IS) 1760, (S2) 
1843-ab, (150) 1S53, (9) 192S, 


^ ellow Tabes dorsalvs, resection of posterior 
spinal roots for gastric cn'ses m, 
(143) 2G2—ab 

treatment of, (22) 184G, (27) 1929, 
(60) 226S 

true and false, (80) 2185 
Msceral anesthesias of, and diag 
nosis of acute inHammatorj con 
difions in abdomen, *1427 
Table, foot and leg, for use in sur 
gical out patient departments, 
(89) 1932 

hand, for u»e in surgical out patient 
departments, (89) 1932 


(29 30) 2011. (20, 24) 2017, (10) Tablets, commercial, for spinal anes 

thesia not aluajs sterile, (9G) 357 
Tachjcardia, (176) 890 
paroxasmal (57) 623, (120) 802, 

(143) 1696 

paroxi’smal, emetics in, (72) 356 ab 
paro\} smal, functional disturbances 
in, (50) IGSl 

paroxjsmal, with exoplitlialmic 
goiter, (103) 895 

Taint, nerious, morbid, congenital, 
nenous sjstein in children with, 
( 86 ) 176S 

Talcum powder and kaolin as trans 
nutters of infection (127) 1239 ab 
Talipes equinoiarus (53) 807 
paraljtic, of calcaneus tjpc, 


2094 

scrodngnosis of, and disease of ear, 
(92) 624 

scro(h 3 gno«is of, in Sumatra, (150) 
lSo3 

serodiagnosis of, pure lipoids and 
alcoholic e\tricts with actiie and 
inactiic «erum in, (29) 2011—ab 
serodiagnosis of, with extract of 
beef miocardium, (134) 446—ab 
serums lecithin and cholesterin as 
reagents for detection of, (24) 
2017 

serum of, influence of alcohol on, in 
lla'^sermann reaction, (144) 813 
skin IcMOns of, (167) 17S, (141) 
16S6, (139) 1845 


opera 

tne treatment of, (151) 1597 
sodium cacodilate in, *1113 *2211 Talks, twilight by doctor, (13) 1051 

steno'iis of nasophannx due to, (100) Tampon drainage, sjstematic, of small 
1844 peUis in preicntion o! postopera 

strictures of rectum due to, (72) 85 live peritonitis, (152) 814—ab 
Bubpreputial method of appljing Tampons medicated, in gjnecology, 
mcrcur} in treatment and prophy ( 88 ) 2022 

laxis of, (99) 1155 Tapeworm, double pored, in man, (33) 

supennfection of rabbits with, (55) 2263 

974 dwarf, (153) 971 

tcrtiarv, and amenorrhea, ( 6 S) 975 Tarsometatarsil articulations, dialo 
—ab cation of, (73) 21SS—ab 

transmission of, to guinea pigs (78) Tarsus and ankle joint, tuberculosis 


1320 

treatment of, (165) 255, (80) 1055, 
(10s) 1330 

treitment of abortiic, (44) 172, (37) 
16 ^« 


of, *2123 

and ankle joint, tuberculosis of, 
radical treatment of, (10) 176S 
dislocation of sciphoid on, trau» 
matic (64) 1059 


treatment of, duration of, (153) 352 lasks, new, and new methods for 


treatment of, cradicatue, (29) 1693 
treatment of local, abortiie, (44) 
172 

tuberculosis and malignant disease, 
(1) 2271 

ulceration of tertiary nature due to, 
(53) 1930-ab 
•vaccinal, (14S) 1415—ab 


organized medical profession, (89) 
1851—ab 

Taste and palatabilitj m hjgicne and 
in kitchen (139) 813 
Teacher and ph}sician, deaf child 
from Mew point of, (105) 350, (30) 
530 

, , , Teaching, didactic, aids in, (23) 83 

visceral, febrile, pathogenesis of, Tears, perineal, primary and perman 
(107) 444 ent results of operations for, (125) 

M a^ermann reaction for diagnosis 1509 
of, method for performing, (34) Teeth and aUeolar processes as points 


440—ab 

Wa'ssermann Reaction In See also 
Si^philis Serodiagnosis of 
Syphilitic and tuberculous patient, 
(33) 122S 

^philitics, increased phagocjtic 
power of leukoci tes form in pres 
ence of sj philitic serum, (169) 
263—ab 

serum of, treated with mercury and 
serum containing mercurj, method 
of distinguishing between, (76) 
1236 

•tuberculosis of glands developing 
in, (90) 1601 

Synnge for h\podennic injections, 
critical sur\ey of tipes of, (42) 
441 

Syringoma, (57) 1594—ab 
Eyringomi clia in child (39) 256 

in mother and daughter, (72) 1152 
Systole and diastole, how to distin 
gui'ih between in auscultating, 
(79) 1236 


Tabardillo, etiologi of, experimental 
imcstigation, *309, (131) 351—ab 
Tabes dorsalis and parahsis, (24) 1160 
and puerperium, (75) 91—ab 
and surgeon, (45) 1929 
respiratorv crises of, (13S) 813—ab 
crimes of, resection of posterior spinal 
roofs in, (143) 262—ab, (124) 
633—ab, (29) 16S0—ab 
gastric cn«es in, and tetany, simul¬ 
taneous, (17o) 698 
g3«tnc crises in, operative treat¬ 
ment of, (143) 262-ab, (91) 541 
—ab, (29) IGSO-ab 
hvpcrtrophy of trabecula: in bladder 
as early sign of, (178) S^O—ab. 
(4S) IfS^ab 

5oi^_^disea«e in, (149) 95—ab, (97) 

pathogenesis of, and biochemistry of 
svpbilis, (31) ^66 
prognosis in, ( 1 S 6 ) 66 , (81) 1 C 9 


of entrance for tubercle baciUus, 
*495 

as important factor in pathogenesis, 
*492 

carious, experimental production of 
actinomycosis in guinea pigs in 
oculated with contents of, (2) 630 
—ab 

development of, arrested by liiper 
tropiij of adenoid and other 
tonsillar glands, (101) 1414 
false, operative removal of, from 
esophagus (121) 1852 
pathology of, and practitioner, (130) 
896 

permanent, position of, and size of 
antrum, (19) 1/65 

Telephone attendants professional, 
neuroses among, (67) 1151 
Temperature changes in infants as 
indication for mastoid operation, 
(115) 1764—ab 

curve in pulmonary tuberculosis, 
(1G9) 255 (43) 1059—ab 
fatal to plant tryrosinase, (60) 1768 
high, in incipient pulmonary tuber 
cuiosis, * 1 ^ 

influence of physiologic salt solu 
tion in raising, (931 1760 
in infancy, subnormal, *822 
of body in bath, natural processes 
for regulation of, (111) 632 
of infants, influence of beat on, 
(156) 898 

of tuberculous patients at night, 
(5S) 442—ab 

outdoor, in winter and infant tnor 
tahtj, (111) 1941 

rise in, in syphilis after mercurial 
injection not sign of active sypli 
ills, (106) 1769 

subfebnle, in pulmonary tubercu 
losis, significance of, (169) 2^ 
Temperatures, high, influence of, on 
concentration of blood, (116) 1770 
Temporal bone, osteomv elitis of, (17) 
1143 

Tendon, Achilles, relief of fiat foot 
by exclusion of, (32) 2312 


Tendon, Achilles, results of traumat 
1C severing of, (73) 630 
of termini! phalanx, subcutaneous 
laceration of, (77) 1601 
transfer for correction of spastic 
hand deformity, ( 2 ) 620 
transplantation, (73) 693, (100) 1330 
—ab 

Tendons, invasion of gonococcus into, 
(35) 16S0 

Tenebno niohtor, origin of brown 
pigment in integuments of larva 
of, (118) 86 

Tcnn nana in children, (44) 1417 
three cases of, (126) 15J0 
Tenotomv, (1C2) 170 
Teratoma in anterior mediastinum, 
(120) 2190 

orLitaj, rare form of, ( 101 ) 2016 
lest S^e also Kcaction, and Tests 
Test antiformin, for tubercle bacilli 
in scrips of tissue, (71) 724 
bead, and test diet, (69) 25S—ab 
bcnzidin, for blood, (4C) 2101 
card, vision, imlearnable, for use in 
naval services, (120) 631—ib 

1.1 t „ diagnosis of 
95) 970 
2oS-ab 

floiting capsule, of functioning of 
stomach, (126) 1331—ab, (B5) ICSS 
—ab 

for bilirubin, (309) 542 
formol, for nitrogen m stomach 
content (152) 634, (74) 1230 
Hemolytic See Hemolysis 
meal and feces examination, new 
methods of, signiflcince of, in 
clinical work, (77) 8S7—ab 
meals, value of, (7) 432 
meals, value of, in infant feeding, 
(5) 353 

meiostagmm in cancer, (98) lOCO 
phenolphthalein, in nephritis, (46) 
172, (46) 637 

precipitin, in medicolegal work. 
(2) 255 

qualitative, Almcn’s modification of, 
for sugar in unne, (72) 2103 
phcnolsulphoneplithaloin, renal act* 
ivity in pregnant and puerperal 
women rcvciled by, *2058 
Ronchese M ilfuti, for ammonia In 
diabetic unne, (147) SIS—ab 
safranin for sugar in unne, (197) 
18o6—ab 

spiral, of cutaneous scnsibilitv, 
(136) 634 

stool, acetic sublimate for digestive 
disturbances, v.4o) 172 
Tuborcuhn See also Tuberculin 
tul rcuiin, titrvtion method of, (C'^) 
H 2 -ab ^ ^ 

tubes, method for scaling of, to 
prevent evaporation of culture 
media, (140) 534—ab 
unne, urochromogen, and dinro re 
action, (12o) 1852—ab 
Wassermonn See Reaction 
"^2)S5 1759—ab, (76) 

Testicle, cancer of, operative treat 
roent of, (C5) 173 
chondrocarcinoma of, ( 6 ) 1415—ab 
deraoid^^cyst of, with new growth, 

cctopic, abdominal inguinal hernia 
with, (189) 1855 
fibrosis of, (169) 598 
malignant disease of, radical oner 
ation for, (17) 2186 
rabbit, experimental syphilis of, 
after inoculation with congenital 
syphilitic material, (85) 804 
Testicles, defective development of 
(124) 2I90-ab 

malignant disease of, ( 51 ) 1767 
sarcoma of, bilateral, (136) 1604—ab 
Testimony, medical expert, (C3) 7io 
(29) J228, (136) 1596 ' 

medical, expert, and plea of in 
sanity as defense to indictment 
for crime, (7) 531—ab 
medical expert, necessary reforms 
governing, (135) 1596 
Tests, association, m certain types ot 
insanity, (20) 966 
bacKriologic, during laparotomy, 
(i4) 893 

color vision, (24) 440 
complement fixation, in thromboan 
giitis obliterans, (3) 1590 
electric, analysis of abnormal mus 
cular reaction to, (IIG) 811 
for pentosuria (117) 811 
forensic, for blood, hemochromocen 
crystals in, (62) 2102 
functional, of kidneys, (81) 2276—ab 
functional, of pancreas, (ill) 444 
( 68 ) 2021 —ab ’ 

of visual acuity, *472 


Tests, prism, with presentation of 
senes of prisms arranged on cir* 
cular disc, (140) 1764 
Salomon and hcmolvsin, contradic* 
ton findings with, for diagnosis 
of gastric cancer, (115) 632 
stomach, functional, kaolin tcchnic 
for, (48) 722-ab 

tuning fork, with special ausculta 
tion tube, (lOS) 1844 
Tctaiiism, (59) 067 
Tetimis, (30) 167—ab 
.antitoxin in, *1613 
cephalic, chronic, (100) 533 
chlorctonc in, ( 1 ) 2016 
chronically recurring, cured by 
forotlicnpy, (84) 1329 
following vaccination, (10) 1840 
mcgncsinm sulphate in, (148) 254, 
(19) ICSO 

of ob«curc origin (144) 1062 
Bcroprophvlaxis of, (15S) 1512 
serotherapy of, (121) 1422, (85) 1507 
—ab 

Biirgcrv of, (00) 1933 
svmptoms and serotherapy of, (85) 
1507—nb 

symptoms, compound fracture with, 
(27) 2180 

toxin and strvchnin, castration re* 
diiccs sensibility of rabbits to, 
(ICO) 263—ab 

traumatic, acute, magnesium suJ 
phate in, (I4S) 254 
treatment of, (133) 95—ab. (23) 
799, (97) 1330 
umbilical, (45) 1640 
with infection of attending phrsi 
cian, (149) 254 
Tetany, (91) 2C9 

ammonia, concentration of ammonia 
fn blood of dogs and cats ncccs 
sary for, (SC) 1413 
and gastric crises, simultaneous, in 
tabes, (175) 893 
and licart disease, (14S) C34 
during pregnanev, (15S) 1S53—ab 
during puerperium, (40) 807—ab 
familial occurrence of, (HD C32 
in children, rc«circli on, (91) 17CD 
in elderly, (100) 725—ab 
]cg and arm phenomena in, (129) 
lS45—ab 

lime metabolism in, (120) 359—ab 
parathv rcopriv a, postopcntirc, (67) 
lOOO-ab 

parathv roopriv a, postoperative, or 
ganothcrapy of, (7D) 2021—ab 
Schlcsinger’s leg sign in, (87) 259 
—ab 

Texas state n'sociation, old and new, 
(47) 435 

Theocm poison (109) g02 
Thcorv, biochoimcil, Hirlich’s, its 
conception and application, *1974 
Therapeutic measures cmplov ed in 
department of orthopedic surgerv 
in Jefferson Medical Ckillcge Hos 
pital, (95) 1323 
mhilism, growth of, (82) 719 
Therapeutics, nlcoliol in, (84) 719 
application of microscoj: ic crvstal 
lization to, (45) 16S 
constriction hvpercmia in, (152) 95 
ferments ond radiofcmicnts in, (74) 
356 

in medical curriculum, (42) 21S6 
Ischl miner il mud* in, (126) 1062 
medicinal, practical, from prescrip 
tion file, (85) 1843—ab 
ocular, future of, (S) 1934 
progre^ of (112) 326—ab, (4S) 1229, 
(53) 1694 

Tlienpia stenlisans magna, develop 
inent of theory of, (194) 1772 
Therapy and nursing, (02) 92 
endobronchial, ( 66 ) 724—ab 
manual, in rheumatoid arthritis, 
(135) 1414 
physical, (141) 1845 
trouble with, (346) 43S 
Thermopenetration (81) 2o9, (115) 

1330, (ISO) 1831 

Thigh, pain in lower part of back 
hJp and extending; down, (104) 62i 
Things, new and old, (125) 86 
Thiosinamin, action of, (37) 1235—ab 
in^^cicatnces following burns, (13) 

Thoracic surgery, ( 88 ) 86 , (62, 55) 

1328—ab, (325) 3603, (SS) 2015—ab, 
(21) 2094 

experimental, (126) 86 —ab 
intratracheal insufllation in. ( 66 , 67) 
435—ab, (32) 966 
on human beings, (63) 435 
pneumatic shield for, *31 
rhoraoocentesis, albuminous expecto 
ration after, (72) 2274 
Thorax See also Chest 
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Thonx, crotahn inj«?lions throupb 
walls of. ti'i means of Ircatm^ 
polmonan civitjcs (42) 600 
dj'plnconKnis in pulmonarj tulicr 
culo«m (IIT) OTO—al) 
mM->cMlattirc niul pulmonarj Uibcr 
cnloeis (105) 2100 
of child, drfonnit\ of, due to in 
fluence of artillcial aim^, (100) 


•opentne, luobdiration of, (123) 
1C03 

rigid chondrotonn for, (u2 55) 3323 
—ab 

Eilcnt fluuis in, significance of, (10) 
S3, (103) 430-ab 

fnp-'rflcnl hinph glands of, in pul 
nionarv Iwbcrculo^i", (T3) 72J—ab 
Surgen of See Tlionicic Surgen 
tumor of, (SI) 2007 

Throat and no'c abnomialitics nnd 
catarrlnl deafness and tinnitus, 
(80) SST 

and no«e, circulation in, fts relation 
to rest of (41) 3411 

and ncKc, common operations on, 


and nose conditions of interest to 
practitioner, (134) SSS 
and no*c dl 2 ^ea«c contnbuton cau'c 
of pulmonan tuberculosis, (100) 
3503 , 

^nd nose dis^iscs, administration of 
public health and education acts 
in prevention and cure of, (10) 
3o4, (11) <i3) 53G 

and nose, manifestations of recur 
rent influenza an (9o) 3544 
and no»e, neuristhcnic conditions 
referable to, (ITS) 690 
-and nose, pathologic conditions of, 
with chronic catarrhal otitis 
media (65) C24 

3 fusvfonnis in membranous dis 
ca'ies of, (9“) S’^T—ab 
■cancer of, (lOS) OOO—ab 
^nd noce chronic catarrh of, gen¬ 
eral and local treatment of, (Ul) 


2270 

cicatncial st^no^is of, radium treat 
ment of, (49) 537 

complicatior3 in measles, (62) 2155 
conditions x raj diagnons of, (45) 
349, (loO) Sa2—ab 
diseases, laboratorj methods as aids 
to diagnosis of, (65) C24 
xiisca'^es, newer therapeutic measures 
in, (E3) C24 

diseases, raceme therapy in, (3) 620 
-ab, (93) 624, (74) 1322 
diseases, racemes, serums and ex¬ 
tract of leucocytes in, (3) C20 
—ab, (OS) 624 

malignant tumors of, from syphilitic 
acatnees, (10a) 2093 
Tio«e and accessorj sinuses, ancsthe 
tizmg patients for operations on, 
(2) 1415 

and ear diseases, and diseases 
of heart, lungs and blood, (81) 


-nose and car in influenza, (66) 719 
nose and car, pathologic conditions 
of, as etlologic factors in degen 
eracy, (100) 1232 

nose, eye and car curgacal cases, 
(13S) 1844 

,peroral intubation for operations 
on, (104) 2100 

sore, phlegmonous, and diphtheria, 
(ISO) 1772 

sore, pseudomembranous, (oS) 693 
eurgerj, anesthesia for, (127) ESS 
Bvmptoms in general diseases, (1) 
432—ab 

tuberculosis of, (63) 1229 
ulcers, anemic, (^) 06G—ab, (16) 
1750 

ulcers, anemic. Dr Pohlv*6 cases 
of, (16) 1320-ab 
work, instruments for, (SS) 531 
Thrombi and necrosis of liver, condi¬ 
tions entailing, after intravenous 
injection of ether, (167) 695 
Thrombin, preparation and properties 
of, (85) 1502 

Thromboangiitis obliterans, comple 
ment fixation tests in, (3) 1590 
Thrombophlebitis, and phlegmasia 
alba dolcns, (100) 837 
Thrombosis and cmlwlism of mesen 
tenc blood vessels, (CS) llo2—ab 
and phlebitis of blood vessels com 
pheaUng purulent otitis media, 
etiologr, pathology, svmptoms and 
diagnosis of, (60) 3842 
following Injection of collargol, (31) 
172 

in pancreas, (147) 1249—ab 


TliromhoM^ of cn\emou<; smut and 
pinu'=iti-', diffvrciili il diagnosis of 
orhilil conditions cau^^d bj, (5S) 
800 

of coromn nrtcnc^, (143) 1239 
of inferior nic^tntcric vein, (15) f05 
of jugular bulb without apparent 
Involvement of JaUral sinus, (92) 
C24 

of liter'll 8imi3, (31) 1SI7—ab 
of lateral Eimi«, choice of time and 
tv pc of opcntion, (91) G2I 
of latcnl sinus treated, jvostopen 
tivelv. witli IIi‘-s’ extract of leu 
locvtos (97) 624 

of pelv ic V cins following septic 
ibortion, (82) 2014 
pulinonarv, (7) 2017—ib 
Einu* autochthonous (34) 799—ab 
Tlminb phstic repair of, (130) ICSI 
Xlivincclonn and its consequences, 
(63) 1329-ab 

Tlijmus, (26) 718, (51) 3323—ab, (CS) 
3S20-ab 

and growth, (207) 3B50 
connection of \ddifon*g disease with 
livperplasia Ijmphatic appar¬ 
atus and, (132) 261—ab 
im{>ortancc of, for surgeiy, (07) 260 
—ab 

pathology of, (31) 2272—ab 
per®istcnco of, w ith exophthalmic 
goiter, (70) 1507 

Thjroid, action of exclusive meat diet 
on. (154) 90 

amvloid of, local, (352) 1063 
and cervical Evmpathctic nerve, 
operations on, in exophthalmic 
goiter, (3S) 3327—ab 
and ichthyosi*:, (52) 3053—ab 
arterial eupplj of, (37) 2273 
cancer, Tnctastasifi of, in dorsolum- 
bar vertebra?, (Go) 193S 
cancer with exophthalmic goiter 
sjTnptoms, (61) 10o9 
cartilage, fracture of, with prompt 
recover}, *043 

evst in, ciliated epithelium, (134) 261 
disorders of, (lOS) 3324 
disturbances, blood in, (IIC) 978 
enlarged, technic for change of 
position of, (139) 177—ab, (103) 
38o2 

extract, value of, in aural mam 
fe«tation8 of mvxcdoma, (143) 170 
functioning, artificially exaggerated, 
metabolism with, (141) 1239 
importance of, for ^wtb of fikcle 
ton, (107) 542—ab 

in mental disease, especially chronic 
thjTOiditis, (C) 799—ab 
iodm content of, determination of, 
(115) 80 

lesions of primarv exophthalmic 
goiter and of goiter tending to 
this tj-pe, (41) 973—ab 
operative di^lacement of, (139) 177 
—ab, (lOS) 38o2 
pathologj of. (109) 1324 
pathology of, and hematology in 
goitrous dogs, (66) 601 
pathologj of, surgical, (137) 2o4 
relation of, to other organs of in 
temal secretion, (89) 1413 
Hemoval of See 'Hij'ixudectomy 
secretion as factor in adrenal ac 
tivity, *1724 

secretion, disturbances of, in north 
em Mexico, (92) 349 
Burgerv, (101) 887, (110) 1324 
treatment, congenital myxedema 
with improvement under, (194) 
900-ab 

treatment for stimulation of milk 
secretion, (180) 18o5 
treatment for wounds (116) 69i>—ab 
treatment, pernicious vomiting of 
pregnancy arrested by, (177) 16o5 
tuberculosis of trachea leading to 
cartilage necrosis and involving, 

(41) go 

us^ of, (59) lO 

weakness and surgar hunger, (100) 
175—ab 

TbjTOidectomy, effects of, on resist 
ance of rats to tnorphin poisoning, 
(3) 71S-ab 

partial, in dementia pracox, *1195 
subcapsular posterior, technic for, 
(6S) ICOO-ab 

Th}Toidi«m and iodoform, (37) 537, 

(42) loOO-ab 

as causative factor of Intestinal dis 
turbances, (158) 971 
congenital, (89) 1413 
diagnosis and medical treatment of, 
(107) 1324 

ThvToiditis See also Strumitis 

Thvroiditis, acute, with edema of 
glottis, *1732 

chrome, in mental disease, (6) 799 
—ab 


Thvroiditis, suppuntivo, during 
whooping cough, (01) 3038 
Tibia, flbroiLi o«tcitis of, treatment 
of, (149) 3771 

fncttire of lower cpiphj-sis of, (4) 
003 

fneture of, imunitcd, treated bv 
wiring (21) 2^j 

invxo«afcoma of upper end of, (27) 
171 

ostcomvelitj«, extensive, of, regen 
cntion of shaft following, (154) 
43S-ab 

osteomvclitis of lower end of, (27) 
171 

rachitic incurving of, permanent 
benefit from vvedge osteotomj in, 
<5C) 355 

sarcoma of, huge sarcoma of pleura 
With cafciftcation secondary to, 
(84) 1507 

Tic in children, (94) 36S3 
Tick fever, experimental cbexno 
thcrapj of, (2S) 2311 
parasite on Gila monster, Ian*® 
of llelodcnna suspcctum in, (3S) 

200j 

Tics in children and their treatment, 
(lOa) 720 

Tinnitus and deafness, catarrhal, and 
abnomnhtics of nose and throat, 

(60) ga7 

Tissue, animal, influence of bacterial 
toxins on, (115) 1603 
cell evolution, (IS) 1840 
connective and subcutaneous dif 
fuM? calcification of, (45) 2273—ab 
clastic, behavior o*, with aneurj^m 
of aoru, (113) 1C03 
clastic, in epidcrmoljsis bullosa, 
(49) IGS 

living, elective staining of, under 
ultramicroecope, (153) o4j 
ovarv, transplantation of, (Go) S39 
reproduction *1379 
subcutaneous multiple calcification 
of, of sj^ibiliUc origin, (lOS) 977 
Tissues and organs, adult, cultivation 
of, outside of body, *3379 
animal, determination of sodium 
lodid in, (132) 2a4 
cmbrjonal and neoplastic, biology 
of, (lo7) lol2 

limc-containing, iron reaction of, 
(130) 177 

Tobacco, effect of, on ear and upper 
rcspiratorj tract, (2C) 167—ab 
Toe phenomenon, pathogenesis of, (2) 
2010 

Toes congenital fusion of, note on 
prc^^ous generations, (12) 34S 
Tone, mecham«m of, in plain music, 
(34) 738 

perception, (99) 720 
Tongue, (2S) 6S4 
actinomj coeis of, (64) 132S 
black or hairy, *2117, ‘2233 
carcinoma of, of epidermoid origin 
and development of giant cells in, 
(101) 969 

depressor and mouth gag, combma 
tion, new, ‘327 

diseases, malignant, surgery of, (2S) 
2aO—ab 

pul«e wnth aortic insufficiency, (90) 
17C9-ab 

pharvngotomy for removal of 
growths ID, (67) 1328 
tumors of base of, (2S) 2o6—ab 
tumors of, benign and malignant, 

(61) 3229 

Tonometer, pocket, all metal, (150) 
361 

Schiotz, use of, (43) 1411 
simplified, for determining svstoUc 
and diastolic blood pressure, (73) 
1329 

Tonometnc determination of dissolved 
cases, (20) 1934 
Tonsil See also Tonsils 
Tonsil, anatomy of, (133) 170 
anatomy of capsule of, its cignifi 
cance in diseases of tonsil, (25) 
2009 

diseased, (42) 1229—ab 
diseases of, significance of anatomy 
of capsule of tomil in, (2<») 2099 
Excision of, Removal of See Ton 
siHectomy 

hemorrhage of, forceps for, (SO) 532 
infections of, neuralgias and func 
tional disturbances ari'ing from, 
*767 

operations, severe sepsis following, 
(7S) 532, (164) 534 
pharvngeal, (17) 1765 
question, (119) 1S44 
re«earoh, (S) 34S 
snare, *1333 


Tonsil, svphilitic chincrc of, and 
chancriform anpna, diflcrcntial 
dngno«is of, (40> 974—ab 
tuberculous *1520 

Tonsillar gland®, hvpertropliy of, as 
factor in arrest of development 
of teeth and alveolar processes, 
flOI) 3414 

TonsiIIcctomv, (63) 251, (£9) 253, (84) 
436, QZj) G34, (80) 1322, (7) 1415, 
*1523, *1526, (144) 1845, (19, 20) 
2271 

as routine practice in children of 
tuberculous diathesis, (53) 2184 
conditions demanding, *3523 
death from sepsis following, (164) 
534 

suture of faucial pillars for hemor¬ 
rhage following, (6) 530 
Tonsillotomv, is it a proper opera 
tion? (145) 2^4 

Tonsillitis, (21) 2ol. (50) 1599 
acute nephritis followang, (51) 1593, 
•1705 

during tuberculin treatment, (1C4) 
1854—ab 

Tonsillotomy and tonsillectomy, (137) 
437 

Ton'ils See also Tonvil 
Tonsils and adenoid growth, fatality 
following removal of, (37) 10c»2 
as sources of infection, (97) 533 
bactena isolated from, expenmental 
study of, *26 

di«eascd treatment of, (41) 1229—ab 
Extirpation or Enucleation of See 
Tonsillectomy 

enucleation of, with guillotine, (7) 
1415 

faucial, conditions demanding enu 
cleation of, *1523 
faucial enucleation of, *1526 
hv*pertrophicd, and adenoids, etiolo 
gic factora in backward children, 
(41) loOO 

Removal of See Tonsillectomy 
Tooth paste* stenhzing action of, 
(79) 1418 

Wisdom, r9le and mechamera of in 
fectious disturbances from, (62) 
2o7 

Tootiipick, infected, submaxillary ab 
sce&» caused bv, (106) 1S44 
Toothpicks as foreign bodies, *1729 
Tourniquet, pneumatic, (CS) 1931—ab 
Toxemia and constipation, (15) 1680 
and eclampsia, (74) 1146 
and eclampsia, etiologr and med 
ical treatment, (42) 1411 
chrome, at \ittcl, (15) 721 
chronic, intestinal, (oO) 2ol 
of pregrancy, (63) 1418—ab, (136) 
1845 

of pregnanev, morbid anatomv of, 
(146) 87 

of pregnanev, pathogenesis of, (54) 

of pregnancy fending toward 
eclampsia, medical aspects of, 
(93) 349 

of placenta, (43) 2187 
Toxemias of Pregnancy See Toxemia 
and Pregnancy 

Toxicitv, normal, of food, <G2) 90—ab 
Toxicology of carbon monoxid, (9> 
3415 

of tutu plant, (ISO) 970 
Toxin, diphtheria, in human blood 
serum, antibodies for, (73) 1418 
tetanus, and strvchnin, castration 
reduces sensibilitj of rabbits to. 
(160) 263-ab 

Toxins and liver, (110) 2a3 
bacterial, influence of, on animal 
tissue, (115) 1603 

Prodigiosus and En-sipclas See 
Coley’s Fluid 
tuberculosis (76) 97o 
Trachea, foreign bodies in, (240) 254 
foreign bodies in temporary trache 
otomy for, (CO) 193S—ab 
knowledge and treatment of, (433 
10o4 ' 

lower, plastic operation for in 
trathoracic fistula into, (74) C30 
multiple osteomas of, (105) 227C 
tuberculosis of, leading to cartilage 
necrosis and involving thyroid. 
(41) 69 

Tracheotomv in C76 cases, (Sc>) 2169 
temporan, for foreign bodies in 
trachea or bronchi, (CO) 393S—ab 
Trachoma, (ICO) 170, (313) 60 S 
action of quartz lamp on, (90) £00 
bodies from normal conjunctiva 
(126) Sal 

causal agent of, (79) 724 
ctiologv of, (09) I 60 I 
etiologv, prevention, treatment and 
cure of, (90) lOoC, (47) 3841 
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Tnfliomi som not ident.c-il with Tropics somtat.on in 
nnnncoccn^ ('ll) lOW 4.1“ 


conococtii'i (‘^>‘0 
in IMilhdcIpIin, (II) 21S( 
in western Queensland, (li) l-*lJ 
pithi^cmc element of, (105) 60- 
qn-^non, st »tus of. (T9) 1410 
cfcnl and clinical aspects Oi, (ISo) 


CNPcnses nee Tuberculin reaction, intncutancous Tiiherculo ■«. rccurrcnl 

CNpcnses lec lahic of, (101) 1311 ib iliic to, (1 >) l.CI 


anitition in landing and cxpcdi 
tionar\ senicc in, (G 6 ) 1501 
epGcinl factors influencinp; KuitamI 
it\ of Europeans for life in, (^3) 
1503 

Trunk, immobilization of portions of 
in pulmonarj tuberculosis, (lo) 
1144—ab 


- V 

trcitmcnt of (ICS) 43S—ab 
trt itmrnt of ^Ulffical (04) lOoo 

n n "hUl ne do about It? (27) Tru«, and hernia qneal.on. 

, 4 __ h or operation in hernia, (C<) 109 

Tr.n. matins eonditioni siibconjunc Tripano.oraa caralbom md Glossina 
,n d ini-tion, of niercurj canid tr”S?mi«Son of % In 

rrn'L pnj.tie Tonne, modifier ^rm—f. IsT HSC 

rnim"-Admits inti «ite board of Jesearob on, in Afnei. (102) S9o 
r and. (104) doP-ab tranamiasion of br gloa,a.an =pc 

«(!(' Is for nurse**, problems of, cies, (Gl) l<oa 


(113) o 0 , 

Trill fii^'ion H CarrelN end to end 
«utnrp method (117) K'^4 
hr rt tiitnpcutic pos'^ibilities of 
( ) 

fUuifs |>rc?nanc\ research on (<3) 
0] 

u) ilmic after prehminar% hiolojric 
tf=t^ ( » ) 9To~ab 
in hcniophihi, (<) 1497 (11b) 1CS4 
inethodv, (CO) ”41 
'^urgerj of (f^) So 
^ihit of. in pelligra, (125) 6'S 
\cni to \cin •’iCO 

Tran'^ilUiminilion dngn sis of^ in 
tnocular tumors bi (TO) 41G—ib 


Tn pano«oim isis, expcnmcntal efb 
cac> of antimony thioglrculhc 
acid compounds in (87) ISIS'—ab 
human (177) S90, (19) la(Q 
in Belgian Congo, (114) 2270 
in hor-c scrothcrapj of, (24) 1503 
treatment of, and surra, (IT) 

—ab 

Tnp'iin, action of, on blood acs^oK 
(7C) 1507 

in surgical tuhereulosiq, unfavor 
able o\pcricntts. with, (99) 
in tre itment of tuberculous Icsioite 
(99) 1030 

Tube Sec also Tubes, and Tallopian 
and Eustachian 


l.irMdiiititi™ nulopl'istic of b .no Tube ouseultntiori speenl tiinmi 


(ID) ««i3—ab 
riin^uditee ind effusions nnportanoe 
ot differentiation of bi respons'' 
to acetic acid (13S) 202—ab 


fork tCits with (103) 1311 
fed case and hunger strike (jO) ('^3 
perforated, for rectal drainage (91) 
IGOl 


Ti ipezius parahais plastic operiUm Tubercle Bacilli Sec Bacilli 

for (Co) 2103—ab medulla oblongata (101) 

trimplintiti'on in deltoid pnrnb«is, , 

TiiluKiilidC' (102) li5 

Ti umn ibdomiOTl location rnrt ip. diUCTo^i? ol tuberculosis in in 
niturc of injimcs of gastrointea 


fanev *1721 


reaction, local, apparent flanng up 
of, during me isles (151) 69^ 
leaction, sulicutancous reaction in 
focus with, and its importance for 
carh dngnosis of apical pulmo 
narv tuberculosis, (112) G32—ab 
rcictions, cutaneous and conjunc 
tival with van mg concentra 
tjon of tuberculin, (51) ir®S 
reaction** local m pregnanev and 
puorpcniim, (103) 1003 
sensitiveness in animal*?, develop 
meiit of and pnman local nnn 
ifi stations of tubcrtuloiis, (,j 0) 
loti's 

scnsilivtne s m children, develop 
merit ff (4l) 1053 
test applu It ion of m citv mtlk 
inspection (DT) IS 15 
test in flainc (>» 9() (>31 
test titration, (02) 142—ab, (151) 
54G—ab 

therapeutic u c of (5®) —ab 

treiimtnt (2o) 141(, (57) 1417, 

(2t) (5.S) 1150—ab 

tieatment, ambulant, (Sa) 357 
trcatfnrnf intravenous, advantages 
ol (iro) 

tieiliutnt of clablrcn, (73) 170*—ab 
tre Itment person il ficlor in, {9“^) 
irt~ib 

treatment sv«tem »tic, cour c of tu 
!er(ulo»> ij vears after, (69) 
1? «-ib 

treatment tonsjlhtis during, (101) 
!'■' il~ab 

use of at bharon Sanatorium, (22) 
(>21—ab 

use of at Blue Mound Sinatonura, 
(1X1) II*) 

vaconition with, m tuberculosis, 
(75) 1910—a!) 

X nv svmptoms, and ;>b)fr[cal 
signs, relitive value of, m ibag* 
nosis of tubert uloa*, (4) 1690 


tiuil tnct foIloMing (oT) HU ’’’“''""’'’V?'* i'l’ 


abdominal rupture of intestine 
from. (15«>) 604 

ind heart discise (SO 1941—ab 
influence of in production of pelvic 
disoace in women (81) SOI—ab 
of c'o, (13 j) SOj 

«iicec®sf«l suture of ulnar nerve 13 
voars after (ICu) 1 Sj 4 
Troumeut open air in sick room, 
(lOG) 87 

Tremor in children acute, due to 
polioencephalitis of cerebollo ni 
hrospmil gvstem (43) 2o0—ab 
frcpbine small (or bI m diseases 
(lOS) 175-lb 

frcphining and cerebral tumor, 
cliokcd diec and *1100 
mastoid indications for, (89) 967 
ub, for suction drainage, (S) 1590 
—nb 

stinplc in operative treatment of 
glaucoma (44) S93 

Ticpnnonn Pilhdum See SpirocbTta 
Pallida 

Trcupcl Piof clinic of, use of Ehr¬ 
lich's C-00 in, (35) 1505 
Triarglc axillarj pnmar}, in hep¬ 
atization of lung (53) 722 
Trivlnnosis (C2) SSC—ab 
epidemic of (0.3) SSC—ab 
tnchinclla found in blood from 
ordinan ear puncture, (102) 1324 
—ab 

Tnclmccpbalus dispar enteritis (45) 
f2S-ab 

role of, in pathologv, (40) I”!*?—ab 
Truhiniouis intestinabs as onl> ap 
parent eti logic fictor in gan 
greno c f lung *1377 
Truu pid in ufficiencv, pulsating var 
ices with, (110) 1503 
Trigomim vccicg*. .anatomj of, (21) 
I7Co 

Triniothvlaniin in urine aPeged oc 
currcncc of (54) 719 
Triplets ca'^} of, (7) 170—ab, (49) 
17C2 

nutrition of, (51) 1930 
Trivialities and progrec*! (34’’) S52 
Trophoneurotic rhangcs m bonci and 
mints in le.irosv (4o) 8*^—ab 
Troi ical di'« i es in Pliibppmc^ work 
ff board for studv of, (72) 801 
{(j) 1M2 

di ca e-? ob erved in region of San 
! ranci CO Bav, (^G) SOO 
Tropii'-, di ca«c m, (C4) 719, (124) 

Jion e ion truction in (7^) 1J32 
11 ' I I feeding in (Tt) 10^5 
K*'‘i Cro-3 tinst aid corps in, (77) 
1502 


in mixed suppurative bone an 1 
joint disease <4 )) 4>>—ab 
blister reaction, (SO) 252, (102) 720 
bovine in pulmonarj tuberculosis 
(137) 1590 

dosage in treatment indiv 
quantitative index to, (55) 

—ab 

doaage simplified locord of » 

less 

immunity (fO) 442 ( 129 ) ii 5 
in advanced tuberculosis 'o) 
in chronic tuberculosis in rabbd, 
(IIS) 03 

in scleritifi (116) 170 
in ®:urgioaI tuberculosis, (99) 1C9 
(101) 889 

in tuberculosis (72) 109, ( 122 ) 370 
—ab, (94) 174 (01) 442, (10C( 633 
—ah (79) lOGO. (112) 1330, (4S) 
1500 

in tuberculosis in children, (123) 
94—ab (80) 2lS0-al> 
in tuberculosis, locihred, (40) 1057 
in tuberculosis of kidnev, (91) G31 
—ab 

in tuberculosis of unnarv’ apparatus, 
(IS 21) 1320 (CO) ICOO 
in tuberculosis pulmonary, (30) 34S 
(17) 531—ab (C7) 1418, (14) 16SC. 
( 8 S) 2276 

in tuberculosis; pulmonair, focal 
reaction and hv persueceptihihtv 
in, (SS) 2276 

minute doses of, to abolish fever, 
(54) 442—ab 
now («3) 1237—ab 
old Koch’s, isolation of specific 
fubstance of, (81) IGOl 
old plus new, in tuberculosis, ( 112 ) 
1330 

place of, in immunization of uro¬ 
genital tubcrciilo is (IS) 1320 
reaction cutaneous, (104) 977—ab, 
(52) 1638. (4S) 2102-ab, (137) 

2191 ' 

reaction cutaneous and prognosis 
of_^^Pulmonan tuberculosis (189) 

reaction, cutaneous, m children, 
(61) lOoo 

reaction cutaneous, in infants, (105) 
17G9 

reaction, cutaneous in non tuber 
ciilous patients (34) 2100—ah 
reaction, cutaneous, influence of \a 
ncu*. diseases on (4S) 2102—ab 
re,action, cutaneous, negilive, in 
Hebra’s prurigo, (123) 97S 
reaction focal (e2) 1419—ab 
reaction in children, (50) 1411 
reaction in perirectal infection, (81) 
1763—ab 


2c>l { 1> 3lS (1C6> vOi (105) 720, 
(45) V i. 

abs.'>:v c ^ gaio«‘ pun^ ture 

» ol due to liwcment 
i Biccze llo'-pital, (4*) 


clinical deductions in study of, (5>) 
1055 

complement binding in, (47) IC'b 
congenital, (146) 515—ab 
congfintil, transini^witn of, (95) 
2^J 

countv hospital laws, (I'T) 1597 
coxitis duo to, treatment of, (60) 
1507—ah 

cure of, hv practitioner, (09) 
cvclitis due to, hi-vtolo^ic ilndiiu 
in, ( 102 ) r> 0 . 

diagnosis of, b> cxclu ion, (15) 
1J15 

diagno IS of, carh, (123) 170—ah, 
(25) 931 (17) 1091, (12S) 1596, 

(lOj) 1761 

dngno IS of, carlv, and treatment, 
(105) 1701 

diagno IS of, in doubtful case , 
(IS) 3051 

diagnosis of, lahorator) examina 
tions and. (62) 332*2 
diet in, (2.>) 2091 
dinicuJtif-s m cure of. (ST) 2IS5 
di case due to, (11) 171 
di‘.oi‘‘rs due to, difTircntnl skin rc 
action in ( 6 ) 87—ab 
dutv of phv‘-itian in (32) 1498 
effect of belt and cold in, ( 110 ) 970 
ciidotm in, di-vidvantages of, (£ 2 ) 
2275 

ctiologv, (21) 251 

excreta in, bacttnologic stuly of, 
(77) ''50 

experimental, melostagmin reaction 
in, ( 111 ) 1062 

cxpinmental research in, (76) 1060 
cvpenmcnlal, ritrojugular pi mils in 
carlv iliagno-is of, (50) 2274 
focus isolated in mvoniotnum 
(125) 1912 

following uhopathic picunsv, (u5) 
142—ab 

foods in, (25) 17C0 
glandular, and p-rudolcul cmia 

(191) 900 

OlantUdar See Tuhcrculosi*, of 

Glands 

hcrcditv in. influence of, (C2) 1230 
—ab, (22) 2.311 

hi-tnlogic rcspirth on first <hangcs 
nftcr, (77) 1060 

human and bovine, relation of, (29) 
1C7 

human, bovine and human fvpcs of 
tubercle hatilli in different forms 
of. ( 2 ( 1 ) ri92-ab 
ileocecal. ((’£) 3507—ab 
ilcoceeal and appendiceal, of op 
cratnua for Qs) 91 
imnumilv, (12) 366 (6S) 1055 
Immmnti and prophvlax-is, (3.3) 
2 l 00 -ah 

Immumration of animals .agam't, 
(95) 227G 

in Bohvii rantv of, (90) 1330 
m children, (G) 535, (51) 20U 
in children, aural, (39) ig-S 
m children cervical ndenitis du 
to, vaccine tliernpv of. ( 2 >) ITCO 
in children, cervical Ivmph notks 
due to, (29) 1^40 

an thildren, carlv diagnosis of,. 
(102) 2097 

111 children incidence of, aniT 
school attcmlancc, ( 10 ) ^90 
in clnldrtn rnciostagmin reaition 
an, (90) 20\' 


so. o*;<curc, djo to, (149) 433 
a nogno*vis in, ('’>.3) gfiO—ab 
*ivar i, tuberciilm in, (b) 209i 
ntagoH of local care nnd treat¬ 
ment of, (117) 2270 
albumin an fipulum not always due 
to, (irO) 977 

and adenoi Is (173) 201—ah 
and chlorosis, {J05) nj—a]) 
and di<!ea’ 5 cs of 030 , report of com¬ 
mittee for studv of, *21 
and fibro«ia ( 0 ) SS 
and gencntive function^, ( 8 ) 720 
and inherited sod, (22) 2311 
and lactition (12.3) UG—ah 
and lupua, treatment of, (156) 61G 
—ab 

ond oral hvgicnc (lOS) 625 
and pregnanev, (15G) 17(>o 
and pscudolcul emia, (177) 261, (115) 

2190 ' V 

and ^vphili*? hcreditan influences 
of, (52) 17G2 

anemia due to nnd hcmolvtic jaun 
dice, (80) 17GS 

apical etiologv, localization and 
eaiJ 3 diagnosis of, (104) 93 
apicd ngiditv of mii'clcs ns sign children, pre(hspo-.ition to, (1S7) 
of (90) 35S—ab 4IG-ab 


appendicitis due to, diagnosis of. 
(32) 2100—ab 

arthritis duo to, non operative 
treatment of. (62) DCS 
arthropathies due to with valvular 
cardiac lesions (u 3 ) 90 
bactenemic theorv of, (100) 0C9—ib 
bono surgicil treatment of, (134) 

bone, treatment of (146) 170—ah 
brvme, (15S) 251 

bovine and medical milk commis 
Sion (129) 625 

bovine as public welfare problem 
(75) 2269 

bovine tvpe of with tuberculosis in 
man, (S3) 6.32—ab 
bronchial adenopathy in child duo 
to carlv diagnosis of ( 11 ) 17C5 
campaign (121. 151) 170-ab 
campaign educational methods in 
( 21 ) 30o2 


m children sc\ air and sunshine- 
for I’l'* 

in children tuberculin diagnosis of, 
(50) 1411 

in cluldrtn, tuberculin in (128) 9 | 
— lU 

in India, fcatuics of, ( 20 ) 3504—ih 
in infancv, significance of tuberen 
lidos in diagnosis of, *1721 
m infants, diagnosis of, (74) 2101 
—ab 

in infants cutaneous tuberculin 
action in diagnosis and pro^no 
Sis of (103) 37f9 
in infints, svnimctncal nodular o 
tLOpcuostitis of bones of s' uB 
in f72) 1738 

m Iowa, what next m camp 
against? (.»i) 1762 
in man with bovine tvpc of t 1 
berculoeis (*$3) 532—ab 
in marl ct milk of Chicago, 


««a'ure. for cont ol 

cavities due to, in infant of 3 of ( 9 ) S90 

™™?r*i** int-mts and cliililrn, 

cerebral, following tuberculous (13) 3«ll—ab 

otitis media, (123) 437—ab m rinlippmes, (122, 124) 1933 
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in pO'-n\ and tolcjrraidT 
vrr\Kt', (< li’fi 
ui TrtH ta <hinrjtr 
—ab 

in rabbit, chronic, tut>crcv»lm in, 
(116) 

in itosucH. X. >r.. (b'i2) on 

in shop cbrA', (JO’) 
in state pri-onv, \\]im nml whcrc' 
toro of, (121) 2270 
in ‘•uchiiu* fniinri pis*. (^) 727 
jm unent, <ba£rnO')'> of, (121) HIS, 
(127) r-ri 

indicAiion^ for intcmiptmc: preg:* 
nnc> on account of, (S<) HIO 
.•ulu'triil, (2*') 17t-ii 
ir‘{lanumior>, and ‘^coHo«il«, (4o) 
IMi—ab 

ir'lniction of public in mensurcs 
acT'iin'-i, lo traitlincr car exhibit, 
*1072. (11b) -2010—ah 
inUn-^ifcatrori of Xaturo's agents a 
«pccinc for. (172) S7 
intC'-ttml iilcoratioij duo to, regen¬ 
eration after, (130) l(V33 
Kunt, (07) 232. (77) StO 
joint and glmd di-cas-c due to, x- 
r.i^s m. (191) 1533 
jomt. diaimO'.is and treatment of, 
(13) l?t0 

joint, pathology, diagnosis and 
treatment of, (90) 330—ah 
joint, piDjoloirv of, anti tubercii- 
loii-, sinu'C^. *125 s 1 
joint, pathology* of. and practical 
deduction*^, (11) 331 
kidney, earlr diacno'^jn and treat¬ 
ment of, (4) 333—ab 
kidne>, c\-to«copic examination in, 
(121) SSS 

kidnej, tuberculin in, (01) 031—ab 
larMigeal, (C) 432, (S2) 857, (01) 
2C07 

hrvTJgcal, amputation of epiglot¬ 
tis xn, (C7) 1504—ab 
larj-Ttgoivl, d\«.ph3g‘n of, alcohol in- 
jection’j in superior larj ngcal 
nenc in, (14) 334—ab 
hr> ngcal, importance of silence in 
euro of, (121) 17C 
lamigeal, relief of pain in, (30) 
S92 


Tuberfuto’sjs of hTca«^t, oliliterating, 
(Ui) 2H0 

of breast, pithologv of, (207) 2^*5 
of car, throit and no-e, (bS) 1229 
of is,>plnc:u*i, ({m) 1132—ab 
of Kve: hoc Tubcrctilo'ii**. Ocular 
of r.illopnn tubeg and rectwm, 
mode of propagation of, to blad¬ 
der, (G3) 17CS 

of r.aliopnn tulic’, ctiologic factor 
in extrauterme prcgiianry, (Sc) 
233, (e 0 43G—al» 

of ralloplan tiibc'», primarj*, (73) 
1132 

of female crg.an*? of generation ami 
peritoneum, *1302 
of pcnitounnary organs, (110) SC 
of gl.nnd^f, blood in, ( 101 ) inii 
of gland'? in neck, advantages of 
con’-tnction iiapcrrmia after rc- 
mo%al of, (117) 2r.Q 
of glands in neck, cosmetic rc- 
moaal of, (ill) 1532—ah 
of glands in iophilhics» (00) 2C01 
of gland*!. *!spT\incancc and treat¬ 
ment, (10) 439 

of gland?, treatment of, (3l> 554 
ot bip and loavcr ffpfne, condition 
of bmphatic glanU^v as factor in 
diagnosis of, (171) 6iXl—.ab 
of kidne>«, (HO) 2191—ab, (30) 2203 
of mcdul).! oblongata, (101) 1350 
of neck of femur !n children and 
Its relation to coxitis, (1C7) &16 
—all 

of parotid, (1.33) 177 
of t.'ir'^U'> and .ankle-joint, radical 
treatment of. (IG) 17C5 
of ton«iI, *1120 

of trachea lc.iding to cartilage ne- 
crOiis and involving thjroid, (41) 
SO 

of unnarj* apparatus, baclcriologlc 
examination in, (71) 1CS9 
of unnarj* apparatus, tuberculin in, 
(21) 1320, (GO) IGOO 
of uterus and afinexa, inflammatory, 
(5S) 90—all, (5.5) 237—ab, *13G2 
of uterus, confined to mrometrium, 
(81) 2014-ab 

old plus nerv tuberculin in, (112) 
12C0 


kirj ngcal, treatment of, (55) 21S7 
—ab 

larj ngcal, with artifcially induced 
pneumothorax, fS2) 25'>—ab 
latent, specific treatment of, (178) 
1772 

lc«aon in optic nerve, (127) 260 
lc«:ton«, treatment of, (90) 

2350 

hpoid substances in blood and tmno 
in, (52) 1417 

localized, tuberculin in. (40) 1057 
local, sodium todid and ozone in, 
(ITG) 2G4—ab 
masked. (15*) S99—ab 
meningitis due to, (121) 94—ab, 
(103) 1147 

meningitis due to choreiform move 
menu m, (Co) 1250 
meningitis due to, cv'todiagnosis of, 
(12S) 1414—ab 

meningitis duo to. in children, de¬ 
lirium in, (CO) 25G—ab 
m*'ningitis due to, operative treat¬ 
ment of, (22) 132G 
mercunab in. 020) 201G 
rmliary, infection with B. subtib 
simulating, (13G) 1331 
mortality in France, (35) 2273—ab 
natuml human sonira in, (115) 53''* 
—ab 

need of phv sical exercise in, (05) 
1G9 

night feeding of patients important 
factor in K'cienic-dietetic method 
of curing. (OG) 1323 
nineteen j ears after sv^tematic tu- 
bcrcubn treatment. (59) 1330—ab 
notification of. (4) 720 
ocular, (122) 1CC2 
ocular, dtagno-i-i and treatment of, 
(IH) in 

ocular, vaccines or bactenn^ t 
(124) 1704 

of adult laiee-jornt, (Gl) 2274 
of .ankle joint and tarsus, *2123 
of bladder, (19) 231 
of bladdc’-. Tc^soarcb on, (27) 2311 
o! bone lu adult. <^urgical treat¬ 
ment of, (1G2) ^Oi 
of bone, i-olatcd atrophy of muMile 
a** diagnoetio •‘\n5ptom for local¬ 
ization of, (132) 5G1—ah 
cf liorse without ab-cc«5 formation, 
dnsm^'^is and treitnient of. (3) 
2151 

of bonc^ .and ioint*. CH7) 1253, (14) 
IS10, *212S 


open questions in, (2) 1031 
origin and prevention of. (20) 71S 
orthodiagraphic examination of 
heart in. (C4) 2274 
osteal, rntbout absecs formation, 
diagnosis and treatment of, (6) 
21S1 

osteitis of spine due to, early op- 
cratiic treatment of, (160) <4S-ab 
otitis media due to, cerebral tuber- 
^losis following, (123) 437—ab 
otitis media due to, microscopic 
composition of erudate in, (149) 
10C3 

p.nthology of, (124) iTO—ab 
Patients; Sec Tuberculous Pa¬ 
tients 

pcncarditis due to, (146) 1232 
peritonea], transient albumbiuria 
favorable sign after laparotomv 
for. (ITS) 10(34—ab 
peritonitis due to, (9) S5—ab, (1&4) 
87, (45) 2184 

peritonitis due to, curative action 
of laparotomy for, (162) 10G3—ab 
peritonitis due to, mistaken diagno- 
nosis of, (50) 537 
peritonitis doc to, nifhoat ascites, 
differentiation of, (56) 99—ab 
physical forces in, (22) 1592, (117) 
1S14—ab, (73) 2269 
pitfalls of cm-^adc agam<t, (26) C22 
pityriasis rubra due to, (107) 977 
placental and congemtal, (61) S09 
pccumotborax due to, spontaneous 
cure of, (59) 2357 
portal5 of infection m, (42) 12l5-ab 
prepulmonary, and pretubCTculosa*;, 
their diacno-i> m relation to 
school inspection, (13) SOI 
prerentioa of, (13) 2099 
preventive meaeures and 3dniiJ»« 
trativc control of, (5, 6) C23, (IS) 

80G 

primarv local mamfc*^ation*i of, and 
dcTclopnient of tubernijxn «ens3 
Inenass in animals, (30) 1(^3 
problem, (ii) 5.51 
proidem and modem denhsttr, *379 
problem as applied to children, 
(16) 2310-ab 

problem on countv area*, (T) 1253 
propiganda, (3) 1143 
pulmonary, (4) 452, (7) C23, (IGC) 
6''4—ab, (122) 3423 
pulr~r'nirr. ab-orption ot (at atsjd 
protein in, (10) 1520 


Tuhcrciilo'^fc, pulrnomrj*, and chronic 
ncpliriti**, vvilli athrro-./dcrosifi in 
bm of 17, (1.65) «j4o 
inilnuinirv', and thorax iniisculahire, 
(Uri) 2100 

pwlmonan*, apical, reaction in fo¬ 
cus with Fubciitancous tuberculin 
lost and its importance for early 
tliignoH!** of, (112) C32—ab 
pulmonin, artificial immobiliza¬ 
tion of, tochnic of, OSS) 1772 
pulmoinn, artificial pneumothorax 
m. 0311) 95, (136) 500—ab, (llS) 
726. (0) 972—ab, (149) 1974. <55) 
22G^ 

pulmonirv, bovine tuberculin in, 
(1.47) 1590 

pulmonarv, chemistry of urine in, 
(10) 9G5-ab 

pulmoturv, clironic. di'placctn*'nt 
of viscera with, (45) 1GS3 
pulmonary, clacnfication of, (6S) 
34*» 

pulmonarv, continuous antiseptic 
inhaHtion in. (24) 2186—ab 
pulmonarv, crco<mtc in, (99) 1237 
pulmonarv. dugno'-is of, (57) 3055 
—ab. (300) 3419—3b 
pulmonarv, digestive and nutn 
tiouil dKturbanecs in, (125) 10C2 
pulmonar), evrher changes in 
lannx in, diagno-is and treat¬ 
ment of, •ISOG 

pulmonarj, carU diagnosis of, (49) 
600—ab. (C9)'n40—ab 
pulmonarv, focal reaction and hv 
pcrsu*ceptibiUt 3 in tuberculin 
treatment of, (8?) 227G 
pulmonary, heart in, (24) C2G 
. pulmonary, hemorrJiage in, auto¬ 
genous vaccines for prevention of, 
•2230 

pulmonary, immobilization of por 
tions of trunk m, (IG) 1144—ab 
pulmonary, jn children, (13) SS 
pulmonary, in Hughli )ail and 
Hugbh police. (47) 893 
pulmonarv', in Scotland, adminudra- 
tive control of, (4) C25 
pulmonary, incipient, and practi¬ 
tioner, (52) SOO—ab 
pulmonarv, incipient, diagnosis of, 
flOi) 533—ab. (3G) 122S, (5) 1410 
pulmonarv, incipient, cxcessivelj 
high temperature in. *123 
pulmonary, incipient, in wbat waj 
can laryngology aid in making 
diagno-» of* (5) C20 
pulmonarv, incipient, phv sical signs 
in diagnosis of, (IG) I22S, (78) 
1594 

pulmonarv, incipient, x-ray diag¬ 
nosis and classification of, (114) 
03, (00) 249 

pulmonarv, intrathoracic displace¬ 
ments in, (117) 970—ab 
pulmonary, intravenous injections 
of chino-ol with formaldebvd in, 
(IS) 2160 

pulmonary, ts mercury a specific 
in? (3) 8S4—ab 

pulmonar)*, leukocytes in, (S) 717 
*—ab 

pulmonarv. mantimc prophrlaxig, 
of, 4152) 3415—ab 
pulmonarv, mercury succinitnid in, 
results of, *915 

puJmonarv', nuhary x-ray diagnosis 
of, (92) 1419 

pulmonary, murmurs in, (50) S4—ab 
pulmonarv, muscular ngidity sign 
of, (104) laSl—ab 
pulmouary, no«e and throat dis¬ 
ease as contiibutorv cause of, 
(ICO) 1303 

pulmonarv, open, tuberculin in, 
(67) 343S—ab 

pulmonary, or consumption, (75) 
249 

pulmonary, phv’=ical eximination 
before and after ’^anstorium treat¬ 
ment of, (7C) 2021~vb 
pulmonary, potassium bichromate 
in. (26) 2180—ab 

pulmomry, prognosis m, (39) 1505 
pulmonarv, prognosis of, and ekin 
tuberculin reaction, (ISO) 1772 
pulmonary, repose and exercise in, 
(81) 91 

pulmonary, route of. lU chnioal 
and therapeutic importance, (109) 

nea 

pulmonary, serodiagnosis of. (56) 
442-ab 

pulmonary, significance of doll fiat 
pcrcu-^ion note in, (1S4) 859—ab 
pnlmonan*, mbfebrilc ternperatcre 
in, (J<K>) 255 

pulrvonary, snpcrfeial IvTux-’h glands 
of thorax in, (73) 724—ab 


TubcrctiIo*ls, pjbuonirv, tempers' 
ture curve in, (43) 105S—ab 
pulmonarv', treatment of, (20) 3144, 
(TO) 2183 

ptilmonan', treatment of, climatic, 
(304) SCO 

pulmomiy, tui>crclc bacilli not 
found in utine with, (33) 2*273 
Pulmonarv, Tuberculin in hce also 
Tuberculin 

pulmonarv. tuberculin in, (30) 313, 
(17) 5.61—ab, (14) IG^^G, (SS) 2276 
pulmonarv, without cough or ex¬ 
pectoration, (51) SCO—ab 
pulmonary, x ray and high-fre¬ 
quency currents in, (iC3) 4CS 
pulmonar)', x-rav diagnosis of, (50) 
SOO-ab, (49) 'l321~ab 
pyopcnic w!ccUorvi in, (lOD) 1232 
reactions of i-lmds of Langerhans 
in pancreas, Ijanph glands and 
rplccn in, (CS> C30 
relative v*alue of svTnptoms, phvsl- 
cal signs, tuberculin and x-ray* in 
dngnoFis of, (4) 1550 
svnvtonum and, (44) C23 
sclcritis and kcratitH due to, theory 
as to ongin of, (102) 1503 
eclcrrcis due to, (18> 171—ab 
sorodiagnnsis and serotherapy' of, 
(33) 83 

scrodiflgntssis of, and etiology of 
mental disease, (67) 17CS 
serothenipv of. (Tl) 82. (115) 350 ab 
Spengler’a I K in. (103) 725, (14£j 
SIS—ab, (79) 21S5, (135) 2276-ab 
sputum, albumm reaction in, (150) 
C34—ab 

state prevention of, (10) 2003 
surgical, (32) 63, (64) 91 
Furgical, bactenologie studv of, 
(03) 1337—ab 

surgical, changes in liver of chil¬ 
dren with, (03) 01 
surgical, diagnosis and treatment 
of. (149) 114S 

surgical, incfiRcacv of mercury in, 
(175) 10C4 

surgical, of bones and joints treat¬ 
ment of, (42) 2273—ab 
surgical, seaside sanatoria (or, (53) 
1235 

surgical. SpengUris I K in, (I4S> 
S13—ab 

surgical treatment of, (10) 2310 
surgical, ^bercuhn in diagnosis 
and treatment of, (99) 1C9, (161) 

sso 

surgical, unfavorable crpenences 
with trvp'in in, (09) 2270 
surpiatl, \acctres in. (2S2) 690—ab 
svphili» and malignant disease, (1> 
2271 

teaching of, (13) S3 
toxin.*, (75) 975 
traum.stic, (72) 724—ab 
treatment of, (54) SCO, (43) 2003 
treatment of, according to Dr Carl 
Spongier of Davos, (SC SO) 631 ab 
treatment of, combined, sxi'cific, 
(57) 442 

treatment of, home, (GO) 1542 
treatment of, home day camps and 
night camps in, (4) 1051 
treatment of, home vs sanitanum, 
(152) 433 

tubercle bacilli m feces in, (12) 
721—ab 

Tuberculin in: Sec Tuberculin 
urine in, advanced phase of diazo 
reaction in, (19*) 269 
urogenital, tubprcwlin irnmunira- 
tion in, (IS) 1320 

vaccination of cattle against, (46) 

less 

vaccination wuth tuberculin in, (75) 
ID40-^b 

vaccine therapy in. (173) 435, (IS) 
531—ab 

what count} medical socictv mvv 
do to prefeat spread of, (1'13) €25 
what woman’s club can do m cam- 
piign against, <c2) 1413 
with external anti intemol atonv, 
<21) 79= 

Tuberculous aud Fvphilitic patient, 
(13) 1225 

cnpp!e«, conservative treatment of, 
(7) 17C5 

diathesis, ton«illectomr as roaftre 
practice m children'of, {5S) 23Si 
home, baby jn, (9]) 5S3 
individuaH, duly of ccmiminit * to. 
(222) 2270 

indniduab, physique cf, (25) 1599 
—ab 

ixsanc, what shall we do with? 
(243) 223.3 

plea for justice to, (I 0 > 
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conococcU' (07) lOGO . \ m 


RonococcU' (07) 

,n I’hiladclpliu, («),21=* 
jn ^^c-tG^^ Qucen'Jbnu, (12) lila 
pirhnjrcnic element of, (lO^) S02 
q«t«non, Status of, (7^^) UlO 


sanitation in landing and cxpcdi 
tiomr> «;cnice in, (CG) 2501 
•special factors influencing guitabil 
of Europeans for life in, (23) 

;‘'c»nnd-ci',n.cjl’aspects of, (153) 

in pulmonarj inbcrcuiosis, (lO) 
1144—ab 


trcatmc’nt ot, (IG*) 4oS—ab 
trcitmcnt of, «=ui{rical (f>i) 


uint "liitl «e do About It’ (27) Tn^s and hernn question^ - < 

‘ o 4 _^i or operation in hernia, (Cj) iG9 

Tru!. ontoH cond.t.o>,s si.bcoi.jv.oc Tnpioo^omo co.olbom and Glo.«na 
tiwl injectioTw of mercurj cronid mlmlis in unnor Guinea, (»>4) 1/2 


... (r>) 1140 
Tractor, prr ntic, Toung, mjthnca 
Imn of, * ) ® 

Tra niti" tcliocJ^ and s’ate board of 
regent' (104) ah 

sebe ds for nurses, prublcrrs of, 
(lOo) OoO , 

Tmi'fu i<-n bi Carrel s end to end 
cuturc method (117) K'4 
direct thenpcutic p s il of, 

( ) 52 

dunng pregnanej, rcscarcli on (73) 
01 

in ehnic after pTclmnnari. biologic 
tc«t!s, (oT) 975—ab 
in hemophiba (0 1407, (lls) 1CS4 
method', (CO) G40 
•surgery of, (C9) 85 
I due of, in pellagra, {12 j) f'S 
icin to lein *5C9 

Tnnsdluymnaiion dngn of^ in 
tnociilir tumors bi (70) 443—ab 


paipalis in upper Guinea, (34) 
gambicn’^e, transmi'ssion of, (22) Sui 

Trypanosomes, efforts to increase ic 
sistance of, (31) 21SG 
research on, in Africa, (102) 605 
transmi'.'ion of, bj glossian «po 
cies, (Cl) 1753 

Tn p inosomiasis, cxpmmcntal, efli 
caci of antimony thioglrcollic 
acid compounds in (87) IS)!—ab 
human, (177) gOn. (10) 1503 
in Ht-lgian Congo, (114) 2270 
in here scrothcrapi of, (24) 1>03 
treatment of, and surra, (143) 97a 
—ah 

Tnp'in action of, on blood vc«? eb 
(70) 150? 

in Mirspcal tuberculosis, nnfaior 
aide e^pel)tnfe^ with, (90) 22“G 
in treitment of tuberculous lesions 
(09) 1330 

Tube See also Tubes, and rallopnn, 
and Eustacluan 


in.splmtvtion autopl-atic, t( bone, Tube, ouscultit.on, special, tonins- 
(110) ab with, (lOS) 1S44 

TnnsuditfV and effusion'* iinportan<e fed case and hunger strike, (59) 023 
of differentiation <f. hi rf^ponv- perforated, for rectal drainage, (91) 
to acetic acid fl3S) 2b2—ab t> n *> « « 

Tiipcziua pirahsis plastic operati n Tuberc e Bacilli See Bacilli 
for. (Co) 2103-~ab med>iUa oWonca 


tnn^pl intation in deltoid parah-i' 
•■‘ni 

Tramin abdominal, location anJ 
niture of injunes of gostrointcs 
tinil tnct following, (57) 14U 
abdominal nipture of intestine 
from, (15«i> 804 

anti heart disease (Sfi) 1941—ab 
influence of in produrtion ol peUic 
disease in women, (81) £01—ab 
of c\e, (13a) 803 

^ucccassful suture of ulnar nerre 13 
tears after (1C5) lSa4 
rioitinent cTcnair in sick room, 
(ICG) 87 

fremir In children, acute, due to 
pcliocncephalitis of cerebcHo ru 
brospinal eastern, (43) 23G~nb 
frcphinc, small for skin diseases 
(10^) 17a—ab 

Trephining and cerebral tumor, 
choked di<c and *1100 
mastoid indications for, (30) 9G7 
111) for suction drainage, (6) loOO 
—ab 

«unple in operative treatment of 
glaucoma, (44) 693 

Trcpr-ncmi Pillidum See Spiroclu-ta 
Pallida 

Trcupel Pirf , clinic of, u«e of Ehr¬ 
lich’s GOG in, (S5) 1505 
Tnarglc, axillary, pnmarj, in hep- 
atiritjon of lung, (51) 722 
TncliincMs {C2) S®C—ab 
cpidctmc of, (C.j) S'(i—ah 
trichinclla found in blood from 
ordinara* ear puncture, (102) 1324 
—ab 

Trichoccphalus dispar enteritis, (45) 
riS-ab 

n'le of, in pathologv, (4C) 132®—ab 
Tricl oinona’3 intcstinalia as only ap 
parent etulogic fictor in gan 
CTcne <{ lung, *1377 
Tricu pid in ulficienc', pulsating var 
iccs witb, (110) 15CS 
Tngonum veeicai, anitomy of, (21) 
17C5 

Trimcthrlamin in urine allcycd oc 
curronce of, (54) 719 
Triplets case of, (7) 170—ab. (49) 
17f2 

nutrition oI» (54) 19S0 
Triviahtms and progrc««>, (142) 352 
Trupl oncurotic r jange^i in bone' and 
)r.int' in Itpro'i (45) ab 
Tropical di fa ea m Philippines work 
of board for studv of, (72) SOI. 
(W) 1=42 

<li ra 1 *^ ob cried in region of San 
Franci'co Bar, (CG) S^o 
Tr\^tS di ca*e in, (C4) 719, (124) 

bou e .n tTuction in, (l-i) iJiZ 
i " r 'ceding in (7-) lOoo 

El j Cto^i fiTAt aid corps m, (77) 
1^-2 r , V .1 


Tub in meduUa oblongata, (104) 
1330 

TvdiCH ulidc** (192) 175 
in diagno-ijs of tubcrculosi? in in 
fanci *1721 


Tuberculin reaction, intracutaneoo , 
diagnostic 'alnc of, (lOi) 1321 ab 
reaction, local, apparent flanng up 
of, doling mea«lcs, (151) 69^ 
reaction, «5ubcutnneou', reaction m 
focus with, and it** importance for 
carU diigno'sis of apical ]>ulmo- 
nara tubcrculo is, (112) r32—ab 
reactions cutaneous and conjunc 
ti\a), with larjin" concentra¬ 
tion of tiiiiercuhn, (51) IC-S 
reaction-, local, in pregnane' and 
pucrpcrium, (1G3) 100 J 
scn-iti\cncs> in animals, deaelop 
ment of, and pnmirv local mai 
ife-^tations of tuberculosis, (5^)) 
US® 

scnsitncne s m children, develop 
ment of, (49) 1063 
le-t, applicition of, in city mdk 
inspection, (437) 1S45 
test in dairies, (95. 96) C3l 
test titntion, (62) 142—ab, (15t) 
510—ab 

thenpeutJC ue of, (5®) —Jb 

trcitimnt (2o) 1410, (57) 1417, 

(21) UJSS, m iro—al) 
treatment, nmbiiLant, (£-) 357 
treatiTK nf, intraionous, adnntagcs 
of (ICO) 911 

treatment of children, (7'') 170-—ab 
treitmcnt, personal factor in, (93) 
1191—ab 

treatment, sr«lem itic, coure of tu 
ben ulo IS ly icar^s after, (=9) 
1 0—ab 

treatment, tonsillitis during, (101) 
ah 

U'^e of at Sharon ‘Sanatorium, (22) 
G21—ab 

use of at Blue 51ound Sanatorium, 
(0<i) 169 

aamnition with, in tubirculo i«, 
(75) 1910—ab 

xri\ simptoms, and lAyficil 
signs, relitne value cf. in diag¬ 
nosis of tubcr(ulm\ (4) ID'O 


Tuberculin and baotenna, therapy bv. Tuberculosis (75) 1G9 (X) )*j (17) 

in mixed suppurative bone ami 
joint disea«c (4 1 ) 4‘’1—ah 
blister reaction, (60) 252, (102) 720 
bovine in pulmonar> tubcrculo^^ia 
(137) 159G 

dosage in treatment, indt i i»l 
quantitative indet to, (5o) IC=2 
—ab 

dosage, simplified record of, (45) 

IGSS 

immunity (CO) 4-12, (120) 445 
in advanced tuberculosis, (8) 20 
in fhrontc tuberculosis in rabbit, 

(118) O'' 

in sclcntis (IIG) 170 
in sin.ieal tuberculosis, (09) 160, 

(IG’) 8S9 

in tuberculosis, (72) 1G9. (122) 170 
—ah, (94) 174, (Cl) 442, (100( 533 
—ah, (79) 1000, (112) 1330, (4S) 

1500 

in toberculo'iis in children, (123) 

04—ab (60) 2lS9-ab 
in tuberculosis, locilized, (40) 1057 
in tuberculosis of kidncj, (91) C31 
—ab 

in tuberculosi'? of unmrr apparatus, 

(18 21) 1320, (GO) IGOO 
in t\ibprcuIo<iis, pulmonary, (30) 343, 

(17) 531—ab, (C7) 1418. (14) IGSO, 

(SS) 2270 

in l«borcnlo«i«5, pulmonary, focal 
reaction and hipcrsu^ceptibilitv^ 
in (SS) 227G 

minute doses of, to abolish fever, 

(54) 442—ab 
new, (®3) 1237—ab 
old Koch’s isolation of specifio 
*aib«tance of, (81) IGOI 
old p’l^ new, in ♦iiberculosis, (112) 


1^30 

place of, in immunization of uro- 
genital tubcrcuTosi«, (IS) 1320 
reaction, cutaneous (104) 977—ab. 
2191 2102—ab, (137) 

reaction, cutaneous, and prognosis 
of_^jpuimonar> tuberculosis, (ISO) 

reaction, cutancou'*, 

(Gl) lOoj 


in children, 


reaction, cutaneou , in infants. (105) 
17G9 ' 

reaction, cutanwius, in non tuber¬ 
culous patients. (34) 2100—ab 
reaction, cutarcou', influence of va 
nous di=ease« on, (4S) 2102—ab 
reaction, cutaneous, negative, in 
Hebra’s prurigo, (123) 07S 
reaction, focal. (e2) 1419—ab 
reaction in children, (50) 1411 
reaction m perirectal infection, (81) 
liOa-ab 


SoJ (31V 34^ (ir"> (105) 729, 

(45) T’'l 

ah*- 1 to, diagnostic puncture 
t -.) fe«G 

uKmtis cervical due to, treatment 
of at ^ca Ditrr flntpual, (4’) 
434 

aden cure, due to, (149) 438 

a ' { 'ogno^is in, ("iT) tfKWab 

vvd. tulierciilin In, (S) 2u9i 
uvantagLH of local care and treat' 
ment of. (117) 2270 
albumin in sputum not nlways due 
to. (iro) 077 

and adcnoiU (173) 2GI—ab 
and eliloro'i*., (305) O’—ali 
and di«ea«:es ol eve, report of com¬ 
mittee for studv of, *21 
and fibrosis (O) SS 
and generative functions. (S) 720 
and inherited soil, (22) 2'’11 
and Lactation, (123) HG—ah 
and lupus, treatment of, (150) 5JG 
—ab 

and onl hvgienc. (lOS) 625 
and pregnancy, (150) 17Co 
and pacudolciikemn, (177) 2fl, (115) 
2190 

and siphilis hereditary influences 
of. (52) 3762 

anemia due to, and hemoUtjc laun 
dice, (60) 37GS 

apical, ctiologv, localization md 
carlv diagnosis of, (104) 93 
apic il rigiditj of muedcs as sign 
of, (00) 35S-ab 

appendicitis due to, diagnosis ol, 
(32) 2I00-ah 

arthritis due to, non operative 
treatment of, (G2> %S 
arthropathies duo to, with vahuhr 
cardiac lesions (53) no 
bactcricmic tiicorj of, ( 100 ) 909—ab 
bone, surgical treatment of, (334) 
16®5 

bone, treatment of. (14G) 170—ab 
ii^vine, (35S) 254 

bovmc, and medical milk comnu' 
*:ion ( 120 ) C’5 

bovine, as public vvclfirc problem 
(75) 22G9 

bovine tv pc of With tubcrcnlO'is in 
man, (S3) 532—ab 
broncliifll adenopathj in child duo 
to carlv diagnosis of, (13) 17G5 
campaign, (121, 151) 170—ab 
cainpai,ju educational methods in, 
(21) 1052 

Canadian effort against, (170) S^9 
cavities duo to, in infant of 3 

months (iS) in7 

cerebral, follow ing tuberculous 
otitis media, (123) 437~ab 


Jot r. A A. 
3)rc 31,1010 

Tubcrculo i>, clio-io diti-, recurrent, 
due to, I76i 

clinical deductions in ‘tud> of, (5®) 
1057 

conplcrrinvt binding in, (47) IG-i 
congenital, (14G) 517—ab 
congmitib tnnmin^wn of, (O') 
21^9 

county hospital laW', (177) 1797 
coxitis dwi. to, tnatinent of, (GG) 
1707—ab 

cure of, bv pnctitioiur, (roj FOl 
cvclitis due to, liistolo^'it finding* 
in. 00-2) 150i 

diagnosis of. b> exclu ion, (15) 
1117 

diagno*-!*! of, carlv, (323) 179—ab, 
(27) 531, (17) 1C51. (12.®) 1590, 
(105) 17Gt 

dngno IS of, rarlv, and treatment, 
(105) 1701 

diagno IS of, in doubtful ca‘e>, 
(3«) 3051 

diagnosis of, laboratory cainina 
ttons and, (02) 1*'22 
di(t in, (27) 2094 
<!i(f!oulti«'> ju cure of, (67) 21S7 
<it ease due to, (14) 171 
disei'e, due to, differential elm re 
action in, (G) ^7—ah 
duti of pbvhitian in. (12) 3495 
I fleet oi )h at .an»l told in, (llfl) 97V> 
cndotin in, diodvantagcs of, (62) 
2'77 

ctiolo'v, (2i) 251 

cxiriti in, bactcriologic Fludv of, 
(77) ry. 

experimental, meiostagmin reaction 
in, (141) 1072 

ex|Knfnental research in, (7C) irdO 
experimental, retrojugoilar glindv in 
oirlv diagnosis of, (50) 2274 
foru* isolated. In mvonittnum, 
(125) 1942 

following Idiopathic pleurisy, ( 55 ) 
442-ab 

forids in. (2.7) ITCO 
glandular, and P'Ciidolcul cmii. 
(I'd) 000 

GhndiilaT. See Tubcrculo-^is of 
Ghnds 

hereihtv in. innuence of, (C 2 ) 12.70 
-ab. (22) 2311 

In-tologic resi irth on fir'i changes 
After, (77) 3000 

luiunn and bovine, relitlon of, (29) 
1G7 

human, I*ovine and human trpcs of 
tubercle bacilli In diffcTcnt forms 
of, ( 20 ) r.92-ab 
llcotccal, (f^) 3507 —ab 
ileoeceai .and .appendiceal, of op* 
tnlnns for, 01 
immunitv, (12) ICO (G«) 1075 
fmmumtv and pmpbvlaxie, (921) 
2t00-ab 

Immunirafion of animals against,. 
<^7> 227G 

in BolivM, rintv of. (90) ITTO 
in children, (f>) .73.7, (51) ‘2011 
in children, aural, (79) iCxS 
in children, ciriical adenitis dii 
to, vaccine thcripv of, (2*) 17iO 
In children cenicil Ivmpli nodts 
duo to. (29) i^tO 

in children, carh diagno^^is. of,. 
(102) 2097 

in children, incidence of, and 
stliool iltondancc, (30) ®90 
in children, luciostagmin reaction 
in, (OG) 2022 

in ehildrtn, prcdi'pO'ition to. (ti7) 
4IG—ab 

in children, sev air and vunstnne- 
fnr <'i*‘ 

in children tuberculin diagnosis of, 
(50) 1411 

In children, tuberculin in, (12S) 9t 
—ab 

m India, foatuies of, (20) 170t—ah 
in infincv, *5igmficancc of tulHrvu 
Iidosj m diagnosis of, *1721 
in infants, diignobis, of, (74) 2104 
—ab 

in infants, cutaneous (ulicrculm 
action in diagnosis and progno 
SIS of, (107) 17G9 
in infants, sjmroelncal nodular o 
teopcriosljtis of bonc& of *•’ ulf 
m (72) irc'^ 

in Iowa, what next in camp 
vgainst? (.>1) 1TG2 
in man, with bovine tv pc of tu 
berculo'is fS3) 572—ab 
in market milk of Chicago, *12'' 
in Now )ork, measures for cont-ol 
of, (9) £90 

in Philippine infants and chiMrv 1 , 
(43) iSll-ab 

in Philippines, (122, 124) 1033 
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T al(prcnlrt«js h) po'-Hl nntl IplojrnpU 
Knu.s ({‘'2) U’O 
in rru-'-'ii tUinnc (AO) lOZO 

— \h 

in nbbit, chronic, tuberculin in, 
(lib) 

in IbKUtU. X M . irc) on 

in -shop cUrk', <!0l) I“ftb 
jft «tatc pri'-oM'', nhi', lUhl nlicrc 
furcs of, (121) 22TO 
m ^ucUhi;: ,riinu'i piR-, {*>0) 72’> 
uuipicnt. dnvruo'Js of, (121) 2411, 
(127) I'm 

iniUcitions for uittmiptinj; pre^ 
n-iuoi on ircount of, (SI) 1419 
imln''tnil, (i'J) 1T{)(> 
inlhmmuon, in<l ‘jcoliosis (45) 
1^4b—lb 

in'^tiucluni of public ni mc‘i'iurc‘i 
-ijnnivt. In tnxilmc: cir c^Uilnt, 
*1072 <21») join—nl) 

inlc«MtkUion of X-vlnrc’s agents a 
•specific for, (172) 
intc'-tinil ukcMtion iluc to, rogen 
crifion after, (170) 10G3 
joint, (oT) 272, (77) 349 
jinnt ami gliml tb-ea«c due to, t 
ms m, (191) IS-jj 
joint, dngno'.is and treatment of, 

(17) I'^iO 

joint, pathotog', dincmo'iis and 
treatment of, (90) 3d0—nb 
joint, patljologi of, and tuberen 

Ions sinii *12S3 

joint pathologa of, and practical 

doiiucliou's, (11) 531 
kidnei, carh* diacno-'ia nnd treat* 
ment of, (4) 535—ab 
kidnci, c\«tocopic examination in, 
<Ul) SC' 

kidiio, tuberculin >n, (91) fSl—ab 
larangeal, (G) 432, (82) SS7, (01) 
2097 

lannecal, amputation of cpiglot 
tis jn, (07) 2594—ab 
la^^nceal, di-^phapla of, alcohol m* 
jcctions in supciior larjngcal 
ncr\c in, (14) 354—ab 
laryngeal, importance of silence in 
cure of, (121) 17G 
Urvngcal, relief of pain in, (30) 
B02 

Uongeal, ttcatment of, (5S) 2187 
—ab 

lanngcal, nith artificiallv induced 
pnewmothornr, (S2) 259—ab 
latent, epccvfic treatment of, (178) 
1772 

leeion in optic nerve, (127) 260 
IC'ion*, tnp'm treatment of, (99) 
1S30 

lipoid substances in blood and unne 
in, (52) 1417 

localized, tubGreulm in, (40) 1057 
local, sodmm lodid and ozone in, 
(176) 204—ab 
masked, (ISS) SOa—ab 
meningitis due to, (121) 94—ab, 
(100) 1147 

meningitis due to choreiform move 
ments m, (65) 1230 
meningitis duo to, c>todiagnosis of, 
(12S> lU4-ab 

meningitis due to in children, de* 
hritim in, (60) 256—ab 
meningitis due to, operative treat¬ 
ment of, (22) 132G 
niercunal'i in (120) 2016 
milnrr, Infection with B subtib 
simulating, fl3G> 1331 
mortabti in France, (33) 2273—ab 
n itnral human ‘return in, (llo) 2^9 
—ab 

need of pbisical exercise m, (05) 
169 

night feeding of patients important 
factor tn hi giemo dietetic method 
of curing, (9 j) 1323 
nineteen i ears after si^itematie tu- 
bercidin treatment, (SO) 1330—ab 
notification of. (4) 720 
ociihr, (122) 1062 
ocular, dtagnosi*. and treatment of, 
(111) in 

ocular, vaccines or bacterms i 


Tulurculovirt of bicact, obliterating. 
(441) ‘M'lO 

of buvivt, patbologv of, (1C7) 257 
of cai, throjt nnd nose, (63) 1229 
of es)ptnKU«, (67) 3162—«b 
of lie bee luUrcnlosw Ouilnr 
of Innopun tiiboq ami rccfiim, 
riimlc of propagation of, to Idaii 
tier, (03) 17lW 

of I illopnn tube?, ctiologic faefor 
in extrauterme pngmnev, (8o) 
25a, (".) J36—lb 

of I'allopnii lubca, prhiinr), (76) 
1172 

of female otgma of generation and 
ptritoncum, *1 >62 
of gointouniiarv organs, (110) 8G 
of glnnd«, blood in, (101) 1011 
of glands in neck, advantages of 
constriction btpcrcrnli after re 
moval of, (117) 260 
of glands Jn nock, ooimctic re* 
moval of, (111) l«72-ab 
of glands in sipbilUics, (00) ICftl 
of glands, signlficincc and treat 
ment, (10) 439 

of gland«, treatment of, (31) 371 
of hip and lower spine, condition 
of hmpbntic glands as factor in 
diagnosis of, (171) 690—ab 
of Kulneva. (140) 2101—ob, ($9) 22GS 
of meduih oidongata, (Idt) 1330 
of neck of femur In cliildrcn and 
Us relation to coxiti«, (1C7) W6 
—ab 

of parotid, (133) 177 
of tarvu:> and ankle joint, radical 
treatment of, (IG) 17G5 
of tonvil, ■*I5’0 

of trachea Iciding to cartilage no 
crosis and involving th>rojd, (41) 
SD 

Of unnarv apparatus, bactcnologic 
evammation in, (71) lf»S9 
of unnarv apparatiK, tuberculin Jn, 
(21) 1320, (GO) ICOO 
of uterus and adnexa, inflanunaton% 
(5S) 90-ab, (S5) 257—ab, •J3G2 
of utonis, confined to mvoroctnum, 
(SI) 2Ql4-ab 

old plus new tuberculin in, (112) 
1330 

open questions in, <2) 1031 
origin and prevention of, (20) 71S 
orthodngraphic examination of 
heart in. (C4) 2274 
osteal, without abscess formation, 
ibanmosis and treatment of, (5) 
2ISI 

osteitis of spine due to, early op 
crativc treatment of, (160) 44S-ab 
otitis media due to, cerebral tuber 
culosis following, (123) 437—ab 
otitis media due to, microscopic 
composition of eruefate in, (149) 
10C3 

pathology of, (124) 170—ab 
Patients: Sec Tuberculous Pa 

tients 

pericarditis due to, (146) 1332 
peritoneal, transient albuminana 
favorable sign after laparotoinv 
for, (17S) 1004—ab 
peritonitis due to, (9) 83—ab, D54) 
87, (45) 2184 

peritonitis due to, curative action 
of hparotomj for, (162) 10G3—ab 
peritonitis duo to mistaken diagno 
nosis of, (50) 537 
penlomtis due to, without ascites, 
differentiation of, (60) 90—ab 
pbrsical forces in, (22) 2502. (117) 
1844—ab, (72) 2209 
pitfalls of cru«!ade against, (26) 622 
pitv-nasis rubra due to, (107) 977 
placental and congenital, (SI) SG9 
pneumothorax due to, spontaneous 
euro of, (59) 21ST 
portals of infection in, (42) 2235 ab 
prepulmonarv, and prctuberculosis, 
their diagnosis in rebitioii to 
school in-Tiection, (13) 805 
prcvontioii of, (13) 2099 
preventive mea«:urc5> and admim« 


(124) 1704 tr.ativc control of, (5, 6) C25, (IS) 

of adult Ivnec joint, (Cl) 2374 

of ankle joint and tarsus, *2123 pnmarv local manifestations of, and 

of bladdci, (10) 251 dcvcfopnicnt of tuberculin scn«i 

cf bladder, re-carcli on. (27) 2'?ll tivene'^s in animals, (50) ICSS 
of bone in adult, «uTgical treat problem, (2.») o31 
ment of, (1C2) *^04 problem and modern denhstn, *379 

of bone isolated itropbv of tnu'cle problem as applied to children 
as diacrno tie «vmptoTn for local (16) 2319—ab 

izntion of, (1j2) SGI—ab problem on countv area*-, (7) 1233 

of boHL without ab ce«s formation. propagandv, (3) 1143 


diagno-is au i treatment of, (7) 
21'^l 

of boncs and joint'?, (14T) 12S3, (14) 
1840. *212a 


piilmonarj, (4) 432, (7) C25. OGC) 
«0f—ab, (222) 2422 
pulmon itv, absorption of fat and 
proUm in, (10) lo90 


luboiculosja, pulinonarj, and chronic 
ticphrUi<v, witli at!i( rosclcrOHiR in 
bov of 17. (16^) 516 
pulmoitnv, «ml tiiorix imiscutatiirc, 
(Ifl'O 2190 

pnlinouarj, nplcal, reaction In fo* 
CHS with fitibciifaneom tubcrciibn 
tint and iU importance for early 
diagnosis of, ( 112 ) r»32 —ab 
piilrtionarj, urtlficinl Immobiiiza 
tion of, technic of, (188) 1772 
pulinoiian. nrtiflcnl pncumolhorav 
m. (160) 96, (H(,) IfiO—ab, (118) 
726. (h) P72-ab, (140) (63) 

226S 

pulmon in, bovine tuberculin in, 
(H7) 1590 

pulmoiian, chemistry of urine in, 
(10) 005—nb 

pulmon III liiromc di'fplaccmcnt 
of vi'ccra tt'ith (45) lOSS 
pultnonan, classification of, (GS) 
340 

puhiioinn, continuous antiseptic 
inbalition in, ( 2 t) 2180—ab 
pulmonarv, creosote in, (09) 1237 
pulmonarv diignosia of, (67) 1055 
—ah. (100) 1419—ab 
pulmonarv. digestive and nutn 
tioiiil disturbances in, (125) 10C2 
pulmonar), earlier cliangcs in 
hn nx in, diagnosis and treat 
ment of, *1606 

pulmonarv, carh diagnosis of, (49) 
SOO—ab. (G9) IHG—ab 
pulmonarj focal reaction and h\ 
pcr^usccptlbilitj in tuberculin 
treatment of, (88) 227G 
pulmonarj, heart in, (2f) 62G 
pulmonar), hemorrhage in, auto 
genom vaccines for prevention of, 
•2230 

pulmonarv, immobiliration of por 
tions of trunk in, (16) 1144—ab 
pulmonary, in children, (13) 88 
pulmonary, m llughh jail and 
tiughli police, (47) 893 
pulmonarv. in Scotland, administra 
tive control of, (4) (525 
pulmonary, incipient, and pnctl 
tioncr, (52) SOO—ah 
pulmonarv, incipient, diagnosis of, 
(104) 533—ab, (1C) 1228, (5) 1410 
pulmonarv, incipient, excessivelj 
high temperature in *128 
pulmonary, incipient, in what w’aj 
can larjmgology aid in making 
diagnosis of? (5) 620 
pulmonary, incipient, physical signs, 
m diagnosis of, (IC) 122S, (78) 
1594 

pulmonarj, incipient, x ray* diag 
hosts and classification of, (114) 
93, (90) 349 

pulmonarv, Intrathoracic displace 
ments in (117) 970—ab 
pulinonarr, intrarenous micctions 
of chinosol with formaldehvd in 
(IS) 2186 

pulmonary, is mercury a specific 
in? (3) 8S4—ab 

pulmonary, leukoevtes in, (S) 7l7 
—ab 

pulmonarv, mantime prophylaxis 
of, (152) 2415—ab 
pulmonarv, mcrcujy succxninud m, 
results of, *925 

pulmonarv, miliary stay diagnosis 
of, (92) 1419 

polmonarr, murmurs in, (56) S4—ab 
pulmonarv, muscular rigidity sign 
of, (104) 1851—ab 
pulmonary, nose and throat dis 
case as contributory cause of, 
(100) 1503 

pulmonary, open, tuberculin in, 
(67) I41S—ab 

pulmonary, or consumption, (75) 
349 

pulmonary, phv*«ica) examination 
before and after ‘sanatorium treat 
ment of, (76) 2021—ab 
pulmonaty. potassium bichromate 
in < 26 ) 21S(y-ab 

pulmonau, prognosis in, (39) 2505 
pulmonarv, progno-is of, and skin 
tu2>erculm reaction, 1772 

pulmonary, repose and exercise in, 
(el) 91 

pulmonary, route of, its clinical 
and therapeutic unportanee, (209) 
170 

pulmonarj. serodiagnosis of, (oG) 
442—ab 

pulmonarv, significance of doll flat 
percussion note in, (lS4) SOG—ab 
pulmonarv, mbfebrale temperature 
m. OCJ) 2j5 

pulmonarv, superficial Irmpb glands 
of thorax In, (73) 724—ab 


Tuberculosis, pulmonarv, tempera' 
tore curve in, (43) I0>S—ab 
pulmonary, treatment of. (20) 3144, 
(79) 2185 

pulmonary, treatment of, climatic, 
(104) 2G0 

pulmomri, tubercle bacilli not 
found in unne with, (3S) 2273 
Pidmonirv, Tuberculin in See also 
TuhcicuJin 

pulmon iry, tuberculin in, (30) 343, 
(17) 631—ab, (14) inSG, ( 88 ) 2276 
pulmonarv, witbmit cough or ex¬ 
pectoration, (51) 800—ab 
pulmonary, \ ray and high fre¬ 

quency currents in, (iC3) 433 
pulmonary, x ray diagnoaia of, (50) 
SOO-ab, (4ft) 1S21—ab 
pyogenic infections in, (109) 1232 
rea<tionv of idands of Langerhans 
in pancreas, lymph glands and 
spleen in, (GS) 630 
relative value of symptoms, physi¬ 
cal signs, tuberculin and \ ray in 
diagnosis of, (4) 1590 
sanitorium and, (44) G23 
eclcntis and keratitis due to, theory 
ag to origin of, (202) 1503 
gclercgis due to, (18) 171—ab 
gerodiapmosis and serotherapy of, 
(31) 83 

derodiflgnosis of, and etiology' of 
mental disease, (87) 17CS 
serothcripy of, (31) 83, (115) 359 ab 
Spengier’s I K in, (lOo) 725, (US) 
S13—ab, (79) 22S5, (115) 2276-ab 
sputum, albumin reaction in, (150) 
634—ab 

state prevention of, ( 10 ) 2008 
surgical, (32) S3. (C4> 91 
surgical, bactcnologic study of, 
(92) 1237—ab 

surgical changes in liver of chil¬ 
dren with, <C3) 01 
surgical, diagnosis and treatment 
of, (149) 114S 

surgical, inefficocy of mercury in, 
(175) 1064 

surgical, of bones and joints, treat¬ 
ment of, (42) 2273—ab 
surgicvl, seaside sanatoria for, (53) 
2235 

surgical Spengkr'a I Iv in, (148) 
SIS—ab 

surgical treatment of, (10) 2310 
surgical, tuberculin in diagnosis 
and treatment of, (99) 169, (161) 
sso 

surgical, unfavorable experiences 
with trypsin in, (0D> 2276 
surgical, vaccines in, (282) 800—ab 
gyphihb and malignant disease, ( 1 > 

22n 

teaching of, (13) 83 
toxins, (78) 975 
traum itio, (72) 724—ab 
treatment of, (54) 800, (43) 2093 
treatment of, according to Dr Carl 
Spengler of Davos, ( 8 G 89) 631 ab 
treatment of, combined, specific, 
(57) 442 

treatment of, home, (60) 2842 
treatment of, home dav camps and 
night camps in, (4) 1051 
treatment of, home vs eamtaniim, 
fl52) 43S 

tubercle bacilli m feces in, ( 12 ) 
721—ab 

Tuberculin in- Sec Tuberculin 
unne in, advanced phase of diaro 
reaction in, (lOS) 2C0 
urogenital, tuberculin immuniza¬ 
tion in, (IS) 1320 

vaccination of cattle against, (40) 

less 

vaccination with tuberculin in (75) 
2940—ab 

vaccine therapy in, (273) 4CS. OS) 
531—ab 

what county medical society may 
do to prevent spread of, (V'i) C25 
what woman^s club can do in cam¬ 
paign against, (S2) 1413 
with external and internal atony, 
(21) 79S 

Tuberciflous and syphiJitic patient. 
(13) 122S 

cripple'*, cor^errative treatment of. 
(7) 17C5 

diathesis, tomillecfoiny as routine 
practice in children of, (5S) 2284 
home, baby in^ (Ol) 533 

communit to, 

Phrsique of, (23) 1399 

Tis 

patient, plea for justice to, ( 15 ) 
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Tuberculous patient, \\hat should Tumors extnceiebellar, *2060 
public do \vith and for? (23) 1840 
patients eosinophils in blood and 
sputum of, (131) 1604 
patient^ nccesaitj of institutional 
care for. (73) 1842, (90) 1932 
patients, occupation as aid in sana 
tonum treatment of (163) 448 
patients, ps> chopathologj of, (83) 

Tlo—ab 

patients, respirator} exchanges and 
maximum expiration in, (19) 88 
patients, temperature of, at night, 

(oS) 442—ab 

patients tuberculin in reduction of 
fc\er in (94) 1154 
poor, state care of, (75) 624—ab 
Tubes Fallopian See Fallopian Tube 
nacal glass, general anesthesia in 
head surgerj h\ *1258 
Tumor See also Tumois 
Tumor, bladder, non malignant, oc 
elusion of ureter bj, (71) 443 
brain (65) 435, (73) 88C, (157) 1063, 

*1100 (16) 1326-ab, (32) 1766— 

ab, (41) 209o, (100) 2097 
brain, exophthalmos in, *1057 
brain of psjehomotor area, *1960 
cells and blood serum, (132) 1239 
cells biologic research on, (112) 

2C0 

cells, intracellular nerve network 
in (155) 1063 
■cerebral, (IG) 1326—ab 
cerebral, and trephining, choked 
disc and, *1100 

congemtil, and spina bifida of sac 
ro lumbar region (120) 1414 
fibroid, complicating pregnancy and 
rendering continuance of gesta 
tion dangerous and natural deliv 
erj impossible, (80) 86—ab 
fibroid, of ovarian ligament, (47) 

632-ab 

immumb and metastasis, *1805 
intradural, of spinal cord without 
operation, *650 

intraspinal, anomalous cerebrospinal 
fluid in, *2298 
intrathoracic, (81) 2007 
mediastinal, (45) 1593 
mixed, of parotid, (11) 1149 
Tjol generally recognized, neurocy 
toma or neuroblastoma a kind of, 

(39) C23—ab 

•of accessor} parotid, (29) 722 
•of adrenal asith metastasis in orbit, 

(100) 1503 

■of Inpophjsis cerebri, (65) 435, 

(32) 1760-ab 

•of h>poph}sis cerebri, Froelich’s 
^jTidrome in, (6) 2310 
of hipoph}«is cerebri, without aero* 
megalj, (157) 1063 
of h\er, primary, (65) 91—ab 
of omentum, (59) 442 
of rectum, illlous, (77) 1763—ab 
of spinal cord, *2283 
of temporospbenoidal lobe, ( 100 ) 

2007 

•of uterus, fibrocistic, parasitic or 
wandering, (09) 2268—ab 
palpable, opcrabiliti of gastric can 
cer with, (138) 888 
primary, of lelum marked compres 
Sion of fourth aentricle (73) 886 
■euprarenal, malignant, (15G) 1003 
trigeminal, with cerebellopontine 
angle symptoms, (163) 646 
vesical, disappearance of, and fi 
brinuna with embrjoma of kid 
nej, (130) 1764 
Tumors See also Tumor 


Fibroid See Fibroid and Lterus 
fibrom}omatous, ^ agarics of, (112) 
253 

fistulas, and dermoids, auricular and 
peri auricular, of congenital or¬ 
igin, (25) 2272 
genital, rare, (165) 1771—ab 
lupophjseal, endonasal method of 
removal of, *772 
in cerebello pontile angle, *1961 
in fourth aentncle and cerebellum, 
(34) 1228 

in lieart, (172) 36“^—ab 
in pelvis interfering with dcluerj, 
(6S) 20 j9 

infiammatorj, due to lint from 
dro'ssings (44) 441—ab 
inflammatory, of saliaary glands, 
(153) 1063 

influence of metabolic disturbances 
and intoxication on growth of, 
(60) 1850 

intracranial, (17) C26 
intracranial, diagnosis of, (18) 636 
intraocular, diagnosis of, by trans 
illumination, (70) 443—ab 
involving maxillaij bones, (116) 
888 

kidney, (146) 1063 

malignant action of extracts of, 
on endocardium, (114) 1155 
malignant, biochoniical invostiga- 
t on of, its diagnostic applica¬ 
tions, *1532 

malignant, experimental study of 
treatment of, ( 06 ) 810 —ab 
malignant, of orbit, (60) 257 
malignant scrodiagnosis of, by 
meiostaemin reaction, (113) 260 
medical and surgical aspects of, 
with inflammatory and neoplastic 
formations, (60) 1145~ab 
metastatic, importrncc of histologic 
examination of, for diagnosis of 
primary cancer, (112) 977 
microscopic diagnosis of, at time 
of operation, (31) 1604 
non epithelial *1621 
of bladder, (62) 801, (79) 1931 
of bladder, non malignant, high- 
frequency current in, (105) 1155 
of breast, (129) 170 
of jaws of dental origin, (01) 257 
of kidne}8 mixed (98) 1703—ab 
of liver, mixed, (109) 1603 
of long bones, (61) 1229 
of rectum, innocent, (35) 1599 
of scrotum, (25) 2094 
of skin, epithelial, benign, (81) 
1850 

of throat malignant, from s}phi- 
litic cicatrices, (105) 2098 
of tongue benign and malignant, 
(61) 1229 

of Wolffian origin in round liga 
ment, (66) 630 

ovarian, after vesicular mole, ret¬ 
rogression of, (135) 1062 
ovarian, early celiotomy for, (33) 
1411 

ovarian, malignant and benign, op 
erative treatment of, (167) 1771 
ovarian, noncjstic, (41) 2019—ab 
rare, (34) 1847—ab 
rare, of base of tongue, (28) 256 ab 
retroperitoneal, diagnosis of, (69) 
1842—ab 

spinal cord, sjTnptomatology and 
surgical treatment of, (50) 1145 
—ab 


spinal cord, technic for laminec- 
in, (172) 1004 

Tumors, ibdomrnal, diagnosis of, (33) Turbinate body, middle, surgery of 

11 j r 1. 1)55 ’ 

abdominal, large, and anterior Mall Turgosplijgraograph, modified form 

of abdomen diagnosis bj auscul- of (lOo) 175 
tation of adhesions betiiecn, (U9) Turgo^phygiiography or sphygmog 

action of I rajs on, (132) TO—ab Turpentine cnemata in typhoid, (18) 
and evsts of spinal cord, (127) 1232 721—ab ' 

and intestinal obstructions, (7) 2310 Tutu plant, toxicology of, (130) 070 

Tnilight talks by doctor, (10) 1410 
Twins, congenital acute nephnbs 


bladder, high frequency current in, 

(30) 631 

brain (176) 438, (IS) 536, (17) 626, 

•772 (78) 969, (34) 1228, (141) 

1596, (187) 1855—ab, *1061 
brain subtentorial, topographic 
diagnosis of, *1966 
cartilaginous, on bronchi, (138) 897 
cerebellar, without special symp 
toms, (187) 2So5—ab 
cerebral, diagnosis of, (141) 1596 
•chonoidal. behavior of retina with, T}T)hoid, (7) 1498—ab, (70) 1689 (68) 
, t*o) 443 2096 (27) 2267 

•dermoid, (2S) 2018—ab after gall stone operation, 

etiology of, (77) 1850 1330-ab 


with drops} in, (178) 1855 
nutrition of, (54) 1930 
parallel or var}ing development of, 
after intercurrent disease. n64) 

898 » V / 

With single ovaim, connections be¬ 
tween blood vessels in placenta 
of, (45) 2187 

Tympanic membrane, teaching stu 
dent operation of paracentesis of. 
*1&13 


( 110 ) 


Tvphoid and IximsMlle water suppl}, 
(132) 1148 

and neuritis, (102) 2270 
and parat}phoid bacilli in stools, 
determination of, (48) 411 
and paratyphoid, clinic il diagnosis 
of, (05) 1602—ab 

and parat}plioid in Eg}pt (20) 1593 
and water supply in 'Milwaukee, 
*211 

appendicitis complicating, (113) 
2270 

at Augsburg, (IOC) 2276 
bacilli group, importance of bac 
tena in, m human ami animal 
pathology, (64) 443—ab 
bicilluria, chronic, relation of ty 
phoid spermatocvstitis and pros 
tatitia to, (93) 349—ab 
Bacillus See Bacillus 
bacillus carrier, bactericidal power 
of blood scrum of, before and dur¬ 
ing active immumrilion with ty¬ 
phoid vaccines, (51) 1322—ab 
bacillus earner and epidemic of 
tv phoid, (19) 1(15 
bacillus camera, (23) 1234 
bacillus earners and public health, 
(69) 6S7—ab 

bacillus earners, prophvlaxis of, by 
treatment of convalescents with 
potassium lodid or aracme tnoxid, 
(101) 1330 

bacillus earners, treatment of, 
*1708 

bactcriologic examination in, (83) 
1600 

blood agglutinating power during 
and after, (96) 1231 
campaign in southwest Germanv, 
organiration and results of, (7) 

218o 

cholec}Stitis complicating, (44) 
719-ab, (CS) 1762 
control of, in cit} and country, (43) 
8S'i-ab 

dctcrminible and indeterminable 
factors in ctiolog} of, (15) 313 
diagnosis of (63) i J3—ab, (119) 
1764, (3) 2266 

diagnosis of, and gvmptomatolog}, 
(SC) 1CS2 

diagnosis of, early, and eneourag 
ing scrothenp} of, (12S) 200 
diagnosis of, local manifestations 
and reasons for Bpcciflc treat 
ment, (124) 1232 

diagnostic importance of ulcerations 
on palate in, (82) 1237—ab 
diet in, (109) 60, (15) ICC-ab, (120) 

diseases simulating, especially 
Brill s disease (18) ICG 
duties of individual physician in ex¬ 
tinguishing, (129) 1764 
etiology and dissemination of, (164) 
97X 

exophthalmic goiter simulating, 
(7) lV59-nb 

heart muscle in, (49) ICSl—ab 
hemorrhagic infarct of mc'^cntcry 
and intestine in, (53) 1937—ab 
house fly and, (148) 1233 
in children, ambulant, importance 
of, in further spread of typlioid, 
(122) 2Cl—ab 

in children, diagnosis of, (112) 169 
jn Detroit, *1284 

in Milwaukee and water supply, 

in nursing mother and babe, (121) 

inoculation against, status of, *1169 
intestinal perforation in, treatment, 
(62) l7C2-ab 

liver abscess during or after, (80) 
173—ab 

meiostagmin reaction in, (140) 1062 
meningitis (4) 1759 
Mills Beincke phenomenon and Ila 
Zen’s theorem on decrease in iiior 
tality from diseases other than, 
following purification of public 
water supplies, (48) 1054—ab 
patients, sputum of, as possible 
source of infection, (20) C20 
peculiarities and peculiar types of, 
(58) 1682 

pemphigoid eruptions in, (66) 1321 
perforation, (28) 251, (91) 253, (86) 

perforation, diagnosis and treatment 
of, (85) 969 

perforation, operation, recovery. 
(66) 340—ab 

perforation, unusual site of, *999 
perforations and perforations of 
gallbladder, (2) 1934—ab 


Tv phoid problems and progress in 
prevention of, *831 
prevention of, (150) 361, (67) 1CS2 
pyramidon in, (88) 1154 
research on, (83) 969 
respiration quotient in, (129) 1331 
roseola, pustular, (15) 1141—ab 
fccinc freshets have no Influence 
on incidence of, (52) 807 
Fopticcmia, subacute, (C3) 257—ab 
si in rashes in, (65) 8SC—ab 
spermatocvstitis and prostatitis, 
and chronic tvphoid bacilluna, 
(03) 349-ab 
sjiinc, (102) 201C 

spread by milk infection, probably 
hy bacillus earner, (0) 1325 
suppuration in kidneys, (C3) 2021 
—ab 

suppuration of retroperitoneal 
glands in, simulation perforation, 
(38) 719 

surgical complications of, (151) 433 
test, skin, local, value of, (158) 
1240 

thread reaction in diagnosis of, 
(122) 513—lb, (125) 812 
treated in Montreal Hospital in 
lOOO, (J22) SG 

treatment of, (122) 86, (137) 8S8 
—ab, *1571, (59) 1652, (120) 1761, 
(141) 1034, (61) 2096 
tropical disease in Sumatra rc^cm 
bling (144) 1239 

turpentine encinita in, (18) 721 ab 
ulcers peritonitis from perforation 
of, (80) ICOl 

vaccine, livpodcmilc and Intramus 
ciilar inoculation of bacterial vac¬ 
cines a« demonstrated bv experi 
rngnts with, (12) 354—ab 
vaccine, points on, (34) 1327 
vaccirio therapy in, (43) 441—ab, 
(5) H'iS-ab, *1605, *202.3 
vaccines and op«onins, (129) 351 ab 
what mavor and city council can 
do in prevention of, (77) 9C9—ab, 
(131) 971-ab 

Typhus, cxanthematic, prophvlactic 
mrasnrr^ in {353) 1415—ab 
exanthematous (tabardillo) in Mex 
ico, (0^) 0C9-nb 

cxantlionntoii'* rc«carch on, (33) 
172-ab 

in Mexico, *309 

In Mexico, etiology of, expenmen 
tal investigation, (331) Sol—ab 

TyroMn and related sulistanccs in am 
mal bodv, mode of decomposition 
of, (50) 710-ab 

inactive, in animal body, fate of, 
(51) n9 

T} rosimso plant, temperature fatal 
to, (CO) 17CS 


Uganda, sleeping sickness in, (27) 
354 

Ulcer See nl'^o Ulcers 

Ulcer and circinoma of gastro mtc- 
timl tract, pathologic relation 
ship of, *021 

corneal, gonorrheal, (129) 812 
diets and gastric hvpcraciditv, (102) 
17C9-ab » V ^ 

Duodenal Sec Duodenal 
Gastric See Ga'^tric Ulcer 
of rectum, irritable, in pregnant 
women, effect of, on abortion, (S*) 
1763—ab 

peptic, and dilatation of stomach, 
(2) 105G-ab 

peptic, in esophagus, (132) 897—ab 
perforating, of foot, cure of, In 
stretching scintic nerve, (114) 97b 
—ab 

Ulceration after injections of ethereal 
camphor solution, (14S) 1771 
intestinal, and facial paralysis, 
uremia with, (35) 1766 
svphihtic extensive, of tertiarv na 
ture, (53) 1930—ab 
crescentic, of cornea, pcroxid of by 
drogen for, (118) 170 
gastroduodenal, indications for, and 
choice of operation, (31) 1235 
of hollow viscera, surgical treatment 
of. (120) 1148 

Ulcerations on palate in typhoid, diag 
nostic importance of, (82) 1237 al) 
Buperftcial, local treatment of, with 
ethyl chlorid, (127) 978 
suppurating, of glandular origin, 
radiotherapy of, (68) 91 

Ulcers See also Ulcer 
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fCTMi. fUctiCT bvpcrtnSa rnujlr. = ao! bl'>o<l rr^J-e in 
for <n> lO cJ ror c rcprntj*, (K) £-1—ab 

c' W ard hrahrz branum nitrate r'-p'nti* ex^yvn- 

xrcwEds b^hclhcrapr for, (47) £07 


nitrate nti* 

rr^ntal. rc*c3rch on action cf x 
ravs ct, (101) i>it 
r'*'annacoIorJC action of, (^t) H13 
Crea, r<timalioa cf, (12^)) 1512, (CO) 
ZnZsh 

hn*t>chl«’id ard < 7 Uirin fer local 
V . ... ar«thc<a, {v» Cn. (51) 

trpvo d. p^ntcnilK froTj per^ora- Urcnla with facial paralr*^ ard ic 
tjon of, (-O) ICO] tcMinal nlctration, (io) ITCC 

rarco^, c* lo^r (50) —ab ITrttc? See Lreters 

ranc<w», trca'ncnt o', (C4) 1413—ab, Ln.tcr, acee^rj-, o-s*ic dilatatias cf. 


cf Ipit, tixatmert o', (110) 27*, ((5) 
irCo—ab 

o' threat, ar'^ntc. <il) f^«'7--ab, (15) 

e' throat, arctn c. Dr Pohlr’« ca.«c3 
o'. (1C) 132tv-ab 


(‘•7) I^-ab 
varco«#* u-c'ul acce^** 'v in, (7) 
D'^ab 

Clna, diOocation c' uppe* end o% 
backTrard <I1^> ^ 

evrrp'otri, B emeln « (1^') 

Ulnar n"*Te, dx«lc*calion of, (113) 33* 
inira«i«ro««p*», elective «*ainirr of 
Iinnz ti^rue ard liviEj m crobci- 
cnd<>r, (153) 545 

Unb Ucal co’^, new irelhod of trirp, 
(^-0) 2.i5—ab 

co*d. iiactn’^ c' lodin for, *2232 
cerd, vclamental ati;achn*est of,^ 
(147) £'^7 

£_*nUs following pall cbole- 

ci-nitis, (53) —ab 

Vzc2J:jr::i ijr'^.nnaxa, /ezsaJe, non 
o^^pafot:^ *137a 

Untrnana'^s See also Vnkvlo® 
toinurs 

Cnci"a-a«a«, (40. 4C) 251. (Ul) 1155, 
(lli) 1114, ('<)) I'CS (44) 21C= 
atrencua co’npbcatcd br anbum 
n \,n:<»nc3n r-hite pirl. (7) 122'^ 
ara^-na: r-hite ts*t 3 in Pkilipp^ues, 
(115) I'C^-ab 

and alh^ cc"'’itiO'' , (47) £a5--ab 
and health of \r5a*^can CJtueits, 
(11') 435 

and p^Uipta, (1(^) 253 
zs It pertains to ere and tax 
«pe«a3tv, (©) 2ls5 
climatic, and «cil and pece-al con- 
djti'‘rLs in Itar^land, QIT) 253 
dasxosxs and FCToptomato'ocr of, 

(02) r-122 

dijco*'€rr, dir*rib«tioa and ccsja- 
qt:eno«s c', (^) 435 
dirtributjon of, la Uabama, <C3) 710 
dLtrninUoa of, in Lc„.piam, (iOSj 
1754 

edn^tional carapai^ a2aui5t, (76) 
433 

eradication of, 07=) 433 

ctiolocrr and ratholosr of, (51) IKS 

Ecrcpean, (123) £d 

frE^i.*-Ei.r, da t-ibution and mpo’* 


(ic=) r<3 
ard kidrrr, calculi in, •1C01 
anJ kjds»-' p-'ln*. r" crati''n of cal 
ct.1: through walls of, (Jj) 8^ 
an -nal cs cf, (C7) J1236 
calculus in, (=4) ITCa 
calculus in pclvi'’ portion of, dug 
rae s ci, (3) 530 

calculus, iccrnic o' op'-ratl'-cs f^-. 
(1) 2*3* 

call ctenzatioa c', (o’" dislodging 

calculi, (1C3) 2C3 

cathetcTzatioa with irfec*ed urjn», 
ard cretoscopj* with turb d Lnn^, 
CtT) &y) 

cathitcr, Ehadawgrapb, in dugn> 
sis cf cb-cure Ics ons of unzuiy 
o*gire. (71) 2 j2 

cbanpfcs in 4 iiIs*=ts from cipen* 
mental ligation of, (ICO) 2 j 5 
defonmlies, clarification o', (20) 
C27 

d f tsitr, bjd.'os'^phrccs^ from, 
(£2) 21r3 

divided, anastomotic repair of, 
(154) 1233-ab, (113) 1=44—ab 
in f-tnla, operatne treatment of 
TCs corapnol fimila with parnci 
pation of, (43) C27 
in women, plarac operation to clc6e 
defects in, (113) £3a 
left, calculu- impacted in, reniored 
through cv-tj>cop'», (37) 345 
left, perforation cf intramural por 
ti n of, b" calculis, (ZC) IC50 
mojibs, graphic rcgistraiun cf re¬ 
nal secretion and its oaculauon 
frera, (47) 00 

octlcsi-^n of, by non mabgnact 
blaid-r tumor, (71) 443 
peine, in little girl, multiple cal 
cull in, (4o) 00 

ngbt kidney and their blood y«s* 
seLs, ab-ecce o', (147) 604 
nght, irafcplactauon of, into ap¬ 
pendix (lo3) 170 

etnetums o', cocgemtal, (60) 1231 


tanc« of, in >onh Carolina, (120) Dreieral fsralas, F-^naaneat, and co- 
2370—ab lotomy operuegs, <5) 

infection, diacnosis of, witb exam Ureterocy«tc6tomy, (114) lj33—ab 
lution of f*»ces for ejrcs of intes- Ureters See also Ureter 


tinal para^te®, (1=7) 
infectica, prevalence o', in better 
cla. >. o' soutb*’!!! white people, 
(im 3324—ab 
ra n^mro, (40) 3144—ab 
in Term^ssee. (Ill) 1147 
old wo-ld, (51) 1503 

ankTlcy<7*omiasis, (55) 363 
or hoobwomn di*ea'^. (61) 21S4 
pathoIocT- o', (1^) 436 . 
p-T>pb%laxis of, (Tl) 719 
ermptcmatoIocT o', O^O) 4Z9 
sTinptoTru and diacnons of, 005) 
1764 

nTTEiptoras and treatment of, (21) 

treatment, (44) 34= 011) 3761, (53) 

tvpe o' in'antilism in, (44) 8i5—ab 
with po«t mortem, 00) 71'^—ab 
loolomc aT>«ct of, (€3) SOI 
United States See als? \nnr and 

Narr 

Indian ^cbool. eve hospital o', at 
Phoenix, krix., rear’s work at, 
(67) 1413 

naval medical and hospital co'TW, 
Funrested reorganization of, (65) 
1-42 

Pharmacopeia See Pharmacopeia 
Ti-ual requxretneat in public ««me« 
o'. *547 

Cnjvc-T;i*T, Berlin, achievements in 
science c' anatomv at. dnnrg cen 
turr of eiis*erce, (124) 1770 
Dcrlin, celebmtion of S^h anniver 
rarv m 1=60 (133) 1770 
Berlin, medical eha^ in foundation 
o'. (125) 3770 

medical irutitut ons of be¬ 

fore founding of, (144) 1771 
TTcd-cal schools, *655 


Ureters, cathetenration of, (52) 722 
catb^tenzatioa of, ixapartacce of 
occult blood in s^xarate iirines 
obtained by, (L26) 1765 
catheterization of, and latravecjcal 
sesTCgation of unne, (49) 441—ab 
(4-) 974, (63) 3236, (43) ic^' 

(K) i7es 

implantauotj of, in rectum, qtt) 
£99 

fiupeTiumexarv, treatment of, Qc*^) 
19U 

surgerv of, (131) 114= 
transplanting of, into mteEtinesi, 
ascend.ng infection of kidney car 
out bj, (GO) 966—ab 
Urtlhra and bladder, male, Ojccre- 
ments jd, (176) £99 
anterior, improved operating 30^ 
obeerration end5«co^ fo*', (17) 

2094 ' ' 

deep, and bladder, argyrol injected 
into, poisonicu with, (309) 720 
diverticulum of, congenital, <771 
CO ^ 

dojche, massage of, (67) 17CS 
electrolwia of, technic tor, (4=) */o 
female, primary caranoma of, /ij) 
532—ab ' 

firtula of. (25) S'<j, 
infectioGS of, bactenn therapr in. 

049) £04 ^ 

male, accidental cauterization 
with con'^entrated s Irer nitrate 
solution, recovery, (C6) 531 
male, bemoThaues from, (151) SOI 
male, slencns o', oocgerutal, (133) 
2192 

male, trumatic rupture of fixed 
portion o', *2043 

meatus, technic of »»ction o' 02) 
€27 


Urethra, pc-ireal trar«T»l3ntation of, 
career of p^ni*; ard extirpation 
c' organ with. (31) 1111 
po«tc*^or. al>‘'^>c*s ir. rargerv o', re- 
Fultirg fijtulrr, (32) 531 
p-oUpF-* o'. (27) C>2 
pw:«'atic, (14) 251 
ffcvUtic, infianrutorr Uncture of, 
<C5) 17C=—ab 

8*orc formed in, arourd piece of 
wood introduced into irxthra £7 
jears L-*'''-e remoral of s'ose, 
(v-) 5»>»—ab 
etneture o', (') 1410 
•tneturo of ard fis’ulas, treatm^mt 
c', (15) 2310 

stricftrro d, d agro^s o', (GO) £3=2 
stnctcro of, electroirns m, (Cl) 
1T€3 

ftreture c' inro'-tinence cf unne 
frori, (137) ITT 

itneture of, trau'-'atic, rapid p 't- 
Gf-^rot -e recurrences of, (44) 
C2£-nb 

cs.' o' append.x fr*, ard lo'-er ce- 
curo as rtceptacl«* for unn*» 10 
exstrophy c' blad'c**, (171) KOi 
—ab 

Urethral ard P'ti urotbml complica- 
t.on« cf gonorrbea, tl eir sequels, 
(ir) 1764 

catheter and CT*tc>«ccpe, (SI) 1593 
Urelh''itu, ckronic, d*agro«is aad 
treatment. (41) 22>- 
chronic, electrode fo** ionization of 
Sliver, c-c, o* copper in, *27 
chro*“ic, cp^ratire trcatmf=nt o', (39) 
1*27 

chronic, sp^fic, cuUirre cf lacUc 
acid in. (7) 1C:?>—ab 
gnron^ca! chrome, treatment of, 
(^'V) 1235 

non gororr’enl. (41) C2S—ab 
non gonorrheal, cell mclurons m, 
ozn 2^39 

specific, infections in, (111) 1256-ab 
Crethrocr*ftiti£, infi-enzal, arate, (13)) 
1249-3 b 

Cretfro*crpv and electrolrsis, appara 
tus for, (46) 'K) 

Urethrotomv, external, vnthout gu.d», 

(2) nr—ab 

external when should it be don** 
(47) 226= 

Unc ac d in go-t fl25) 3'44 
pbvHioIogtc ongiD o', (IIC) 970 
Uncacidemu, radium emanations in, 
044) 

Cnnarv apparatus, tcberoolor-s of, 
bictenologic examination in, (71) 
1CS9 

apparatus, tnbercuIcSvS of, tuber 
culm an, (CO) lc,o 
calculi, (31) 531 

calculus in S e-ra Leone, (25) 354 
d.5com'orta of clderlv men. relief 
cf. (24) U44 

d-s-as*, accuracy m diagucys:^ o', 

(3) o3;> 

dwturbances afte- earthquakes in 
Italv c nee l''*54, (54) ICce 
infectio’i., hemophnic tociUcs found 
in, (j 2) 1C^>4—ab 

ob«tn.ction du* to diseases of veru 
montamnn, 046) 252 
o-gam. diso'^ers of, ncions circles 

in. (4) S'lO 

croans, valu* of shadowg-apb 
cretenc catheter la diagr^sis of 
ob«care lesions cf. (Tl) 2^2 
passages, B coli infection of, (112) 
1237 

tract, B coll infection of, complj- 
catinar prognancr, (42) £52, (32) 
lOai 

tract, B coll infection, of, m 
children, (9) 1763, (56) 2996—ab 
tract, bacterial vaccines in pvogemc 
infect iota of, (22) 1220 
tract, bematxma in *xrrgical condi 
tions o', 0C3) 1506 
tract <>' infant, Euppuration in, 
(72) lllS-ab 

tract, ti.bercuIo*'S of, value of 
tuberculin in. (21> 2220 
Unne, aciditv of, (114) 1396—ab 
albumiQ content of, rapid determ 
ination cf, (14=) 1322—ab 
albumiooids in, in partunent., (60) 
5G9 

ammonia in, n*utralming function 
of, (92) 174 

ammonia nitrogen in, improre-rect 
o* Folin method for determinatioti 
of, (ol) £012—ab 

and blood, lipoid sub«tances in, la 
tuberculosis, (32) 1417 
and feces, estimation of saccharin 

io, (21;>^ 1325—ab 


Unre and ^pu'am. d^gn^ic in- 
r-ortanct? cf m cro«copic lipoids 
ID, (^') 133) 

bactena n, pathogenic, (24) 31= 
bile pigments in, in pn^.,ironjir 
020 IZZO 

cbionds- in, quartitative d^^fcrmica- 
tion o', 02 ) SG 2 —ab 
diabetic, ammonia in. Rocches*- 
Jfalfatti ten for, <1C3) 725, (147) 
S33-ab 

elimination 0 ' raiUoactire r:b<ancea 
ID. (127) C33 

findirgs in diagnceJi of carc:n'"*na, 
(74) 10^1—ab 

from trtth-al <nctD*c, incontinence 
o' 0G7) 177 
gns in, (270) 1=55 

ETap*=^r-gar in. colo^m^tnc d^'e^a- 
mation of, (125) 323' 
graphic r«n**ration cf s^crttion of, 
and its ejaculation from ir-eter 
moathr, (47) 50 

hcalthv. sugar in, as source cf 
o«azon* reaction, (') ZZ5 
inccrntin'Tce of, (23) 2.06 
iErontir<=nce of. epidural inj-ctiOES 
in, (53) 50—ab 

is diabetes ch*m-cal cxaEunation 
of, a''5) *-*A~zh 

in palmonar- tuberculcfc.£, cbem- 
istrv of, ( 20 ) '05—ab 
jrdican in, (C9) 1522 
icdican in, te«ts for, '£55 
infected, ureter catheterization with, 
(53) S-'I 

intravtecal «*gregat.cn c'. and 
catheteromtion c' croter', (43) 
441—ab, (4=) 974. (€1) 12ZC, (43) 
ICSa, (67) 17C3 
j"t, characte-* of, (^'‘) 'O 
lowe” cecum as receptacle fo^ 
utilizing appendix fD- urethra, in 
eirtropby cf bladder, 071) IC04 
—ab 

method of treating and p*^Ting 
large qnannues of, for inj-gonic 
analrvia, (35) 719 
mcccus C 2 at- m, (ICG) 175 
mtroprusrid reaction in, (116) C<3 
of infants, ainii»acids is, 064) 1237 
Pirofi'e Ievulo~e reaction in, «li 5 iit 
clirucal value cf, (CS) 1417 
p*p«m in, sjgs cf gxstnc cancer, 
(72) 1CS> 

proparanoa of c-eatinm from (57) 
2013 

pans metabolism and ehminatioa 
in, m chronic rbcnmatirm, 044) 
1332 

red incLcan, clinical ngnificancc, 
yetchnikoff theo-v, (SS) 10*5—ab 
retention of, (36) l''5T 
retcatjoa o', enrome without 
metibanical obstacle, (CO) lOoG—ab 
saccharin in, d^terminatioa o', 
014) 1324—ab 

secretion c', rbvthm o', and diuresis 
induced hr ingestion of wat^', 
cliiucal studr of, (61) &>=—ab 
«ediro€Cts, dtmable vpecimerss of, 
(tC) 1601 

«egregated, test 0 ' kjdne~ function 
icg bv determination of propor¬ 
tion of dia'ftoje eliminated in, 
(33) 975—ab 

'erolopc bdiano- of, (145) 447 
«pontaneoUi appearance o' indigo 
blue in, (7) £310—ab 
£*cmach ferment: in, diagnostic s g 
cificance of, d^terraication of, 
(T=) 3*0 

EOgar ID, modificaaon of kimen’s 
qualtitative fo-, 02) 23CS 
sugar ID saframn test for, (197) 
35*0—ab 

*mlphur in, determnatioa of, (59, 
61) 2013—ab 

test, uroerromogen. and Diazo re¬ 
action. (125) l£52-ab 
tnmnhvla^n in, alleged occtrrrecce 
of, (54) 719 

tuberole bacilli not found in. 10 
pubronarv tnberculoaa. (3*) 2273 
tuberculous. Diazo reaction in, (ICSl 
260 

turbid, crvtoroopv with, and urotcr 
catheterization witb infected unne, 
(53) 

Unnes. separate, obtained bv creteral 
C3tb*t»roxation, occult blood in, 
026) 1761 

Urologic atxoaties, 032) 1764 

Urologr, bismuth paste in, (3=) C 27 
—ab 

Uro-wthmography, (47) CO 

Urucana catted bv sun rars, (£) C20 
papular fo-ms m children, ( 5 a) 349 
coJos hrxtica in, ( 10 ) SOCsh 



2408 


CUBRENT MEDICAL LITERATURE—SUBJE0\^^ 


Ijtcnis, nbortins, gmgrcnous pcrfora Uterus, intc^^nal obstruction 


tion of, (3S) S07—ab 
and adnexa diseases of, simuntea 
h} di^ioase of cecum and sigmoid, 
("1) o3C—ab 

and bliddcE prolapse of, (S-l) -iSi 
—ab ^ 

and kulnois, malformations in (130 
lCo3 

and left kKlne\, absence of, (52) 
532_ab 

anteflexion of (164) 87 
arterial irripition of lo^^e^ segment 
of (47) rs? 

axial torsion of, 2 cases of (149) 
C37, (62) l7Co 

1 icornis unicollis (29) 2186 
bicninis unicollis pregnancy in, 
(21) 2090 

bi^-ection of, (123) 1704 
cancer of (130) G2o, (80) 8S7, (G3) 
114G (123) 1232, (48) 1029, (74) 
1032—ab 

c nicer of diagnosis and treatment 
of (l‘>) C '>0 

cancer of earh recognition of, (39) 
1144, (27) 1327 

c incer of incipient pathologic 
diagnosis of (S’) 1GS2 
cancer of, oliguna and chroric 
uremia iMtb (64) 530—ab 
career of operabilitj of recurrences 
after remo\ al of ^33) 1002 —ab 
career of, prophjlaxis of, (119) 17b 
—ab 

cancer of, recurrence of, after 5 
soars, (113) 1500—ab 
cancer of, technic of radical ahdom 
nnl operation for, (76) 1932—ab 
cancer of treatment of, (104) 642 
fhono epithelioma of, (22) 10o7 
consenatism in operations on, (155) 
^S9 

c Sts of, serous subpentoneal, mul 
tiple (154) 1063 

danger of rupture of after cervical 
Ccsiroan section (183) 899 
drscent of (111) 070 
displacements of, (16) 80G, (10) 973 
double bilateral inguinal hernia of, 
(109) 18o2 

external og, conglutination of, (19) 

cxtraperitonoal Cesarean section docs 
not entail danger of rupture of 
in folloMing childbirthg, (142) 447 
—ab 

fetus in radiography of (48) 807 
flbrocjstic tumor of, wandering or 
para&itio (G9) 22fS—ab 
fibioid, and left tubal mole local 
i/cd necrosis of adenoma omatous 
right Fallopian tube nith, (11) 
1S40 

fibroid X rajs in (84) 1760 
fibroids of complicati.ng pregnancy, 
(14) 1846 

fibroids, of, treatment of (45) 2'’0S 
fibroma of, diagnosis and manage 
ment of (24) 83 

fibromatous, axial torsion of, (82) 
l^'CS 

fibromj oma of, (41) S92—ab, (18) 
1150—ab (lo5) 1233—ab 
fibrom\oma of, complicating preg 
nancj, (32) 800—ab 
fibromiomata of, abdominal hyster 
cctomj for, (41) 532—ab 
fibrosis of, and metrorrhagia, (76) 


to (12) 1S40—ab 
intramural sequestration and fixa 
tion of, for procidentia when preg 
mnej is not possible, (3C) 131 
iniersion of, acute, (33) 800 
inversion of, partial, (2D) 885 
imersion of, puerperal, (13) 1493 
involution of, (10) 1846 
measurements of, in diagnosis of 
local cancer, (39) 2273 
myofibroma of, mvofibroma of blad 
der simulating, (30) 1503 
mvoma of, and spinal canes papil 
Ian cjstadenoma of kidney with, 
*1336 

mjoma of, hemorrhagic, t ray in 
(159) 178 

mjoma of m relation to concep 
tion pregnanev, delivery and 
puerporium, (192) 1772 
mjonnta of, intrapeiitoneal hemor 
rhago in, (10) 1840 ( 8 i) ISiO-ab 
mjomata of surgical treatment of, 
(73) lOW (CG) 1763—ab, (103) 
2010 —ab 

mjomata of x rav in (92) 1940 
mj omatous carcinoma of ‘^tump of 
cervix uteri 5 vears after supra 
vaginal amputation of, (110) 2’7S 
normal standards for si/c of, (143) 
18o3 

obliteration of external os (10) 348 
operations on, for mjoma and dis 
ease in adnexa (173) 1064 
Pfanncnstiel s technic for wedge re¬ 
section of, (16") 1003 
prolapsed operation for (143) 897, 
*926, (123) 1509, (77) lGo2—ab, 
(37) 1^29 

prolapse of, (33) 434—ab, (20) 1504 
prolapse of, and cjstoccle DUhrssen 
operation for, (27) 1411 
rctrodisplaccmcnt of Baldv Webster 
method of shortening round liga¬ 
ments in, (70) 624 
rctrodisplaccmcnts of, treatment, 
(54) 340, (65) 801 

retroversion of, (14) 1498, (122) 

1510—ab 

retroversion of, ligamentopcxj In, 
(29) 172-ab 
rupture of, ( 6 ) 1846 
rupture of, and facial presentation, 
abdominal CJosarcan section with, 
(175) 1772 

rupture of, spontaneous, due to 
hvdatidiform mole, (150) 1233 
sarcoma of, (171) 438 
stimulatory action of oosperm in, 
(1C) 2ol 

subim olutod (37) 1144 
suspended bj round ligaments 
through modified Gilliam opera 
tion, (84) lCS3-ab 
tearing of, after Cesarean section, 
(148) S98-ab 

tuberculosis of confined to myomc 
trium, (81) 2014—ab 
tuberculosis of, inflammatory, (55) 
257—ab 

unenlarged, hemorrhage from diag 
nosis and treatment of, (30) 355 
—ab 

ventrofixation of, incarceration of 
intestine after, (12S) 1603 
wandering, and fumigation, (36) 1505 
wounds of, perforating, (125) 2270 
Uveitis, anterior, more chrome forms 
of, (15) 1934 
Uvula and its sms *502 
carcinoma of, (09) 1844 


fibro<?is of, diagnosis of, (80) 169 
fibrosis of surgical treatment of, 

(17) 1^40 

final outcome of genital prolapse 
operation with plastic utilization V 

of (141) 544 

fixation of, for cure of procidentia, Vaccinal sj 7 >hilis (148) 1415—ab 
(36) 434 Vaccination against anthrax (33) 172 


against cholera, (70) 1329—ab 
against relapsing fevet (98) 641 
and vaccine virus, (110) 2270 
antianaphvlactic (9^ 969 
antitjpboid (12) 351—ab, (43) 441 

—ab (34) 1327, *1803 
new method of *997 
of cattle against tuberculosis, (40) 

loss 


forceps for, (97) 802—ab 
gravid, incarcerated, retroflexion 
and retroversion of, (74) 9GS—ab 
hemorrhage an 1 myomas of, x ray 
in ( 11 «) 812—ab 

hcraorrhago from and insufficiency, 
atonv and bvperplasia of uterus, 

(115) 44»—ab 

hemorrhage from, intractable, (90) 

ST'S 

hemorrhage from, of ovarian origin, 

(icn) iCo3-ab 

hemorrhage from significance of, 
in ‘Jivrgical diagnosis (114) 025 
hemorrhage from uncomplicated, 
operative treatment of (47) 2187 
in pas iblo contraction ring of, 

Cesarean =eetion for (04) 170’—ab Vaccine autogenous in traumatic 
in'ifficiencv atonj and bvpcrpla«n fections, (94) 43G 
cf and uterine hemorrhage, (llo) gonococcus, action of, m gonorrhea, 
415—ab (54) 974, (CG) ’’G3 


of infants and young children, (125) 
2 j4 

pu<=tulc with congenital svphilis, 
Spiroohacta pallida in, O®?) 1602 
tetanus following (10) 1840 
value of (17) IS'^Q 
with tuberculin in tuberculosis, (75) 
1940—ab 


due Vaccine gonococcus in gonorrheal 
arthritis (lOG) 170 
gonococcus, in v-ulvovagimtis, ( 121 ) 
978 

in tuberculosis (173) 43S 
of nnl now n organiams, cases treated 
bj, (29) 2018 

preservation of, by refrigeration, 
(42) 722—ab 

staphjlococcus, in staphjlococcm 
ekin disease, (47) ill 
streptococcus in suppuritivc aden 
itis under stcrnoclcidomastonl 
muscle, ( 6 ) 122 S 

typhoid, (12) "jI— nb, (43) 411—ab, 
(31) 1127, *1803 

virus and vaccination, (HO) 2270 
vnrus prcacrvalion of, (lOS) 1506 a?j 
virus, production and UsC of, ( 12 )) 
534 

Vaccine therapy, (31) 107, (Iff) 170 
(12) 351, (91) 430, (1) 717—al> 
(19) 722, (16) 891 (22) 1320, (2 j) 
1327, (5) 1415, *1717 
and inmiunifj, (18) I40S 
and serothenpj, (16) 907 
and *=crothcripy jn oiditinimologj, 

*26j 

and serotherapy in *'carlct fever, 
(87) 92—ab 

and fiurgorj, (SI) 601—ab, (67) 1322 
autogenous in acute and clironfc 
otitis media, ( 10 ) I'Oi 
autogenous in cndocarditi's, *1719 
by inoculation demonstrated bv cx 
penmciils with tjphoul vaccines, 
(12) 3dl-ab 

experimental basis for, (1C) SSI 
gonorrheal, and iintigonococciis scro 
Ihonipy in gonorriica, its compll 
cations, capcciailj joint involve 
ments, (94) 1323 
in acute infections (C) 2266 
in children fl ihsca«cs (126) llll—ab 
in diphtheria, (19) 2000 
in diseases of nose throat and car, 
(17) 31<5, (74) 13’2 
in gonorrhea, (lOS) 17C9 (CO) 22fS 
in gonorrheal complications, (CO) 
1417 

in gjnccologj and obstetrics, (40) 
6 U 

in ophtbalmolop, *265 
in otologv, (72, 73) 1322 
in pyogenic infections of urinary 
tract, ( 22 ) 1320 

in recurrent abscess formation, 
(112) lo03 

fn rheumatism, (36) 722 
In 6 km diseases, (15) 1503 
m the aged, ( 2 ) 1590—ab 
in tuberculosis, (18) 531—ab 
in tjphoul (43) 411—ab, (5) 1403 
—ab *2023 

in unresolved pneumonia in child, 
(44) 1503 

of chronic inflammatorv disease of 
accc'^iory sinuses of nn«e, (71) 1322 
of tuberculous cen ital adenitis in 
children, (2S) 1700 
practical, and immumtj, ( 112 ) 1212 
Vaccines and opsonins, tjphoul, ( 129 ) 
351—ab 

and Pcniros, value of, in disease, (3) 
353 

autogenous for prevention of hem 
oirhagc in pulmonarv tubcrcu- 
losii., *2230 

autogenous, in recurrent nbscc'^s 
formation, ( 112 ) 1003 
bacterial, (144) 170 
bacterial and serotherapy in puer 
pcral septicemia, (81) 1932—ab 
bacterial, hjpodermic and intra 
musciihr inoculation of as dem¬ 
onstrated bv experiments with 
tj^phoid vaccine ( 12 ) 151—ab 
bacterial in cliilUren's diseases, 
(126) 1414—ab 

bacterial in di<:cascs among aged, 
(2) 1590-ab 

bacterial in pjogenic infections of 
unnarj tract, ( 22 ) 13‘>n 
in bacterial infections in infants 
and children (3) 717—ab 
in eje cai, nose and throat dis 
eases ( 1 ) G20—ab, (OS) 024 
in gonorrheal rheumatism (41) 34S ah 
in surgical tuberculosis, (1S2) 890 ab 
mixed in iinrcsohed pneumonia in 
cliild (44) 3593 

or bacterines m ocular tuberculosis 
and corneal infections (124) l7fi 
streptococcus and staphjlococcus 
in eve diseases (63) lOoo 
tvphoid, bactericidal power of blood 
serum of bacillus carrier before 
and during active immunization 
with, (54) 1322—ab 


JoCR A M A 
Die 31, 1010 

\ acuiim bottles as aid in bactcnologic 
and serologic work, (125) 91 
Vagina, idcnocarcinoina of, pnmarj, 
(ICG) 1771 

\agina and cervix, inoperable cancer 
of radium treatment of, (78) 17CS 
atresia of, operative treatment of, 
(1C) 2011 

hath wafer in, (55) 2IS7 
cancer of, nreme'^e, in children 
(105) 1063-ail 

cancer of, operations for, (197) 1772 
cvsloccle of, pathologic anitomj of, 
(5^;) 1708 

evsts of, and their hialologv, (a 2 ) 
85 

cj'-te, polvpous in (97) 21S9 
dcliverv liv, purgical treatment of, 
cm) 12.>3 

dilatation of, prrfctal, in breech 
presentation, ( 2) 172—ab 
laccnlions of, multiple, during dc 
hverj, ( 111 ) 1002 
malignant riniidomvoma of, in cbil 
drrn (05) 1702—ab 
plaster of Pans os drc«ring for, 
(143) 447 

plastic operalinns on for vesjco 
vaginal fistula, ( 1 *= 0 1*^55 
Vaginitis of children gonococcus in^ 
errors in search for, f 2 ) 82 
vulvitis anl nihmiginffis of chil 
dren ( 10 ) or? 

Vagus functioning of, research on, 
(155) ''Cl 

inncrvatiMi of h^'ort, functional te«ts 
of, (12a) 3510 

section, efTcct of, on nnaphrlaxis in 
guinea pigs C«3) 1146 
Valiev of shadow of death, Bignifieance 
of mortaiitv statistics, (jl) 886 
Valve tricuspid, in child, malignant 
(79) 21C9 

cndocirditis of, (23) 1326—ai» 
Vnlres heart, normal ami palholopc 
shape of 045) 1771 
Vnricelia, rcp-is after, ('^C) 17C9 
Vances Sec also \ anx 
Vances in abdominal wall (81) 030 
pulsating, with (ncu pid in ufll 
ciencv, ( 110 ) 150^ 

Varicocele conditiot s m inguinal rc 
gion in, (70) 15^0 
in pregnant women. (93) 21®9—-ab 
in women (r«) 414 • 

of spermatic cord, modem operative 
treatment of, (47) 1929 
operation for, technic of, (1C5) 263, 
(100) ^«9-ab 

Variol 1 liemorrlngiea. (^2) 1502 
vaccinia, research on (57) SD3 
Vnrix See al o Vinces 
Vanx, anciiri«mal, in leg of child, 
( 8 ) SS 

saphenous, simulating femoral hernia, 
*2298 

Vasculir «wstcm and hcirt muscle, 
condition of in heart lesions (94) 

2 i 1 

svstem surgery of, (16) 1141—ah 
1 as deferens anastomosis of, time 
following operation nectvsarv for 
successful is^iic, (UiO) sot 
diagnostic possibilities of skiagraphy 
of (oHX 1702 

Vasectonn and vasotoniv in acute and 
chrome gonorrheal vcbicuUtis and 
opididvmitis (,>S) 2 ol 
ethical and samtarv limit itions of 
(cp) ri’ 

for defective ncgi-o, (2*) 1144 
Vasomotor center, rcictioiia of, (97) 
369 

center reactions of, to sciatic stun 
Illation ind to curare (f() SI-ab 
centers and afftrent impulses, (101) 
2270 

disturbances eve signs of, (14 >) 1701 
disturliances of upper rcspintorj 
trict, ( 101 ) SO 

Vasotomv and vasectomv in aeiitc and 
chronic gonorrhcil vcsicuIitis and 
cpididvmitLs, (5*?) 2 j 1 
) cgctahlo life pro ence and utilitj of 
hone acid in (37) 172 J 

\egetations and condvloiinta, (90) 
1147 

venereal, radiolhcrapv of, (81) 17CS 
1 ein Anesthesia Sec Anesthesia 
inferior central, of retina, anonialj 
of, (137) <?01 

mesenteric inferior, thrombosis of, 
(15) 80-, 

portal, lateral suture of (59) 807 
renal, of goat, serum of blood from, 
in experimental nephritis, (147) 
417—ab 
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Yc5nto\oin trnn';(u<;ion ot blood, 
•r)(W 

■\cins, circular and lateral suture of, 
(126) icaT 

co^onar^, clTcct of agents on blood 
How liirough, (77) 11-lC 
incsontcnc and o\ in in, an i^tonio'^is 
of, in cirrhosis of li\cr, (04) 3o0 
• -lb 

pcUic, thrombosis of, following 
‘^cptic abortion, (82) 2011 
trinsplantation of, on ailtriOi., life 
rtsults of, (5^) 257 
\iiico<50, intra\cnous inj^'ctions for 
cure of, (75) OCS— ib 
\ income, of leg, modified cxtrictor 
for removal of, *210 
varicose, of leg, treatment of, (33) 
34S, (45) IGOO-ab 

V incose, spiral incision in, (90) 
lOGO 

Icluni, pnman tumor of, marked 
compression of fourth ventricle, 
(73) 8SG 

1 cm civ a, graft of, on abdominal 
lorta, (119) 1CS4—ab 
superior, ancurjsm of aorta com 
municating with, (8) 1(»SG—ab 
^ cnereal diseases and public, (145) 
1233 

eliologj, treatment and pathology 
of, (5) 209S—ab 

in Austria, measures to prevent 
spread of, (134) 812 
in children, (21) 132G 
in children, causes and prev cntion 
of, (G9) 10S2 

in armj, prevention and treatment, 
(71) SOI, (76, 76) 1055 

C proper attitude of practitioner to 
V. ward, (111) 60 
) prophjla\is of, (62) 349, (144) 433 
sources of infection in, in New 

\ork, (7) 1023 
treatment of, (2S) 1144 
^encreal prophjlaxis of Asiatic eta 
tion, (115) 533 

V egetations, radiotherapj of, (81) 

176S 

^ cnesection, for climacteric dis 

turbances, (18G) 899 
lustorical b1 etch of, (95) 1414 
in children, *1781 

ligation to exclude limbs from cir 
culation as substitute or adjuvant 
for, (12o) 859 

'S enom, rattle snal e, hj podermic in 
jections of, in epilepsy, (14) 1051 
3eronal, modern poison, (23) 2099 
Ventilation in schools, (1) C20 
librarj, (5) 1319 

lung, carbon diovid in regulation 
of, (158) 178 

of air passages, resuscitation by, 
(13G) 1510—ab 
of cars, (4) 2181 

of industrial establishments (143) 
534—ab 

of ships, (10) 1415 
phj Biologic aspects of, (14G) 534—ab 
Ventricle and auricular fibrillation, 
bigeminy of, (30) 1151—ab 
fourth, and cerebellum, tumor in, 
(34) 1228 

fourth, marked compression of, in 
primarj tumor of velum, (73) 8S6 
left, aneurism at base of, coinciding 
with subacute parietal endo 
carditis, (39) 1416 
right, penetrating wound of, (74) 
lo94—ab 

right, stenosis of, and hypertrophy 
of left heart, venous asj stole 
with, (66) 1938—ab 
Ventricles, extrasj stoles of, and fibril- 
lation of auricles, (35) 2186 
Veronal in delirium tremens, (140) 360 
Version, vaginal and external, com 
bined, (80) 1682 

Vertebra, cervical, fourth, osteosar 
coma of, trea ted by Colej’s serum, 
(21) 83 

Vertebra, congemtal deformity of, 
cause of curvature of spine, (96) 
1603 

dorsolumbar, metastasis m, of lat 
ent cancer in tlivroid, (65) 1938 
lumbar, resection of, (106) lSo2 
Vertigo and nystagmus, surgical sig 
mficance of, (90) 2o3, (8o) 436 
from diagnostic standpoint, present 
status of, *1272 

origin and significance of, (76) SS7 
tjmpanic, (103) 1844 
3 crumontanum, diseases of, cau^e of 
urmarj obstruction, (146) 352 
Vesicant, absence of, in ether extract 
from mosquitoes (25) 973 
Vesicles, seminal, inflammation of, 
(97) 253 


Vcsicul-n scminalcs and adjacent 
glandular slniclurc, nature of se 
crclion of, in rat nml guinea pig, 
specint reference to occurrence of 
histone in former, (65) 252 
Vesiculitis and cpididjniitia, gonor 
ihcal, acute and chrome, vasotoinj 
and V ascctoiuv in (58) 251 
\cstihulir npparitus and ccrcliellum, 
(20) 2840 

Vibration, sensation of, in car, in¬ 
vestigation of, (113) 1330 
Vibratorv treatment, mechanical, ot 
functional vx>ca! disturbances, (GO) 
723 

^ ibrios, cholera, cultivation and 
agglutination of and toxin fomia 
tion l)j, (01) 2103 

\ icious circles associated with sexual 
organs, (32) 1235 

in disorders of unmry organs, (4) 
890 

in diseases of eyes, (7) 2093 
Vienna, teaching of plij^siology in, 
(120) 1603 

\ illi, cljononic, myxedematous dc 
generation of, (132) G2S 
Virchow, Rudolf, and bactcriolog>, 
(97) 1831 

Virus, rabies m nerve centers, 
latency of, (25) 2311 
■\ isccra See also Organs, Heart, 
Liver, etc 

Viscera and natural selection, (1) 82 
anesthesias of, in tabes and Uiag 
nosia of acute inflammatorj con 
ditions in abdomen, *1427 
congestion and hemorrhages in, m 
influenza, (112) 1422—ab 
disease of, importance of lavage of 
stomach in, (134) 359—ab 
displacement of, with chronic pul¬ 
monary tuberculosis (45) 1688 
hollow, simple method of suturing, 
(127) lCS5-ab 

hollow, ulcerative perforation of, 
surgical treatment of, (120) 1148 
major trunk lesions of, in cpilcp 
tics, (5) 630-ab 

manifestations of exudative cry the- 
mas, (30) 1760—ab 
ptosis of, and neurasthenia, *1943, 
(80) 2014 

ptoses of, end results of operations 
for neurasthenia with, (48, 49) 
532—ab, (80) 2014 
sensibility of, (62) 2020 
syphilis of, (88) 2189—ab 
syphilis of. febrile, pathogenesis of, 
(107) 444 

transposed, (116) 350, (73) 632—ab 
X ray pictures of, (103) 810 
Visceral weights and brain in 66 sub 
jects showing carcinoma and sar 
coma, (16) 798 

Visceroptosis, problem of, (84) 2097 
Viscosimeter in detection of liquefy¬ 
ing bacteria, (28) 1593—ab 
Viscosity of blood and eosoinophls in 
epileptics and insane, (121) 1942 
of blood and its flow in arterial 
system, (08) 895 

of blood, determination of, (116) 
1237 

Vision, (36) 1847 
acuity of, tests of, *472 
and menopause, (144) 1764 
anomalv of, in left handed individ¬ 
uals, (92) 2022 
color, tests for, (24) 440 
good, amblyopia ex anopsia with 
acquisition of, (159) 438 
preservation of, after removal of 
large piece of wood from orbit of 
child, (93) 1056 

requirement in public services of 
United States, *547 
standards of, for pilots, *548 
test card, unlearnable, for use m 
naval services, (120) 534—ab 
Visual fields in accessory sinus dis 
ease, (31) 800 

^ italism, doctrine of, in medicine 
(17) 2182 

Vitiligo with history of heredity, (141 
884 

Vitreous fibrils, pathology of, (109) 
1503 ' 

removal of piece of iron from, (991 
2016 ' 
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artificial, (117) 1508 
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of, (00) 72.1 

singing, disturbances of, (161) J48 
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Volvulu*?, (93) 1231 
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tcric cyst, (110) 1603 
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tills, (114) 895 
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of gall stone, *1024 
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appendicitis in, (30) 1929 
of pregnanev, pernicious, arrested 
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periodic, in children, (162) 645—ab 
Vonutus finding of brain tissue in, 
aid to diagnosis of fractured skull, 
(16) 700—ab 

Vulva, Jicmalonn of, during labor, 
*1201 

hematoma of, large, accidental, at 
tenn, "777 

1 nurosis and leukoplasia of, (65) 
630 

Vulvitis, vaginitis and vulvovaginitis 
of children, (69) 068 
Vuho vaginal iicmatomas, (143) 813 
Vulvovaginitis, gonococcus vaccine in, 
(121) 978 

gonorrheal, treatment and prophy 
laxis, (110) 436 

vulvitis and vaginitis of children, 
(69) 968 
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Wagons, motor, in army, (79) 443 
War, disadvantages of depending on 
untrained civilian physicians for 
military service in, (103) 2o3 
mancuvres, in Massachusetts from 
medical officer’s standpoint, (GO) 
886 

Warmth and coolness, instrument for 
investigation of sensibility to, 
(22) 255 

Warts and chilblains, (63) 1600 
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Watch and bible of Dr Benjamin 
Rush, custodianship of, (7) 1840 
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443 
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ingestion of, diuresis induced by, 
and rhythm of secretion of urine, 
(Cl) 80S—ab 
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mineral, Kissingen, research on re 
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mental production of maternal 
placenta and mechanism of sexual 
cycle in, (17) ICG—ab 
gonococcus infections in, (63) 1594, 
(GS) 1CS2 

medical, needed m India (IGS) 87 
nervous troubles of, laceration of 
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sterilization of, with xrajs, (128) 
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fifteen jears, (9G) 720 
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epidemiologic, need of quantitative 
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Workman’s compensation contempor 
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Workmen’s compensation act of 1906, 
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gunshot, of brain, (22) 1144, (S) 
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(23) 1680-ab 
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operation, B coli infection of, *1519 
perforating, of uterus, (12o) 2270 
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in railroad cars, (128) 812 
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experimental, in monkey and rabbit, 
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tertiary, (24) 351 

Yeast fungi in connection with acetic 
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(SC) 172 

Yellow fever, (20) 722 
and health of American citizens, 
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permanent elimination of, *CC1 
symptomatology of, (72) 719 
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Zein and edestin, analysis of, (129) 
634 

Zinc, electrode for ionization of, in 
chronic ureffinds, *2T 
sulphate, poisoning bv, (33) 250 

Zoologv problems and acbicvcincnts of 
recent research in, (60) 1607 



2411 


CURRENT MEDICAL LITERATURE 

INDEX OF AUTHORS 


In tins Imle\ nre Hie names of Hie nntliors of m tides nliicli linvc appcnicil in Tin. Joun\'Ai. of Hie American Medical Asso¬ 
ciation and of articles which hn\c been listed fiom week to week in the Depaitment of Curient hlodical Literature as having 
appeared in other jonriinls. 'lluis it piactically inelndcs tho nnnica of all who have published articles in the leading journals 
of the 1101 Id during the jiast si\ months To add to its completeness, the names have been added of those who read papers 
before societies as published in Tnc Jourval. The * preceding the page reference indicates that the article appeared in full 
in The Journai.. The nuiiibcrs in parentheses indicate the numbered paiagraphs on the pages referred to. The numbers 
not in pareiithebcs indicate pages. 


A 

Avron, C D, (1) 1«0. 1C73 
Aisw, r . (70) 1320 
Abadie, C , UO 00 
Abadic, J, (05) 1000 
Abbe, R , *07, (7) ISIO 
Abbe, T, (7) 1550 
Vbbott, A C , (111) 350 
Abbott, A W , (2t) 631, (31) 1533 
Abbott, 11 P , 345 
\btiott, S , (130) 1414 
Vbbott, IV. C, (30) 718, (139) 114S 
Abel, J J , (87) 1S43 
Abell, 0 C, (107) 170 
Abell, I , 1402 
Abend, L, (09) 2274 
Abcrnetbi, C 0 . (105) 1147 
Abetti, Vt , (154) 1240 
Abnlnm, P S, (2i') 10S7, (0) 1503, 
(54) IGCO (SS) 201S 
\bnlianis, R , (1S4) 890 
Abrams, A , (10) 1759, (11) ISIO, (21) 
2182 

Abrams. E T. (45) 1500 
Abt . I A , (55) 1501 
Acliard, C , 42, (S) 201G 
Vclnrd. H J (C2) 1220 
Achehs, , (02) 1419, (55) 2022 
Acker, J 31, (o5) 1842 
AesNagj, S, (145) 1512 
Acton, If W (8) 1149 
Adam. C , (129) 812 
Adami. T G. (170) S89 
Adams. E, (122) 1232 
Adams, P S, CIS 
Adams, J E, (6) 209S 
Adams, S S , (93) SS7 
Adamson, R 0 , (C) 438 
\dd7rio, C , (105) S02 
Addis, T., (44) 1936, (13) 2017 
Addison 0 L, (65) 1937 
\ Adelung, E , *217 
Adcrhold, T 11 , (44) 1929 
Adler, H , *1725 
Adler, H M (17) TOS 
Adler, L, (122) 1509 
Adler, L H , (90) 1763 
\dler, M , (C9) 723 
Adler, S (60) 132S 
Adrnn, C, (13S) 177, (170) 899 
Agazzi, B (1G3) SGI, (61) 974 
Ager, L C (44) 1593 
\g\ilphon, H , (37) 172, (60) S93, (62) 
17CS 

Ahlborn, It B , (25) 434 
AhUold F , (137) 95. (137) 644 
Avken, J M, (2S) 718 
Ainlei, F C , *2053 
Alamirtine, H . (41) 973, (Cl) 1059, 
(67, CS) 1000 (37) 2273 
Albeck, V. (170) 1771 
Albee, F H, 50 
Albert, F , (122, 131) 170 
Albert, H . (63) SSG, *1339 
Albrecht, 11 , (133) 634 
Alburgcr H R , 1670 
Alderson, TI F (111) 802 
Aldor, L, 779 
Aldnch, M \ , (44) 251 
Aldnch, W J , (90) 969 
Aldridge, G , (7) 170 
Alford h T . (4) T9S 
Alcssandri E , (125) 1942, ( 81 ) 2014 
Mcssmdnm, G , (142) 95, (154) 447 
Alexander, A , (59) 2020 
Alexander, D M , (28) 1327 
Alexander, G , (30) 1235 
Alexander, J , *1190 
Alexander, W , (23) 256 (87) 259 
AlexandrofT, E , (82) 173 
Alglarc, P , (S3) 91 
AUaben, J E , (60) 1229 
-Allan, J W . (25) 16SS 
Allan, W, 629 
Allard, E , (05) 1060 
Allard, H , (55) 442 
Allarn, 0 B , (IGS) 263 
Allbutt, C, (8) 255, (2) 2010 
Allbutt, T a. (26) 2018, m 21S5, 
aS) 2186 


Allen, A R , *945. 1C72 
Allen, B M , (03) 169 
Allen, C li, <Cj) 1413 
Allen, C W, (25) 1029, 2003 
Allen, E S , (24) 349, 2495 
Allen, F, (17) 1929 
Allen, O A , (32) 636 
Allen, I 0, (20) 83, (20) 9C0, (27) 
1052, (21) 1760 
Allen, J r , (11) 890 
Alien, .T M, *127 
Allen, J T, (79) 710 
Allen, L C, (179) 433 
Allen, L M . (156) 1765 
Allen, 0 , (39) 2ol 
Allen, T H , (3C) 1593 
Allen, W . (19) ICO. (143) 437 
Allfrcj. C II, (11) C20 
Allison, B , (21) 718 
Allison, N , 4S. (80) 1230, (148) 1697 
Allison, IV, (21) 718 
Allport, M 11 , (92) 430, (131, 135) 
634. (120) 159G, *1751, (59) 1842 
Alljn, n B , (131) 1844 
Almagia, SI, (15G) 178 
Almond, G 11, (SC) 537 
Alsbcrg, C L, 342, (48) 719 
Alt, Iv , (123) 123S, (112) 1709, (06) 
1851 

Alrarcz, W C, (02) 340 
Amberir, E , (17) 1143, (11) 1493, (20) 
IGSO, (IIO) 1844 
Ambcrg, S , (33) 022. (129) 070 
AmcnomijT, R , (150) 1003, (113) 1003 
Amersbacb, K , (141) 1853 
Amos W r . (07) 109 
Amsden, H H , 346 
Amster, L , (10-1) 720 
Anders, J 51, 155, (1) 1410, 1630, 
*2023 

Andersen, K, (20C, 207) 1856 
Anderson, A V )I (28) 1410 
Anderson, C A , (123) 802 
Anderson, J, (125) 1684 
Anderson, J F , (131) 351, (122) 437, 
(97) OGO, 1043 
Anderson, J S , (100) 350 
Anderson, V V , (130) 437 
Anderson, W, S, 2090 
Andrew, J G , (27) 171 
Andrew cs, F E , (2) 625 
Andrew CS, F IV , (8) 354, (8) 439, 
<10) 535, (25) 1150 
Andrews, A H , (155) 1765 
Andrews C R , (151) 869 
Andrews, H B, (10) 800, (21) 891, 
(16) 973 

Andrews, V L, (95) 1683 
Angclescu, C, 1642 
Angell, F B, 249 
Angell, r C , (91) 963 
Anscherhk, H , (97) 1602 
Antelo, N , 2253 
Antonelh, G , (115) 1422 
Apelt, F, (78) 1236 
Apostolides A G , (50) 974 
Appel, T B , 15S0, (129) 1934 
Appleby, IV , (39) 1411 
Aranow, H , (155) 1845 
Ara^andinos, A, (57) 442 
Arbcitcr, W C A , (132) 177 
Aroangeli, A , (154) 634 
Arcelin, F , (53) 172 
Archibald. R G , (21) 1598 
Ardati, N , (8) 3051 
Arena, G , (93) 1690 
Arg\le, S S, (34, 35) 1416 
Arkwright, J A , (9) 2185 
a Arlt, B R , (93) 725 
Armand, R , (42) 2273 
Armand Delille, P F, (56) 90, (67) 
305 

Armengol, R P , (60) 1506 
Armitage, E , *2297 
Arms B L. (153) 634, *591. (166) 
1415 

Armstrong, A W , (46) 2013 
Armstrong. G E, 47, 162, 164, (73) 
435, (2) 1034 
Armstrong, J J P, *27 
Arad, C* (139) 177 


Arndt, G , (83) SOO, (80) 694 
Arncth, J , (84) 174 
Arnold. 11 D. *2193 
Arnold, W J J , (18) 721 
Arnspergor, 11 , (02) 357 
Arasperger, L , (110) 1330 
Aron, n , (147, 148) 971, (100) 1690 
Aronson, I! , (63) 1417, (64) 2274 
Arrow smitli, 11 , (75) 1842, (102) 1844, 
(1) 2310 

Irteago, F . 707 
Arthur, A A , (22) 1840 
Artlms. M , (61) 807 
Aschner, B , (111) 720 
Ascoll, A , (97) 641, (09) 2021 
Ascoh, M, (113) 2C0, (149) 1863 
Ascoh, V , (150) 447 
Ash, E, (23) 1840 
Ashhitrn, P Jf , (63) 3502 
Asbhurst, A P C , (CD) 1418 
Ashlej, J. (SO) 1321 
Ashmead. A S . (90) 1323 
Askhn, V, (ICO) 540 
Askren. D E. (101) 209? 

Astle, C J , (21) 3591 
Atchcrlej, J, (4) 717 
Athancsescn, N , 3042 
Atkinson. J M , (100) 36S3 
Atkinson, J P * (14) 2094 
Atkinson, B H . (126) 1232 
Atwood, C E , *401 
Aubort, L, (64) 630 
Anbcrt P , (50) 172, (41) 637 
Aubourg, P, (55) 172 
Audebort, J , (40) 1235 
Audibert, V. (03) 257 
Audion, P, (53) 1235 
Auer, J. (83) 3140, (90) 1418 
AwcrbTch, P , (121) 1061 
Aufrocht, E . (300) 1709 
Augspacb, A , (93) 031 
Aulhom, E . (54) 2187 
Austin A E, (10) 1590 
Austin. H W , (19) 1591 
Austin, M L , (103) 1232 
Auten, r E , (93) 436 
Autenneth, W , (125) 1238 
Axenfcld, IC, (103) 541 
Axhau^cn, G , (115) 1061, (135) 1770, 
(71) 218S 

Axisa, E . (139) 300 
Axtell, W H , (68) 169, (02) 253, 
*314, (87) 4S6 
A\ery, O T, (100) 06D 
Ajer, J B , (19) 3410 
A>res, C S , (04) 3055 
Ayres, W McL , (101) 1231 

B 

Baar, G , *2632 

Babcock, J IV , (42) ICSl 

Babcock, R 11 , (123) 254 1220 

Babcock, W W , *13, *210, 402, 1753 

Bab^s A , (57) 1037 

Babinski, J , (C5) SOS 

Bablcr, E A . *1510 

Babonncix, L , (CS) 1763 

BacccHi, G, (lOG) 077 

Bachmann, E, (115) 1237 

Bacon, C S. (82) 1230 

Baer, A W , 1224, 1093 

Baer, B F , (SO) 85 

Baer, C A , (71) 1502 

Bacrmann, G , (150) 1853 

Baetjer, F H , 15S4 

Bagby, B B , 1064 

Baginslj, A. (159) 3S53 

Baglej, G , (02) 1762 

Bahn. C A , (137) 603 

Bahrdt, II. (101 to 103) 1237 

Bailcj, II C, *1097 

Bailey, P , *393, (14) lOSO 

Bailey, R W , (105) 1414 

Bailcv, S, (120) 170 

Bain, B G , (03) 1229 

Bainbndge, F. A , (12) 21S5 

Baird. B D , (57) 1143 

Baird, J A , (176) 890 

Balsch, K. (147) 177 

Baker, A W. , (31) 440 

Baker, H S, (43) 1053 


Baker, S C , (OS) 2185 
Baksh, I, (1C8) 87 
Balch, r G , (9) 1143 
Baldwin, 11 A , *640 
Baldy, J M . (34) 434 
Balfour, D C, (87) 801 
Balint, R , (54) 1417 
Ball. C B . 1044 
Ball, 0 R, (94) 1050 
Ball. G . (19) 722 
Ball, M V., (24) 434, (02) 2096 
Ballantjne, J , (10) 2311 
Ballard, C N , (55) 2184 
Ballenger, E G , (109) 720, (2) 1143, 
(40) 1600, (144) 1934, (1) 2266 
Balhn, M , (168) 971, (3) 2010, 2167 
Bamberg, K , (93) 444 
Bamberger, A , *1283, *2296 
Bamberger, L, (103) 895 
Bancroft, F W, (88) 86 
Bancroft, P, (19) 440 
Handler. S W, (80) 169, *926, (6> 
1410 

Bane, W 0, (136) 971, (118) 1232 
Banister, J ^1, (63) D6S 
Banks. N, 1575 
Bannerman, W B, (39) 441 
Bannister, M , (65) 1762 
Banzhaf, E J , (95, 96) 969, (50) 1054 
Barabaschi, P, (104) 977, (ISC) 1831, 
(91) 1090 

Barach, J H , ( 166 ) 890, 1581 
BArftni, R , (98) 86 (20) 1848 
Barbat, J H, (57) 349, *1892 
Barber, H. (46) 355 
Barber, M A , (106) 633 
Barbicr, H , (53) 00, (49) 628 
Barbour. P F (SI) 251 
Barclay, A , (93) 1231 
Barciis, P J . 1837 
Bardachzi, P, (02) 1040, (62) 2103 
Bardenheuer, B (79) 

Bardes, A , 1910 

Barjon, F , (CS) 91, (48) 807, (55) 1500 
Barker, A E , (45) 1599, (2o) 1935 
Barker, F , (5) 971 
Barker L F , (154) 804, (112) 1143, 
*1350, 2263 

Barklei, A H, (22) 1144, 1221, (20) 
2004 


Barksdale, J W, 2002 
Barling, G , (75) 2o2 
Barling, H G , (3) 804, (6) 805 
Barhng, J E , (17) 1140, (26) 159S 
Barlocco, A , (152) 634, (74) 1230 
Barlow, IV J , (56) 349 (79) 2185 
Birnard, J H , (52) 1767 
Barnes G E , (9) SS4, (9) 1840 
Barnes, I A. (7) 255 
Barnes J H , (120) 625 
Barnett, D E, (27) 2207 
Barnett, R T, (106) 1414 
Barnett, S T, (158) 8S9 
Barr, J , 945, (1) 1503 
Barratt, J 0 W , (25) 973, (25) 2017 
BarrC, A , (02) 1059, (63) 1236 
Barret, G , (57) 538 
Bxrrett C \\ , 1132 *1793 
Barringer, B S , (121) SSS, (71) 2014 
Bamngei, E D, (16o) 87 
Barringer, T B , (71) 2014 
Barrington, F J F, (7) 971 
Barrow, B, (25) 1144 
Barrow, D W , (25, 27) 1411 
Barri, C C, (SO) 354, (3) 2310 
Barsickow, F , (82) 540 
Bartel, J , (09) 725 
Barth, G P , (58) 1145 
Bartlett, IV, (127> 16S4 
Bartlett, W C, (35) 1929 
Barton, G A H , (9) 2003 
Barton, G C , (ID) 718 
Barton, TV 5[, 120, (9) 251, *284 f68V 
SSC, 1038. (43) 1229 ^ ' 

Baruch, M, (123) 1331 
Baruch. S, (35) 719. (42) 855 
Ban\ell, H , (9) 720, (2) 971 
Bascb, K , (99) 174 
Basham, D W, 1537, (34) 2134 
Basil, Sr if. ( 3 ) 1S03 



2413 


CURRENT MEDICAL LITERATURE—AVTUORS 


B 3 &, C C , (IS7) SOD, *!)W, (9) 3319, Be^esIleBO^^sKv N , (71) 1850 
(103) 1323, (18) 1B91, (100) 1764 Berg, F , (WO) Hi2 

Ri«sr>ntrp R 1418 Berg, G , (101) 02 

Basulcr^ ’a , ’ (70) So, (34) SOO (77) Berg, J, (98) 92, (160) 616 
Ba7, (SS) 1055, (11) 1228, (2) 13W Bergel, S, (1^®) 7®^’ 
Ba'^tedo, M A . ( 8 ) 166 Berglnusen, 0 , (28) liOO 

Bates, M r . 1838 Bergemann, 1\ . (®),„^73 

Bathurst 11 K, (63) 84 Berger, H I, (20) 171 

Batier 18 ^ Bergmann, G , (13G) 1062 

Batten. F B , (1) 2o5, (34) 1150 Bcrgmark, G , (153) 1240 
Battey, M , (103) 1147 Bergrath, U , (92) 1508 

Battle, 11 H , (10) 530, (S) 890, (15) BCnel, L , ( 68 ) 629 


1151 

Bauer, A , (55) 2274 
Bauer, H , (04) 2187 
Bauereisen, A , (112) 93 
Baugh, L D , (19) I84G 
Baughman. G , (37) 719, (84) 2097 
Baughmm, T ^ , (97) 2j3 
Baum, F W (137) 897 
Baumann (111) 542, 1982 
Baumlcr, C , (79) 975 
Baumm, G , (90) 809 
Bajer, C, (118) 1942, (31) 2312 
Bajer, R , (ISl) 1852 
Bajlej, E H , (23) 531 
Bajli, II M , (17) 2017 
BaZ 3 L , (CO) 808 
Beach, C T (ICS) 804 

Beach, W M , 431, (7G) 1763, 1833 
Beall C G , (05) 114G, 1670 
Beard R 0 , (91) 1231 

Beard. S L, 1493 

Beards C , (31) 1593 
Beatson, G T, (36) 1235 
Boaucliant, R M , 791 
Beaudoux, H A , (71) 1842 
Beaussart, P , (87) 1768 
Bebout, T W , (149) 889 
BecK, A L ( 8 ) 1228 

Beck, C. (lOS) 810 
Bed .EC, (16) 434 


Bering, F , (00) 1601 
Bering, R E , ( 66 ) 532 
Berk, W , (02) 2276 
Berlin, W C K , (112) 1232 
Berliner, M , (74) 173 
Bernaldez F , (148) 1414 
Bernard, L , (GG) 173, (50) 1848 
Bernart, W F , (75) 903 
Bernhart, P , (169) 889 
Bernheim, B M , *25, *283 
Bernheim, S, (60) 1938 
Bernheimer, S, (105) 444 
Bernier, R , (59) 1506 
Bernoulli, E , (92) 809 
Beinstein, E J , (30) 1144, 1676 
Bernstein, H B , (83) 1595 
Bern, C G , (140) 95 
Berry, G A , ( 8 ) 1934 
Berry, V , (141) 352 
Berry W T , (64) 1594 
Bertelli. O, (140) 1239 


Blahd, M E, (104) 169 
Blair, V P, (120) 26S4 
Blair. W , (29) 251 
Blair, W W, (90) 22/0 
Blaisdell, F E, (IH) 1933 
Blake, E ll , (95) 2097 
Blilc J A, (IS) 532 
Blanchard, R , (67) 91 
Blanchaid, IV, 50 (UO) 1597 
Blanck, F C, (57) 2013 
Bland Sutton, 7 , (3) 170 
Blascliko, A, (51) 1417 
Blatner, L , (16^) 8S9 
Blauel, K , (76) 540 
Blamclt, G F . (&3) 837 
Blech, G M , (77) 1602 
BJcchcr, A , (I2S) 697 
Bledsoe, N C, *909 
Bhekensderfer, C, (13C) 852 
Bligh, I M , (34) 1C«8 
Bliss R B , (34J) 1596 
Bloch, B , (89) IfOl 
Bloch, C E , (162) 515 
Bloch. W, ( 68 ) 1117 
Blochmann, (47) 2274 
Blocl, S, (4) 1228 
Blood, A F. (9) 9G5, (112, 113) 1321 
Bloodgood, J C , 45, ICO 163, 344, 
(115) 8 SS (50) 1115. *1537, *1015 
Bloom, J C, (129) 888 
Bloom, J D , (163) 889 
Bloombcrgh, II D , (72) 801, (22) 
3228, (C6) 3842 


Bertelsmann, R , (117) 1942, (76) 2188 Bloor, W R , (130) 251. (114) 1321 

Berthelot, A , (47) 1328 Blo^, J. R , (59) 532 

Berti, A, (158) 301 Blum, L, 403, (13S) 1062 (131) 1238 

Bertillon, J, (52) 807 Bhim S. (59) 319, (120) 1852 

Berlin, (69) 173, ( 88 ) 1763 Blumc, C A., (74) 2103 

Bertrand, G , (CO) 1768 Bllimel, K . (113) 811 

Beschorner, H , (104) 93 Blmnm, R , (142) 177 

Best, r, (87) 724, ( 66 ) 1161, (129) Blythe, W H , (101) 1050 


1238 


Beck, E G (183) 890, (92) 1154, 1584 Betke, R , (154) 1771 


Beck, G , (CO) 252 
Beck, H G. *1065 
Beck, J C . (9o) S 6 , (83, 88 ) 624. 
*1523 

Beck, J H, (164) 1845 
Beck, K , (167) 1771 
Beck, R , (04) 2274 
Becker, II AL. (139) 1764 
Becker, T , (124) 812 
Becker, IV , 343 
Beckett, A L, (27) 834 
Bed ett Over}, H, (7) 720 
Beckhaus, C, ( 86 ) 1940 
Beckman, E H , 1922 
Beckton, H, (14) 2017 
BcclCre, A , (54) 029 
Beddard, A P, (28) 88 . (35) 1150 
Beebe, S P , 341, *1712, (12) 2094, 
2157 

Beebe, W E, (140, 158) 534 
1415 


Betti, 0 , (185) 1855 
Bettman, A G , *127 
Bettmann, M, (71) 173 
Be\an, A D , (90) 436 
Beven, P , (110) 1150 
Bevers. E C, (40) 355 
Bejer, H G , ( 6 ) 2094 
Boyer, W , (109) 200, (72) 2274 
Berancon, F , (02) 1938 
Biberfeld, J, (91) 541 
Bibergeil, E , (84) 630 
Biddle, A P , 1585, (143) 1846 
Bidden, L A , (3) 1148 
Bien, G , (134) 1002 
Bienenfold, B , (123) 1603 
BierhofT, F, (7) 1928, ( 8 ) 2182 
Biermans, A , (107) ^5 
Biernacki, E , (149) 301 
Biernng W h, *554, (67) 1702 
(175) Biesalski, A T K, (106) 1830 
Biesalski, K , (81) 975 


Beecher, C H, (146) 438, (54) 2096 Bigelow, E B , *400 


Beedle, G A , 1078, (35) 2184 
Beekel F , (104) 1232, (48) 2095 
Beer, E , (105) 1155 
Beers, N T. ( 8 ) 1498 
Beggs, 11 N , (3) S84 
BPgouin, P , (27) 2099 
Beifeld H , (103) 1237 
BeinascheiMtz, F, (97) 1941 
Beitzke, H , (59) 974 
Bel, G S . (33) 1760 
Bolfield, W T, *215 
Belfiorc, I , (151) 1240 
Bclfrage, K , (159) 546 
Bell, F D , (150) 1414 
Bell, F McK, (10) 2010 
Bell, J. 1G74 
Bell, T F , (62) 1932 
Bell, M H , 1920 
Bellaire R F, (166) 43S 
Bellot G , (Go) 193S 
Belosersky, (167) 2C3 
Bcnacchio, G , (123) 1942 
B(5nard, H , 42 
a Benezur, J, (S 6 ) 259 
Bender, X , (Co) 630 


Biggs, H M , (9) 890 
Biggs, M H , (119) 1325 
Bilderback, J , (37) ICSO 
Billard, G , (30) 1847 
Billings F , (56) 1229, (25) 2011 
Bindi, r , (185) 899 
Bine, R , (110) 1933 
Binet, A , (62) 172 
Bing, H I , (126) 078" 

Bing, ir J, (124) 1422 
Bingel. A , (121) 1770 
Bingham, G A , (41) 2095 
Binme, J F , 154, (142) 352, (25) 
1320 

Birchard, F J , (CO) 16S2 


Boardman, F W , (141) 87 
Boardman, W F, (18) )7C0 
Boas, 11. ( 88 ) 809. (121, 123) 078 
Boas, I . (120) 201 
Boas, K , (125) 176 
Boaz, J J., (67) 1842 
Bocci, B, (135) ir04 
Beckman, P W K , (145) 1332 
Boddaort, R J, (84) 2 0 
Bodcnslcin, I! , ( 0 ’S) 1419 
Bodkin, M L , (21) 1C6, (OC) 8S7 
Bocci, C . (200) ISSG 
Bocckcl, A , (32) 722, (G4) 1059 
Bocckel, J , (40) 1848 
Boockmann, T , (136) 254 
Bocse, J , (60) 2188 
Boese, W II , *2153 
Boettcher, U R , *1551 
Boflngcr, A , (70) 258 
Bofingcr, 0 , ( 100 ) 1330 
Bogan, J B , (12) 1320, 1338 
Bogart, G II , (85) 349 , ( 131 ) 1233 
(92 102) 1595 
Bogart, W G , (37) 1144 
Bogason, P, (132) 1942 
Boggess, 11 r , 1 194 
Boggs, R II , 1583, (12) 1928 
Boggs, T R , ( 120 ) 4>7 
Boglo, n II , (40) 21S4 
Boliac, Iv , (171) 808 , ( 92 ) 070, (130 
1239, (ni) 2022 
Bohm, (lOG; 2276 
BohmansRon. 0 , (72) 2103 
B»Mdm E, (SO) 91 
Boinct, r , (44) 2010 
Boise, E, (56) 251 

V B ikay, T , (1 jo) 2 G 2 

V Boka\. Z, (107) 810 
Boland F R , (144) 3233, (50) 2208 


Birchcr, E, (140) 447 (146) 634, (97) Boljarski, N,’(G7) 1850 


1508, (64) 1850, (79) 2021 
Bird, r D, (15) 1057, (31) 1598 
Bird R , (9) 2310 
Bird, U S, 1920 
Birk, W, (152) 898 
Birkett, H S, (71) 1322 
Birt, C ,/(2G) 1503 
Bi«!hop, r B , (164) 438, (71) 2269 
Bishop, L r , (139) 534 


Benedict, \ E, 243, (91) 1502, (124) Bi«sell, D, (50) 532 

1844, (23) 21S2 (7) 2310 Bi^ell, J B , (154) 170 

Benedict, S. R , (GO) 2013 Bi<?sell, W G , (22) 966 

Beneke, R , (145) 1771, (146, 147) 1853 Bittorf, A , (123) 260. (119) 445, ( 113 ) 
Bemans T C . (21) 1765 726, (92) 1330, (83) 2275 


Bcninde, M , (‘=^) 

Benjamin \ E . (74) 252, 1222 
Benkcr, 0 H , (115) 2270 
Bennett, B B , (lOS) 625 
Bennett, C D, (119) 351 
Bennett, H F , 1397 
Bennett, 1\ , (31) 354 
Benuhr, R , («C) 630, (87) 631 
Benoa, (43) 627 
Benson, \ H , (14) 1934 
Benson, R E, (55) 719 
Bentall, VT C (7) 1325 
Benton, G H , (119) 1414 
Berblinger, . (74) 724 
Bererd \ (129) lOGl, (120) 123S 

Bercrde« T , (lOS) 1421 
Berera, t P., (76) 1&42 


Bizzozero, E, (329) BOG 
Bjarnlijedinsson, S , (123) 1422 
Bliauw, E E , *24, (133) 803 
Blacher, W , (91) 19-JO 
Black, C E , 1134, (39) 3929 
Black H R ( 161 ) 352, (1C5) 804 
Black, M, (42) 1761 
Bl,ack, N M , (89) 720 
Black, S P , (112) 1933 
Black, D (151) 352 (169) 438 
Black IV T, (33) 348, (44) 067, 

(130) 1596, 200 s 

Blackburn, I IV, (lOS) 86, (9) 21S2 Bordet J. (40) 803 (47) 1053 

BHcl burn I H , 1404 Bordier, H , (57) 629 (2'*) 2100 

Blackfan, K D . *2220 Rorel F , (58) 803 

Blackwell, H B (95) 624 Bormann, S, (82) ICOl 

Blad, A , (63) 803 Boinstein, A , (5®) 723 


Bollc, C, (95) 631 
Bollen P, (22) 440 (49) 1707 
Bollenhagcn, H , (117) 2278 
Bologncbi, G , (41) 2312 
Bolt, R A , (91) 533 
Bolton, C, (1) 3348, (26) 3327 
Bolton, J S , (29) 3508 
Bond. A K , (107) 625 
Bond, C J , (5) 3598 
Bond, C S , (26) 2267 
Bond, G S , (77) U4C, *1350 
Bondi, J, (142) 262 
Bondi S, (130) 94 
Bond}, 0, (153) 1512 
Bone, R L, (29) 622 
Bongioanninl, G , ((R) 91, (ISS) C5 
Bonnamour, S , (63) SoG 
Bonnet, P , (5S) 1768 
Bonne}, S G, (44) C2S 
Bonnej, V , (36) 355, (4) 971 
Bonniger. M , (88) 641 
Bontor, S . (30) 2018 
Boos, P, *2037 
Boot G B , *5C3 
Booth, J A , (86) 169 
Borden. W C, (10) 251 


Jotn A M A 
DLC 31, 1010 

BoroR L, (100) 375 
UojTcll, A, (2 0 2rn 
Borrino, A , (lOS) 12u7 
Rnrst B , (8 >) 1 HO 
Rorthen, J , (141) 2301 
liorutt ill, II , (S'’) 171 
V «iiKpH i, B C . (2“') 620 
Bo^olliin, P E , (107) 977 
Jlr^crt, 0 , (317) }U)3 
B M L, (in) 175 
Boltomlo}, 7 T. (fO) 1931 
Boiiet, (. , (61) 1768 
Boiiff inJ, 0 , (03) 372 
Bourcau, M , (CO) 172 
Bourguet, (m 7) 973 
Bonrret (Jl) 1327 
Bousfiih), i: C. (20) 2013 
Boinircl, 1). (117) 1761 
Bowen, C I . 15^5 
Bowen, .7 T, *2<t0 
Bowfi^, C I , 3676 
Bowcr-», I (• , (22) S^l 
Bowiinn, I' B. (lio) 3033 
Box, C R , (0) 1765 
B>\rr, B, (28) 07 " 

Boycott, A I , (12) 2017 
Bn\d, 1 I), (Cu)) H 

Boid. R M , (84) 253. (114) 1348 
Boul, B , (*'2) 3766 
Bmcr, II , ( 40 ) 441 
BnaRch, B^ F., (72) lSt2, 1922. (62) 
1931 

JlncUtt, r 0,(8) 253 
Bradford, F H , 51, (8) 251, (9) 1500, 
(146) 3"96 

Bradford, B C , (r5) 352 
Bndicv, B, (21) got. 

Bradli}. II C. 342 (116. 117) 1324 
Bnd«haw, T R , (2) lOjC 
Bndt, G , (740) «!" 

Bradi, F T. (22) 20O| 

Bradi, G , (I?*) 973 

Brad}, J M, (15J) 251 

Brad^, B , (6) 114’ (42) 1321 

Bncndlc. E, ("1) 1151 

Braiisford. \ M , (59) 84 

Braine, C , 233 

Brunwell, B, (O) 171 

Branch, J R B, C*!) lf«2 

Brujch TER, (45) 256 

Brandciib/rg, F, ( 111 ) > 0 , (133) 812 

Br aides, M , (fr\) 2 .a, ( 74 ) 075 

Brindt, F 11 , *127 

Brandt, K, (121) ll'C 

Branin, C R . 520 

Brum, \ . (14) 434, (OC) C24 

Braunc, (122) 370 

Braun«tcm G , ( 05 ) 07 ^; 

Bnu«, II, (Oj) i ]*,4 
Bn\, A, (135) me, (C3) 20O0 

BriwU}, I , ( 75 ) 1 22 
Brtcen G , (le?) F'fO, (UJ) nVJ 
Brood, R (5)) 1760 
Breese, 11 F, (7*') 3413 
Breeze, G , (42) 11 "i 
BrcMc, R, (126) 2»0 
Brcm, B V , ( 30 ) 1G7. (C) 1670, 

(127) it^n 
Brcmis, 0 I , lOlO 
Briniman, P P (103) 1414 
Brenneimn, R I . 1 «^"^ 

Breskman, E, (IT) 83 
Bret, J , (30) 1416 
Breton, M , (27) ""n 
Brel«chnoulcr, R 1 (K>) 21*^7 

Brtucr, M , (41) 1417 
Brewer, (l ] iro ( 00 ) 435 
Brewer, I B , 20«2, (IS) S3, (150) 

1705, (121) lOtO 
Bre/a J, (146) 1411 
Brickner, B’ M , (31) 551, («^) 1032 
Bndg{«!, r C, (10) 1325 
Bridges, B O , 1574 
Brieger, L , (90) 2 a 0 
Bngfes, C F , (57) 1412 
Bull, \ A, (171) 804 
BnmlnB, J B, (,i) 3702 
Bristow, J II , (103) 624 
Broadbont, J . (I4> 530 (-13) 1500 
Broadbent, B . ( 21 ) 21‘'G 
Broadway T B (31) 4 ) 

Brock Bank, E . (C^) 1150 
Broden, A , (24) 

Brodhead, G I , ( 30 ) 1321 
Brodnitr, S, (1C2) S'S 
Broeman, C J, (2») G22 
Brook, G F , (120) 1933 
Brook, B II B , (14) 626 
Brool s, C , *372, 520, («G) (9^) 

2270 

Brooks, II , (73) S«C, (35) 2011 
Brool s M , 1839 
Brooks, R , (80) 226S 
Broome, G B , (O ) 1933 
Broquet, 0 , (45) lOoS 
Biose, L D , (27) 167 
Bro^e, p (141) 544 (nq) 0273 
BiosuiR B E, (27) 1320 
Broun LeR , (37) 1321 
Broimer, W B, (37) 800 (S> 1410 
Brown, A. G, (27) 501, (ICO) 17C5 
Brown, D, (S) 10>7 



VnjxiMi- T.V 
Numhi n U" 


OVBBENT ]\IEDJGAL LITEEATUBE—AUTHORS 


2413 


nrown, T) M, (fit) 22CS 

Hio^n, r yi, im, (i4) isio, (oi) 2 on 

Ilroun, r \\ , (110) on, (21) 2207 

iiniwn, r ^ (nr) le'n 

Rrown, G, (10".) T20 
nrov\n. O I/, (40) 022 

llrt^wn, G T , (10) 

Rrown. 11 11, ('ll) S02. (4) 114S, (1) 
21So 

Rrown, T r. <07) IOjG 

Rrown, T , (131) V>\ 

Rrown, M \ , (”0) 17f0 

Rrown, M R , 21G 

Rrown, 0 IT, *12'l, (G7) 1055 

Rmwn, 0 W, (20 251 

Rrown P K . (107) S02 

Rrown, R , (lOS) SQ2, *2000 
Rrown, S, *1041 

Rrown II, (">} S2 (05) 100, (104, 
lOS) S'J'i, (101) liGl, (93) 2007 
Rrown, T. (22) 71S 

Rrown W U 313. (37) 022, (82) 

1140, (50) 22r3 
Rrown, M I , ( 10 ) 354 
Rrown )\ "W, (110) 253 

Rrowmns, \ W , (40) 1220 
Rrowninff, C II , (33) 073, (24) 2017 
Rrowmnq:, \\ , (44) 2184 
Rntco, \ , (T) 073 (25) 1S4G 
Rnicc, n , ( 10 ) 1503 
Bruce. J M, (2) S04^ (5) <103, flG) 
801 

Rniclii, I, (lOS) 1155 
RrncK, C . (101) 175 (73) lOSO 
RrllcUminn P , (133) 201 
RrncKncr, K h (13'') 1510 
BrOcXner, 0 , (122) 200, (40) 2101 
Rnicckncr, \ , (inS) 1503 
Rrncrc, R M . (127) 437 
Rrujrpcnnn, 11 0 , 878, (CC) 1140 
Rrugn'itclh, E, (112) 977 
Rrngscli T, (91) 1154 
Bnihn rMiravc! M , (73) 1329 
R^uTnb^, W \[ , (G2) 2184 
RrumficH, A (44) 348 
Rnin, V, (C3) Oi, (179) 1772 
Brum, C, (51) 1038 
BrUninp, A , (110) 260, (09) 1330 
^ Brunn, 5t, (74) 540 
Brunner, C , (C3) 075 (57) 132S 
Brunner, F , fS5) 1S50 
Bruns, 0, (03) 150S (88) 1601, (S3) 
1940 

Brunton, L, (1) 103G a) 2016 
Rrunton, T L, (39) 2018 
Brush, E N , 2093 
Rr\an, R C, (24) 1144 
B^^ in \V A , (104) 1147 
Brsant, W C, (66) 1230 
Br^ant. IV S *502, (99) 720, (166) 
1846, (3) 2310 

Brjce, A, (1) 1233, (7) 22n 
Br^um, T M, (82) 1413 
Buclian'in A , (3) SOO 
Buchanan, J J , 1837, (00, 97) 2014 
Buchanan, J S , (30) 807 
Ruchamn, L , (29) 1GS8 
Buchanan, R E , (39) 17C0 
Buchanan, R J 51 , (37) 1847, (63) 
1937 

Buchbinder, F , (103) 175 
Buchmann, E, (98) 1709 
Bucbtel, r C , (140) 971 
Buck A n, (12) 439 
Buckle, L • *508 
Budberg, R B , (145) SCO 
Cudde, A E, (32) 1144 
Buerger. L , (34) 1052, (55) 1053, (3) 
1590, (34) 16S0, (12) 1759, (10) 
2182 

Ruettner, W. (175) 898 
Buford, C G , (103) 534 

Buford, G G , (62) 1501 

Rugbec, H G , (8) 1840 
Bulklcy, L D , (7) 1503 

Bull, C S. (7) 905 

Bull, H R , (64) 1322 
Bull, h. (59) 893 
Bull, P . (12o) 1156 
Bulloch. JOB, (48) S3, (45) 800 
Rullowa, J G M. *1196 
BuUon, A r *381 

Rum, A , (SC) 1419 

Bunch, J L , (19) 973, (16) 1503, 

1525, (56) ICOO 
Bunnell S *596 

Bunts r E , 162. (57) 435, (GS) 1031 

Burbank, LOB. (141) 3845 

Burch, T IT , (171) 804 

Burch, L E , (C5) 801 (316) 802 

Rurcklnrdt. H . (92) 3237, (81) 1850 

RurdoR, \V 1 , (40) 1144 

Burdick, C G , (141) SOS 

Burdick. W , (IS) 1144 

Rimhck. R T , (02) 1147 

Rurk, W . (71) S03 

Rurl ard, A V , *502 

Burke, C B (17) 1501 

Burke, r , (144) IGSO 

Burke, J G , 3672 

Rurke, T \ . (07) 533 

Bilrkcr. K , (125) 033 


Rmklmrdt, L. (95) 250 
Burleson, .1 11 , (121) 1506 
Burnett, E N., (17) 721, (12) 802, 
(12) 1057 

Burnett, S 0, (42) 251, (2?) 718 
Rurnett, T r, (n't) 1506 
Burns, A V , (01) 2007 
Burns, J r, (118) 1111 
Burns. N R , (10) 703 
Burr, C W., (107) 100 , (2) 2260, (83) 
2270 

Burrouglis W ,7, (9) 3025 
Burrowp, C V , (41) 1021 

Burrowp, I), (2") 054- 
Burrows, 11 , 1065, 2069 
Burrows T, *3179, *1654, *1732. 

*2057 

Burrows, W. (20) 1688 
Rurstal. r , (24) f.SG 
Burwinkcl, 0, (75) 173 
Burrt, G , (150) 263 

Bush, R E , *752 
Buss X , (11D 03 
Rutlcr, C, (16) 2090 

Butler, C , (117) 533 
Butler, r AV P . (161) 804 
Butler. G V, (170) 438. (359) 804, 
(37) 067, (13) 1051, (27) 3344, 
(130) 1233, (10) 1410, (99) 1503, 
(8) 3023 

ir. .7, (UO) *2279 
Rutliu. n T. (10) 255, (1) 804. (4) 
80". (15) SDl 

Butterfield A At , (147) 438 
Butts n, (77) 801, (64) 1501, (SO) 

1502 

Buxton, B H . (132) 351 
Buxton, n AV , (T) 600 
Burrard, E F , (45) 1506 
Burrell. J T . (15) 1410 
Bvers, J, (22) 88 

Byers AA" G Af , (15S) 428, (92, 94) 
720 

n\ font n T . (132) 634 
Bstngton. 7 F, (53) 251 
Bjrd, II. (20) 531 
Cjwaters, n W , (8) 535 

c 

Caan, A , (126, 132) 633. (S5) 1060 
Cabot, n , (3) 520, (21) 1320, ( 1 ) 
2094, (20) 21S2 

Cabot, R C , (120) 437, ‘3343 

Cacen, r, (134) 1(04 

Cade. \ , (45) 62S (69) 629 

CafTrey, A J , *1643, *2211 

Came, A M , (127) 8*58 

Calder, H G . (61) C24 

Calderara, A, (127) 177 

Calderon, F, (107) 1596 

Caldwell E AA\ 1585 

Calm, y , (140) 177 

Calloway, A W, (76) 1594 

Calmann, A , (106) 1002 

Calmette, A , (22) 2311 

Ca)\ary, M . (112) 1942 

Calve, J , (57) 807 

Cahert, J T, (49) 1506 

Cihcrt, AA' .7 , *763 • 

Camac, C N B , (34) 1499 

Cammidgc, P J , (3) 438 

Camp. A , (36) 1500 

Campana, R , (177) 1064, (138) 1604 

Campbell, D ll , (118) 1844 

Campbell, J, (9) 3840 

Campbell, J L, (14r) 1233 

Campbell, AV C , 2000. 2007 

Campese, U , (144) 95 

Camus, J, (57) 257 

Camus, L , (50) 722 

Canaa an, M , (8 to 12) 798 

Cancstro, C , (113) 1001 

Cannaday, J E , (125) 1148, (34) 1593 

Cannata, S , (149) 447 

Cano, 42 

Cantaloube, P , (41) 537 
Cantos, M, (49) 537 
Cantlie, J, (20) 354, (25) 1603, (16) 
3598 

Cantoni, G , (113) 1155 
Capdepont, C, (62) 257 
Cipron, A J , (59) 623 
Caramon, M J, (55) 1351 
Cardamatis, J P , (55) 629, (40) 1417 
Carl, W, (157) 2G3, (155) 361, ( 114 ) 

1503 

Carle. (39) 1327 

Carletti, M A" , (ISl) 1855. (122) 1942 
(95) 2022 * ’ 

Carman, R D, (142) 1686 
Carne>, A C , (10) 2310 
Carnot, P, 405, (50) 1236 
Caro, A , (lOS) 726 
Carpenter, E R , 49S, (25) 1223 
Carpenter, E AA , (lOO) SC 
Carpenter, J AA^ , (119) 436 
Carpentlcri, T , (113) 97S 
Carpi, U , (75) 1236, (59) 2274 
Carr, AA P, (2S) 531 


Carrel. A., (59) 257, (71) 135, (34) 
022. *1379, (83) 1413, *1551, (119) 
IfSI. *1732, *2148 
Carrington, C V , (27) 2094 
Carroll, A 11 , *1373 
Carroll, F J . (70) 2185 
Carroll, I AV , (159) 1765 
Carroll, AV L , (32) 1760 
Carroll, AV S , (100) 1114 
C irslaw, ,T , (23) 171 
Cinon, S C, (01) 319, 1133 
Carstons, .T II (81) 169, *475, i 
881, 1102, 1191. (It) 1500 
Carter, J H. (61) 1601, (105) 19 
(15) 2268 

Carter, R , (5) 353 
Carter. R M , (31) 1766 
Carv, R J , (32) 1310 
Car\, AV H, (39) 1393 
Casaimjor, L, (14) 1320 
Caseldme 11 C. (24) 884 
Casom, T. (181) 1772 
Casper, L. (141) 177, (81) 2276 
Casaelbcrrj, AA F , *0 
CastcHw. R E , 712, (62) 1055 
Castellanl, A , (IS) 1326, (22) 151 
(101, 302) 1GS3 
Gastex, M . <^93) 1330 
Castle. C n . (21) 1411 

Castor, R II , (31) 1847 
Catapano, E , (fw3) 1600 
Calhala V , (70) 91 
Catola, Q , (66) 1703. (44) 2273 
Citon. C A (36) 719 

CalUll. II AV , 1B«8 
Caltorcttl, F, (134) 176, (63) 2103 

Cause. F . (110) 1503 
Cautlcv, E , (34) 1225 
Cecikas 3 , (125) 1002 
Cecil, R L, (04) 8S6 
Cccom. A , (187) 1655 
(^cdrmgolo, E 049) 95 
Coelon, AA , (112) 1003 
Celcato, I, (150) 1512 
Celler, 11 L, (2S) 1490 

Ccrncz7i. A , (181) 1004 
Ccrni, (36) 3416 
Chabrol P , (58) 1937 
Chaffee, B S, (119) 2016 
Chagas, C , 2S1 

ainlicr. J , (59) 355, (70) 356 
Chalmers, A J . (102) 16SS 
Chalmers, A K , (7) G25 
Chamberlain, W E , 1178 
Chamberlain AV P. (72) 801, (20) 
1223 (66) 1642 (115) 1923 

Chamberlin, W B, (98) 533, (96) 
1056 

Chamberlin W F . (80) 1322 
Chambers, G, (41) 2095 
Chamblce, Z B, (07) 349 
Champion. AV L, (166) 170 
Chance. B , (128) 803 
Chantemesse \ , (A<^) 893 
Chapin 0 V . (152) 534, (172) 1415, 
1920 

Chapin. H D . *1455 
Chapman, E S (G) 353 
Chapman, T , (9) 9C5 
Chapman, G 11 , (140) 254 
Chapman, H C , (10) 2185 
Chapman, H G , flO) 1149 
Chapman, V A , (55) 251 
Chapman W L , (03) "624 
Chaput, M , (CG) 1230 
Clnrbonnol, M , (55) 1849 
Charles, T AV , nOT) ^^8 
Charles, R H , (23) 1503 
Chartens, F , (37) 1215 
Chase R F . (17) 1700 
Chase AV B , 1310, (36) 1321, (74) 
1931 

Chase AV S , 246 
Chaiiffard A , (39) 722 
Cheatham, T A , (10) 1320 
Cheimsso. L , (53) 442 (51) 974 
Chene G C . (150) 170 
CheneJ^ TI AA', •S'*2 
Chenlnll AV T , (25) 440 
ChCron, H, (78) 3708 
Chern, P T S, (23) 440, (2S) 800 
Clierrj. S, (IIS) 253 
Chcslei, A J, *3033, (OS) 1323 
Cho\assu. M . (05) 173, (CG) 630 
Cheiner, L, (70) 91 (29) 171 

Chejne, AV, (48) IfSl 
Chico, T, (355) 3414 
Cliicotot, AI , (81) 37fS 
Chideckcl. M, (8) 432 
Chipman, C b , (32) 1411 
Chipman, F T) (5S) 349 
Chipman AA' AA (34) 1057 
Chine 1 L, (71) 93 
Chiriiino A' (3''0) 1942 
CInttenden, A S, (44) 2013 
a Chlapowski, F , (lOr) 35S 
Cholmogornff, S, 044) 634 
Cholzoff, R 27. (349) 3512 
Christens, S , (127) 07S 
CbTj&tfSTJt F, (2?) 2372 
Christian, F L , (S3) 3593 
Chnstison, J. T, (155) 1597 


Christopherson, J D, (46) 250, (30) 
1508 

Clnircli, A , *301 
Churcli, B F , 014) 254 
Church, AV. F., (05) 2014 
Churchill, J F , (01) 601 
Chute, A L, (22) ICSO 
Ciaun, R . (147) 05 
Cigno7J:i, 0, (116) 1122, (159) 1512 
Citron, n , (72) 258, (91) IGOl 
Citron, J , (85) 1237, (52) 1417 
Clacks, C, (6)) 01 
Claiborne, J H., (66) 85, (131) 803, 
(134) 1148 

Clairmont. P, (60) 1328, (134, 135) 
1852, (38) 2312 
Clark, C n, (55) 1111 

Clark, E D. (43) 710 

Clark, F C, (135) 1233 

Clark, J C, (110) 253 

Clark, J E, 1488 

Clark, J G , *449, (GO) 1762 
CHark, J P , (11) 1143 
Clark, AV A , (111) 1933 
Clark, AV I , (1) 1639 
Clark, AV L, 1224 
Clarke, H. (6) 87 
Clarke, J I, (25) 1234 
Clarke, J 51 , (2) 353, (37) 1699 
Clarke, T AV , (1) 2181 
Clason, E , (157) 1210, (105) 1772 
Class, F 51 , (46) 8S5 
Claus, R , (121) 1770 
Cla 3 brook, E B, *855 
Clajpool, J R , *312 
Clajtor, T A, (15) 1C6, (27) 1499 
Cleland, J B, (21) 440 
Clcmenger, F J , (4) 620 
Clements, J , (123) 1844 
Clemcsha, W AV , (29) 354 
Cle\eland, A J, (22) 1326 
Chft, r, (CS) 1594 
CliPgcstein, 0 , (81) 1153 
Cloctta, AI, (60) ISaO 
Clough, P AA , (118) 970 
Clowe, C r, (50) 2013, (6) 2266 
Clurman, M J . irG5, (17) lOSO 
Cobb, C M , (23) 1052 
Coblentz, V, 2080 
Cocks, E L, (C) 2181 
Cocks. G H , (TO) 632, (60) 623 
Codd, J A . (3) 1765 
CodiMlla, A , (70) 630, (123) 033, 
(SO) 2275 

Coe. H C, (92) 969 
Cocnen, H , (80) lOCO, (62) 1GS8 
Cogan, J A , 829 
Cogan. J E , (55) 1930 
Cohen, H. *2143 

Cohen, H M , (109) C25, (60) 1501 

Cohen, L (79) 1322 

Cohen, S S C14 

Cohn, E , (36) 8S5 

Cohn, I> (162) SSO 

Cohn, L, (105) 1709 

Cohn. Al , (89) 259, (55) 16SS 

Cohnhomi, 0 , (81) 1595 

Coignet, (36) 2273 

Coit, H L, (113) 17G4, 22G1 

Cole, C E C, (33) 1499 

Cole, C L, (61) 719 

Cole, G L, (81) 2185 

Cole. H N , ‘195 

Cole. H P , (69) 719, (125) SS8 (152) 
839, (42) 1500 

Cole, L G , (90) 349, (0) 1403 
Cole Baker, L , 2143 
Colegrove, L . (42) 2013 
Coleman, C C, (157) 1765 
Coltman, J E , (59) 1229 
Coleman, AA' , (7) IGO 
Colcr, (117) 632, (102) 1060 
Coles S , (60) 9G8 
Colej, AV B , (70) 252, 310 
Coho, E 51 , 42 
CX>lIe«, C J , (CO) 8SG 
Collet, (45) 1417, (60, 01) 1933 
Collier, J , (9) 720 
Collingwood, B J , (6) 2016 
Colhns, A AA , (134) 3590 
Colhns,-J , *393, (12) 434, (15) 1141, 
12C9, *1333 

Collins, J 11 , (35) 892 
Collins, K R , (ICl) 170 
Colhns, AV , (9) 1233 
Collodi, A AI , (IGG) 203 
Collum, R AV , (4) 1934 
Clombe, E , (48) 441 
Combs, C N , (33) 2184 
Combs, G AA . (84) 1763 
Comb>, J, (51) 257, (44) 3417, (73) 
17GS 

Commandeur F , (44) 974 
Comrie, J D , (104) 201G 
Cone, E F, (02) ICO 
Congdon, A P , (1?S) 1596 
Congdon, C E , 1311, (77) 1931, (21) 
2094 \ ^ \ ^ 

Conke>, C D . 1832 
Cbnklin, AV I, (143) 352 
Connal. A , (24) 1503 
Connell, J (!;, 419 


2414 


Connor L V , 

Conniff. n r 033) 170 


CUEBEKT JIEniCAL LITEIUTUBL—AUTIIOES 


.Tolp a JI \ 
I>i I- .!l, idln 


Crook, .T I,, no 

Groom, II , (I) 2003 


Sorr-J: (ISl) m (IT) Cro.,"r S,'^ 20 I no, 

1S2!, (2s) ICSO, (111) 1CS4, (14S) Cro^s G,J102) ]!2o 


I'lD 

Connor R, (83) 22G9 
Conti, A, (170) 203 
Contri, L G (29) SS5 
Cool , C. , 347 

Cookr \ B, 431, (12) 717, (82 S3) 
1703, 1919 

Cooke C T, (71) 109 

Cooke, E r, (30) 1411 

Cooke, T V (38) 1072 

Coole T, (121) 2270 

Cooler, M , 19oG 2128 

Cooler, T B , 15=5, (82) 2209 

Coohdgre, \ , (11) 431 

Coohdge, E I , (143) 8S0 

Cooinbe, R , (20) 5"0 

Cooper, A V (110) 2d3 

Cooper, C M, *«oG, *229a 

Cooper, G H, (41) loOO, (19) 22GS 

Cooper, J r , (13«5) 

Cooper, 7 lA , (So) 2",3 
Cooper St C , 1077 

Coopernail, G P , 199S 
Coo\cr, D 11 , *370 

Copolind E P, (20 1141 
Cophn, M , (64) 1412 
Corl) R C , *S19 130) *1470 (ill) 
lo96 

Corbiib B R , (“50) 2ol 

Cordicr, A , (40 111 
Cornt, I H, (71) lOoo, (127) 1113 
Corlott A\^ T , *10o 


Cornel F M (22) 354 (PO) 104. Currie, D II (7) 251 

(0) 1705, (70) 1931, (51) 1937, (36) ^ ur?ehnnnn 14 (<^0) 075 

201s Curti. r, (17o) 1001 

Coervall \ P (21) IGSO (P) 17C0 Cartvs, C F, ACOJ 

(4) 1S39, (20) 1920, (19) 2011, (4) Curti«, J C , (32) 201S 

26^4 (intio R A1 , (1) 21M 

Cornmll E E (41) 1)93 Cu'sinrcr E F, OC) 1112 

Corson, E R , (03) 252 Cushvnc II . 150. 

Cirnin, R AA\ (]3i) 971 (118) 2010. (41) 2093 

Co^Jtob'iclie, A \ P (23) 530 Cuslung IT R , (72) 12.30 

537, 

Cottpnot P (50) 441 (40) 722, (63) C\rnn F F (21) 531 


Cross, J G , 1923 ^ ,, v ,, 

Crocs AV T, (J''9) 170 l)i\inn, R 1 , n ) P 

Colson, II S, (ol) 319. (91) SOI. (30 Dtrir ii, 

20",5 Diwlnrn, R H 'I . (r*) P'l 

Crotbers, T I), ]2'»3 (It) lo2fi (110) Diwrs, b T . (71) IIP 
1S44, (23) 1929, lOOS I)i\\s n, \ N , (JbO) 5 

Crouch 'r E, (13) niw'iin, G I\ R 7 

Ooucc, H AA , (43) 34S, (iS) lfc2. niwon, G AA (If) r03 

(553) 2014 *'■ 

Cronter A E F (111) *350 
Cron. G R **>9j 

Crowd r I R , IISS 

Crowe Ps 
Crowell. F 1 115 

Crowell, II C (140) ICSG 

Cnichet R (15) 72’ 

Crum r S . (9) P2'^ 

Crump, AA G , («9) 2014 
Cnitcbor, II, (05) 122) 

Cninblc, P T , (21) 17r5 
C^itldebnel ,1' G , (50) ^‘*0 
Cullen, T S , (52 u3) 5''2 
(ulKr, R 54 *)00 

Cullom, Af A4 , 1920 

I ulp T r (57) voo 
Cumvton, C G, (107) 

"52, (30) «;00. (2) 9fi) 

(lO 1506, (13, .33) 10-0. (3) P"» 

(61) 3931 
CunniDfrlum, filS 
Cunninclnm, \ M . (Ill) SSS 
Cuomo, G , (176) 1772 


Dim, 11 H, 3’91 i1 Anj.,). W T. (IIT) V'"'. 

Dmi, T I . d) ns. R'n. ni'') l)irrilt.nr, I,, (Til '‘I 

P45 Dr \ ir, Af , (If) r»6 

Dim. Af D. CWi DfAAitl. .1 I’ CIA. (191) S'!3 

Dims A\ II. (I'O f,. I D, AAill, I, M . ( T) ]y'Z 

- - - - DiAArtl, I-.. (IdT) HIT 

Dfxl-r. I! . (49) nil 
Dm(! e. G , (71) I'l-'l 
DiIImIi, AA.. (iiA) i‘3". (9i) rn 
Dll rill, I n . ( I) 11-2 
Dirl , I s , ( I) 1 I 
Dll ten. AA I , (51) .-’(9. (11=) C2'. 
(19) Cfil 


n'l") 12. 


I) lUt 1 >w, \\ 

T. ('») ni7 

Pi( 1 Hi» n. 

n At. riA 4'i 

Deacon 55 T 

5 , 2172 (15) 21«l 

IHi 1 i»« n. 

(i I . (7 0 in 

Pi uk rit 1 . 

M (IIJ) nil. (91) 

Pii 1 in- n, 

G u . <:> 1' -.1 

lO"’, (12) 

b2» *3 

Pit 1 ir m 

It I, , (" ) l”! 1 

Do sHni, 

V (-) 721 

Pii’r-! n, r 

11, i: 

Peil, F 

(5) 21 91 

Pi •« n 1 

C . (K7) r-1 

Pc in G 1 , 

(1.7) 51 

Pi(' • n T 

\ . f '0 SI. (- ) 

Plan n U , 

(6) 720 (22) 2017, (1 ) 

PUt«m 55 

r c . (Is) 171, 

2l«5 

pJdl^. I ' 

1 . 'IK 

Pm TO 

(175) 1 - 

pif!i], r 

(1 3) 1=': 

Pi m I 55 

(1 .) 170 (7-) '"'2 

Plrfi! O . 

(ir.) 

(161) ^ 1. 

( 0) 

Pbnmnt. M 5 , (21) UIG 

Pram Iv 1 

(H) 1 •- 

Pir t< '■ll n 1 

1 . (U ) 1 .'•j 

Denis, \\ . ('■5. ■ » 6.) .013 

I)| ibn. 1! 

. (^T; 'll 

Pearliolt T 

I . (I’l) 1115 

I)Ienliff)i, 

51 . ("2’ rv*) 257 

Peaxir, II C 

. •219-* 

Pilg. V . ( 

‘-) 12.7 

Pcaver. ? 1! 

1(> (124) ^.-i 

Pilbf. T . 

("D 1 1 pn 

(«l) ‘‘91 

!«• 7 

Pill Ti. 55 

T . (U2) 

d« R rir«lini«. 

(.. (Up icn 

Pi Mittd 

I . (r7) 1 

Pt bert mil I 

, (‘•’) "75 

PInitr;, T 

.1 . (" 4 2^‘70 

Pc n< i, II , 

. (7-) M 

Pimriw < k. 

II V . (5) 2: 19 


He R uninnn. (41) 722 
I)<4«ou. (4->) PP 
do Rwh R. (7) '’V ('9) 1417 

(f9) 1(99 1507, (r>) p 9. (D 2157 

Rcbn. U (17) 1117 
do Rnin, II . R 7) 1'>’S 
Pec herd H R. (100) K'O 
Puler G I . (72) 2097 
de rrrvpju'in. C T C, (26) c(v* 
m) 2013, (P) 1415 

Pc PinuiH I’. (fj) irro 
Ptejs AA r. (1) IP 


DinlrEiVl, M R. (Pi) 2 iP 3 
Pi lu . T I . 1- 
Pii-c !i \. (110) ir’ 
Pittbem. ( 75 ) r 29 
\h\ iri«, V \ , (''*) f-'l 
pjti.n *- fJ . IM . r -9 

niu-Tcb. E. ( 7 ) ITP 
P me E E. (ro PC 4 
n lie V , MAP 
rnKU. V , <=') 

IPPnr. (KO P5I 
P lirdln, \ V . (f f) 723 


1 (Gl) 237 (ni -lAO, (43) Cutllri 1', (ICl) Cl'l, (fi.1) 1705. (ISO < iM'ilo. R. (1"7) 1.'’! (1=3) 1S53 I) lirr i t-M. K. C ) K';? 
(55) 807, (40) 2019 1772 ''<■ Hoirr. . (19) 2", D->i!ir, M 1. CD IC.l 


ini (C!) 19A8 
Cotterill D , (132) 1507 
Cottet J . (Cl) 805 
Cotton AA (29) 1"99 
Cnvicflilin R E , (1() 020 
Cmiltcr, r E, (si) 319 (123) 802 
ConitPr 7 I (S4A S3 

Cotiinbe A O, (17) 83 

Cmineilmsn, AA’ T, (57) 1930 
Coimtrrnnn, J E, 158 
Csnrct M , (33) 17C0 
Courjon (45) S07 
Courmont, T , (j3) 029 
Coilrtide, D , (04) 1708 
Corirtner 1 E (in) 974 
Coiirtnej, AA , (OS) 1932 
Coutts, t A , (0) 1705 
Comelaire, A, (30) in, (47) 1235 
Cowan J, (46 4S) 1936 

Cow den, C N , 2006 

Cox, A E , (17) 71S 
Cox, G L , 2SS 

CriKin, E B (40) 531, (89) 857 
'^'""fsil^ F , (51) 532, •1264, (52) 

Cnicr, G , (23) 800, (19) 1149 
Crsig, 11 A , (2) 1590 
Cram A P , (157) gsg 
Cramer, A , (100) 1000 
Cramer, H . (93) 2189 
Cnnipton, C AA , (42) 434 
Crampton, G S, (74) 1502 
Crandall, G C , (130) 1704 
^andon, L R G , (131) 1084 
Crane, A AV , 1682 


Crornr, A, (150) 895, (91) 2276 
CrcrwcnKi, K, (150) ^14 
\ r7^ lilarz, E, (101) 1760 
C2)2cwiC7, A , (173) 1772 


Do Giefana I , CP5) 1772 
do Oin\. \ , (110) 1411 
dcGar>9 M C. ("I) ^7 
de C.nsncxno, \ , (135) 44ft 
Dell'i'in, .T, (H5> 'dJ 
V Pehn 0 , (10') 26^ 
dc .lorn:, « I , (f,3) 193? 
de Kealin" Hart (127) 251 
doKraft, 1 , (Ifwl) 4’'? 122.3 
Pclacbanal, (15) lilt 
Pclaforrc ('‘O uir 


P clifr, \ R . (C'z) 1146 
Die). 0, (149) 170 (ICJ) 251, (71) 
719 

C) "9 

(17) -C7 
(lO) J. s 

(s’O 1151, (19) :i'7 


Dabnci, T S, (100) 1701, (53) 1702 
Daclitlor, n , 210, *1005. 1552 

Da Costa, ,T C , 100 (73) 252, (81) DciVinir'r (115) n78 

SOI, (5) 1750, 2093 ,1, H Atott^, AV (CM ,2.37 

Da rano, C . (110) 1001 DoIanRladc. I , (02) "iS 

D Airata, T , (35) 172 Dclanitrc, 791 

Da Oradi, A , (62) 259 ,V la Roquette, Al, 231 

Dabl, R , (130) SO, Dolaup S P . (2s) pi23 

Dahl AA . (SO) 174 Dolncn. D B. (109) 430, (1) SSl 

Dablmann, A , (14S) 897 Dclbecsc. J AI (C”) 8S8 

Dailj, U C. , (07) 1702 Dilbct. P . (5S) 257 

Dakm, C n, (73) 2097 Delcourt, A. (ro) 1115. (110) 1701 

Dakin, II D , (12s) 633, (60, 61, 62) DcR'pinc, S . (j") 19^5 

719 PcIcatre, A!. (37) ITCS 

Palant), T , ■15S0, 15S1 ,T , (39) 627 

Dale, H II , (16) 2271 Pelmas P. (7i) ni (39) CV 

Dall3, J r H . (8) 1G03, (60) 1937, Pelobcl. (57) DO ’ ' - 


(37) 2018 
Dalous, E , (40) 1235 
Dalton, II C , (171) 438 
Palton, M L , (46) 800 
D’Amato, L, (176) 1772 
d’Amico, V , (ISS) 21D1 
D’Ancona, A A , (30) 1228 
Darnells, R P, 246 
Daniels, H 5V , (131) 86 
Danielsen, 55 , (113) 93 


Crane, C G , (S3) 85, (160) 1233 ^''nn, A\’ , (105) 1852 


(93) 1502. (SO) 1082 
Cranford, D G, (47) 893 
Craavlord, 1 P, (]03) 1033 
Cranford AV AV. 1918 
Crelli, H C , (46) 719, (67) 2268 
Creraer, At (113) 032 
Cte^ n A Z C , (5) 2010 
CreaehnR, J P , (47) 20 IS 
Creaac, T E. (50) 1702 
Cricbton, G C . (23) 256 

Cnle G AV , (4S) a33. (1621 534 DaMdson, AA R , 1670 
1220. (8) 1608, (142) 1845, (161 Di'iss, D S . (23) 1234 
2310 • J Daaies, T H, (09) 1691 

Cri'sler, T 5 ^ . 


Dardcl, .T , (29) 1693 
Darling, J S , (30) 440 
Darling, S T, (20) 973 
Diussct, H , (47) 974 
Davenport, H I , *855 
DaMds H, (100) 441 
Da\id«iolm, F, (92) 894, (SO) 1329 
Daa'idsobn, G , (78) 25S 
DaMdson, J, (ll) 1149 
DaMdson, J II , (4) 2185 


PcT/iRrc, S 51 , (?2) 1055 
Delore, X, (61) lO'n, (C7, 6S) IfOO 
Dclormp, E, (70) 6ro 
Pcmarcc, E 5\ , (r.?) 169 
Dcining, R D . 42S 
Dempsej, R R , ("S) 121S 
Dempster, J H (irn) r52 
Dc5lutli, 7 S, (159) 170. 1260 
dc Nancrodc, C R G , (105) 253 
Dcncb, r R, *7') 4 
Donda, 791 ^ 

Dcnecn, D D , (25) 1052 
Pemg, R , (127) SOI 
Denlv. 55 , (133) 0312 

Dcnni'5, C E, (33) ‘507 
De Paoli, E , (IS) 2011 
do PontluCrp, S E (40) 1235 


P d 1, 5\ .7 . 

Rod 1 55 , I. , 

Doilds J. r, 

P5di rlnn. \ , 

Dpderlcin, C , (PR) « o 
PftAltrlun, P. (T) letb 
DxTn b. ( -) 

n, F . (14) «^5 
PiwRm (J R . >11, (71) 16S2 
Dim'm ri.<pul, 5\ . ( 92 

Ddle>. 0 C, •r77 
V P >rinms \ , ( *) S9’> 

Dvamincnc?, I , 7'o 

PmdiL .n, 55 I' . l-Sl 

Donan, D C. C'n) 261. 149( 

P >nalb, 1\ , (7() '' f 
Pmiti, A, (111) 94 . (Ill) S13 
Ponkin, II R. (2i) 1-17 
Pmlt^. 1 F, (J) 1-39 

Ponoboo, .7 , (56) 21^4 
P>r. I . 172 > 

Pi.ran, 5 , (3>) 1547 

Pnnn, R r , (70) 1146 

Porind, 5 C, (-) 631 

Porland, 55 \ \ , 244. (C2) 15»l. 

(67) 2G-2 

Porn. 51 L., (51) 2274 
Dorr.ance, 0 51 , •."69, («?) 501 
Domll, A F . (12) 972 
Dos *5intcs R , (47) 90 
Dowd. C X , (2) 620 
Dowd, 7 II (It.) 1(6. (170) 635 
Pouden. A P , (3-) 251 
Dowling, .7 I. (131) 80,1 
Dowling, 0 , (145) 1761.5 
Downing, R C, (75) 2155 
Pow^c, T S . (35) 5S 
Pox, \ 55 . (115) 1624 
Daanc, R 55’, (3) 255 (11) 972 
Drake, G 55 , (113) 169 


tie Qucraain, P. (82) 1329,'(Gl) 1507 Drakc'nrockman, II P, (41) 441 


(78) no, (01) 801 
Cn,pm. A y , (10) 020 (114) 1503 
Cri,tea. G AI , (123) 1003 
Cri-tnfoletti B , (102) 1941 
Crittenden J R . (30) SS5 
Canckett. p A , (04) fs. 

Crockett R L , (43) 2013 
Crockett, s s. nnl, (Cl) 1642 
Crottaii, \ C , *593, 1221 
Crofton AV AI , (g) stX) 

Croll, AV Ik, (37) 2095 
Cronin, J J. 503 


Danes, AV R , (104) 1414 
Daa IS, A B , (145, 146) 803, 1403 
Dans, A E, *481 
Davis, C B , (128) 1CS4 


Derbj. G S, (114) 1(9 
Dcrcuin, E \ , (78. 79) 909 
a dcr lleide. A . (109 1771 
Dcrjusbanski, S.. (50) K&S 
V ilcr Porten, P , (1 to) JCO 
dc Sanctis, S . (ISS) 1331 
de Sandro, D , (ISO) 1001 
dc Sard, T , (12) (27 
dc Schaaoinitr, G E , (121) 1701 
Dcscoinps, P , (74) 91 


Davis, D J , *20, (74) 887, (52) 1(154, Desfosscs. P , (47) 971, (69) 1000 
2082 Dcssniuttcs. h , (62) 172, (60) 537 

Dans, E P. (73) S'. (10) 106, (89) nfsjardms. A, (43) 722 
SS7, (150) 1233, 2177 > ' ' D’Espinc, A , (11) 1703 

la E A , (119) S02 dTsto, S , (57) 105S 


Dana E A , (119) S02 

Dana F AV , (13) 2310 

Dim®, G E . *1272 

DaMS, G G . 1757 


Dcstot, E , (47) 2019 


Pripcr, G, (115) 1770 
Precsmann, ll II, (121) 1512 
PrcTiniann. G , (76) 4601 
Drenkluhn, R, (llS) 227S 
Prennan, .T G , (6) 2ol 
Drcsler, K , (124) S9G 
Oreuw, II, (90) 1237, (173) 1-.5 
Drcuu, 55 II. (179) 899, (71) :021 
r)ie\er, 5\ . (S5) 975 
D^c^fus 55’. (16S) 1415 
Dnnkaid, R. IT , (67) 2090 
Pn-acoll, T L , (72) 1594 
Drueek, C .7, (llO) S7, (10) 
(125) 1704 

Drummond, II , (25) 201S 
Druri, I .1, (4S, 52) 1500 


315. 


Cronmiist, C. (1S2) 812, (119) 1136 Daaisi G. R 


*1403 


Determann II, (114) 512, (112) 726 Dn^lalo, H II, (145) 8o2, 1134. (54) 
Deutsch. A . (123) 445 1411. (24) 1760 

I P* (07) 173, (72) 356, (09) DuBois, C C, (102) 253 
OSw* (<5) 1763 Dubois, F E , (91) 2o3, (SG) 430 


\ ( I I VI I.\ 
MI El ‘J7 


UUniiEST MEDICAL LITEHATUnE—AUTHOBS 




Diilioi'; r , (V-) 1311 

rcMunmi U , (‘^'^) jJl 

I 0. (t:) ju 

nulouiv, I . 0*=) *^3 
DuUorlli, D, (41) Vy'y), Cl) 102 j 
D urroqint. C, (W) ^07 
Diulucon, I 's , ( 0) 1150 2210 
nullcN, C U, (2.1) C12 

Du lies 1 C, (42) 1‘12‘J 

1)11110%, t 1\ C-O ‘■ni 

ntiUcx, 11. (rr) iir 
n.if ur, 11 , (4)) 17J 
Dvtca- G. (.1) l^U 

I)t Ktrct, C2) f2J 

!) "Cin, M , (132) 

Dnhot, U , (120) l^^, (--) I'^lO 
Du-c. 1 1\ . (11 > (2^ 

0 M M , 

r)uUnL\, 0, (TO) 2T7 

Dumont, I- , (31) 31(W) 

Dmn )nt, 3 , (01) llol 
Dunbar, \ 11 . (11^) 1^'“' 

Duncan, E H , (1"7) 1*^45 

Duncan, J \ , (27) ITfO 
Duncan, L C, (si) (7r) 1502 

Duncan, U B , (-((t) lO^G 
Dunccr, B . (132) 1510 
% Duncrcm, 1 , (117) 175 
Dunbnn, 1 D, *1777 
Dunl ill, T P , 2157 

Dinljp » y , 

Dunn, C 11 , ( S) 1144. (12') 1414 
Dum 1 , (11=) 170 
Dunn T ^, (Zj) 171 (37) IfcS 

Dunn. 1 T , (25) 1411 
Dunn, J 11 . (00) 2007 
Dunn, M C, l^Os 
Dunn, P , (20) 2^0, ()0) 17C7 
Dunzelt, G \ , (71) 2274 
Ovipnnt, n, (>') 2 .j 7, (41) S07 
Durana, \ C , *200, *2151 
D«-el, 11 J . (CS) 340 
Durham. F M , (ICO) S52 
Dumford, J , (27) 1547 
Dutptt, A . (S7) 15f*= 

Dutton. W 1 , *S34 
Duval. C M , (S4) 1146 
Duial, P , (50) 3.W 
Dvorak. If 11 , $43, (no) 22G5 
% D\orzak, Z. (Co) 1504 (43) 1761 
D%rer. J O , (3) C20, (OS) C21 
D>as, F G , (lo4) S7 
D>de. C B. (C3) 1322 
Djcr, I. *000 

E 

Eaglcson, J B, (30) 16S0 
Earl, R. (31) S3 
Faric. C A. 1217 
Earle, S T , 432. (73, 02) 17(3 
Fa^tmin, F 31 , *217 
Eastman, J R , 1134, (63) 1146, *2232 
Eastman, T J , (1) 1227 
l.astman, W B , (107) 253 
Fa^ton, C , (137) lo07 
Easton, F B , 347 
Eaton. F B, (91) 720, (00) 1056, 
(47) 1841 

Eaton, G L., (153) 170 
Eaton. H D , (36) 21S4 
Ebbell, B . (13S) 2191 
Ebcrsole, R h , (82) 1502 
Fl/ert, 0 . (74) £93 
N Eberts, E 31 . (126) 86 (172) £90, 
(124) 10-4 

Ebncr, A , (112) 444 
% Ebn^r, V , (161) 1854 
Fbnght, G E . (132) lo96 
Ibatein, E, (121) 17C 
Ebstein, W.. (129) 446, (66) 2021 
Eccles U G, (1) 82. (36) 83 
Fckenstein, K, (IS) £90 
Ecktrt, (Co) 443 
Eddones A , (IS) 1503 
Eddj, I H, ((3) 1762 
Fdelstein, F , (100 102) 1237 
Edens, E , (113) 1770 
Fder, 31 D , (39) 1767 
Edgar. J C , (69) 6S7 
Edgccomb, M , (23) 1935 
1 dpngton, G 11 , (34) 073 
Edridge Green. F IS , (17) S06 
l-<h.al\, D C, 15S0, (C) 16=6. *1701 
Edson, C F , (119) 114S 
Fdwarils, A D , (36) £92 
Fdnards, A R , (29) 1499 
EcUvards, F S , (31) 1653 
Edwards, D V , (o9) 719 
Egbert, J U , (1C9) 804 
1 ggleston, C , (lo) 1143 
Eggleston. E L,, 1492, (14) 1759 
Fgglcston, S A . n27) loOC 
Fhkr, r . (7S) 630 
Ehlers, E, (150) lSo3, (90) 194 
(131) 1942 

Ehrcnberg, I , (172) SC2 
Ebrhcb, P , (133) 3.^0 (76) ‘*0= (91) 
976, (121) 133', (112) 17C9, (96) 
1=51. (101) 1041, 2171 
EichUolz, I , (SI) 35Q 


Lichhortt, 11 , (110) 672, (03) 810, 
(120) 1770, (=7) 

Eichlcr, F. (67) 

I jchn»r\cr, SS , CIH) 1®52 
\ Iickcn, C, (1=) 2J71 
11, (03) 2022 

lDcnbar>. C V , 1=G5, (S=) 2097 
1 iktr. 11 L , (CO) 370 
Linborn M , *r, (C) £2, <C£) 2jS 
(r.) 431 {=») 4 t, (70) 1152, (71) 
rZK (») 11', ('’0) 149->, (97) 
15'5, (O'*) irc^ (25) 21=2 
V I i^cDbcrg, S , (101) 7Zj 
1 leclsbcrg, 1 A , (61) 4^5 
EJ<cnbrc%, S B , (50) S'j. (40) 1054, 
(2*) 2011 

bDcndratb D N, *1375, *22^6 
Ei«cmludt, J, *17=5 
rt«/-nstttn. K M , (173) lOrj 
Litm-r. I , (135) 1229, (120) 1331. 
(107) 21'K) 

I kchom, G , (174) SC2 
D Ur, R , (124) COO 
Elgood O 31 (15) 1765 
Hkington. JSC, (15) 2099 
Elkourjc, 11 \ , 2(y)C 

HUr. R , (109) 93. (''5) 444 
Lllc-mann 3 , (162) 44=, (127) 1156, 
fP'O 1772, (1^5) I'aO, (66) 2274 
Ellctt, E C, *200. 1920 , 2092 
EihnL,cr. \ , (lOo) 

Elliott, \ R , (124) 254. (S=) 349, 
1201 

Elhott. n II . (44) 893 
ElUs. \ SI 31, (19) 1411 
Elh-, L E , (42) "oj 
Elmer, SS G , (97) 1323 
Elmcrgrcen, R , (94) ICO 
Els, H , (72) £i2 
ElMjcrg, C \ , (70) 173, (C6) 435 
LUchnig, \ , (111) 93 
El«e, J E,, (84) 2014 
ET ncr, II L . (101) 350, *2052 
EUcrich. T J . *1097 
Elworth), H S, (3) 2271 
Elj. I (S') 1223 
Eh. L SS . 49 (67) 2o2, (77) 349. 
(99) 350, (45) 434, <U) 531. *1253. 
20'0, (01) 2274 

Emcreon. I P . <3) 3IT, *1449 
Emerson, L, (47) 1411 
Emerson, SS UP, (5) 9Co, (57) 957 
Emcn, SS d*E , (2s) 1234 
Etnmcnch, 31 , (49) 2274 
Emmerich, R , (103) 444, (67) 723 
Fmmcrt, 31 , (129) 170, (121) D70 
Endcll. n . (172) 264 
Eflderlca, E., (59) 1419, (33) 2101 
Engel, C S , (97) 174, (60) !(;» 
Engel. H , (94) 1154, (5) 1679 
Engel, S , (C3) 693 
Engelraann. SS , (73) 253 
Legman, 11 F , (49) 163, (107) 435, 
(118) 2270 

Enslio, E , (92) 2022 

En-or, C B, *216 

Ephraim, A , (66) 723 

Eppinger, H , (C6) 2^3, (145) 1239 

Erb. SS , (120) 2C0, (131) 1770 

Erben, S, (70) 975 

Erdmann, C C , (53, 54) 719 

Erdmann, J F., (117) 1232, (79) 1931 

Enksson, E. A-, <11S) 1156 

Erkes F , (150) ITH 

Erlandsen, \ , (62) 442, (154) 545. 

(127) 1156, (195) 1856, (CO) 2274 
Erlangcr, J , (70) 2014 
Esau, P , (SO) C30, (107) 18o2 
Escalona, G , (153) 1414 
Eschbaum A , (89) 1154 
E«chcnbach, 31 31 , {(S) 1507 
F^chench, T , (12S) 94 
Escble, F C R , (121) £96 
Efihner, A A , (3) 1319, (26) 1499 
Eshner, A E , (87) 103 
Eskridge, B C , (71) 532 
Eskndge, F L , (7) 12^ 

Estes, SS L, 1757, (S6) 1032, (M) 
2096, (55) 22C9 
Ettench, T J , (S3) 1032 
Eustace, A B, (1C3) 255 
Eusterman, G , (30) 800 
Eustis, A , (ICS) 1764 
Evan*, D J , (160) S7 
Evan*, E , 342, (29) 718, (74) n9 
Evans E R , (1C) 21=6 
Evans, G B, 432, (87) 17C3 
Evan=, G 11 , (104) 1323 
Evan^. J H . (2o) 2272 
Evans, N , (101) 420, (111) 1147 
Evans R C , (4o) 710 
Evans S C, (13) 2210 
Evans, SS , (11) 1J33 
Evano, SS A, (150) 534, (1) C20. (a) 
1319, (4) 21=1 
Eve, D , (Cs) SOI 
Eve, r, (23) 2 ^ 

Ev e. F C , (4) %3, (13) Zoi 
Everhard, E S, 1221, (21) 2011 
Evler, K , (So) 1^7 
Evvald, C A , (114) £11, ((U) 077 


Jmld, J R. (71) ICOl 

Iwild. K, <107) 1421, (121) 1C433 

J wall. F . (140) 177 

I wart, T. (11) 973 

Iwjrl. '3 , (13) 805, (14) £91 

l-wcns, A 1 . (121) 351 

I wing A L , (IZs) 2o4 

1 wing, i , (lOs) 531 

1 wing I . (54) S3 

Ixncr, A. (14=) 813. (6S, CO) 2lS3 

I xntr S , (120) 11C3 

E}nard, (4,>) ‘X) 




I aber. h , (IC'^) 362 
Fabian L, (12G) 445, (104) 1911 
labre, J, (4=) b07. (41) U27 
I abriciua J (11b) 1422, (ld4) 1512 
lain an M, (£3) 532 
laggo C II (4) 201S 
la-'in R , (40) 2263 
lair*.bill! D is. (70) 2097 
Vaix, (CO) 2o7, (57) 1230 

Falconer, E IJ , (112) 1S44 

1 alk, E . (74) t>,>6 

Falk R , I'CG 

lalh, S . (47) lOaa 
Falta SS . (l«a to 140) 1239 
1 amuleotr, L SS , (aO) 1054 
lanchtf I! L, *27 2i^0 
Finlhain, H>» B. (31) 073 
VantLs tt. (UO) 726 1573 
Fanni S . (102) 9*7 
Farquhti'jn, R, (4) 720 
Farr, t L , (121) JCc4 
Famngion, P M , (47) 967 
Fasanu, M , (ITG) 1004, (ISJ) 1655 
tasuni G M, (09) 1060 
I auglit, F V , (20) 531 
Faugljt, L A , (16) OCC 
lauldcr T J . (10) 354, (11) 439, 
(13) av.C. (5) 114', (6) 1934 
Faulhaber, M , (lo3) 1771 
Faulkner. R B . (&) 34S 
laumlcrpj. A M, (5) 1051 
Favento (136) 1771 
Favill. 11 B, (J7) 436 
Fawcett, E » (34) a37 
(3a) 2273 

Fazio P , (la3) 447 
tedde, N , (17) 434 
Fcdenci, N . (137) 1331 
Fcdcnci. F . (114) 1422 
ledei^picl. M N , (84) 1S43 
V Fedorow, S F. (ICs) 1063, (CS) 
I'oO 

Fcbling. H> (44) 2157 
F«be«, E J (4) la03 
Fcilbcrg, J > (153) o45 
Fcilchcnfeld, SV , (84) *24 
Fern, J, (102) 725 
Feingold, L . (9o) 436 
Fcu:,. Il 0, (lOo) ICO, (ST) 1230 
Fejer. J , (104) £02 
Fejes, L, (102) 1330 
Feldman, E D , (31) 2095 
Fclker, C , 1221, (21) 2011 
Fell. G Ek. (Os) 2a2, *523 

Fellner, B . Jr . (130) 440, (124) 1062 
Fenestre, H , (o2) 1151 
FenneU, J SS , (oC) 1504 
Fergus, F, (26) 171 
Ferguson, A H, ICO 

Ferguson, A R , (23) 973 

Ferguaon, U T , *944 

Fermi. 42 


Fernandez, J S, (11) 965 

lerarn, G , (151) 447 

Fernet. C, (4S> 2020 

Ferrann.m, L, (122) 2278 

Ferranm, G , (IC2) 263 

Ferrano, R , (ITS) 726 

Fcrrcl, J \, 529 

Ferreto, G , (104) lSa 6 

Fem«, A \S , (2) &34 

Perron, J , (o4) 3o5 

rest, F T B , (149) 433 

Fetherston, R H , (10) 1057 

Fetecr, >I . (147) £97 

Fcr, J , ( 8 =) 21=0 

Fiascbi, T: , ( 1 =) 2 C 00 

Fichera. G , (14S) 54o, (152) 1240 

Field, C AS . *312, (SS) 622 

Fie«^inger, N , (Ss) 973 

Fieus, G , (S') £67 

Fife, C A, (2) ICO 

FiUa. A. (06) 2022 

Finckh, E, (SO) 540 

Findlav, L, (20) 1C" 

Findlej, P, (43) 531, (12o) 2270 

Findlev, SV J , ( 122 ) 970 

Ftnk. F. ( 66 ) 1Z23 

Fink. G li . (IS) (16) 1034 

Pink, L. G , ( 43 ) 1151 

Finkrfnburg, R S\ , (t>T) 1329 (90) 

FinkcLtein, H , (107) 03, (Oi) 444 , 

(e 4 ) 510 V ^ r 

nnkelstcm. J A . (77) ( 59 ) H 17 

Finlcv, F G, (120) £6 
Finn**y, F , (4=) 623 


Finno, 3 M T, ICO (54) 435 
I in-iterer, II , (79, £0) £0i 
I lolk, J , (50) 90, (^-) 3uG 
I jolle, P , (50) 90 
Fionvanti, L, (K^) 263 
I lonto, G , (159) 
tich, SI, (114) 13,7 
fitchb n. F. (124) no 
li^hel, R, (Cl) 2103 
I-iechcr, A , (7 ) 1= 0 
Fi=chcr, C, (lOo) 21 JO 
I-lecher, E, (ir>i) 1=54 
Fischer, F, (126) 690 
lischer, G, (e7, £ 3 ) t94 
Fisclicr, n . (Ul) =n (117) 39 2 
Fi<a^her. L., (70) 1650, (44) 1762 (27) 
21S2 


Fincher, L G , (11) 2310 
Fi«clicr, 0, (1211 tl, (Cl) 1 =j 0 
Fischer, P , cn (llJ) £12 
Fischer, W , (H2) 1311, (Ij) 2101 
Fischer, M A , (lal) 1700 
Fis hcra, G , (lo7) 1512 
Fi=chcr Defoe, )) (13G) SI2 

Fischlcr, F , (117) 1770 
Fish, G H , (JO) 2013 
Fifhb-rg, Sr , (l„) J3I 
Fisher, (Jo) 2010 
Fisher, L D , 2J0, (111) 1503 
Fisher, G C •17c5 
Fi her, 1, 20r0 
Fi=hcr, J T, (eO) 21S5 
Fislier, R F , (119) 2016 
Fi he, C N IKO 
Fiske, J P , (3j) IC-O, ('') IC'2 
1 itrGibbon, H , (21) 2272 
FitipatncL, C B, (I*) 2001 
Fitzwilhams D C L, (23) 21^0 
Flannagan P. K_, (Jl) S3, (19) 2267 
Flannerv, F J , (123) 2016 
Flatau, T S, (CO) 723 
Fleckenotein H K , (12C) lUS 
Flcckscder, R . (133) OJ. (lOJ) 1J21 
Fleie. C , (33) 722. (30) 1706 
Fleischer, P, (lOj) 17a, (01) SDl, 
(65) uir 

Flei'cbncr, E C , (52) 967, (56) 2i'90 
Fleishcr, M S, (3a, 30) 622, (l_a) 

070, (a3) 16-1, (3J) 1700 
FlemiDg, A, (J) C20 
Flemming F J, (02, D3) 1001 
Flemming, P, (120) 1510, (laJ) I»o3 
Fletcher, H M , (59) 2ae 

Fletcher, J R , *1270 

Fletcher, W , (9a) 169 
Fleraer, S, J-, 416, (51) 623 (77) 

62J, *662 S7e, •IlOo, ISO? 

Flick, I F, (eO) 1055 
Flick, L, (120) 2aJ. (117) 2270 
Flinterman, J , (o2) 2al 
Flodenis, B, (191) 1772, (199) I-aO 
FlDrcken, II, (Oa) 2a9, (124) 633 
Florence, M, (29) 722 
Fhnn, J, (4a) 1707 
FoeV, (124) 44a 
Focke C E, (140) 1511 
FOderl, O , (75) 2021 
Foerster, O, (a2) 974 
Foerster, O H . *042, (73) 1562 
Foil, C , (42) 1323 
Folea, H , (40) 537 
Folin, 0 , (120) 254, (49) 719, (a7. 5-') 
2013 


Folkes, H 51, ♦1246 
Foltz, J A , (64) 84 
Fontaine, B B , *364, (J07) IT*'! 
2092 

Fontana, A , (114) 975, (181) l£3a 
Foote, E 51 , (o7) S3, (SI) SS7 
Foote, J S, (24) ICSO 
Foran, P F, (30) £26 
Forbes, A , (101) 909 
Forbes, A 3t, 51, (125, I2o) SO (^ 1 ) 
iw, (171) fcO 
Forclilieimer, F , (7S) 624 
Ford, 5f J , (61) 169 
Ford, R L , (2a) Sa4 
Ford, AT 5V , (130) 970, ( 6 -) 1 B 13 
Fordice, J A , *1171, *1624. (laa 

1810 ( 10 ) loa 
Forgue, E, (59) 172 
Forlanini, C , (130) 95, (136) 360 
Forrester, C R G, (94) 436 
Forschbach J . (H 9 ) 445 , (ijjj --,5 
Forssner, G , (161) 546 
Forsv tb, C E p, (c) S7 
Fonith, E A , (aO) 624 
forte cup-Hncl'lalc, J 11 (pi) 
Fortner, B F, (I 3 e) ic>j 
Fos 51 A , (ICJ) 1415 
ro= icr, A E . (31) 1S29 
Fo«ter, G B, 

Foster, 5 51 , ( 70 ) S49, (79) I’O 
Foster, \ B , (120) S6. fljni cr 

(=4) 532, (27) 799 ^ •' 

Fotherpll, C P, (a) 4,.= 

Fothergill, E R, ( 4 ) 4413 
Foucaud, J. (C 3 ) 

Fouler, A L, ( 174 , , 3 . 

f <■-*. 03T) leij 

Fowler, J S, (IS) 471, (, 7 ) yxj 



241G 


CUHEENT MEDICAL LITEBATVRE—ALTIIORB 


roller, K n y SOI 
Foxier, R S, («5) 2013 
I ox, C D , (23) 700, (19) IGSO 
I ox. L , (GS) 1322 
Fox, H . *727, 1012 


Gcrlnrtz, II , <uG) 2020 
CJcnish, I II , (1) 31" 

Gerstenberg, C , (175) 1772 
Ger^ler. A G , 1C2, 1C{ (01) 135 
Geselschap. 3 II , (130) 1511 
Ges'^ner, II 11 , (00) "49 
Gc 3 scr, A C , (Gl) SSG 
Ghedim, G, (J09) 1155. (150) 1210, 
(112) 1422, (07) 2022 


Frothinghain, L , (103) 909 
Frugoni, C , (74) 258, (5G) 1849 
rruh\xald, R , (153) 1 Sj3, (52) 2274 
FT}, r , (100) 804 
Fry, r R , (lOG) 201G 
rox«ortl,5. r (100) 233, (04) I,rj, H (^0)^02.^ 

roi, G (44) 807 Fuchs. \ , (SO) 218J 

^;?:j;S’/,'(l8?oir(8S) ore. (32) « 

rntufcl, C , (122) 1235 Fuller, E , (10) lOSO 

Fnenlcl, M, (141) 813 Fuller W ,1133 

Francinc, A P , (13) 83, (54) 800, Fullerton, A , (4) 53o 
(117) 970, 13Sa Fulpius, G , (02) 1607 

Iraucs C K. (134) 251, (57) 719 Fultou. C \\ • df J f ,, 

Francl F , (82) 2021 I ulton, F T, (GO) 024, (137) I2J3 

’ “ — - Fulton, J S , 22o9 

Fulton, Z M K, (32) 1052 


Gliilarducci, I* , (101) 1857 
Ghosh, C N, (G7) OG3, (01) 2090 
Giacooa, P , (103) 977 
Gnnnini, B 1' , 1401 
Gibbon, J. H , 1838, (62) 2007, (91) 
2270 

Gibbon R L, 528 
Gibbons R (IS) 1234 
Gibbs, V . (75) 1504 


rrangciilieini, P , (74) 1507 

rr™!""r? (?35)^“8e3“” ‘FumT',' 6 .‘(81^ 25d.'"(12.) 200, (66) Gteon, \ G («), 

Fnn) F R 17 , (100) 92, (174) 1855 1708 Gibson, C L, 4G, 104, (<4) i3o, («.) 

’ ■ IimUiousor, R M, (49) 349 717 

Furbringci, P » (107) 17G9, (53) 2020, Gibson, II , (31) 1223 
(3G) 2101 ' ’ ^ 

Fuirer, A 1 > (45) 2095 
1 uist, 0 J , (111) 025 
I lii-it T , (IGO) 8J8 
1 lirth, J . (10b) 1941 
I usco, G , (151) 95 
I ussoll, 51 II , (4S) 800, 2008 
1 uth, H , (47) 2187 


rr-uik, G , (148) 1771 
Irinl, J, (G9) 17G2 
FnnU, L , (87) lOGO, 1220, (20) 1411, 
(71) 1594 (114) 1GS4 
Fnnl , 0 , (141) 202 
Frin!, R T, (lOo) 1323 
I rani e, F , (101, 108) S95 
Fnnke, M , (102) 1155 
Fianic, P, (93) 174 
Fraiikel, B , (49) 2020. (18) 2310 
Irinkd R , (115) 032 
Irinkel, J, (109) G32, (90) 3154 
Irinl el L, (lo5) 1062 
Frankol, L Is. (145) 534 


Gabagho, R , (128) 1942 


Frankenstein, Iv , (G3) 975, (Gl) 2187 Qabbctt, P C , (1, 15) 2310 
Franklin, C P , (27) 434, (41) 2184 c.abbi, U . (162) 361, (113) 1422 
^ lunquC, 0, (114) 445, (137) 10G2, H \\ ^ iggs 


(1G7) 10G3 
Franz, \ , (JiS) 92 
Franz, C , (CG) ISoO 
Fnnz, K, (132) 10G2 
Franz, R , (121) 1509 
Franz, S I, (6S) 2013 
Fraser, H (144) 071 
V rascr J S, (36) 973 
rnuciillnl, H 1\ , (1G2) 438 
Fnzer. J E , (18) 1765 
Frazer, T R , (53) 340 
Frazier, B C , (103) 2270 


Gaehtgciis, W . (122) 512 
Gage. T G , (105) 969, (103) 1323 
Gage J M, (18) 1591 
Gagneux, C , 42 
Games, J J , (29) 1321 
Games, L M , (172) 438, (39) 1500 
Galambos A , (98) 174 
Gahtzi, b , (49) 90 
Galewskj, (69) 2270 
Galippc, J , (02) 1058 
Gallant, A L , (12) 83 
Oallaudet, E M , (110) 350 


Frazier, C H (81) 1230, 1833, (92) Qallasardln, L, (35) 2273 


2270 

Frcdet, P , (42) 201D 
1 rceland, J R , (34) 627 
I rcom ui, A , (7) 720 
Frccinm A W, *730, (107) 1415 

Fieeman, G I , (321) 633 
Freemm. L, (92) 8C, (41) 1761 
I recr, 0 T , (92) 1843 
Freer, P C, (142) 971 
Freeth II, (12) 1057 

Freiberg, A II, 60 
Frcibcrger, E L, (149) 254 
Fremantle. F E , (8) 1233 
French 11 , (19) 530, (G) 1056 

Frenkel Hciden, (56) 2274 
Frescoln, I D , (6) 2010 

Fraidcnbcrg, A , (08) 031 


Gibson, I D, (172) 87 
(.ibson M S , (lf2) 2;5 
Giorhoh, N, (101) 

GifTard, G G , (10) 1817, (2) 2310 

GiHord, II , *380, ( 01 ) 1050, (02) 2097 

Gifbid J P , (170) S7 (1 S) (25 

Gibicrt, P I , (W.) irK«2 

Gilbcrli, P , (150) J47 

Giblirslccic, N, (Ill) 050 

Gile, J xM (88) yCO 

Giles. \ L, (17) 2oG, (10) 692 

Giles, A r, (J") 89 

Gilfillan, J S, 1«'12 

Gill, J M , (22) COG 

Gillespie, L , (20) OCG 

Gilht J. (127) 1331 

Gillum, n T, (17) 1114 

Gillum, E M , (105) 533 

Gillies S (43) 1707 

Gillman, (. . ( 0 ) 1759, (7C) 2185 

Gilmer, T L, (41) 

Gilmuur, \\ , ("3) 073 
Gilpatnck, n H . (0) 530 
Ginsburg N , *ot9 
Gusefli, M . (11b) C31. (155) 1512 
Gio\ mni, G , (18G) 809 
Ginrd, C, (72) 80S 
Gudwood. T (12) 140«l 
Girolamo. L V , (CD’) 17CS 
Giroux, E, (C9) 17(iS (3C) 21SG 


Gallowaj, i C, (32) 718 

V G ima, J , 2257 ^ , 

Gangitano, F, (176) 1001, (117) 1150, Oittings J C. (!'!) <;s> 

(05) 1237 Cmliani, (oS) 2273 

Gannett, L L , (3j) 1600 Oiiinta, G dc 0 , (15S) 203 

Gant, S G , (54) 532, (44) 1144, Cjcatl int), G , (202) 3570 


1350, (111) 1703 
Gantr, M , (lOj) 725 
GardOre, C , (76) 17CS 
Gardnei, L A , (3() 1760 
Gardner, F, (30) 722 
Gann, C , (55) 538, (45) 628, (42) 
973, (62) 1151 

Garner, 11 B , (ol) 251, (23) 1411 
Garr, C C , (32) C22 
Garrison, F H , (14) 531, (7) 717 
Garrison, J, (35) 2268 


’"‘■‘’“t'S'mi"'’ G™ P E; (n8)%33, (07) 1601 


Gaison, J G , (35) 1505 
Garun, A II , (69) 114C 


(90) 1844 

Freund E, (102) 1239 

FrouHd' w’ A ^\52)‘*^1328, (126) 1770 Garwood, H G , (52) 2096 

^re^ E , (71) 3152 - 

Fnbergcr, R (173) 362, (100) 1240 
Frick, A , (102) 2016, *2042 
Fncl . . *100, (28) 1321, 1079 

Fnck, W J , (81) 1413, (lOS) 2016 
Fricker, E , (71) 2aS 


Gladstone, R J , (2.t, 2o) 1705 

Glacssncr, K, (81) 721 

Glacssncr, P , (05) 1041, (65) 2102 

Glaser, r , (6C) 723 

Gleason, 1 H , 84C, (14) 020 

Glosefn, M , (158) 1771 

GHlcU, A , (83) 075 

Glucck, B , (3) 1070 

GIjnn, D, (7) 2010, (10) 2180 

01}nn, E E, 233 

Gl>nn, .) P , (61) SSfl 

GI}nn, T R, (27) 2018 

Gobict. J, (llj) 1131, (140) 1012 

Gockcl, A , (81) 2021 

Oocl cl, M , (80) 075 

Godfro}, E S, (40) 1702 


Gasliamni, A. (141) 1002, (103) 1165 God "e n J Ol "lo' 

Gasis, p ,_(101) 810, (68) 974 R , (43)^ Lr (CG) 2103. (33) 

2312 


Gastinel, P , (02) IOjU 
Gates, H A , (4G) 1321 
Gatti, S , (182) 10G4, (121) 1942 
Gaub, 0 C , *050, *2048 


\ Goeldel, F IV , (125) 1C03 
Goctsch, E, (69) 2013 
Goetze, 0 , (139) 544 


Fndenberg P . (115) 169. (90) 253, J * ^1^5) 178, (191) 900, Coffc. J R . *1302, (77) 1GS2 


(85) 430, (52) 623, (100) SSS, (100) 
2010 

Fndi, C W , 1217 
Fneberg, T , (122) 1156, (119) 2190 
Fried 11 . (9) 1070 
Fried, R , (59) 2187 


(119) 1422 

Gaudier, M , (54) 538 
Gault, E L, (38) 193G 
Gauss, C J , (89) 1G90 
Gaussel Ziegelnnnn, (75) 91 
Gauthier, P , (65) 356 


Fnedberger, E , (03) 1000, (70) 1939 Gautier, A , (34) 2273^ 


Gau\ain, H J , (7) 1765 
Gay, E P , (106) 1323 


Fnedenwald, E B , (55) 2096 

Fricdenuald, H , *1643 .. . , , 

Fnedenwald, J , (2a) 799, (30) 1052 G“J. F P , (167) 87 
Friodjung, J K , (137) 440 Gavet, G , (OJ) 173, (88) 

— - !?’ nnV.V. TT /-TON ITO 


Gebb, H , (72) 173 
Gebele, H, (70) 1507 


Fnodlander, D , (31) 2207 
Fncdl mder, W , (CO) 1417 
Friedmann, E , (131) 12SS 
rricdnch, M , (O'^) 169 
Friedrich, P L, (151) 1512 
Friend, F , (Cl) 1229 
V Fri'tch, 0 , (37) 2312 
Fritz, II , (To) 540 
Frohnstein, R , (ITS) 899 
Froli<fe, F , (123) S'^G 
From G , (53) 355 
Fruheh, F (151) 545 
Froment, J, (68) 173, (70) 630 
Frommberger, F, (41) 2101 

Fronmo F. (104) 612, (94 95) 2189 GonnSch, ’ W(72) 1001 
Fronn^titCine. R M, (55) 555, (4s) Georg 0 , (29) 1144 

Geraght},’j T, (851 720 


1708 


Goggia, C P , (100) 977 
Goheen, R H II , (10) 1149 
Goilfon, R , (62) 355 
Goins, G W , (143) 1080 
GoldbacK, L J , (78) 1322 
Goldberg, H G , (129) 803, (100) SSS 
Goldbcigcr, J , (131) 351 
Goldbcrger, M F, (13) 1320 
Goldbladt, H , (119) 200, (72) 1162 
Golden, W \\ , 2313 
Goldonberg, II , (33) 531 
Goldie W I, , (31) 1593 
Goldsborough, F C, *2053 


So'-l-'-Xt ’R, oil) 


Geelmu}den, C., (195) 900 
Geier, O P , (107) 634 
Geigel, R , (85) 174, (80) 1329 
af Geijerstam, E , (175) 204 
Geipel, P , (78) lOGO 
Geissler, P G, (122) S12 
Gelder, E E , (55) 632 
Gellhorn, G , (140) SSS, (88) 1147 
Gel}i, D , (113) 1237 
Gcimiicll, J E , (22) 630 
Genersich, G , (121) 359, (166) SOS 
Genner, J , (93) 1608 


1002 


FrS clicK E , (113) 1330 
I rujt, la G , (97) 909 
Irost, 1>. H., 1203 


Goldsmith, A A (51) 1601 
Goldsmith, M. (0) 2200 
Goldstein, K , (110) 1237, (112) 1603 
Goldstein, M A , (108) 350 
Goldtbwait, J E , (3) 1227 
Goldzieher, 51 , (140) 202 
Goler, G W , (167) 204 
Gomez, L, (110) 1933 
Gompertz, L 54 , (31) SS, 129 
Gonnet, A , (05) 1230 
Gonzalez Fabela, O , (103) 1416 
Good, T S . (42) 1030 
Goodalc, J L , (9a) 1844 
Goodall, II s . (51) 2013 
Goodall, J R , (124) SO, (02) 2203 


GCraudel, E , (54) 172 _ 

Gerber, P H, (124) 1331, (99) 1508, Goodell. G Z, (131) 1414 
(So) 2276 Goodliart, G AV , ( 15 ) 2017 


Joint A M. A. 
Dec. Gl, I'JIO 

Goodliart, .1 E, (7) 7t''0 

Goodliart, 1. F , (0) l^Oa 

Goodliart, S P , (87) 87, (87) 1C.'2 

Goodhue, G , (107) 12.32 
Goodman, C, (118) 1031 
Goodman, E II , (48) 251, 1531, (SO) 
20'I3 

Goodritli, C II., (45) 2164 
Goiipcrt, F, (inl) 1120 
Gordon, A, (82) 10), 270, (2) 2.1. 
•1193, (124) 132.7, 10,71, (2) 2010 

(23) 2182, (33) 2181 
Gordon, 0 , (81) ICOl 
Gordon, 7V , (2) 87. (20) 630, (a) 723 
Gorgis, W C, (07) 719 
Oorhaiii, F P , (177) 1115 
GbrI, E, (123) 12aS 
Gornir, T. (127) CTl 
Oortner, R A., (118) £0, (05) 1032 
Gosmin, G 11 R , 17')) 601, •1109 
Goa-ett, 77 n. (31) 022 
Oolliitil, \V S, lit 
Ontlschall, E, (60) 413 
Gottpchilk, 8. (12) 1810 
Got/I, 7, (ID 2(2, (91) 611, (171) 

1877 

Coilgerot, II , (13) 227.3 
Gould, I 77 , (119) 2.7,3 
Gould, G M . ( 0) 83. "’09, (8) 7.31, 
(69) 8=0, (tO) 890, (23) 1199, (123) 
2010, •2151 

Golir lud, F \ . (73) 1705 
Goiirdon, 71 I , (47) 722 
Gciirnilaeh, 71 , (32) ICOl 
Goa or. H II, (152) 071 
Griber, C I, , (20) 83 
G'ribou, F , (81) 1707 
Gradle, II S. (101) 602, (93) 2016 
Grill, C, (17) 313 
Gne.,.iier. H , (79) 2275 
Graiic, II, (101) 1210 
Grille, F , (90) 10412, (70) 2274 
GralT. 7 , (131) 4IC 
1 Grail. 1,, (117) 511, (123) 1002, 
(127) 1852 

Graham, A I! , 431. (74) 1763 
Graliain, C , (25) 831 
Graham, II F , (80) 319 
Griham, J 11 . (170) 43S 
Gringcr, 7 , (II) 1113 
Gringcr. F I) . (r2) 1414 
Grant. .1 D , (11) 371 
Grinl, 77 1 , (21) SSI 

Grant, 7\'. 77 •lISS 

Gristr, E, (97) l^a’D 
Orasmikk. 7 , (151) 003 
Gnssiuann, 1\ , (87) 1910 
Grasu. T S n. (101) 1233 
Gratiot, H D , (125) 170 
Or 111 , II . (Ill) 93, (103) G31 
Graul, G , (00) 113, (0,5) 2275 
Oriiipner, 71 11. (117) 1002 

Oriupncr, R , (110) 2190 
Orairs 3 c. (01) 272, (31) 1111 

GraitN 77- c (3J) S'a 

Grilrs, 77 r, (93) 601. (3) lir, 
(8) 1110, (23) 1050, (lb) 2011, (IS) 
2132 

Graxes, 77 77’ , •lO 

Grauitz, F, (07) 810, (1) 17V9 ' 

Grax, A 7 , (39) 89 

Grax, A 11, (37) 9V3 

Grax, A L. (12) 318, (90) 021. 1191 

Gri}, F D, (119) 1315 

Gra}, G M, (19) 1593 

Grax, 11 T, ( 1 ) 170, (11) 17fu 

Gra), .1 G , (21) 171 

Gra), .1 77 , (70) 021 

Grix, S G, (12) lOaS 

GrccH, J 1! . (10) 2101 

GreelT, R , (109) 1503 

Greek), II , (IS) 1080 

Green, C M, (89) SS7 

Green, D 71 , 1759 

Green, G 77 , llil, (101) 1933 

Green, J , (3S) 720 

Green, N 77’ , (09 70) 135 

Green, R 51 , (17) 2011, 2091 

Greene, C 77 , (137) 271 

Greene, D 77 , (127) 371 

Greene, F II , (78) SS7 

Greene, R II , (175) 170 

Greenlees, T. D , (1) 890 

Grecnxxood, A , •190 

Gregor, O D , (63) 023 

Gregor), A, (10) 721 

Gregor), 51 S , (11) 1031 

Greig, E D 77 , (27) 351, (31) 1., 9 

Grenier, R , (02) 1230 

Grexen, K, (153) 1771 

Oriffln, R E , (2a) 231 

Grlfhn, 77' A , (65) SI, (22) 021 

Oriinth, A C , (05) 319 

Griffllh, F , (12) SIS 

Grifflth, F A , ( 11 ) 1220 

GrifUtli, J D , 61 

Orifflth, J P C , (1) ICG 

GriRitlis, F C, (la) 1116 

Griffiths, J , (3) 87 

Grimbert, L, (59) 1606 

Grindon, .1 , (51) ICS, (141) ICSO 

Giinker, J . •lool 


Atil iMr lA’ 
NtMuni ‘J~ 


CUnnENT MEDICAL LITERATUEE—AUTHORS 


2417 


Grinnan, St G T , (40) nC7 
Oti«co!n» M W , (C) KC 
Groat. W \ . 

Gtobcr, J . (122) 440 
GroMel r M . (ICO) 17G0 
Orjtn, F . (in) Sr.i 
Grj'n, K. (H^) 21^1 

Grp« 0 , (‘•n) ir o 

Gw^h, h C , 214 
Gro«niann, I , (54) 123G 
C.TC< , G , (f2) 172 
Grcsi, L. (147) 3 j2 
Gro= M . (ll'^l 20'), (IS) Sl«, (IC ) 
1CC3, (5) 1^25 
G-c««. 0, (^I) lOTD 
Gn« . S , (1C2) 17o 
Grr^^-'r, i* , (11^) SjO, (151) 1771 
Gfo<,!ch, \ , (r2) Oj 
G rc5. mann (77) 2'^20 
\ C.rr«^r, E . (^1) I'CS 
G'M^rmann, Si P K , (41) 434, (21) 
2272 

Orojncn, C, (122) 123* 

Grou^cn, K . (*^0) 1^51 
Grove, W E, (o7) 1321 
Grover, B B. (n) SO 
Grove*, U. R, (40) 1^6 
G^o^^, E J , (ICO) 533 
Grube. H C \, (14S) 1^53 
Gruber, G B . (ICO) 5 is 
Grub‘'r. H, (ICC) SOZ 
Gruenin??, E, (100) S02, (41) 1031, 
11«4. (114) 17C4 

GrOnbaum, 0 , (3*) 1C57. (5) 2271 
Grilncr. 0 , (7C) lOCO 
Gruuort, (IOC) 2O0. (113) So-, (1G5), 
117) r'o, (73) 21«^S 
Guastalla. b . (lo) 351 
Gudeer, E B , 1051 
Gulin. M. (o2) 722 
Gudzent, F . (11^) 1SS2 
Guclpa. G , (11) 1(5^5 
Gutiuot, P. (70) 01 
Guerrero. M 6, (44) lejo 
Guerrv. UG . (GO) S4, *i20Z 
Gu?ffenheim, L. K, (oj) 1055 
Gutrei-berp, (12*) ICf^, (ItS) ITH 
Gmbal, P, (o3) IWO 
Guib(, 51, (oC) 1500, (W) ICOO, (83) 
i7C^ 

Guilfo>, W H, (13) 1C40 
CU16CZ. G , (o5, Vi) 00, (51) 1151 
Gulekc. ^ , (13C) 10C2. (132) 1331, 
(75) loOr 

Guillemot, L., (42) 2019 
Gunther, 13. (1K>) 542 
Guntzer, J H. (4) 251 
GDnzbJrir, A O , (7j) 724 
Curd. F B , (47) 251, (126) SSS, 
(104) SCO, (Co) 17C2 
Gushee, E S , (143) S7 
Gu.»3lotr, L.. (110) 1500 
Gusio, S , (111) 977 
Guerman, J, (114) 1330 
Guth, H , (lOo) 1041 
Guthne, C C . (SI) TIS, (127) 970 
Guthrie, D , (07) 1414 
Guthne, F V , (127) 070 
Guthrie, J B , 200G 


llainw. IS n , (C'l) 1*^40 
Hainc-s M , 1573 
Halo. H S\., (1) 720 
Haltiorilacdlcr, L, (HI) SI2, (07) 


wco 




Ifalbron. 

r, 

, (Cs) C30 

Hald. 

r 

T , 

, (125) 

975, (76) 2I0f 

Hale. 

F 

I 

. (•■!) 

ion. (1C2) 1! 

HallprC, 

A , 

, (-2) ; 

”72 

HjH, 

\ 

1, 

(K) 500 

Hall, 

B 

I\ 

. (»->) 

123.1 

Hall. 

I 

i!cH , (10) lO-vi, 2153 

Hall, 

0 

c 


(HC) 1764 

Hill 

G 

p 

. (li'l) 

15DG 

Hill, 

G 

R 

, (10-1) 

86 

HHl. 

C 

M 

. ((•■) 

1929 

Hall. 

II 

J 

, *233 


Hall, 

.1 

K 

. (10') 

ICO 

Hvll, 

J 

N. 

•32?, 

(47) 623, 712, 

K 

-44 




Hall, 

r 

M 

, niv) 

531 

Hall. 

IV 

s 


(CjT) 1GS2 


naUarccr. F. (170) 2C2 
Ilallbcrp, C N *1070 
G. (C7) 1705 

Ilallock, F R . (7S) 22G0 
Ilallopcau, 11 . (44) 172, (37) ICSS, 
(44) 1S4S 

Ilallopcau, V, ( 50 ) SOT 
IIal«e\. J T. (50) 1145, (114) 1414 
rrabte-uj, A E, 45. 1C3 
Hamann, C \ , (lOG) ICO, (51) 435, 
(C3) 1412 

Ilambrocr, W, <20) 71S 
llambirjjcr, F , (147) 3G0, (CO) 442. 
(120) 445 (C) 535, (ISO) 10C3. 

(40. 50) lC-«. (1(71) 1771 
Hamill. S McC , *2220 
Hamilton, A , (^G) 4SG 
Hamilton, \ F. (4) 2310 
Hamilton, A S. (5) 70^ (72) 9(S, 

•1247, (lOG) 2270 

Hamilton, T K , (13) 1057, (32) 1416, 
(35) 103C 

Hamilton, M D . (20) 434, (13) 1759 
Hamilton, IV F, (153) 43S 
Hamlin, E F , 1CG2 
Hamm, A , (140) 544 
Hamman, L, (40) ini 
nammer«chlaff, V, (09) 3041 
Ifammond, G AI , 15G 
Hammond. L J, (10) 12^, 1S33 
Hammond, R , (117) 15S4 

Hampton, R R , (134) SSS 
Hampton, S E , (2C) 1411 
Hanee. I H . 52 j. (147) SS9 
Hancock, D 0 , (27) 2011 
Hancock, F R , (123) 1232 
Hancock, J C , (00) 9CS, (67) 2263 
Hand. A . 2177 
Hauler, L G . (43) 21S4 
Hanna, G H. (20) 530 
Hannes, B , (114) 1770 
Hannes, IS , (KG) 10C3 
Hannon, S L, ( 12 j) 1232 
Hansell, H E, (o5) SOO 
Han«5oU. H F, *373, (145) 1764 
T Haneemann, D , (54) 1323. (61) 
2020 


Guthne, h , (17) 53C, (23, 2S) Iflo7, 
(34) JJ)0 

Guthne. T, (41) S9, (29) 1935 
Gutierrez, P D , (o2) 1501 
Gutmann, A, (91) 443 
Gutmann, C, (170) 3CC3 
Gotzmann, H , (112) 3^ 

Gwatbmev, J T , (3) 1497, *2150 
Gwathmev, L, (Ill) 070 * 

Owjun, N C , (5) 720 

H 

Haab, 0, (6S) 1S50 
Haaland, M, (107) or-o 
Haarbleicher, E B )I , (22) 1416 
Haas, S V , (97) 1502 
Haase, C, (115) 175 
Haase, F , (14C) £97 
Haa*:''. M , (9^) 1147 
V Haberer, H , (CO) 539, (134, 135) 
1S52. (12S) 2100 
inbetUn. H , («^) 1«50 
HSberlin, K , (115) S^l 
Habercm, J P, (iro) 10C3 
Hachlel, IS F , (43) S-5 
Hackensack, D St J , (uo) 656 
Hadda. S, (73) EO'i (74) 1329, (56) 
2417 

Radio. W J. (15) 1326 
Haeckel. E , (327) 1770 
Haenj*ch, F , lo®2 
Hacemann, F IS , (117) 2190 
Hacer, D S , 1575 
Ha^Wrd, W D , 1919, *2225 
Haplund, P , (ISO) is3i 
Hagncr. F R , (^) 1231, (3) 1410, 
(C3) 1931 

Hahn. G . (ICS) 1330 

Halm M , (C) 1497, (52) 1G90 

Hajfr. A , (1) lOol 

H-’J!? 11 A , (44) 3.i5 

Haim, E , (111) £9 j, (3a) 2312 


Han«on. IV C , (142) 534 

Hans«n, 0 , (141 14G) 1332 

Han^ted, C, (121) 1422 

Hanzlik, P J , (132) 254 

Harbin, B 51, (3S) 1500 

Harbitr, F , (laS) OG, (45) SS5, (201) 

ISaG 

Harbndse, D F., (105) SSS, (16) 1410 

Hardin;:, IT IV, (33) 1S47 

Hardin;:, 51 C . *217 

Ilardouin P, (o9) 1151 

Hardr, J B, (Sa) 1029 

Hare, H A , (145) 170, (139) 62o. 

(CG) 1055 

Harke>, M C , (50) 1593 

Harley, V , (S) 2271 

Harhn, F IS , (17) 1415 

Hannan, N B . (9, 12, 37) 1934 

Harnack, E, (OG) 1154, (130) 1510 

Hamer, R C , (51) 1593 

Hamsbercer, S, (31) 1411 

Harper, P T, (7S) 65 

Harper, R H , (139) 3o2 

Harpster, C 51 , 240, 1136 (50) 1«C0 

Harriet: EUR, (41) ZoG 

Hamman A H , 346 

Hamrgton, T L (5*^) 22G3 

Hamv A E, (jC) 1Cc2 

Hams, A IV (73) lo94 

Hams B , (19) 722 

Ham , C H , (G5) 21«=5 

Ham«, C AI , (45) 1411 

Hams F G , (IIS) 1^96 

Hams, E H , (17) 2099 

Hamc, M L , (=1) 601, 2078 

Ham«f, P A , (36) 434 

Hams, S, *1579 

Hams, S J , 1224 

Hams, IV , (12) IC-C 

Hams, II L. (133) iro 

Harmon, lu IV. (23) 2017 

HamNon R , (4) 2M9 

llam<03, y IS , (22) 2267 


narrower, TI B, (1)4) 1590 
Hairowcr, H R . *1106, (15S) 1S45, 
(22) 2011 

Harslin. H If , 1172 

Hart, C, (90) 357. (101) C21 

Hart. 1 B, (111) 251 

Hart II H , 2175 

Hart, T S, (2) 149T 

Ihrte, n H . 1C2 

imnci, r, (^c) sti 

mnie, e , ("*) sot, 2169 

Ilartinjnn, H , (3C) C27 
Hartmann, K , (142) C34. (141) 1771 
Ilartucll. I! F, (22) 1320 
IlarlxscII, J A , (3) 52, (64) SSS 
Hartvcip. G , (OC) 1911 
Hartr. 11 J , *915. 15SD 
Hartrel! M B , (95) 1147 
JJaUfeld, A . (30*) 2277 
Harvei S C , (^2) 5^2 
Haelinnick. F If CG) 9C7 
Haslcr. M T, (32) 2005 
Ha**cRiafch. K V (197) 1850 
nastin^c. E G . (131) 254 
Hasimps R M , (3«) 634 
Ilastinc* S. <7) 720 
Hatch, T, (3o) 63 
Ilatclier. R \ , *74G *1697 
Hatfield S D (IV) 1414 

Hattie IS I! . (1 »G) 435 
Iliubold. H \ (I’O) 3C34 

llaudck, A! , (iCl) 6^^ 

Hauptmann, I (ISO) SOS 
Hamer G . (121) 2C0 
Hau«balter, P H , (51) 1235, (63) 
1506 

Hausmacn, T, (103) 1651 
Hausmann II , (lOC) 1421 
Hatens M B (12C) 1^34 

Halyard SV , (3) C2.> 

Havre*, J B , (21) 1052, (1C) 2310 
Haulm- r H (23) 132S 
Ilawkms. n , (74) 2097 
Haukin^, J A , (14) 2.>1 
Havrlcr, C IV. (103) 209S 
Haulev. D C, (14*) £7 

Havrlcv, C W , 427 

Hawlcr, B H . (2o) S3 

Hav, E C, (lo3) 804 
Hav. J (24) C2C 
Havd II E. 1403 
Hav cm, G , (49) 355 
Haves M R J (2S) 440 
Havtnann, L, (53) 2102 
Hav« E C, (lo3) So2 
Har n. (3-) oCl, (c5) C24, (60) 
S*7. (79) lOaa (11) 1320 
Hav* J E, (ICO) C25 
Head. G D . 1922 
Healev, IV, 1317 
Heanev. N S , ((R) 1762 
Heard J D, 15'], la«3 
Hcav enrich, A T, (101) 624 
Hebb \ , (89) 17C3 
Hecht DO, (11) 166 
Hecht. V . (112) 2190 
Hcckel E B . (47) 800 
Heckenroth, F, (31) 21S6 
Heckcr, J , (84) 2275 
Hedirer, C , (4G) 1029 
Hedinirert 31, (115) InO 
Hcdlev, J P, (1C) 2311 
H^on, E, (44) 1323 
Heeper, E F, (139) 446 (13«) 634 
Heerfordt. C F (loO) 545, (119) 97' 
Hccrmann, A , (76) 1152 
Hepar, A , (130) 1770 
Hecar, K . (77) 809 
Hepner, (90) 809 
Helur. P . (9) 1149 
H-idinir-fcld M L, (103) 533, *2117 
Hcijl. C F . (123) 1156 
Heile B, (12S> l^jO 
Heilig, (102) 444 

Hcim. P, (57) 36'S (93) 1769, (^1) 
2276 

Hcjman, F , (130) 10^, (162) 1063 
Heiman H , (144) SOS, (50) DC7 
Heme. B. (117) 443 
Heine, L, (7a) 141S 
Heineck, A P (14a> 2o4, (101) 

la03. (47) 1929 
Heinemann Iv, (67) 443 
Hcirncb (107) 2277 
Heifer, I G 794, (97) 16S3 
Hcitler. AI. (97) 444, (137) 1770 
Heitz Berjrer, J, (3*) 627 
Heitz Borer, J, (CO) 17C3 
Heizer, II L. (32) 8S5 
Helbich. H , (92) 444 
Helbinp, C, (76) 2.>S 
Helbron, K , (70) 723 
Heller, I M, (101) 17(3 
Hellier J B, (2D) 

HcIlstrCm, T, (KC) 1772 
Helmbold, R , (119) 1^02 
Helmholz H F, (77) IfCO 
Helmbolz, H J , (151) 1063 
Hcm^nirav, H B, *741 10 4 5 

Hcmm'on, JAM (1S7) 43" 
Hcnd«-son, M S, (-C) 1595 


Henderson, V E, (125) 970, (20) 

1072 (SD) 154'’ 

IIcn<Ior*on \ , (G7) 64, (115) 1970, 
(73) 2014 

Hendon, G A , (26) 2011 
Henkel, M , (ICG) 644 
Hcnn, A , (22) 722 
Henrv, E C, (121) 625 
Henrj, T H. (IIC) 1143 
Henn, II 0, (64) r22 
Henson, G E , (17) 149«, 2006 
Ilepp, M , (139) 1034 
Herbct. n H . (&3) 2270 
Herbst, R H , (141) IHS 
Herfl, A , (SS) 1220 
V. Herff, O. (171) 1772, (13) 1840, 
(63) 2022 

Hennp, H E , (123) 1510 
Herman, G E , (23) £3, (4) 1S46 
Hermann, O , 007) 444 
Hermes, 0, ('^O) ICOl 
Hcrnaman Jolm* n F , (37) 692, (23) 
1150, (31) 2015 
Herold. A A , 2006 
HeiTKott, A , (35) C27 
Hernck, A B , (25) 2014 
HemcJ, J B, *1423, (31) 2011 
Hcmck, IV P. (CS) l2"a 
Hemnu. A P , 021) 2010 
Hemngham, W P , (20) S-. (1) 433 
Hemnffton. IV J, (€2) 2oJ 
Hermian, C. (54) 0C7, (127) UU 
Hcr^chell G , (So) 1057 
Hcrsbfield. A (5) 251 
Hcrter, C A , 77S 
Hertlc, J, (32) 2312 
Hertz, A F . CIS, (26) C2C, (20) 973, 
(39) 1150 

Hertz, R , (07) 075.. (SO) 2272 
Hcrtz^ch, J , (51) 2157 
Hert/'ler, A E. 243, (29) 5J1, (54) 
SCc (121) 1232, (lo9) 1C45, (S7) 
1932, *2290 

Hcrthcimer G , (Co) 16S0 
Herchcimer Iv . (C9) 1152, (111) 1330 
Here, A , (113) 542 
Here, A F. (37) SS 
Here AI , 007) CrO (140) 202, (24) 

SOC, (41) 150* (SI) 10:.0 
Herzen P V , (7S) 724 
Herefeld. A . *311 *943 
Herefeld E , (116) 93 (116) 1330 
Herzog, H , (99) l«ol 
Heski, 0 (130) i«j2 

He s, A F , (32) 2011 
Hes!*, C, 02’) PC3, (107) 1503 

Hfe* L , (142) 813 

Ucs E . (82) 630 

Hesse F, (07) 977 (69) 1307 
Hesselgravc, S S (73) 2260 
Hoifer J H , (20) 2ol 
Hett, G S. (2o) 2000 (lO) 2271 
Heubner, O, (117) ICCl 
Heubner H , 02S) 44C, (117) 1061, 
(«7, 97) Iloo 
Hewitt H H, 1C76 
Heivnt, J n, (o3) 1321 
Hewitt, IV R *o'’0 
Hewlett A B , (2G) 17CO 
Hewlett R T. (32) 1^47. (C) 2’71 
Hevde M (S3) icro 
HevTnan, AI B , (i3) 1413, loo7 
Hevrnann, F, (Cl) ICaS 
Hibbett C T, 225c 
Hicllins. D P, (CO) 624 
Hicks, J A B . (9) 2016 
Hicks, II H , 527 
Hiden, J H , (HO) 1C9 
Hmgins, H , (2) lOoO (33) 1327 
Hre;:in= II n , (ao. ZG) 1321 

HiKhet IT C , (14G) 971 
Hjjnjcbi. S , (Co) 539 
Hildebrandt, 1 , (111) 2277 
Hildobrandt H . (9G) 11^ 

Hilditch, II W , (CC) 2013 
Hill. A H . (92) 533 

Hill A R . 242 

VIjII V P ♦■’O'vj 

Hill! H II(~70) 9C3, (in) 1415 

Hill. J N , (4C) 1593 

Hill. R , (11) C20 

Hill. R S, (32) coo 

Hill. T C . 431, (77) 17C3 

Hill M n P , 02G) sr 

Hilpert, II S, *40. *216% *221=, *231^ 

Hilton, D C . ( 14 f>) 1596 

Hindenbcn:, IV , 031) C33 

Hinder, H C, (34) 2 .j6 

Hines, E A , (44) 16S1 

Hinman, F , (CG) ICD 

Hin Jile, G , (20) 6=4 

Hinter«toi"er, II (145) 634 

Hinze, I , (07) C31 

Hippel, B , (109) 1C03 

Iliravama, K, (76) 3^ 

Bird, ;V F It . (29) 1234 

Hird R B, (5) 1934 

IIir=ch. C, (120 94. (Sa) 17', (C5> 


Hirs^'h, C T I\ (37) 
Hirs'^h, I S. *144J 
Hits h, K , (77) ICO! 


lyj 



2413 


CURHENT MEDICAL LITERATURE—AVTTIORS 


.Toun. A. M A 
Dec. yi, 1010 


H.r-li, M , fini) 1330 
H'r-cli, 0 , *772 
Hrscliberg, M , (03) 2021 
llir:clifeld, (117) 17 t 
I lirs-’liteld, r , (75) 310, (07) lOSO 
11,r. litcld L . (112) 200 
Hir't'hfcldor. A D (7S) 114G, *1350, 

(50) ICSl, (37) 2011 _ __ __ 

II,r, iman, L J (147) 87, (18) 13', Horcler, T J , (19) 722, (2o) 132i 
•1371, (40) 1300, (75) 1703, ()0) Horn, H , *930 
1030 '■ ■ ' 


Hop! JPS, .1 n , (65) 1322 
IToplins, R J *309 
II, pi ms R R , (23) S3 
Iloplans, S 11 , (33) 251 

Hoppe, H , *1995 ■ ,, . . 

Hoppe, J, G17, (12(1) 633, (110) S12, I lonaj, II, 0.) 6. 
(60) 074, (103) 2190 Injor, W , (1.') Oj 


Ibr'ilum, J I (103) S'iS 

Tpcnheinicr, .7 ♦ (102) 02, (77) 12 C 
ni, E X, 140J 

-■ (y>) C20 


IToppcr, J D , (45) 907 


Hirshbc^rg, L K . *1374 
Hirst, B C , (89) SS7, (152) 1233 
Hitclicock, C , (99) 837 
Hitchcock, W II , (134) 1414 
Hit'’ H B (SO) ira 
Ilix.on J S , (124) 1590 
0 i: (94) 1502 
lloair r B , 243 
Hn re M , (1C) 1115 
Hohh , R A (4) 201G 
H rh \ , 24S 
Ilorh A, (104) 414 
Ilochsingcr, K , (13S) 440, (104) 17G0 
Hochstettcr, (CG) 1417 
Hoc^oii, r , (14«) 971 
Hodfre, C F , (73) 1CS2 
Hodgson, F G , (73) 719 
Hdcg \ , (122) 978 
Hoehne, F , (87) S99 
Iloehnc, 0 , (133) 1062 (ICG) 1771 
Ilocnes \ J , 520 9G0 
\ Iloc'sh, H , (47) 1C«8 
\ lloes-slin, H (121) 812 
Hor^ c n J II , (133) 170 
Hofhjuor, J , (G3) 1417 
Hofluuer, L , (102) 3"iS, (OG) lOGO 
Hofer, C A , (51) IGSl, 2064 
Hoff, J Van R , (IIS) 436 
IIofTa. T , (07) 1709 
lIofTman, J 0 , (59) 1G9 
Hoffnidn, jr , (340) 897 


Ilornback, E T, (KS) 438 
Hornbrook, F W, *038 
Horner, \ A , (7) 798 
Horner, J S, (59) 1S22 
IIoroMtz, D A , (173) 534 
rior-,le3, J S, *CC3 
Hnrt, r C , 87G 


Imb-rt, L. (fO) S03, (54) 1819 
Imhofer, R , (102) 1503 
Infroit, (84) 17CS 

Ingills, II A. (151) 43S, (135) 025 
Ingalls, N W, (*>3) 555 
Ingals F F, (01) ISll 
Ingo, IT T, (111) 1114 
Inger'M)!!, 7 M , (lOfl) 1811 
Ingbaui, S D , (7C) 2014 
Ingicr, A . (114) 2190 


ITO, Oil) «0, }"« 


G14, (1C2) 804 
Hoskins, R C , (89) 1413 
Ilnskin«, R G , *1721 
He skin. W D (30) 719 
Hossni^nn, H F, (S3) 259 
ITough. C A , (23) 1840 
Hough T, 040) 534 
Hough. W H , (21) 1840 
Houghton, H A , 1^S2 
Hou.e, A F , (29) 1840 
House, W . (131) 437, (31) 1411 
Houston, \ C , (6) 21^ 

Howard, C N, (41) 1840 
Howaid, R , (51) 1707. (17) 2188 
How \rd, W T , (27) 1840 
Howarth, W G . (30) 802 
Howe, I., *375, (140) 1704 
Howe, L 7V , (48) 1500 
Howe, 0 H , (22) 1052 
Howell, A , (11) 209S 
Howell, A A , 1581, (30) 2095 
IIowcll, W H . (85) 1502 
Howland, C A, (18) ni 
Howland, J. (12G) 1411 


Hoffmann A , (101) 541, (87) 031, Hoxie, G H , (125) 437, (98) 2097 
(94) 1330, (78) 1850 Hubbard. J C, (10) 1143 

HofTmann, F , (105) 1060, (123) 10G2, n^bhard, T , 420 


(74) 1418 
Hoffmann, H F , (71) 724 
IlolTmann, Iv F (127) 1002 
H Fmann, M , (70) 370, (83) 800 
ITofTmann, R , (71) 1039, (57) 2102 
H.frmann, W. (78) 443 
Hofmann, A , (147) 1239 
Hofmann, C (150) 202 
Hofmann, H , (71) 1059 
Hofmann, M , (74) 630 
Hofmann, 0 , (3S) 434 
Hofmcier, M (110) 542 
Hofstutter, R , (144) 1S53, (56) 2102 
Hogan. J J , (108) 1933 
Hii^arth, A H , (7) 1233 
Holinunn, G , (324) 2G0 
llohmcier, F , (72) 1507 
Hohlweg H , (1C2) 1771 
Holden, F C , (90) 801 
Holder, F J R , (18) 1415 
Holder, E AI , 2091 
Holinger, .1 , *1267 
Ilollunder, E , (77) 258, (130) 1238 
Hollcbeke. L, (114) 2270 
Ilollida}, G A 1839 
Hollis \ 5Y , (5) 1407 
Hollister, R R, (S2) 1322 
Hollopcter, W C , 1672 
Hollow a^, T B (99) 802 (100) 
Holm, M 7^, (9S) SS7, (36) 
Holmes, B , (23) 3700 
Holmboo, V . (6) 071 
Holman, C J , 1833 
Holmes, A D , (120) 1844 
Holmes, A V , (75) 114G 
Holmes, B , (90) 1502, (6) 2181 
Holmes, E M, (99) 1844 
Holmes G , (31) 256, (23) 354 
Holmgren, J , (187, ISS, 193) 1772 
Holmgren, J , (107) 542, (96) 1419 
Holst, TV , (205) 1850 
Holt, C S, (04) 1932 
Holt, J M . S59 
Holt, L E , 48, *1241, 

2259 

Hobbacb, E , (137) 1853 


Hubb}, L M, (lOS) 1844 
Hiiboncr, E , (01) 443 
Hubei, J B (3) 1113 
Tlubor, 0 , (87) 357 
Iliibnor. A 11 , (110) 175, (71) 976 
Hiibncr. H , (110) 1003 
Hmlcpohl, F , (IS) 354 
Hudson, C , (14) 2310 
Huffman. I H , (131) 1086 
HufTman. 0 V„ *1891 
Ilugol, G , (75) 1090 
Huggins. R R , 1404 
Hughes. C H, 670, 2135 

Hughes, G T\, G , (8) 625 
Hughes, J E, (62) 2184 

Hughes, M R, (04) 2013 

Hughes, R E , (61) 84 

Hughes, T G , (57) 1842 

Hughes, W K , (36) 1930 
Huguenin, B , (154) 1063 
Huici, .7 , (147) 1414 
Hulon, V H , *123 


Inghs, D , (3) 2010 
Ingram, A C, (21) 1234 
Ireland, E W J . (*'7) 807 
Irlaml, R D, (81) 1413 
Irons, E I , *1717 
Isaac, H , (71) 3230 
Isa ICS A E, (110) SO, (15) 434 
Isaacflon, A , (20) 31S 
Isaja, A, (110) 077 
IslioU, F 3 . (74) 1230 
Iselin, IT . (112) 1001 
l‘;en«5chnii(i, R , (134) 261 
Ishida, K , (101) 1330 
Itirni, S, (03) r"0 
hens. F, ( 11 ) 1®46 
her^cii, .1. («0) 115) (DC) 1851 
hrs, \ \\ (164) •'52 

Iwalichi, 3v, (IfO) 693 
Izar, 0 , (113) 2C0 


Jiboulaa, 7, (38) r27 
Iabo\ili>. M. (Cl) •’T, (58) 1230 
lad . W A , dO 122) 

Jock«.on, C, *1*^57 
Jackson, C B, (13) 1144 
I id son, D. E (84) 1413 
Jiekson, E, 242. *472 
Jickson. E S, (18) JIO, (21) 1149 
Jacitson, H, 151, (1^*) 7^9 
J.acl.on, IT V, (ITO) 4''0 


Jenkins, Tl. 0, (14 4) 1414 
.Ttnliris, J. C. (103) 1414 

Jennings, II. B , (87) 1323 
Jtnnings, J. F , (O) 85 
JtiiTungs, W. B. (121) 351 
.Tensrn, .7 , (159) 175 

Jcpson, S. L. (122) 1148 
Jrrvrj, A. J, (K'*) fOI 
Jerifi, J. IV. (42) 1220 
Jf'^-, n. r., ('T') '’57. (78) 076 
Jolt, R L, ('4) rro 
Jetter, L, (ffJ) 2H0 

Jewett, C, ("') Vi, (35) r21 

Jiarm, A.. (131) 024, (54) 12.30, (133) 

1230, (115, 110) 1^52 
Joachim, G , (S3) 1320, (110) 503. 

(54) 2f)20 

Joachuiiflthal, G , (90) 1503 
JoannoMcs, G, (90) 92 
Job, r, (r?) 174, (70) (130 
Jochmann, G , (67) ')2, (94) 174, (S2) 
2275 

Jogiche*., M , (El) 1090 
Jobinne«scn, C, (140) 2191 
Jolin, K, (9 5) 1709, (91) 2270 
Ji.liTis, J. H . (KA) 6-9 
Johnson, A. F., *1692 
Johns m. E. J , (53) irS 
Johnson, I\ B , (4 ’) KSl 
JohT5on, J. 11, (115) 1143 
Johnson, J. T, (74) 65 
Jolinion. I! , (42) 1411 
John^^ton, G B , (SO) 2007 
JoliTstnn, G X', 

Johnston, J. M , F''’^ 

.lolinsloM Ei\iH, II. J. (15) 721 
Jolinstonp, r R , ll^S 
Jollcs \ , (117) 611, (122) 1770 
Jolh, 7 . (fT) 250 
Jolh. \V. A . (21) ISIC 
Jona, G , (135) SO? 

Jojii'.. I , (02) 435. *1773 
Jonis. F, (40) 114 4, 1203 
Jonas, b , (102) 2(9, (94) 976 
Jonts, \. W., (C4) 15% 

Jones C II , *570, (ICl) 7414 
Jones. C. V , (41) SOO, (ICC) 1544 
Jones, C R , 15^0 
Jonrs. n. B , (ro) .534 
Jones. D TV , (61) 253 


Jackson, J A, (IS) 905, (11) 21S2, Jonis, F , (100) (25, (135) 6S3, (2i) 


(S3) 218 
Jacl<m, J B 
Jacl son, J II 
Jaci s »n T M 
Jar I s n. J T\ 


(40) 251 
(0.) 1050 
(1) 3227 
fl3T) 025 
Jacksm, T R , (127) 170 
Jackson. T \V, (D 801, (83) 1055 
Jacob, L, (8S) 1151 
Jacobacus, 11 C, 

1771 

Jacobi, A , 20®9 


Jacobitr, E. (115) 200 
Jacobonci, J If , (7C) 21SS 
Jacobs, A G .*2091 
lacob^, r A . (103) 1C9 

•Tarobern. It A CIOON 1 lOO 


1150 

Jonr-s, E 0 , (132) 437 
Jonts, r. A , (10) 83, (103) 430, (K ) 
1414 

Jones, II , (15) 005 
Jones. H. ] , (43) SOO, (63) 1055, 

(121) 1232 

Jones, 11, T.. (40) 1«1T 
(171) 204. (101) Jones. J W . (112) TV) 

Jones, E W , (i h) 1701 
Jones, N. TV , (00) 2097 


Jones, R, (9) ?51. (20) 1254, 
21SG 

Jones, R r , (131) 1590 
Jones, R E , (102) 1147 



Hummel, E M . *994, ( 61 ) 1346 
Hirniphrej, L , (8, 9) 1086 
Hiimphris, F H , (174) 87, 1223 
Runner, G L, (151) 1233 
Hunt E L , (5) 348, (40) 434. *998 
Hunt, J R , (43) 167, (50) 1114 
Hunt, R , (126) 970, 1555, 1982 
Hunter, A , (115) 86 
Hunter, E TV, (154) 971 
Huntington, J L, (IS) 2310 

Huntington, T TV, (106) 802, (32) lamoa, E J 225 4 

1228 J imps, TV B , (39) 1052, (126) 1844 

Huntlej, V F, *2213 Jamieson. J, (34) 1930 

(124) 1414, Hunriber, H , (78) 809 Jamic-^on. R C , *372 (38) 2208 

Hupp, F L, (57) 632 Jamirson, W II , (178) SOO 

Hum 


Jacob>, A , (150) 8S9 
Jacod, M , (51) 537 
Jaeger. 0 , (122) 1331 
Jaeger, T, (ino) 177 
Jjlgcr, T, (85) 1329 
JalTa, V . (139) 971 
Jngerroos, B IT , (CO) 53D 
V. Jngic, N , (141) 202, (lOG) 542 
Jahreiss, R , (99) 977 
a Taksch , R . (TJ) 975, (31) 1150 
Jambon, A , (30) 2273 


J B , (4) 890, (32) 1235, (45) ^ 

355, (7) 2098 


Holrknecht, G , (92) 259, (142) 1239 

Homan, G , *1072 1300, (110) 2016 Hurter, HR, (55) 1767 

Home, TV F, (10) QTl, (10) 1415, Hurh, J N, 1136, *1157 

(19) 1GS7 Hussej, A A, (87) 253, (82) 436 

Honan, J. H , 200G Hutchinson, J , (13) 2o5, (14T 1503 

fk-meij. J \ , 879. 1304 . — - - 


a\, H H, (09, 70) 435, (119) 
8*^8 


Janewaj, T. C, 182S, (SO) 2011 
Ianko\'?kj, V P , (39) 172 
Tannej, N, (ICO) 1771 
.Tano\\«5ki, TT’, (47) 1328 


Hutchinson, TTk, (ISO) 437, (69) 2268 Jm-sen. H (1441 

'Hlft/aiaicnr, T. A /1C«\ t9Ct , ,, 1 * 


Hoobler, B R ( 126 ) 1414, (59) 2090 Hutchison, 'l A . (154) 4 k 
Hood, Due. (4S) 1599 
Hoo! cr, D R , (07) 2013 
Hooton, A., (107) 1CS3 
llooicr, C F., *815 
lIoOTcr. E P., (30) 348 
Hope. E W , (6) 025 
Hope, IV. G , (134) 025 
Hipblus. F E, (104) 1844 
Hop’ irs, G. G . (35) 1597 
HopUns, H. R , (124) 2018 
Ho ■ J. G., (W) 1323 


2102 


■larrcH, K J1 , (137) 60 


(2'0 


( 4 ') 


, 1749 

Jordan, J. P , (158) 534 

Jordon, J 0 , (KS) 1114 

.lordon. JI 11 , (179) 1S15 

Jorcs, L , (74) 2021 

.Tdrsensm, O , (IPI) 720 

Joseph, K , ( 120 ) 94, (33) 2100 

JiEtphsnn, C D. (151) 1240 

Jes pKson, K 11 . (1701 li'Vi 

\ JouKowski, E, (871 21SD 

Jourdinet, P , (49) 807 

Jiul 1, A H , (114) SC 

luild. COM (97) 1414 

Judd, E S , (lOS) 970, 1922 

Judd, J R , (159) 271 

Judd, 0 K , (57) 10S2 

Judson, C F, (32) 1052 

Jud\, IV J , (124) 11 18 

Juliusherc, F , ( 110 ) 032 

Jump, H D , (115) SjO 

Jundcii, I, (171) nri 

Jum;, P , (101) 200, (57) 2187 

JuuKine, M , (42) 607, (49) le”! 

Junker F . (fS) 442 

Junkcrminn, K , (111) 1237, (142) 


Hutchison, R, (32) 354, (44) 1151, (2) Jaschke, R T, (142) 611, (51) 2102 JurKeusen, E, (07) H51 

40-0 Jaubert, (47) 807 Jusscrand, 51 , 2080 

Ilutinel, \ , (44) 53», (53) 53S, (64) Jaufieas, F , (51) 1848 lusticc, G H , (10) SCO 

„ 4938 .lailllicr, M, (48) 1058 Ju\ar.l, E, (34) 722, (07) 2183 

Hutton, A J, (33) 536 - . _ 2 -.' 


Huxlej, F. M, (18) 2311 
Huzella, T., (97) 92 
H\ams, 1 F, (138) 1414 
Hj de, G. E , (87) 2097 
mde, J N, (74) SS7 
Hyndman, H. F., *281 


Jajle, F,, (82) 01, (05) 030, (41) 216G 
Jeanbrau, E , (07) 176S 
Jeffrej, C R , (4) 2271 
Jelks J L, (55) ICO, (35) 1144, (80) K;;es'tlo."c.r a20)“l33r-' 

Klfennnn, R. (102) 541 


K 

Ralnnon, N , (IS) 1S2S 


Jellett, H , (44) 1699 
Jemma, R , (67) 2274 


KafI 1 , V , (122) SOO 
Kahn, (132) 201 



Voi.^'vir, 
NUMll! It 'J7 


GUnUENT MEDICAL LlTEllATUEE-AUTIIORS 


3419 


Kfiiiii, t. N., O) -112 
ICiiliii, M , (nS) on, (16) 175D 
Knliii, I! I! , (n) toi 
Kim. G II , (OO) UU 
Kiji, (131) 1«33 
Kil.cls, M. S, (1) 1310 


KicllcHllmcr, h, (12S) 300 
KiUtournc, K. 1) . (72) SOI, (150) 071, 
(12) 1810, (CO) 1SI2 
KillKitirne, 3,, (100) 1761 
Kilinni, 0 , (11) 2207 
KilkcIIy, !’. (OO) 720 


Kalb, W., (121) 512, (S7) SOO, (SI) KiUhn, G , (1^2) I mO 


ICOO 

Kiliai, D J., (-IS) fG5. (3) 1500 
h'lmlncr, G , (132) 3239 
K‘\minor, S, (<?l) 3419 
Knmm, \V.» (122) 542 
Kimpcrniin, G , (fO) 252 
Kimiel, A. B , (ICO) 255, (40) SS5 
Kone, J. J., (41) 2013 


Klmlicrlm, AC, (00) 203 
Kiiiic, .1. OV., (121) 170, (04) 17152 
Klinc, It. n., (01) 2203 
Kincud, J. OV., 1307 
luncti, C. A., (9) 020 
lutiK, A., (81) 719 
Kmpr, C. A., (30) 1840 
KitiK, 11. -JI., (18) 031 


KinnRic-^'Cr, T., (124) 1S52, (30) 2019 K-ng, J. C , (143) 1934 


K ijitoro\MC7, E, (109) 444 
Kiphn, D. JI., (00) SIS, *1053. (14) 
2011 

Kippis. A , (72) 721 
K.1PP11, JI., (131, 132) 807 
Karratt.i, JI , (73) 1418, (100) 1941 
Karcwikl, F., (115) 2277 
Kirlo'iicz, E, (90) 259 
Karpil, Jt J . (11) 1320 
Kanncr, 11. T., (110) 350, 794, (47) 
8S5 

Kirtje, E , (GS) S03 
Kasdorf, G C.. (4S) 1929 
K’istlc, C, 199 
Kastlc, J IE. (72) 2014 
L., 100 

Katlnn, D. L , (39) 2013 
Kathe, H, (107) 35S 
Kat/, 1\ , (S5) 1410 
Ivaiicrt, J., (320) 1770 
Kiufnian, M . (131) 10C2 
Kaufmann, G L, (44) 434 
Kaufmann, J,, (50) S3, 65S 
Kaupe, W., (90) 2270 
Kau«iclu W., (78) 173, (99) 444, (84) 


Kinp, J. J., (31) 348 
Kmg, J. K , (48) 2013 
Ivinp, J. M , (28) 348, (121) 1148 
Kinp. K. IV., (10) 9G5 
Kinp, 1V. G., (40) 441 
Kincman, E , 344 

Kinpslmrj, J., (145) 1414, (11) 1769 
Kinpslc), S 0., (129) 437, 2170 
Kinnc, E. 0., (23) 1032 
Kinnoar, C 11., (40) S3 
Kmtzing, P., (120) 2016, (60) 2274 
Kircbncr, \V. C. G , (72) 435 
lun«i‘5son. E , (41) 722, (GO) 1151 
Kirl^patrick, T. P, C., (29) 440 
Kirkpatrick, W, D„ (C7) 1055 
lurecUttcr, M , (75) 803 
Iurtlc>, H. P., (150) 234 
Klapp, n , (110) lOCI, (125) 1003 
Klau'incr, Ek, (129) G33, (09) 1602, 
(62) 2103 

Klaxencsa, E , (ICS) 8S9 
Klein, E , (23) 1150 
Klein, S R.. (58) C23, <45) 1S21 
Klein, W., (92) 174 
Kleine, (102) S95 


«iCli, W., tib) i73, (89) 444, (B4) ivieinc, 

1000, (126) 123S, (105) 2330, (106) Kleiner, 1. S . (G9) 1322, (85) 1413 
1852 Kleiner, 51 , (C9) 1322 

Ivaut7, r A.j (21) 1144 Klemperer, G , (127) 94 

Kawasbima, K , (133) 201, (15S) 10C3 Klcmptncr, L _K„ (41) 1411 


Kasscr, n, (72) 443, (120) 890 
Ka^sc^, H , (116) 260 
Ka^ser, P,, (75) 893, (90) 1060 
Kcin. J. R, 1130 
Keane. W. E , 1492, (39) 2263 
Kearney. H \\ , (9) 348 
Keaa, J. H , (3) 1415 
Kea^, J. IV., (8) 2098 
Keefe, J. W., 1402 
Kehl, H., (112) 1330 
Kehr, H, (101) 1002 
Keim, M G . (40) 16SS 
Keiper, G. V., (79) 632, (31) 2134 
Keith. A , (39) 1S47, (1) 1934 
Kclsch, (42) 722, (57) S93 
Keller, A , (116) 642 
Keller, W. S , (60) 1930 
Kcllerman, K F , (169, 170) 1415 
Kellej,F, (144) 634 
Kellej, S W , *839 
Kelling, G , (105) 1602 
Kell), A. B . (47) 355, (29) 530 
Kelh.D W., (46) 251 
Kelb, H. A, (81) 85, (92) SOI, (65) 
1931 

Kemp, R C., 8S0 
Kemper, C. C., (26) 251 
Kemper, G W H , (35) 367, (99) 253, 
(41) 719, (67) 1146, (3S) 1840, 
1926, (32) 2184 


KUeneberger, C, (157) 203, (165) 301 
Khmmer, II., (46) IGSS 
Kline, L B.. (72) 532. (102) 1414 
Klingman, T„ 1074, (3) 2010 
KinginOUcr, V,, (76) 724 
KUnkert, D , (52) 1417 
Klippol, M , (53) 723 
Klosc, E , (119) I23S 
Klose, H„ (63) 1S2S, (68) 1329 
Ivlot7, M , (78) 1507 
Klotz, 0., (14) 63. (97) 88, (66) 8SG. 
(51, 63) 1841 

Klotz, R , (186) 95, (133) 177 
Klotz, W. C„ (127) 1934 
Knapp, A„ (103) 1503 
Knapp, M, I , (3) 1928 
Knaur, R , (106) 1941 
Kneed ler, H. D , (105) 1695, (100) 
1590 

Kmenm, G., (87) 541 
Kmenm, H , (101) 1851 
Knight, C H , (93) 1S44 
Knight, H IV., *1201 
Knoop, C., (165) 1063 
Knopf, S. A , (15) 348, *579, 

1052, (31) 1321, (60) 1322, 

1411, (lie, 117, 160) 1414, 

1502, (55) 1504, (88) 1595, 

16S3, (33) 1929, (117) 2016, 

2095, (67) 2185 


(26) 

( 22 ) 

(SO) 

(93) 

( 20 ) 


Kendall, A I , (3) 965, (SS) 907, (12) Knott, J , (5) 166, (13) 717. (19) 966, 


1143, (11) 1590 
Kendall, A. L, (40) 2095 
Kendall, C , (34) 251 
Kc«dird 3 \, L, (56) 807 
Kcniston, J M, 337, (167) 804 
Kenna, W. M , 598 
Kennedy, A. 51 , (46) 1930 
Kennedy, E. A , (119) 253 
Kennedy, R , (7) 1593 
Kennedy, S , (34) 167 
Kcnned^.T. C, (S3) 1840 
Kenney, F. W, (46) 623, 081) 888 
Kent, A A., 529 
Kepmow, L, (151) 1853 
Kcpplcr, C R . (02) SS7, (85) 1932 
Kern, H , (119) 350 
Kern, W , (ITO) SOS 
Kerr, II 11, (44) S3, (50) 1229 
Kerr, J , (5) 1233, (40) 2018 
Kerr, M 11 , (31) 530, (S) 1846 
Kerr, J M., 1130 
Kerr, t 
2182 

Kerr%, R., (135) 803 
Kcschner, M , (1C) 149S 
Kessler, A , (125) 812 
Kctcbam, J. iy., 392S 
Kctclium, W. H , (28) 2267 
Kejes, E L, (30) 531, (50) 1531 
Kejes, J. il , (9) 717 
Khcmlla, G. I, (154) 1597 
Kidd, 0 R , (30) 022 
Kiefer. G. L, (149) 534 
Kiefer, H. A , (82) 21S5 
Kichle, F. A.. (144) 1764 


(91) 1147, (37) 1228, (37) 1320, 
(13) 1410, (5) 1679, (35) 1688, 
(13) 2182, (9) 2310 
Knott, V , *363 

Knox, J. H M., (40) 622, 20S9 
Kno%>les, F. C , *100 

Knowles, R E , (7) 2016 

Knowiton. A B , (42) 1144 
Knox, R W , (26) 1228 
Kober, G M , 1136 
Kober, P A , (5S) 719 
Koch, M , (85) 894 
Koch, IV., (67) 443 
Koolier, A , (09) 539 
Kochcr, T.. (65) 1328, (4) 1593 
Koebner, F , (61) 539 
Koebler, G F., (41) ICSO 

KoclKer, A 11 , (129) 970 

Koel'cli, F., (84) 975 
Koenig, C J, <5) 432 
Kohlenberger, L , (91) 174 


Koller, C, (135) 3761 
KoRocK, C. W., (41) 1141, (41) 1229, 
<07) 2097 

KOkter, It, (118) 1512 
K»njg. r, (49) 1328, (72) 1507 
KOnlgstcin, H., (1|0) 2C2 
KonJctznj. 0 E , (91) 30(X) 

KoiiMc, W B, (11) 348, (132) 1031 
Koiimd, (112) 512 

Kopetsky, S J , (1C3) 352, (8C) C24, 
(16) 3591 

Koplik, H , (125) 1414 
Koppang, N. B , (148) 13S2 
Koppe, n , (117) 542 
KOrber, K , (03) 1237 
V. Uorcz)iiski, L R, (101) 10C3 
Kostou, (90) 511 
Kosmak. G W , (142) 803 
Kotakc, Y , (105) 1508 
l\o\ ICS, r , (OS) 1011 
Kownatzki, E , (127) 812 
Koylc, r n , (I30> 803 
Kraatz, A , (343) 177, (106) 1155 
Kriemcr. B II , (70) 1594 
Kraft, L, (140) ICOI, (29) 2312 
Knlmtr. R . (IGI) 3854 
Kramer, S P , *1900 
Krantz, W. (96) 1237 
Kratis. E , (143) 447 
Kraais, F . (86) 92. (90) 259, (93) 1851 
Kr.au3, U , (50) 532 
Kraus, II A , (337) 534 
Kraus, 0 . (12) 535 
Kraus, R., (03) 2103 
Krause, !' , (oTJ 1850 
Krause, M , (81) 1507 
Krauss, H, (104) 2276 
Krauss, W, (119) 1704 
Krebs. G , (123) 170 
Kreckc. A , (78) 1C90 
Krelbich, C. (ICS) 1854 
Krcissl, r, (152) 170 
Krcn. 0, (127) 2190 
Kretschmer, H L , (73) 252, (59) 3762 
Kri<Ia, A., (40) 1321, (12) 2011 
Kricg, F , (89) 724 
Krotmer, P , (C2) 1417 
Krogh. A , (15S) 178, (120) 97S. (20, 
21) 3934 

Kroiss, r., (44) 2201 

Kromajor, E, (303) 92, (77) 3329. 

(SO) 3507. (59) less, (142) 1771 
Kron, N. (61) 1328 
Krone, F , (107) 175, (GC) 975 
Kroneckcr, H , (13) 721 
Kronenberg, I B , (13) 631 
Kronig. B , (118) 512, (4S) 2187 
Krosing, E , (169) 1773, (66) 2022 
Krotoszjncr, M , (133) S02 
Kfousc, L J , 4S1, (24) 966, (78) 1763 
Krhckmann, E , (304) 1503 
Krug, K W, (ISO) 263, (107) 1155 
KHlger, H . (141) 447. (Ill) 1852 
Knlgcr, M , (111) 260 
Krwmbhaar, E B , (41) 167 
Knimuiedc, C , (26) 1592 
Krjmou, A P, (64) I32S 
Kuchendorf, D , (96) 174 
Kuckro, (101) 444 
Kuhn, B F , (36) 367 
Kuhn, C r , (147) 170 
Kuhn, E , (102) 14^0, (82) 1940 
Kuhn. 1 , (CO) 975, (9S) 1503, (136) 
3510. (78) 3C03, (72) 218S 
Kuiin, H P., (15S) 804 
Kuhn, J F , 1588 
Kulenkampff, D , (SS) 1060 
Kummell, H . (67) 539, (104) 631 
KUrbitz, W, (IIC) 1508 
Kiimer, R , (S3) 1419 
Ivuss, G . (65) 3059 
Kttster, H , (141) 634, (143) 3062 
Kustner, 0 , (143) 897 
Kutscher, K H , (OG) 357, (78) 443 
Kukchefa. A , (125) 2190 
Kdttner, H, (63) 1850 
Kuttner, L, (53) 2274 
Kuttner, O, (86) 1507 
Kuznitsky, E, (92) 1060 
K\ lo, D B , (56) SOO 
E>le, J. J, *465, 1927, (103) 2Q1G 
Kyrie, J, (124) 2190 


(77) 1G9, (137) 1934, (26) Kbhler, A , (80) 445 
Kohler, E , (104) 2190 
Kohler, F., (100) 1410 
Kohler, 0 , (94) 2237 
Kohlmann, \\ , (26) 1929 
Kohn, A , (01) 725 
Kohn, B , (127) 1764 
Kohn, H , (CO) 2020 
Kohn, 1\., (CO) 1650 
Kokoris. D., (137) 177 
Kolacrck, H., (77) 510 
Kohpmski, L, (So) 1055 
Kolischer, G., (56) 532, (137) 534 
Koli, E , (SS) 2101, (CS) 2274 
KoUe, W., (SS) 1503 


Labbe, E J, 034) 437 
LabbC, M, (55) 1230 
LaobC, R , (37) 21SG 
Lablnrdt. A . (03) 541, (HO) 544 
I.3ca\a, F, (1C2) 361 
Lidd. E F. 150 
Ladd, U \V , (40) 2095 
Ladd, If , (252) 234 
Lafaro, F., (114) 1852 
l^ffont, (50) 172 
Lafon, C, (103) KS, (58) 1600 
Lafora, G R , (21) 1840 
La Franca, S, (144) 95 
Laguesse, E , (CS) 356 
Laidlaw, P. P., 03) 2271 
Lain, E S, (51) 2184 


L'llrd, A. T., (ICO) 255 

Lamb, D. S, (f>8) C24 

I/iml), I. II , (68) 2203 

Lamb, R S, *2210 

Lamothc, F. E . (30) 1929 
La Motte, E. N , 332 
Lampc, U, (134) 05 
Lamy, L., (37) 1416 
Lancercaux, M, (39) 722 
Landau, L, (50) 2020 
Landis, H R. M , 1530, (130) IS44 
Landis. J 11, (23) S48 
Landois, F , (113) 03 
Landon, L II, (32) 066 
Landouzy, L, (80) 1768, (43) 2273 
Landstcincr, K , (113) 542 
Lane. W A , (3i) 88, (27) 1057, (15) 
16S6, (00) 2014, (2) 2098 
Lanchart, L N, (2) 1410 
Lang, E, (83) 413 
LangaUer, T., (204) 1856 
Langdale, O. A, (14) 2310 
Langdon, F. W., 249, 613, (81) 969, 
•1960 

Lange C , (100) 895, (91) 1237, (5S) 
1417 

Lange. F., 47, 48, (145) 1696, (57) 
2000 

Lange. S, *819, 1583 
Langchan, F., (76) 443 
Langcmak, 0., (135) 726 
Langer, S , (107) lCv02 
Langlov, 0 V , (64) 349 
Langlois, J P , (57) 1508 
Langmead, F., 150, 794 
Langstein, L. (110) 93, (124) 170, 
(100) 1237, (93) 2276 
Languill, H. G. (55) 3600 
Lang^^o^thJ, H G, (42) 623, *1406 
Lannois, (51) 637 
Lanz, O , (151) 361 
LaPage, C P . (25) 891 
Lapham, M E., (149) 1934, (53) 22^ 
LaPIacc, E, 15S0, 1837 
Laqueur, E., (107) 1508 
Lardcnnois, G , (5S) 172 
Lasagna, F , (156) 1063 
Laslett, E E, (32) 1150 
LassabhCre, P , (40) 172, (63) 803 
Latarjet, A , (37) 2273 
Latham, P W , (27) 1604 
Latham, V A , *1381 
Lattes, L, (150) 1771 
Latz, B , (67) 25S 
Latze, R . (139) 1770 
Latzko. W, (109) S58, (123) 1609 
Laubmann, H , (76) 893 
Lauder, E , (31) 1840 
Lauper, 0 I„ (152) 262 
Laurent. C , (55) 6SS, (S8) 629, (42) 
973 

Launtzen, M , (137) 813, (63) 1053, 
(76) 2104 

Lautenbach, L J , (100) 1503, (116) 
16S4 

Lauticr, R . (45) 722 
La\ignc, A H, (82) 887 
Lh^^en, A , (99, 100) 259, (SO) 1690 
Lawen, G A., (84) 2022 
Lawrence, H , (21) 1057 
Laws, T W , (133) C25 
Lawson, A , (4) 2185 
Lawson, G B, (80) 1691, *2209 
La-tarus E , (49) 1058 
Lazell, E W , (70) 1322 
Lea, A W W , (21) 141G 
Leah}, S R , (78) 349 
Lear}. T, 346, (18) 8S4, (IS) 1493 
Leathers, W S , (03) 601 
Leavitt, F E , 1923 
LeBhnc, B 0 , (32) 1929 
LeBoutillier, T, (4) 106 
LecOno, P, (39) 807 
Le Dentu, (55, 66) 693 
Ledcrer, A , (151) 534 
Lederman, M D , (4) 1143 
Lcdcrmann, U., (58) 1688 
Lediard, H A , (8) 1415 
Lee, r. E , (5S) 1842 
Lee, H M , (12) 1228, 1473 
Lees, D B , (24) 2186 
I^Feire, E, (100) 350 
LeFur, (50) lOoS 
Leggo, R T , (69) 532 
Leggett, IV., (25) 1410, (24) ICSS 
Lehmann, R., (102) 810 
Lehndorff, H., (100) 810 
Lolmerdt, F., (84) 21S9 
Leicester, J. C 11 , ( 44 ) 69 
Leigh, S, (39) 1229 
Leighton, V. E , (63) 369 
Leimdorfcr, A , (IC2) 3 gJ 4 
Lcincr, C, (148) 262 
Leischner, H.. (133) 897 
Leishman, W. B , ( 34 ) 13*57 
Leitner, G A., (113) 86 
Lejara F., (Cl) 172. (71) C30, (54) 
<23, (32) 2100 ' 

UJIome, G, (02) 90, 129, (17) 801 




2420 


Lemon, C H , 343 
Ltnelnn, , (<9) 1594 
Lenjrfcllner, K , (12S) S9C 
Lenlnrt, C H , 19S2 
Lenk, R , (14S) fal3 
lennf. A, (90) 92 
Lcnnhoff, K (life) 632 
Lennon, M B , (34) 1223 
Lenou, J H, (75) 43G 
Lentz, 0 , (99) 631, (7) 2185 
Leon, M , *2233 

leonard, C L, (12) 531, (50) 800 
Leopold, G , (73) 1059, (4G) 2187 
I eopold, J S (55) 9G7, *1721 
Leopold, S, (71) 1413 
LCpine, R« (1^) 1417 
Le ^la^, A , (02) ^ )3, (4C) 974 
T c Pontois, (4o) 1417 
Lequeu'*, P , (72) 91 
L.rche, W, (60) 1762 
Lcrda, G , (lOo) 977. (172) 1722 
Lenche, R , (oo. 61) 2a7, (71) 356, 
(40) 1327, (5S) 132&, (45) 1848 
Loroux. G , (37) 21S6 
Lero-v, L , (100) 436, (109) 1324 
Ler.l o\, \ ^ , (121) 625 
I csiuiir, C , (4G) 1417 
G L, 332 
Jei,nC, E , (52) 90 
Lc'^pin isse, V D , (54) 1501, *1785 
Lesser, F , (57) 2020 
LeszAnskj, 1\ 51 52G, (14S) 8S9 

Lott II , (36) 1057, (29) 1847 
Lotuile, 51, (40) 722 
Leub(, 51, (^4) 1329 
Ix?iib8, \V, (135) 360, (106) 728 
Leiici berger, G, (81) 809 
Le\ a J, (115) 93, (65) 258 
Ltvaditi, C , (77) 91 


CURRENT MEDICAL LITERATURE—AUTHORS 


JOUI! A. M A 
Di c :ii, 1010 


Lipscomb, J W , (100) 2270 
Lipscomb, P 0 , (Cl) 1594 
Lipsitz, S T , (99) 1595 
Lissauer, 11 , (111) 1503 
List, W n , (27) 9C6 
Lister, T D . (39) 1505, (29) 1700 
Litchfield, L , 15S2 
Litchfield, W F, (22) 1149 
Litterer, A , (110) 1414 


Lumbiril, J F, 'lO'.S 


Miilstcr, J. C, (121) M2 


Lumsdcnl L L, (13) 34S, (77) 903, Mmilocl , « ■ 0 '’) 1;70 
(131) 971,(47) 1229 ^ M imoi.nm, M , 2 0 0 

- - -- Manccaux, L, (50) 2150 

^'angc, II I , (91) 2270 


Lundcnillc, E P , (148) 138 
Lundb, K, (163) 418 
Lundholm, L M, (32) 83 
lusk, G, *2105 
Lutz, A , (Oo) 357 
Luxardo. A . (ICJ) 203 


Mingum. ^\ . (106) 720 

^rann, A T, rr22 
■Minn, M P , (P 0 5'»3 
Minn, W. A , (L5) 1055 



L>on, I P , (85) 532 
L^on, M, (7) 1G79 


Little, G W , (133) 1685 
Little, II M (174) 890, (20) 1410 
Little, J , (22) 1688 
Little, T G , (139) 1596 
LittU, W I , (83) 253, (153) 971 
Littlejohn, E S, (20) 2099 
Littlejohn, P D , 338, (149) 352 
Liiormnre, G R , (117) 802, (121) 

1764, 2091 

Luieiato, S, (113) 447, (153) 814, Ljon, \\\ C, (79) 1502 

(60) 974, (193) 1856 Ljetcr, T. C, (21) 1228 

Lii ingston, A T , (173) 87, (15) 251 

Luingston, G M, *1729 M 

Tlcuelhn, T L, (10) 171 

Llojd, H C, (17) 10o7 Maap, P, (02) 511 

Lobcnstine, R M , 1404 Maberlj P II , (10) 720 

Lobingicr, A S, (61) 532, (120) 1118, Mabrj, E M , (70) 2007 
(13G) 159G MacMisttr, C J , (2) 890 

I obstcin, L, (112) 1852 Macalistcr, G II K , (b) 2185 

Loch, C S, (13) 1233 MicAusl ind, W R (2i) 1C7 

Lockard L B, (67) 1594 ilacCtminon, V, (75) 32oO 

Locke, W , (56) 1842 MacCartx, W. C, •l*'^ 


M innini, C , (183) 1855 
M inlcgazza, V , (133) 1C04 
Mantclh. C, (152) 417, (190) OOO, 
(103) 1210 

.anch, J m! (6) 684, (52) 8SC, (85) M intlc, A, (10) 800 

17C3 Manton, A\ P , *409, (47) 532 

L>on, L P , (119) sn, *455, (65) 801 M iiitoux. C ._(C0)^ ICOO 


Ljle, M G , (58) 719 
Ljinan, C B , (137) 071 
Ljnnn, D U, 2), (5S) 1930 
Ljneh, J r, 22aS 


Lockuood, C B 
(33) 1235 
Lockwood, C D , (09) 1682 
Lockwood, C R , (1) 971 
Ixickwood, W r , (142) 437 


Ml waring, OV. 11 , (51, 02) 1321 
Maraglnnn, P , (10^*) 977 
Mirigliino, V, (J”4) 1331 
Mirizz-ino, A. (]'^2) 1S55 
Mirlmrp, 0 (13,1.) 897 

Mirdiildin, J W, <CI) 169, (93) 349 
Mircoti, H , (49) 974 
Marcoaici. E. (HH) 725, (147) 613 
■Marcua II , (190) 1772 
Mirca, A, (TO) I'^la 
Marn, II 0. ( 126 ) 254, *018, (C3) 
1594, (f5) ir-2 
■Marf^dil, G , (107) 1604 
3far(in. \ B , (26) 2099, (42) 2186, 
(31) 2272 


(17) J40, (27) 62C, ilacCordick, \ 11 , (122) 80, (111) MargiiJie^, \ . (79) 3153 


Le\en, G, (57) 538 ... 

Leven“ P V, (83) 1413, (GO, 61) Lodjer, C, (14) 1S46 
1 (;S 2 Lobedank, E (01) 442 

Leain, I, 161, (50) 435, (8G) 8S7, (8) Loeb, P, 2033 

905 (79) 1146 Ijoch, 11 , G17, (15S) 893 

Lea in, N P, (9) 2010 Loeb, H W, *1705 

Leain, A , 340, 341 Loeb, L, (17) 166, (121) 254, 340, Macicsza, A, (131) 177 

Leamgor, S, (105) 2276 312, (36, 37) 622, (161, 167) 898. Macisne, J A, (97) 6S7 

I^aings, A H, (14) ICG *1530 *1007 (53) ICSl, (34) 1760 Mad, L G, (29) 1350 


1844 

MacDcrmott. W R , (30) 1847 
MacDonild, A, (2S) 21SG 
MacPotnhl, C P, 526 (7) 531 
MacDonald, J , Jr , (130) 1934 
MatUonald J A , 1(70 
Mace, L S , (33) 2011 
Miccwtn, J \ C , (11) as 


Mane (S7) 17(5 
M irina, \ , ('3) 441 
Slanne, D , 19'2 

'lirjon. 0, (01. (■') 1236, (C6) 17C8 

Marjoton, M, (40) 2273 

Mirl. L G , (14 >) 894 

Mirkl, (OC) 970 

Marklca, A J , (Cu) r.94 


MacParlano, ( 1 ( 1 ) SS9, (24) 1929 Marllca, P. H, (3) 22b6 
'* - ‘ .. Markoe, J W., (142) S' 


(U) 251. 


Teams,'A H '(30) 1593 Loeffler, P, (Go) 2021 

leaison. L A, *1008, 1221, (100) 1231 Lock, , (124) 642, (100) 2276 
Leaa, A, (109) 720 Loeper, "M , (61) 90. (30) 1235 

leva, E, (140) 1770 Loeaaenthal, S, (62) 2187 

Leaa, L, (I’S) 8SS luewj, A, (07. 68) 1CS9 

Leaa, R , (81) 1322, *1520 Lotton, L, (24) 2207 

Leaacn,, A H N , (2S) 892 Logan, J C, (90) 1230 

Lewis, B, (43) 2ol, (37) 348, (118) I ogothetopulos, C, (144) 177 
802, (130) 1764 Lolie, H , (74) 443 

Leaais D D, *1002 Lokcj, H M, (48) 2268 

Lewis, r P, *303 Lomer, (91) 2189 

Lewis, J N, (102) 1933 Londe, P, (62) 808 

Leaa is,, J P , *1732 I ong, J D , *734 

Leaa u, J S , *2232 Long, J H , (81) 340, (140) 1934 

Lewis, P *602, 1756 Long, L, (110) 625 

Leaa IS, ROM, (20) 2267 ‘ - - - 

Lewis, S. *664 . 

Lewis, T , (28, 29, 36) 1150, (35) 2186 Longinead, F , (22) 626 
Leaaa, F H, (57) 2274 Longo, A, (152) 178 

Leavis, D D , *1002, *2211 Longndge, 0 N , (16) 1846 

Lexei, E , (69) SOS Lonhard, E , (81) 1000 . 

\ Leaden, E, (112) 2277 Loose G, (79) 2oS 

Lhcimitte, J, (45) 2273 Lorand, 2061 

Liagbuc, P , (63) 539 Lord, F T , (2) 530, *1261 

Libman, E , (2S) 1499 Lortat Jacob, L , (69) 356 

Liceaga, E , 1137 Lessen, J , (131) 177, (51) 1688 

Lichtenstein, A , (177) 264, (189) Lessen, W , (112) 895 

1772, (115) 2100 Lothrop, 0 A , (21) 621 

Lichtenstein, F., (142) 447, (66) 2187 I^ts, F , (95) 174 

_i_ TT O_o T I? 


Macll>, J !I , (112) 1590 
Mackij, L, (5) '171 
MacKcc, O M , (6 >) 1C9 
Jlickcn/ic, H , (10) 12.'’! 

Mackenzie, J , (II) 2271 
Maclicnzic, W , ( 11 ) 1057, (20) 1410 
Mackenzie, \V L, (4) f2i 
Maclvinncj, W 11, 1S.1) 
Mackintosh, J S, (10) ICSC 
MacLaren, A , (lO) 4"'i, (130) 1697 
MacLaurin, C, (15) 15'S 
Mad can, 11 S , (rs) 83, (01) 1694 
MacLcnnan A ; (31) 892 
M Id cod, J A, (182) S90 

Longcope, W t , (oO) 1321, (64) 1631 'L ^ 

Longino, J T , (110) 2270 MacLeod, L K , (182) S90 

, , ^ MacMillan, .1 \ , 1C7C, (IM) 1703 


(130) 803 
Markoaici, E, (lf2) 18"l 
Mirlnaa^ka, \ . (143) C34 
M irks L n , *1974 
Mnrlatt, A. L, 2262 
MarpU M D. (4«) 1411 
'larqucr, M , (57) 722 
'larqmi, (CO) 62 > 

Mirre..L, (51) 172 
Marro, A . (PS) 250 
Mirsdcn. P II , (24) 722 
Mir«h, r. II , (2«i) ITCC 
Marsh, r II , (.5) 531. (14) SSI 
Mirsh, H , (1) 1765 
Marvli. \ P . (42) 250 (54) 1767 
Mirshill, C P, (21) 1520. (4") IjOn, 
1735, l-'O?. 18^5, 2123, 2211 
Marshall, V B , (iS) 251 
Marshall, G B , (17) 2511 


Matnuighton Jones, II, (37) 440, (7) ^I^Hiall, O P, (52) lt7, (42) 710 

535. (IS) 626 Marshall, II 11 , (21) 2009 

Mac\idcr, W do B , (108) 1147 Marshall, II W , (124) 437, 1020, 

Mac^utt, J S, (4S) 1054 Mir^hill, J T. (5S) 719 

MaePherson, J , (17) 973 Mirlelli, \ M 1 , (IGI) SCI 

MacRac, T , (29) 2011 Martclh. C , (15G) 1210 

Macro i, C R, (31) 1057 Mirtclli, C D, (5S) .539 

MacWhinnic, A 51, (31) 800, (IS) Mirtcn, R II, (15) 1115 

884,(8) 2010 5Iirtin. \, (IIG) Sll. (C7) 1413, 

Macj, M S, (107) 87, (IIG) 430, (72) (US) 1500, (no) 1553 


Lotsch, F , (77) 1507 
Louria, L , (2) 1928 
Louthan, B S , (124) 970 
Loae, A G , (78) 1502 
Love, J K, (105) 350, (30) 636 
Loa e, W , (16) 2099 
Loaejoj, O R, (141) 534 
Loa eland, B C , (6) 1319 


Lichtenstein, H , (115) 3oS 
Lichtwitz, L, (SS) 174 
Lichta, J \ , 15S0 
Lichtj, M J , (oS) 1412, *1799 
Liddlc L M , (129) 534, (88) 1418 
Liebe, G, (83) 724 
Lieblein, V, (139) 897 
Licfmann, H , (74) 1939 
Liell, E N , (153) SSO, (14) 965 
Liepinann, 5\ , (82) 894, (109) 1422 
Lier, ■\V., (SS) 1419 
Liertz. R , (102) 631 
Lightfoot, J \ , (78) 1230 
Ligon, P, (30) 2ol 
Lihenstcin, S, (137) 1510 

Lilienthal, H , (11) S3, (70) l73, (67) Lowenstein, E , (67) 1417 
435, (54) 114a (37) 1593 Lowenstein, S , (77) 1850 

Lilla, P, (153) 034 Lower, M E, (62) 1412, (31) 1760 

Lmd, a. D., (126) 1145, (122) 1414, Lowy, M, (136) 634 

Lubarsch, 0, (157) 898 


Martin, A P , 1209 
Martin, C P . 431, (fO) S8G («1) 1703 
Jlartm, P , 1C2, (tri) 21^0, (O) 220G 
Martin F G, ( 0 )) 2270 
Martin, II II , 1920 
Mirtin, J II . (4i) 1321 
Mirtin, K, (99) 1237 
Martin, V, C , (41) 2203 
Marline, A , (120) <502 
Mirtmot, A, (SI) <ii, (ci) ICOO 


1473 

Lindemann, A , (72) 975 
Lindeirunn, H L , (145) 87 
IjDdhal, C., (H) 2103 
Lindhard, J , (124) 97S, (197) 1856 
Lindner, K , (79) 724 
Lindqaist, S, (197) 1772, (120) 1942 
Lmd aa, J. A , (22) 21SG 
Linglc. D J , (34) 71S 
Lmnort, K , (13n) 2G2 
I inosaier, G , (02) 90 
Lintbicum, G M 
lCi2 

Lipowski, I. (IOC) 93 
T ppmann, 1! , (lor) isoS 
’p<huti, B , (130) 643 


2185 

Madden, P C, (30) 159 $ 

Madison, J D , *477 
Madsen, S , (12C) 1150 
Macrcklem, I R , *1650 
Maes, U , (95) 2270 
Magarej, R, (4S) 17C7 
Magenau, P , (74) 1850 

» .. V, -.cc Maggiore, S, (IIG) 95, (118) 978 

Loaett, R W., 48, (8) 251, (0) 433, Magni, P , (161) 301 

_ , Magnus Leaa A . (125) 1844 ( 11 ) 20n ^lortini, P , (04) 2a9 

^aeweli, C H , (115) 1590 ( 7 ) 2094,’ *2139, (2) 21SX ’ Marti ind, 100 

n r’ (ool rTh Magruder, L P, (09, 71) G24, (DO) ‘'^onel, P. (122) 351, 527, (151) 1<545 

’^15 -O- ~ ^ 

_ e rg, H, a6o Migula, M, (80) 2312 Marxer, A , (70) 1320 

Maher S J, (i) 102 a Stischkc, A S, (100) 1G9 

^ * (135) 1GS5 Masciiko, IV , (73) 173 

Maidlow, M H, ( 12 ) C26 Miscn, G, (105) 

Maier. r. H , (09) DCS Masing, E , (Si) 174 

Mailhousc, M , (70) 2209 Mason, E M , (CS) 719 

Mamoli, C , (101) 1512 Mason, E S , (S2) 710, (78) 21S5 

T tTr n ■ Malts, C B , (33) 966 MasoTi T P rvoa '>mj 

Mas”; J m',^'(V3/d 

Mikkas, M , (1(1) 1064, (109) 1852 Mison L I) riT^a 

Makuen, G H. (100) 350, -853, (107) xhso„: M R’, 0 .1) 8S9 
Malan. G , ( 111 ) 1420 Massibuali, G , (aO) 172 

Malcolm, J D , (33) IVCO C , (131) 1238 

Mall, r. P , 1574 Massoj , \ \ , (31) 020, (19) 1320 

Mallctt, G H , (13S) 1934 Mnsso), G B , (173) 804, 1224 

Ludlofl, K , (62) ism' ' ' 1!“!!'”"’ S’ Masterimn 11 ood, J L, (29) 2186 

?v i Wls s uT i^v 

Enkc,-il.WUr g? (lli^ 114S 


Lucas, C C, (139) 254 
Lucas, E P, (19) 798 


2260, 2261 
Lucas ChampionniCre, J., (42) 172 
Lucet, A , (57) 172 
Luckett, W H , (76) 252 
Luca, R H , (15) 354 
Ludm, "M , (82) 1237 


, (151) 254, (74) Lhdke, H , (128) 260, (70, 73, 76) 2274 n ’ 

» V ^ Ludloff. K. r621 1850 



VoLLMT h\ 
NLMniT* 27 


Mithcws F F, (VO lir, 

■VV. P., («•?> 2097 

P , (51) ?07 

Mntln'on, A .T , (IT) 2271 

M^tJ-rro, A* (r.2) 1414 
n. C . (Cs) 1055 
Mi!«cr>n. R \V . I'sll 
M-itiMoki, M , (97) 1257 
\ C, 

Mitthow*, R n , <07) 1522 
O S . (^5) 1235 
Mitthcws n , (12) 2009 
J, *^2'^ 

S \ , *293, (Cd) 1913 

MTttiicw'con, G H , (159) 43S 
^Inticlurc, P » (35) 722, (37) 1327 
xrauldm. L. 0 , (09) 21^:5 
Mitillin. K. H, (74) SOI 
Maiircl, P.. (51) IV'G 
Maunrnt. R. (G3) 356 
Jfaus h lU (Tl) SOI, (75) 1055, 
2173, 2257 

Maute, \ . (47) 441 
Mautncr, B , (196) 44G 
Maxcv, E. E 1«33 
Max-an, E H, (29) ^GC 
M'jxncll. C TI , (112) (155) 1145 

Max^^cll, R n . (11) S05 
Mav. J r, (f) 3051 
Marcr, (121) 445, (79) £09 
^la%er. E., (3) 251 
Maver. E. E, *650, 1397, 1C72, (4) 
2366 

Mnror, G , (160) £99 

5ta\er, M , (59) 2102 

^I3^c^hofer, E , (124) 359 

Maxerle, F , (141) 1239 

M3\h(‘t^. ,1. M , (£6) 1323 

■MaUard, \ E. (125) 1654 

\ravnard. F P . (43) £93 

Mavn. C H . 164. (53) 435. (£2) SOI. 

‘•1605, 2157. 2174 
Maro, H , (4G) 17(;7 
M^^o, W J, ICl, (59) 435, (32) 1321 
\ia\OT, J. F. G , (22) 973 
Mitoh. S, (15) 1934 
\Uv^, T. J . (42) SOO 
Ma76 P, (42) 537, (4G) 1053 
Mazretti. L. 037) 2191 
Me Mi ter. A, (152) 1S45 
MeMljeter, J, , (ijs) 625 
^fcRnde, G A . (137) 16=5 
McCabe. VT M . (74) 1591 
McCall. D T. (74) ’19 
McCanipbell, E F.. (9S) 969 
McCann F. (4) 1825, (27) 1327 
McCarthy. J F, (133) 1764. <79) 
1931, (6S) 1932, (17) 2004 
McCw, J, (12) 176^ 

McCir. D , (96) 1C5S3 
■McClanahan, H 31 . (122) 802. *1160. 
•1464 

McClendon, J F. (100) 2270 
3IcChntocE, A. T. (50) 1321, (54) 
1C«1 

McClure, R D . (117) 1CS4 

McConkev, T. G , (5) 8^ 

McConnell, E G, (114) £02 
lIcConnell. G , 340. (112) 2270 
3!cConnack, J , 1401 
McCowan, 31. (113) 350 
McCo vn, 0 S , (27) SiS, *3© 

McCov, G W , *1=6. (11) 1410 
McCov, J , (S4) 624 
3fcCrackciJ, J E . (33) 440 
3IcCr2e. J , (53) 1841 

McCrae, T, (24) 1499, *1639 

McCrea. H 3f.. (29) 1327 

3IcCreadv, E B , *20S. 1671, (158) 
1765 

3IcCreadr, E R , (80) 624 
McCrearj, J P, (45) ICSl 
3fcCree, T, (130) SG 
31cCrudden. F. H , (42) 1C7 
3IcCuliagh. S . (97) C24 
McCurdr, S L. 50, (116) 8SS, *1255 
McDermott, B \ , (143) 114S 
McDermott. E J., 149$ 

McDermott, F A , (72) 2014 
3IcDon3s:h. I E R . (19) 1234, (C) 
1503, (S':) 1767, (2S) 1847. (5) 2093 
McDonald, E , *205, (33) 1052 
McDonald. S , (27) 1150 
3rcElro\, J. (IS) 21«6 
3IcFlro^. a B , (5a) 343 
McFroy, G \ , (5) 1S39 
3IcEwan, J, S , *1104 
3rcFarlaTid. J , (22) 434 
McFee. IV. D , (129) 1414 
McGann, F. J , (24) 256 
McGa\dn. L,, (1) 1415 
McGill, A G . (92) 1932 
3rcdann3n, A.. (155) $94 
McGlashen. J E , (47) 1767 
McGhnn, J \ , (S3) $00, ISSS 
3lcGrath, B F , ($7) SOI 
McGniw, T. \ . (54) 251, (145) 1S45 
'fcGujfran. 11 . (G$) $4, (120) ICSi, 
(49) 1TC2 

McGuire, F W . (in) 253 
llcGuire, L TV., <CS) 1501 


CURRENT MEDICAL LITERATURE—AUTUORE 


2421 


McGuire, S , OH) ICO 
Mc]lro\, A E, (17) I^IG 
McIntosh, n , 1223, (70) 2269. (17) 
2M0 


Mclntocli, .T , (20) 1234 

McInto«!j, T M , (47) 2263 

Mcint%ro, C, 213 

McK' 1 %, W. .1 S, (14) 176i7 

McKcchnse. IV, F, (42) 441, (32) 1504 

McKcc, r S, (19) 171 

McKee. S 11 . (126) 3>1 

McKcntr, (92) 2014 

McKennci, M. \ . (26) ££l 
McKenzie, D , (4=) 3V>. (32) £92, (36) 
1505, (20) 2271 

McKenzie. I. (27) 176*5, (21) 2017 
XfcKmncN, G G , 

McKinnc}, IV. , (3'.) 251 
McKiRstn-, H, R . I«36 
xrcKinhan, .1 R , (34) 1929 
McKmglit, E J , 427 
McEiin, D, (146) 1934 
McLauchlin. A J, (19) 1223. (95) 
1CS3 


McTean, A , (49) 251 
ircl^ean, E R., (155) 971 
McTcan. H A , (3-) 1235, (80) ICSS 
SreUan, J B.. (20) 440 
McLean, M , (154) 1233 
XtcMahon, J , (6S) .932 
McMurtn, C IV, (99) 1W7 
McMurtrV. h S, (131) 1143 
McXeill, J. H . (64) SOI. (44) 2263 
MeVerihner, J. B . (156.) 170 
MePhedran, A , (113) 436, (H) ££6 
MePhercon, R , (144) £7 
McRae, F. IV., *2215 
McRcimolds, C E, TI2 
Mc«:wcenv, E £. (102) 350 
MeVev, TV. 5L. (112) 625 
MclValtcr, J C. (26) 256, (29) 1057 
MclVccncr. F. J , (2) 255 
XfcWiHiams. C A . (63) 435 
Mead. K. C. *2295 
Meader. F M , (54) 1321 
Mcadoivs, J. 0 , (170) 1415 
xteakins, J. C , (71) 1322 
Jleancs, L L,, (72) 1146 
Meara, F S. (157) 170, (81) 621, 
(51) 967 

Meats. J E , (22) 799, (13) 2011 
Xfodorroi, (91) 259 

X!eek VT 0 , (40) 1150, (26) 1935 

Mofford, M T . (112) 1506, 1670. 1671 
Mesrail, W. P, *1892 
Xfeidnor. (141) 1511 
Meter. G . (129) 350 
Xfejkicjohn, M L , (121) 86 
Afemertz. J, (105) 35S, (95) 1601 
Xfeirow«kr. E . (116) 35S, (130) 633, 
(63) 975. (141) 17n. (123) 1852 

Meis E TV. (124) 170 

Meiecnbach, R 0 . (147) 1597 
Melchtor, F . (£0) 173, (102) ICO^. 
(63) 2020 


Melchiorre, V, (llO) 1155 

Jlelia, T TV., (51) 1054, (162) 1414 

Melloni, P , (135) 2191 

Meltzer. S J , (15) SS4, *1021, (7Si 

1601, (53) less 
Melrille, C H , (19) 1934 
Mehin. E , (13=) 352 
Mencjdre, L. (5S) 1506 
Mende, P , (125) 445 
Xfendel, F , (100) 543, (95) 1505 
Mendel, L B , (9) 965, (112) IS**! 

(£5) 1413, (66) 2013 
Mendenball, J, (73) 1146 
Menctner, P , (34) 21S6 
Mence, K , (113) 445 
ilerian, L, (110) 542 
iifnel, M , (37) 627, (41) 2019 
Xlerl ens. TV . (175) 1855 
Merle. E , (50) ll5i 
Merrick, R XI , (53) <J67 
Merrill, TV H . (27) 1499 
Merzbaeh, 7 , (104) 350 
Messinper, 51 P , (49) 2013 
5Ietchnikoff, E, (21) 2311 
Slethbn", (52) 2102 
V Tlettenhciroer, I?, (103) 2276 
XIetzs:er, 51 , (36) C27 
Meunier, L, (4=) 722 
Xfeicr, \ , 140, 24= 

Merer. A TV *635 

Sferer, E , (£9) 1237,' (10=) 150=. 

(150) 1512, (103) 17(J3 
5fe\er, F, (£9, 91) 92 
Me% or, G , ($0) 1153 
Meier, G 51 , (S3) 1413 
5'eier, H, (10) 2271 
5Ierer, H H , (40) 2102 
Xfeyer. K , (65) 723 
Xfeior, L. (ICS) 362 
5Ieier. L F, (107) 93, (94) 444 

(SI) 540 

Xlcicr, 0, (111) 1603 
Meier, W, 46, 164. (GS) 435 
Mever«. M K , (1C7) «9S 
5ferers, S J , (131) 623 
5Ieier'tein, TV . (121) €33 


Meilan, G L, 1200 

Ml^w. J, (147) 202 

Miclnchs G , (87) 92. (C9) 1939 

Xlichiehs. L, (S3) £94, (72) 1230. 

(79) 1507, (90) 1=51 
Micli'iclit, \\ , (el) S9| 

Miclnl^tki, J, (90) 1=50 
Micheli. F, (114) 175. (C3) 2103 
Miclicl^on, F , (G7) SOS 
Xfiddlcton, C ‘J, (0) 170 
Miimon \ , (65) 1933 
.Miers. n 1. 0) 1»IC 
Mikttta. r H (21) 83 
.5Iila\cc. (53) 2102 
Miles, \T E. (6) 1593 
Xfillcr. \ X . (71) 1931 
Miller, \ B. roo 

5DHcr, A H , (115) 2010 
Miller, V Xf . (n=) 87, 599 

5IiI!cr, C J, (65) 1762 

Miller, C Xf, (92) 1653 

Miller. E C L (144) 170 
Miller. F X\ . (62) 719 
xniler, G B , (66) 2096 
Miller, n , (37) 1 = 10 
MilleV. n C . 01) 2271 

Miller, H TV (72) 1055 

Miller. J A , (17) 531 
5Iincr. J. L, *2034 

5tillcr, J M . (€9) 1059 
Xhller, L. (72) 1930 
Xfiller, n , (20) 530 
5imer, R T, *1975 
Xfilhpan. W , (39) ICSS 
Xfilhken M . (105) 1232 
5IiIIs C K . 157 (114) 253. (127) 

* 1232. 1672, 1750 
5I1II3, G P , (9) 971 
Xfills, H B . (10) S34 
MjIdc. j tv . (12) SOO 
5filnc. L S, (34) 1499 
5Iilne, n , (6) 1233 
Milner, R («S) 443 
Xlilrov, M F. (101) 1595 
Xfincbin E A , 410 
5Iiner C B, (49) SOO ISSO 
5Iinervini, L, (DO) 1769 
5Iinor, C L, (110) 970, (49) 1S21, 
*1=06 

5finor, T C , (75) SOI 1222. (24) 1592 
5finor. J L.. (143) 1764. (75) 2097 

yUrotnoTzeff, $ R , (377) $99 

TfitchelJ E TV. (51) 1930 
XfitchclI. J II , (133) 351 
Mitchell T K , 247 1220, (123) 1232, 
(24) 1320 (115) 1GS4 
Mitchell. J R . (15) 2011 
Xfitchell I T, (31) 1416 
Mitchell. S T\ , 2093 
Mitchell. T II . (29) S92 
Xfitchener, TV E. *231 
Mithoefer, TV , (9=) 1056 
Xlixter ^ J (6a) 435 
Xlnake H. (40) 2312 
Mizuo, G , (101) 2016 
XIoak. H (40) 1593 

Xfoell-cr, \ , (104) 260 
XIoenKhau-s, XV J . (03) 253 
XIoerke. \ C . 1749 
Xloffat. H X , (7=) 252 
Xloffitt, G R , *1=77 
Moffit H C. (C5) 532, (36) 1225, 
•22^3 

XIohr, C H , (72) 719 
XIohr, H , (117) 2G0 
Xlobr L, (144) 897 (55) ISIS 
XfoUard, J , (3.9) 1236 
XIOUer, A . 

XI5ller« B, (96) 631, ($2) 2275 
Xlrtllgaard, H , (149) 545 
XIolli^oD, C H , (32) 807 
Molnar B, (54) 1417 
Momburjr, F. (69) 443, (103) 632 
Jlonafran, C A , 426 
Monahan. R (175) £90, (69) 1230. 
(114) 1S44 

XIonj3ra«*. J F , 1044 
Monod C, (2S) 722, (66) 1059, (52) 
1S49 


Monro, T K , (45) 1936 
Xfonsarrat, K TX , (2) 114=, (31) 1235 
Monson, S H , (102) 1C9 
Xfon«j=eaux, A , (47) €23 
MontoRue, A A . (24 ) 354 
XIontaRue. R , (10) 1590 
31ont«‘fu«5CO, A , (70) 21W 
5fonte«anto, D , (43) 1323 
Montffomcn, \ B, (117) 625 
Montpomerr, C M, (56) S3, (102) 


Xfonfjzomerr, D TV. (5S) 1594 
Montgromerr, E B , (C3) 2013 
Montpomerr, E E , (45) 532 
Montgomen .HR, (35) 256 
Xlontfromerv, L H, (33) 34= (ICT) 
4SS, (22) 1760. (122) 1844 ^ 

Xfonti. R , (CO) 442. (120) 445 
Montini, A , (94) 2^22 
Mbodr, G H , 1677, (124) 2270 


Moon, 0, nr) in 

Moore, V It , (97) 2270 

Moore, B , (4) £7 

Xloorc, C E , *1201 

Moore, E C, (00) 719 

Moore, IX A , *905 

Moore, .T , (44) 1055 

Xfoore, J. E, G3) 0C=, 1923, (97) 

1932 

Xfoore, J S, (3S) ICSO 
Jloore. J T, (05) 1932 
Xfoore, N*, (1) 720 
Xfoore, R G , (93) S=7. (162) 1233 
Xfoore, T TV . (113) S==, (C5) 2090 
Xfoorelicad, F B , *495 
Xfoorehead, G C , (120) 970 
Moorhead, E L, *2060 
Xfoorhcid, J J, (9) 1410 
Moorhead, S XV , (140) C25 
Xfoorhead, T G , (17) 255, (27) 440 
Xforan. J F , <SQ) 434 
Xlorawitz. P. (119) C33, (95) 1330 
Xforen, J J, (95) 802 
Xforeno, (3S) 627 
Xforcran, K D, (4G) 3CS1 
Xforgan, J D , (CS) 624 
Morpanthaler, H J , 876, (01) SS7, 
1013 

Monani. G , (121) 2190 
Xlonson, \ , (35) 375, (17) If'G 
Xlonson, R, (2S) 20iS, (1) 2271 
Xfontz, F . (92) 174 

Xforlei, J . (5) 170 

Morlei, TX H, 1674 

Morone, G , (136) 978 
Morrell, J R . (15S) 352 

Morrell, R T , (31) 1935 
Sfomll, G K . (25) 3S40 

Sloms. n, (S) SS, (1) 170, (9) 255, 
(21) 1327 

Moms, L C, 1403 

Xfomb, R S , *a01 

Moms, R T, 1404. (37) 21S4 

Xfomson, F A . (92) 1433 

Mom=on, J R . (132) 1145 

Xlom-on, R H , (20) 1057 

Mor^e C. F, (76) 1055 

Morse, F H . (101) 1147 

Jlor'C, J L, (49) S3, 778, (133) SaS. 

*034. (4S) 9C7 
MoT^e. L B , (166) S04 
Jforton, C \ , (SS) 537 
XfoTton, E R . (17) 1503, (0) 1934 
Morton, J , (25) 16=8 
Xlosbi, TX L (32) 251 
Xloschoowitz. A T , (119) 1232 
Xfo^her, C D, (73) 21S5 
Mo'^her, H P , (77) 1322 
Moskalew, 51 , (157) 1063 
MoMer, E . (o4) 1(S=. (52) 1037 
XIo^S TV L, (40) C>2, *776 
Xlcst, A , (S2) 1507 
XIosti. R . (177) 1772 
XfoszkoiNicz, L (100) 811 
XIott, F E . (156) 5S4 
Mott F X\ , (7) 430. (9) 525, (1) 
16=6, (16) 1657. (5) 2016 
Mottolo, F , (178) 1772 
Xfoti, F, (CO) 1236 
Motz, B , (41) C27 
Mouehotte, J , (20) I7l 
Moule, E E, (37) 256 
Xfoulenjruet, KO) 1151 
Xloulhn. C XI, (13, 24) 1593 
Xfoulton, A B , (23) 434 
Mounquand, G . (54) 90, (55. CO) 

S3a, (53) 722, (52) 1235 
XIo%cr, I J, 1550 
Slojnihan, B G A , (32) C27 
JIuch, H , (94) 1000, (47) 16=3, (76) 
1939 


xiuelier, O C , (29) 1223 
Xfuhlers, P , (100) 3651 
Xinhimann M, (111) 2190 
Xluhcam, R , (£5) 357, (100) 835 
Xluir, E S. (85) 1595 
Muir, R , (IS) 2017, (22) 2009 
Xiailer, A , (75) 1152, (ISO) 1=52 
Xiailer, C, (92) 725, (S4) lUI 
Xfnller. E , (32S) 1156, (106) 1237 
Muller, F., (119) 173, (ICO) 44C, (Cl) 


Muller, G. P , 1S37, (132) 1844 
Xluller, H , (43) 973 

XfUller, J.. (76) 2274 

Xluller, L R , (£6) 174 

^"*1059 ^ 

Xluller, R.. (70) 1238, (96) 2270 

Xluller. XX'.. (gQ> 1237 

Mulhs:an, XV. T., (d7) 623 

Xlullo). D., (10) 209S 


ifumford, J. G 
(19) 2182 
Xfummen, J H. 
Mummen. P, L*' 
(9) 1503 


315, (19) 319S, 2003, 

- (14) 1233 
(36> SS, (lO) 1023, 


2122 


CURRENT MEDICAL LITERATURE—AUTHORS 


Miincli, . (o”) less 
Miinford S ^ , (ISO) 1S44 
MunK, r. (So) PST, (9S) 1330, (07) 
2021 

llunro, n S , (S2) 349 
Miinro, J C, (23) 107 
Munroe, M E , (31) 9GC 
Mim's^n, r M , (GJ) 1501 
Munwe- C. (131) 2191 
Munr, L, (100) IjOS 
Ntdnzer ' (SI) r2? 

Mf-/tr r (lOS) SdS (122) 1003 
Muilin J R , (71) 2014 


Murr»lix J B, (103) 2j 5, *1113, (57) Nieluns P, (152) 301 


(42) 967, (7) 114o 
^llGS N" L , (02) C24 
Nuen, T, (12) 1233 
Noall W P , (43) 355 
NohCoourt, P , (48) (*’8 
Noble, 1 W , (110) 3o2 
Noble, T B , 1402 
Noehl B (81) 1237 
Not, G , (112) 1155 


1'’29, 1S37, 1920 
Miirph} J K , (10) 1705 

MiirplA 1 P (72) S3 

■Muiy In 1) G , 4^0 

Murri>, \ N , *120 

Miirra\, D 1! 430 (72) 1703 

Murra\, P M , '^59 

Murrj\, G D, (136) 17G4 
Mona\ G P (82) 85 

Murray H L, (49) 2o0, (27) 1234 

(Sa) 1847 

MurraA R , (Of) 1931 
Murray R 1832 (104) 2270 
Murrell, IV , (3) 2093 

Mimntc ^ S *1092 - -i-, 

MnsRTWi. \\ r (lOo) ICS! (122 Noplircn A H , ‘"’OS 
123 12j) 1933 Noei, J 343, (S5) 1843 

Mil;,! at G (99) 353 (142) 300 (102) NoePel, IV, (73) 1507 

2^70 « - , V 

Mual cn'j L J J (87) 1090 

Mu ‘^cr , 1 II , 1337, *1867 
Muj^san L 1 (140) lS4o 

\ MutJCiJ \ (05) 3507 

Mutel (51) 10 j8 
Mutters J D (19) 251 
Miittn\ R , (4'') loss 

Mjer T & (no *1544 

M^erbo^ M (123) 3il 

M\civ \ \V (90) IGO, 344 (75) -19 
M^ 01 s B , (44) 2o6 
Mveis D (lo4) 352 
MMr«i*n S (P) 1590 Norton M M, (77) 1230 

Ihfrind II flG4) 44S, *759 *S24 NotJmiann H, (HO) 1941 

(144) 1C04 (o9) 1850, (90) 1843 Nott \ H , (^0) 150G 

" * — Noun>c, C (IG) SS 

NomU, r, (70) 1CS2 
NomI, j , (92) 2189 


Nirhfjk G r 794 Omiond, A , (21) 8S 

"’o s's'n.?™ ICO. 

NicoJetopoiilos, N B, (53) C2S, (2) “ y y. ^ 

‘ Or«;7afr, O, (101) 725 

OrHli, 0 , (150) in 
Ortenberff, S (115) 1814 
Orth J , (00, 97) 1851, (IP) 2100 
Ortner, N, (93) 92 
Orton S T. (17) 2207 
Oi^annnos P (151) 1111 
O:.borno, T B, (129, 130) 531. (88) 
1113 

Oscood A T, (”2) IPO 
Oasood, C r , av) 1232 


14V 

Nieolini, C , (117) 72G 

NicoU II K , *1635 1828 

Nicoll, J H , (4) 209S 

Nicoll IV , (1) 3 d3 

Nicolle, C, (33) 372 (30) 2186 


Nielsen, B, (19G) ISuG 
Niemann, A , (110) 93, (9S) 315o 
Niercnstein, M , (2o) 722 
Nicssl AlTsendoif, (112) 176 


Niks G M , (20) 348, (05) 310, «9n OsKon.l, L J . 1301 


O‘;,rnod R , (8) 2 >1 
Osier \\ , (H) 2.5 
Osmond \ T , (19) 83 
0 theimor M , (3) pr (0) 1051 
O mid, 1953 
Oswald, V (91) «09 

T R (r2) 1705 
OH, A, (126) 10(2 
Olt, T , (42) 2P4 
Otten, TI , (32) 718 
Ottcii M , (112) f32 (9J) P91 
Ottenberp. R , ('*9) 319, (0) 2310 

OKo. R . (fO) 1 n 
Ottone C (130) IfO'' 

Onchterson W \ (73) 1594 

Onslow 1 )V , ('’*') 510 

ni9 mi 1300 ni i ’S 20 

1219 (23) 1320. (11 > Overton T, (309) 1H7 

Owen, T A , (41) Of? 

Owen R O , 


Nofen U (170) 10G4 

Nopuobi, II (327) 512 
Noll, r , (113) 1238 
Nonne, M , (94) 1508 

Norbu^^ TP 
lO^l 

Noidmmn 0 
Norris C C 

((f) 17C’ 

Norri" G M 
(H) 2095 

Norris P (OC) SOI Paolzou O P C^'') 4J3 

Northrup M P, (82) C21, (12) lOSO (7f) 1^0 

Norton M M, (77) 1230 


(al) 1328 


(79) 2a2, (117) 350 Ouen R B 
(32) 1052, 16«2, 1671, 


(159) 971 
876 


M)ller G I (16) 255 

N 


Nadrl P, (o4) 355 
Nadler, 5 G, 338 
Napel M (15) 1856 
Nopeotle 'Wilbouchewjtcb, M , 

1151 

Nabmnncher, F M , (76) 975 
Napohtani T M (110) 1165 
N ipp 0 , (76) 4J3 
Nn-rlicr I L , (8) 1319 (18) 1810 
Nassiuor M (127) 359 (132) 446 
Nauwcrck C , (100) 2190 
Natnn*on K , (149) 262 
Nathan D 703, 1041 
Naiarrt, P J, (GO) 1236 
Nazan \ , (148) 95 
Necb 11 -M , (98) 16S3 
Neff I C , (140) 170 (61) 1065 
NcfT, I II , (9) S2 *395 
Neff, J S , 1756 2‘’59 
Nefi M D , (3) 2181 
Neff M L, (74) 2185 
Nclirl orn A , (74) SOS 


No\acK II T , (45) 1C8 
Nonicli IV, (113) 2190 
Nutt, G D , (79) 85 
Nutt, J J (158) 1233 
( 49 ) Nu7um T W , 841 

Njdcpger, J A , (131) 88 
Njulas), A J, (41) 1936 


Oberst A , (89) lOCO 
Obrastzoia, M P, (143) 1239 
0 Bnen, J D , (GO) 1412, (47) 2095 
Ochs, B r , (8) 020 
Ochsner, A J , 162, *1805 
Ochsnu, r II , *1459, 1078 
O’Conor, J , (33) 1504 
O’Donnell, P S , *1402 
V Oefcle, F , (100) 1063, (5) 1928 
Oehlccker, T , (131) 1331 
Oehler, J , (79) ISoO 
Oertel, B, (77) 443 
Oertel, H , (101) 1323 
Oertel T E , (165) 170 


Oettinger, M , (29) 2272 
Offerpeld, H , (59, 64) 539 


Ncilson, C II , (40) 1G7 

S; 

Nell on 1, *1900 
Nelson K , (23) 1223 
NeNon L A (12*) 1148 
Nelvon R M, *1785, 2170, 2252 
Ncn A , S7C 
Nc^'i R B , (40) 2a6 
Nesselrode, C C, (108) 533 
Ncttcr A , (43) 172 
Neu, C F , 1G70, 17o8 
Neu^ M, (91) 1419. (67) 2103, (S7) 

Nculier, E (114) 1330 
Nelder G, (CO) 1507 
Neuhof, S , (19) 1144 
Neumann A , (ISO) 94, (62) 2020 

Neumann F , (120) 2191 

Neumann, G , (39) 2101 

Neumann, M , (79) 1000 

Ncunth, R , (107) 1941 


Picnnlti, 0. (lin 720 

Packard T R . (107) ‘''0 

Paclarl F R PT) 1052. (105) 1841 

Packard M (142) P34 

Pape C G (ion oro 

Pape II , (78) 10'.'. 

Pape n N, (74) fCJ 

Pape J R, (92) 024 

Papcl J (123) 1770 
Papnicr P , (57) 2’7 
Pupe T B, (103) 9C9 
Paine. \ . (10) 

Painter. C T 49 (21) 16«r> 09) 

1760, (1) 1S39, (20) 1929. (19) 2011. 
(4) 2091 

Pa!««eaii G , (16) 172, (46) 7^37, (68) 
17f8 

PalaTyoh M (14) 627 (43) 807 
Palfre>, F IV (2>) IC’^O 

Pdlin, G , (151) 814 
Palmer, A , ('*«:) 2 G 
Pdmer, F, (133) 97] 

Palmer, 7 M , (118) 1233 

Palmer, R F, (84) 2155 

Palmerlee, G Tl , (121) 1514 
Pancoaat, II K . (18) 809 159-1 
Panichi T , (111) n»-5 (111) 1603 
Pamssot, T (51) 893 
Panlow, 0, (r3) 543, (76) 809 

(161) 1771, (93) 21B9 
Panton, P N 2219 
Papanannou. T, (113) 544 


Offcrtuiis, H Iv, (75) 030, (74) 1162 

O'-iiii. c nios ’ ^ ' J''.'"’ . *'• <<') 

OHniacher: J C, (41) G23 ParTmoiJ’ ^m) 1057 

Ohm E, (96) 725, (125) 1831 ParXp i (01 l’707 

rm c'a, (128) 177 
Pins r E , (10) 2180 


Noil t Kdter, ■VI , (20) 799, (140) 1148, Onderdonk, M A , 1375 


Olbert, D , (142) 1230 
Oldeiiff, J, (108) 2277 
Oldlnm 1 B , (So) 069, (136) 1685 
Olds W H , (33) 718 
0lRaard, (39) 973 
Olncr, C A , (142) 1764 
Ollier, J , (16) 251 

899, (140) ’’“■■’i7co”’ 

V Olshausen R, (70) 1236 Pirl'S ?l *p’ TO71^80 

O'Mallej, 51, (6) 2310 pilJS „ (I’m'iQo? 

Omhrtdanne, L, (48) 172, (49) 1848 Parker) 11 ’ tt/’no 


Pirisb R , (in 1840 
Park r A , (30) 2011 
Plrk, W II , (158) 2j4, (20) 1592 
Pari e, T D , *091 
_ Parker, C A (50) 1500 
Parker, P P , (ICo) 352 


(0>) 1j02 

Ncuiielt, L, *1200 
Ncic, E F (4) 1233 
Ncie G ( 05 ) 800 
Neiicomel \\ S , (CO) 252 
Aciiell, F S , (40) 631 
Neuanan 11 C , (G2) 319 
Noiimark. L (34) 1228 
Neoanaier, S 11 , 22G0 
Neiiatcad R , (27) 722 
Neuloti 11 C , (1) 1143 
Niiiton, R J , l"*0f 
Nildocl IV J , (S) 2310 
Nithok, E H , lao, (29) 16S0 


O’Neill, B J , *1732 
Op de Beeck, F , (6) 1228 
Opie, E , L, (38) 167 
Oppenheim, E A , (SO) 894 
Oppenheim II , (144) 1612 


Orbison T J , 

Ord, G IV, (11) 1057 
Ordiiaj, 51, (10) 1590 
Ordn ai, T , (82) 1595 
O Reillj, A , (4) OOa 
Oreste, B , (146) 447, (147) 645 
Orprel, D H , (2S) 799 
Orgler, A , (154) SOS 
Ormerod, J A, (16) 1326 


Parkes C H , *619 
Parkinson, J , (5) 1056 
Parkinson, I 11 , (651 340 
Parkinson, J P (9) 1705 
Parmentier, P , 476, (C3) 620 
Parrish, B B , ( 60 ) 1035 


(36) 1052, (135) 1596 Parrish) H , (0) 43* 

' Parrott, J 5! , 528 

Parrj, L A , (32) 1935 
Parsons, A L , (in) 633 

Parsons, J H , *2027 

Parsons, I,, (43) 230 
Parsons, 51, (104) SO 
Parsons, W B, (8) 1705 

Partlow, W D, (43) 719 


Join: A M. A 
Die ai, 1010 


I’aschlis, 11, (SI) 1508 
PiasaLKi A. (120) 1912 
I’ailkr, II , (IIS) ni 
I’astfur, \\ , (18) 1087 
I’ltek, A .1 , "11, 419, (61) 22C8 
Patel, M , (55) 807, (43) 2010 
Pitelh, 1 , (Ifll) inco 
Piters in, A II, (40) 1930 
Pater-on, 11 R , (1“) 2271 
Paterson, II .1 . (12) 150S, (35) 20IS 
Palersin, P., ("0) 1935 
I’alriel, I! T, 1222 
Pnttec, I J , (47) 1051, IISO 
I’lUtrson, I A, (121) 351, (74) V’J 
Pittcrson, It U , (C>) 1812 
Patton .1 M . (CO) ICO, (105) 430 
(143) Ills 

Pal inn J II , (89) 909 
P ml, I T , (7) 805 
Paul, O P , (4) 1070 
Paul, T M , (C.) 9C3 
Pms X , (IOC) 900 
Paiint, .1 (Cl) 257 
Pan, r U , (8) m 
Paine, G W . 1492 
Pur P, (SI) "57, (63) C30, (120) 
1510, (05) 1E50 

Pcalpodi, A II. rC) 79S, 2235 
Piairs. .1 I , (61) 2090 
Pearit, I II. (14) 721 
Pearee, G II, (4) 10 >/ 

Pcaree II M , 311, (50) 835. (49) 
1051. (70) 1502, (=2) 1643, (30) 
2011 

Pcar-e, II P , (53) 21SI 
Peirson R 5V .1 , (2n) 1234 
I’cise, f. N , ("7) 1111 
I’l ise II n , (74) iin 
rrchoiiitich, n . (71) 2021 
Perk I I . (151) 2.1 
Pfikl.am, r E, 121", (112) 20IC 
Pider-en 5 C, ("5) 531. ("0) 21'2 
Pflm 51 , (61) 172, (DO) C23, (77) 
1705 

Pekar, \I , (70) 11IS 
Pellesahn 8. (73) r,"n 
Pellon II II . (5) 1410 
Peir \ , (7") 1152 
Pcmherlon, 1! , (52) S3, (31) 2011 
Pnnhirlon II K . ('•I) '>n 
IViiih N . (157) 4 IS 
Penlplil, 5\ J , (11) 21E5 
Penn It s, (43) "C? 

Pennell, 5V 55.. (11) 2310 
PenninKton, J R , (fl) 1229, (' 0 ) 
1703 

Prnnisi, 5 , (ri) icni 
Penni, R 0 , (12) 1930 
IVnrnUlt, r . (69) 1S29 
Pro. r , (70) 1140 

Pipper, 5V . (US) 350 (72) 1413, (2i) 
1199, (99) 1763 (3,9) 2095 

Percepieil, P , 20-3 
Perciial, 5 S, (3) iSif. 

Pcrei. J P, *19. (40) 1929 
PerKida, M . (145) 95 (ICC) 203 
PCnnian, C, (40 47) 172, (43, 4r) 
6.37 

Pcrkll-s C P , (109) 1S41 

Perkins, .7 R , (21) 2207 

Peikins, R G , (15) 2015 
I’lrnel, G , (29) r>r, (12) 1593 
Pcrnice, L 55 , (9s) 150a (00) 2IS7 
Perrot, P, (fl) S9i 

Pern, 5 (121) 19"3 

Porn, U G, (70 4"0 
Pern, 51 I,, (112) 170 
Pirs 5 , (113) 1001 
Persian, G A , (2S) 900, (7) 1319, 
1674 

Pcrthis, G K , (CO) 21=8 

Peschil, 51 , (IOC) (32 
Potacci, 7 , ( 1 * 8 ) 148 
Peter, L C , (11) S8| 

Pclerkm G S, (115) 802, (ri) 1704 
Peters II , (142) 177, (97) 2189, (132) 
2191 

Peters L S , (23) 2094 
Peters, 55 II , (113) 2010 
Petersen, H , (157) 17S 
Petersen 0 II , (IGi) S9S 
Peters-n, 0 5 CP. ( 02 ) 412 (151) 
615 

Peterson, R , (39) 631, (95) SOI, 107 1 
(81) 2200 

Petit P C , (4S) 90 
Petriil K, (171) Sf2, (134) E97, (8)) 
17(58 

Pettei. G I (40 135 (47) 719, (03) 
1601, (151) 1705, (10) IBIO 
Pettit, J A , 1835, *2230 
Pettit, R 1 , 1221 
Petzsche, II , (SO) 1060 
Pciisner, JI , (05) 1151 
Peva, 5' , (01) 1709 
Pern, C, (192) 1835 
Plafr, O G , 1020 
Pf ihler, G L , (0) 100, 1683 
Pfannebccl er, 55 , (43) 023 
Pfannenstill, S A , (170) 204, (166, 
102) 648 



2423 


VoirMr LV 
Nl'MiuR 27 

I'tMUc.bcrK.'r, I M. •Wil I'wpolou P, mi 

PlciUcr, I) n. 1W), (SI) SM, (PS) Pi«l. 1- 


CUEEENT MEDICAL LITEEATUEE-AUTTIOBS 


]»otcn. w» (W)) ym 
I’oiocU, M, (n) i';2 
Pottonpcr. r M , (12) irfi» (17) 1051. 
1222, (lot) 1851, (24) 21S2, (S<) 
2185 

Potter, C A , (14'>> inSO 
Potter, M C., (lot) 87 
Potter, P S, (10) 453 
Potter, T, (33) 307, 1G70 
Pott*?, C S , 357, *030, (31) IGSO 
Potts, II A , *492 
POtrl, O , (142) Sn 
(«> k,,. (=«, po^en. 

Plullip^, .1 M . Powell, U 11 , (5S) MJ 

Phvllim, L , (IT, SO) 159S Power, 11 , (O'J) lOl, (10) lOSO 

Plull.ps, M C, (lul) ST, 'IH, (70) Power®, C A, <^) IW 

(80) 1S4‘* 2176 Powers, L M , (145) 2ol, (112) 1933 

Plull.ps,’ (W) 531, (132) S03 Powers, T 1 , (H'O '>70 

P.vxr Msrtim, 1 , (119) S95 Pmnlon, 1 J , (10 21) I 


17C3 

Plclffcr, 11 , (100) 1011 
Pnt>K>t, A 0. (SI) 1S12 

pfi^tcr, r., (' 1 ) in 

Phelps, r II, 2239 
Phelps, .1 , 220-2 
Phelps, D M , (10) Ml 
Phifer, M « , (120) P02 
Philhowcr, C n , 520, ( 03 ) 1211 
Philip, n M.. (10) 110. (12) 721 
I’iuijpowicr, , (Sj) 630 
Phjhppt. (^4) 442 


83 

Po^‘:er, A V„ (13) 25G 
Pri^hitl, D ^ . (34) 1140 
Pr5tt, 1 n , (ICJl) 2270 
Pntt. G , (2C) 718 
Pritt, J. 1! , (17) SS4, *2112 
Preble, n R , 3130 
Preiser, G , (130) G31 
Prentiss, C W, (101) 255 
Prentiss, E C , (43) 34S 
Prescott, S C, (35) 17C0 
Preston, C. n . (GO) 532 
PrestnUpc, U. G , (104) 1050 
Prestntlpc, C C , (45) 34S 
Pribnm, A , (95) 894 
Pnbrmi, R , (124) 3A (93) 076 
Pnbrain, 11 , (145) 447 

. .- Price, B S , 1223 

Kicher, P Jl', (2)"347, (87) 033, (90) Pnoe, G I), (35) EOO, (40) 21S4 
Oi, Price, J . 1102 

Pllcrrm, H 'V, (17) 1500 I’rKC, M L, (117) 253 

MlkhSr , n C’, (100) 203 S"''?’."', ’’rT 

PiUbun, L B, (121) S02 Pricbotsch, G, (11,) 1003 

Pinai^, 1, (04) 2a7 Prinit, P , (00) 1703 

Pinerower, E , (133) 410 Pnniroso, A , 102, (00) 43o, *1434 

PiorkowsU, K, (111) 353 Prince, A E. (03) 3220 

Pmc, 1 11 , (2) 1233 Prince, E JI , (11) 719, (OS) 1<02 

Pirogoff lO" Prince. M , (113) 253, (90) lOSS 

Pironneau, "(48) 1151 Price Jones, C . (10) 2016 

r Pirquct, C P, (90) 1414, (113) {^"''3’®:.® ■ (-®) 


Pick, 1 , (S7) 1001 
Pick, E P , (90) 92 
Pick, P, (9S) 411 
Pick, 1\ (100) 1115, (101) 1941 

Picottc, H S. (10) 1928 
Picqiif, n , (41) 172, (03) 1000 
Fierce, B , (1) 87 
Pierce, E B , (151) 370 

Pierce, F F. (IGt) 255 

Fierce, K H , O^) 4S42 

Fits, , (I2,i> 359 

Fiffl, 0, (109) 1257 
Pigman, G , (29) 22G7 
Pike J B . (j) 535 
Fjlclier, J. D , (OG) S4, (97) 3C9 
Pilcher, J T, (i7) 801, *1790 
Pilclier, L S, (77) 1413 


1942 

Fisani, h J , (10) 1934 
Pi«ek, G R , (171) 87, (78) ICO 
Pitcher, H F, 1223 (136) 1414 
Pitficld, B. L, (17) 9G6 
Pittman, H M, (25) SS4 
Pitt Tas lor, r S, (27) 536 
Pitzman, M , *803, (111) 2016 
PHce, E 11 , (21) 1929 
Plarr, V G , (23) 2272 
Plchn, A, (101) 1420 
Plenk. L., (110) 1C03, (123) 2100 
Pletnew, D , (46) S07 
Pochlnmmer, C, (70) 443 
Poellnitz C5 A , (147) 17G5 
Pogue, G R . (109) 1232 
Pobh A G , (23) OfG (16) 1759 
Pokotilo, W, (71) 1507 


Pritchard, E , (2j) SS, (15) 1765 
I^ntclnrd, W, B , (79) 024 
Pfobst, C O , 245, (22) 34S, 1044, 
(103) 1232 

Proescher, F., (12) 8S4, (12) 2310 
Propping, C , (59) 1328 
Pro^kaucr, F , (92) 1769 
Proust, R , (84) 17CS 
Pruneda, A, (I4I) 1414 
Puckle, S H , (13) C26 
Puckner, W A , *40, 235, 503, 6C6, 
•710, *950, 1113, 1123, *1486, (116) 
153G, *2160, 224S, *2314 
Pugh, W S , (02) 1842 
Puhormacher, G , (6S) 2274 
Pumr, W , (SS) G31 
Punton, a , (I3S) 170, (152) 352, (100) 
720, (139) 3233 


Polik, J 0 , (4G) 532, (89) 533, (83) Puppe, G , (IIG) 1503 


16S2 

Policard, A , (52) 257 
Polk, tv, M , (81) 1682, (86) 2014 
Polhci, G , (193) 900 
Pollack, Iv, (94) 92 
Polhk, h, (69) S93 
Poliak, R> (136) 446, (169) 10G3 
Polland, R , (106) 1941 
PolUtzor, S, (96) 1147 
Pollnow, L, (102) 1S51 
Polozkcr, I t», (o7) 251 
Poll, F., (74) 2274 
Ponimcr G , (137) 261 
Pompom, E , (151) 634 


Purcell, C L , *1440 
Purdum, H D, (101) 837 
Purdj, J S , (14) 2099 
Purjesz, B , (lOo) 1421 
PUrcklnuer, R , (93) 1940 
Purpura, F , (127) 1942 
Pusej, W A , (7o) SS7, *1611 
Putnam, C P , (142) SS3 
Putnam, G W , *217 
Putnam, 11 C , 2261 
Putnam, J J , 247, (1) 530, (75) 2014 
Putnam, W L, (4) 530 
Ptbuj,, F C , (7) 1435 
Pje, Smith, R J, (10) 626, (9) 805 


Poncct, A, (55) 2s>7, (76) 1763, (45) J L, (521) 1414 


184S 

Pond, A M , *17, (13) 2267 
Pontano, T, (159) S61 
Pontoppidan, E , (145) 1604 
Pool, F B . (7) 620, (117) 16S4 
(129) 1S44 

Pool, P , (90) 533 


PjTichon, E, (117) 1596 


Quackenboss, A , (G5) 435, (IOC) 1503 
<^»adri, G , (111) 2155 

('JsTtI’s'* 

—OJ _ _ Oiulls. " - 


Poppclmann, , (75) 1939 
Poppen, A , (72) 2021 
Popper, a , (13S) 2G2 
Porcher, C , (51) 172 
Porcher, W P , ’oSD 
Forges. O , (162) 2S54 
Fornni, G, (ISa) 1331 
Porter, \ E , (12) 721 
Porter, C A , (2) 1227 
Porter, J Y., (151) 1414 
Porter, L., (50) 2096 
Porter. M, (2S) 167 
Porter, M F , (19) 34S *775 *1691 
Porter, W, (75) 1C9, 1055 

Porter, W, T, (101) 2270 
V> C, *547 

Pesner, H L , (fel) 443 


()ujBs, G h , *455 
Quattlebaum, T A , (71) 21S» 
QuCnu, E , (54) 807, (63) 10o9, (41) 
2273 

Quest, R , (IIS) 359 
Quiglcj, D T, *600 
Qmnej, J. J , (29) 434 
Qumb>, M C, (SS) 2014 
Quir^bng, ^ A , (143) 2191 

R 

Rabirc, J , (65) 1849 
RabmoMteh, L G , (10) 2267 
Habinowitsch, L , (93) 3oT 
Rachot, N . (40) C27, (CO) 1039 
Rachford, B K , (32) 1499, (65) 2096 


Unihcc, O . (117) 978 

Unitertj, P P, (126) 631 « 

Rafln. (45) 00 

U igHml, n G . (146) 254 

B'lhc. A 11 , (132) 351 

Riilwt, A, (22) 722 

Kumnnn. F, (141) 2G2 

Ruinnnd I', 772 

Riinotul, B, (}}) 722 

Uatiif?aiicr. C ( 126 ) 6.33, (07) 725 

Rmistj, W R, (15S) 1507 

Rimstroin, , (22) 1765 

Rand ill, B A, (4S) 1C8, (0$) 049, 

(73) 1322 

Rimtall C G , (26) 622 
Randall, H F , (06) 720. (33) 1144 
Randle. \\ fl , (13) 1028 
Rindolph, n 3r. (SS) 719. 1749 
Randolph. R L, (87) 720. (137) 1764 
Rankin G , (11) 721, (20) 891, (47) 

1509 

Rankin R M , (25) 9G6 

Rnnkm. IV H (46) 2184 

Rankin, M S. (120) 2270 

Rtnkine. R, (14) 721 

Ransolioff, I . 102, 103, (52) 485 

Rardin, J S (40) 83 

Raskai D. (112) 3237 

Rattn\ J M , (36) 1599 

R'lubitsciick, H , (129) 643 

Raiidmtz, R W , (118) 642 

Riugf, (65) 1600 

Ra\a«t P , 367 

Rautch, M L, (25) 348 

Ra\o-gh A , (151) SOI, (53) 1930, (29) 

21b2 

Ra\oid, A . (133) 254 

Raw, \ , <3) 353 

Rawlings, I D, *570 

Rawls, J E , (33) 1411 

Ra>, r R . (60) 060 

Raj, H A , ( 01 ) 2413 

Raj, J M. (113) 970, (133) 114S 

Raj. V. (26) 3840 

Ra\'mond. 11 I , (78) SOI 

Ra\skj, (348) 1063 

Reach, r, (16?) 3S54 

Read. C F . (20) 2011 

Rcasoner, M A , (70) 601 

Reber. \V. *3^0, (68) 800, (94) 2097 

V Recklinghausen, H , (13C) 1237 

Rcdard, P . (47) 637, (54) S 03 

Roder, F, 1313, (107) 2016 

Redficld, H H , (04) 86, (93) 1147, 

(30) 2095 

Redlich W , (149) 814 

Reed, B, (117) 1143 

Reed, C. (20) 149S 

Reed, CAB, *9S9 

Reed. C B , (78) 2014 

Reed. R W , (20) 1680 

Reed, W W, (50) 2096 

Rees. J M . 1495 

RebBsch, E, (88) 259 

Rehn, E, (73) 893 

Reibold, G , (322) 94 

Reich, J. (143) 813, (3S2> 899 

Rciche, A , (S3) 510, (131) 812 

Rciclier, K , (lOG) 175, (96) SlO 

Rcichmann, M , (98) 436 

Reid, E C, (30) ICSO 

Reid, a , (11) 1233 

Reid, J , (127) 534 

Reid, W L , (23) in 

ReiK. H O (26) 367, (123) 437, (72) 

1322, 2004 

Reillj, T r, (185) 890 
Reisingcr, E. W, (102) 86 
Reiter, n , (60) 1417 
Remington, J P , *o57 
Remlinger, P , (2o) 2311 
Rcndlcinan, W H , (89) 1323 
Ronfrow, T F, (SO) 1413 
Renner, A , (92) G31 
Renner, W , (23) 891, (3) 1233 
Rennie, G C , (31) 807 
Rennie, W H , *1940 
Reno, \V \\ , (74) 1055 
RCnnn, L, ( 60 ) 91, (o4) 172 
Rcn^en, 77 

Rentoul, R R , (SO) I0a7, (2‘>) 227*^ 

Rom all, G , (280) BD9 

Retteer, L F, (130) 351 

Retzlaff, 0 , (106) 1C6I, (96) 1760 

RcMllet, (48) 1«4S 

Re\, C, (77) 17GS 

Re>e E, (127) 260 

Roomer, P., (44) 441 

Remold:,, E, (17) 621, *1943 

Remolds, M H , (75) 2269 

Re^noltt,, W S, (144) 43S 

Rhamr, B W . (9S) 2o3 

Rhein. J H U , (9s) 1231 

Rheincr. G , (134) 1770 

Rhese, H M , (84) 1601 

Rhoads, J Jv , (07) 720, (141) 1764 

Rhodes, F A , (So) lCSs2 

Uhjs, O L, (o) 17Co 

Ribadeau Dumas L . (72) 1763 

Uibbert. H.. (12S) 1770 

Rice, n tl , (26) 440 


Rich, n. A , (89) 2007 
Rich, t, I , (133) 6SS 
Rich, n M , (25) 728, 1686 
lUclnrdiOrc, 11 , (50) 1161 
Richard, B A , (56) 623 
Richards, E 11 , (142) 1414 
Richards, E T F , (13) 793 
Richards, O L , (79) 1842 
Richards, 0 , (23) 793 
Richards, R I., S75, (61) 1842 
Richards. W M , (4) 302S 
Richardson, C , (101) 66, (77) 
2842 

Richardson, E II, (86) 1230 
Richardson, F. II , 1304 
Richardaon, R , (65) 1842, (101) 2270 
Richardson, IV W . (135) 1934, *1078, 
(77) 2014 

Rlchct, C, (1) 159S, (42) ICSS, (59) 
1763 


Richie, E K , (126) 437 
Richter, E, (70) 1329 
Richter, G , (22) 166 
Richter. P, (108) 175, (76) 1059, 

(144) 1771 

Richter, P r , (79) 1601 

Ricketts, B M , (77) 252, (32) 531. 
(24) 1052, 1220, (21) 1490, (27) 

16S0, (21) 2094 

Ricketts, n T, *309 
Ridder, VV 0 , (64) 3417 
Ridlon, J , 49, *1467 
Riebel, E C, (53) 1501 
Riebold, G , (81) 1230 
Riedel, B , (134) 1510 
Riedcr, II , 199 
Riedl, H. (6S) 639 « 

Richl, G , (126) 2190 
Rics, E , (oS) 1229 
Riese, 11 , (lOS) 542 
Ricsman, D , (<>9) 800, (34) 966 
Rietschel, H , (122) 359 
Rietz, H L , (63) 1CS2 
Rieu^, (45) 807 
Rigdon, R L, (100) 1933 
Riggs, T F, (1S7) 2o4 
RiJev. B n , (46) 1693 
Rimbaud L, (50) 123G, (11) 132G 
Ringer P H , 530 (16) 1228 
Risel H , (104) 805, (*11) 1941 
Rislej, S D, 244, (130) 603, (70) 
1682 

Rissler, R S, (llG) 1933 
Ritchie, H P . (150) 1597 
Ritchie, J . (10) 2207 
Ritchie, J M , (13 0 1414 
Ritchie, VV T , (48) 1936 
Ritter C , (113) 175, (141) 360, (301) 
lloo (85) 1329 
Ritter, H , (89) 2022 
Ruter, R H, (04) 2o3 
Rnalta, F, (153) 17S 
Ri\cs, A , (o9) 90 
Rniere, C, (40) 1057 
Robb, H , (101) 169 
Robbins, F VV . (49) 1500 
Roberts, J 1137 

Roberts, J B , 160, (5S) 435, (130) 
1934 

Roberts, J R , (20) 1503 
Roberts M B , (lUU) SS7 
Roberts, N (SI) 1502 
Roberts VV H , (I4o) 254 
Roberts, VV 0 , (IIG) 2016 
Robertson, C G , *777 
Robert-son, C M , (103) 2003 
Robertson, P VV , (5&) SSC 

Robertson, G A , (26) 34S 

Robertson, G Vi (24) I0a7 

Robertson, 11 E., *1013, (OS) 13‘>3. 

1923 

Robertson, J , (10) 1233 
Robertson, J I , (27) 1765 
Robert‘:on, P R , *312 

Robertson, T B , (IIG, 117) 86 (O'*) 

3CS2 » \ 

Robertson, VV^ E , 200S 
Robertson Viiine, C J , (2S) 351 
Robin, A , (19) SS, (33) 2373 
Robinoutch, L G , (24) 799, (100) 


Robinson, B , (16) 2094 
Robinson, C B , (104) 1595 
Robinson, D M O, ( 9 ) 531 
Robinson, E A , (156) liu 
Robinson, C C , (338) 1770 
Robinson, H B , (28) 1503 
Robinson, S, (S) 35% 
Robiiuion, S T , (34) SS5 
Robinson, T F , (63) 349 
Robinson, VV , (33) 890 
Robinson, VV\ J., 1459 
Robitshek, E c , (92) 1231 
Rocaz, C, (2S) 209a 
Rocb, vr, (G2) 3507 
pock, H , ( 101 ) 3150 
Rockei, \ E, 1«33 
RockhiH, C S, ( 77 ) *>355 
KockwcII \ D , (3) UOT 
Tloekwood, E « , (C4) i(S 2 





CUnnENT MEDWAL LITLEiTlJEE- WTHOU.'^ 


!>' I.l? 


‘•tr=,=cr, \ , Oil) IM 
''traton, \ ^ , O’j) 

'^traub, TV , (Ul) 1330 

Straus. L, 432. (S3) 1703 

Str^u-, N , ]0t4 

Strau.^, D C , *1375, •22'-6 

‘Straus, H, (62) 723 

'5tnu=s, 1 , 43, (86) 1140 

Strau «, , (36) 1327 

Stnuc^, p , (95) 725 

Street. H X, (7G) 1^0 

Streeton, J L , (7) &7 

\ Streit, W , (179) 3855 

StrcUberger K , (100) 810 

Strempel, A . (lOG) 444. (lOS) icn 

Stncl er L , (29) S3, (‘^S) 720 

‘^tricUer, 1071 


rate, IV W II . (O MO 
Tatce, 0 n , (60) H12 
Tatjc, 0 D, (17) 20)j 
Tattn, G . (1"!) ‘M 
Tius’^ig, A r , S’*® 

Tju.*ip. r 1 . (51) rz 

TimI, r., l‘‘52 

Tascnupr, L. (ft) '>56, <' 2 ) 
ra\\<o, II n. (11) 535 
ia\ior, A n f'^i) isr 
Taj lor, A M , (^-) 25% (■ ) I 
’2?^0 

Tn^lo^. C U , (M> 410 
T^^lor, r M . (1 0) 4 7 
Taj lor, a . (12) 

Tijior, 11 I., (1) roo, (iin not 
Tulor. .1 > (15) 25>. (17) i. 


StncUei, 340, (S) 717, (101) SOS. Ta\lor J il , 1‘^33, (^5) ^t07 


(123) 970 

ctrohell G TV , 1223 
«:trGck D , (12S) 534 
‘^trocranoff, , (146) 177 
ctrome\er T, (144) 1002 
ctron? C J , (IJI) 1034 
Stn nr: (. H , (7) 1056 
Stronc, R F , (143) 071 
Strtju-e, S , (118) 970 
^tiDbP K, (134) 350 
\ «triimpen A , (101) 35S 
'Jtnin^k-v, M, (14) 1028 
‘^tuart Lot\, M , (23) 1508 
StuWjs, L, (ISO) 

Stubbs F G , (65) lOo) 

\ ‘^tubenrauch, L , (113) S 05 
Stude\, L, (109) 1061 
StucU, J A (22) 1409 
^tvdem, \ , (50) 1323 
Stnlilern, 1 TX, (103) 441 


Tailor, I It . (71) >5 

Taj lor, Iv , (111) 03.* 

Tnlor, M It, (22) l“'’t 

Ta^lor, It T, (161) 

Taalor, T E , {ir»> V»'*1 
Ta\Inr, TV , (170) r-, 

Tutor, TV 1 , (122) 

Tearlicr, T H (46) 

Tcacuc, 0 . (143) 071 
Tcbbcttc, T H, (2>) 166 
Terlfscbi, A , 12. (110) H'j 
TciMcr, P, (01) 12*0 
T<lfont. r n (27) iu'‘5 
Tennant, C P, (6,|) lo**!. •‘IX 
Tcnne\, F <5 , (25) 621 
Tenzer. S . (135) 6 t 
Torrjcn, F, (7n 1T6S 
Terrj. II , (114) 2016 
Terrj. 0 P . (10) IC7 

Tcr«y^n A . (50) «07 
Teruuchi, 1 . (M) MC 
Tc«dorpf, T , (12.5) 12.'*S 
Tcutsclihrnticr, 0 I! , (’,'*} |!2 
Trzner, P , (To) 141S 
Tha>er. VV S. («1) 2007 


11 I r-f n H 

TilM V . fin " ' 

fu 1 ( . 1 1 

n I. M Mj 1 

fjb I r V. . ( ) (■"' n 

Tilt V. II <('11^ 

TiMnn (, (]' * '( 
film ii n. G , (7 ) ' 

Tilt f*. !1 1 . C) If 1 
Iitil rii n 1 11 ( 0 

(■ ) I ^ Tin r rr. 1! . f ) *. 

Tit >of ^ . (“7, ‘ » 

Tn 1 r. I V ^ > r : 

Tit' If. '( P , n I I in ' 

Ti'i* \ atii, II < , n '■ J 6 ‘ ^ 

61 1761 Tift I .1 . CT) ‘ 

Tisi.r, I . ( f") n <’.'■{ ''' 

)7 liM.r I (ll'i 1 

T <1 11 1 (nil 

T« n f’. M* 

T «t! I ( , 

T«M. 1 I . (pn M 

T , (U *1 IT'' fU'i 1 


Stumpf, R . (IIS) 93 Teruuchi, 1 . (M) M' 

^tunipke, G . (120) {il2, ( 106 ) 1760 Tc«dorpf, T , (125) 12.'*S 
«=tuparich, (83) 115.3 Tcutschhrndcr, 0 I! , 

Sturm, J , (75) 2274 Trzner, P , (To) 141S 

Stimndorf, A, (70) 80 Tha>er. VV S. («1) 2( 

'^tursberpc H, (124) 123S, (120) lfio2 TIn^scn. 11, (153) 106; 
Stutzor, M, (74) 1039 Tli.bault, V, (67) 10*'! 

Suom. -H '’.2153 Thcillnbcr, (ir.) .. 

SudccU, P , (111) lSo2 Thcison, C T , (91) f'l 

indhcff, C, (12S) 512 'HiCoInn, A C,Trios) 

Sudhoff, K, (157) 1853 T icrrc A (f ) =0, 

Sudler M T (130) 8^ (50) 2181 Tliounat. 7, (ffi) -,B 

Sucsett 0 h, (2o) 2004 TInbliilt, T 111 ) 'iST 

oure, I. \ (165) 880 TL.Snnn, li 

nlliian, J D, (43) 1 j 93 Tliicniicli H (7’1 1(10 

oum.to, M (130) 177, (05) 2183 TIncmIch V. 121) 

Summer,, J E . (61) OGS Tines, J (145) IT? 

SMssmaTm, F (127) 445 Th.rou 5 , A . (01) ko 

Suter, r , (02) Did Thom 0 IS”'! ISOS 

Sutherland, H L, (43) 220S Th”m'a li (OS) fV. 

Sutherland, R T . (18) 1057 “j,’ 'f' 

Suttnor, C X, (S8) 1411 irrS me ’ 

Sutton, D G , (02) 1812 ThomiV' C r ( 1 P 31 

Sutton, H T. (102) 1231 _ Thomat IT 5t’ 


Tnlb* n . rt'-’v ■ 

T tin - M I . n 1 ' f ‘ 

T« ffiT' Ml V. n"i tr. < rt 

Tml. II I }. . 

Tin'lt* ij 1 It , 1 ^ » 

T mV It n, 1 G , f 5 1 

T ti li» » 11 \ rn*) 

TOnd r nc, 177) '’lOj 

T«>nfH \ 1 i 

T -o', i' p *; * 

T-nr f 11 < , -f, 

Inter. H IV . 

TTff r. II r* 1 K I 
Tm^^t Vi. 1 17’ > 11'' 

Torlrft, T IV, } «{7^ I'-i-* 

' T4 rdi\, \ f-'j *ir 1 
ToffV r. /?■”» jr f 
T rml I. (C’> t 
TP/rA . I . HP) 1T» 

Tnrranre o. f'* 77) i'''i 


Tli.lnult, V, (67) 10 * 0 , (',7) 1151 T..rn'^ T r /'n’t' » 

Thoillnbcf, V , (115) 445, (142) 1«5r Tnth. J CC'n 


Tniintni- \ (-,’) iiM f-,, 

To|J«#^, Q , •/ ,. j-»rj 

Toulr-» C , p. 7 ) -p 

To«r«^rI 11 IV . nr) f 

It (PI) n* 

Tou^ilii, T. (77) (V) p- 


inicmicii, u. (72) ins Tmc^ r v n''-. 

TJiiemIch. ir. (121) 542, 002) 2lo0 Tnc\' T I ir, ' ‘ 


Thies, J , (145) 177 
Thiroux, A , (31) 2100 
Thotn, G , (52) 150$ 
Thoma, R , (OS) 805 


^ mr\, T I op, 

Tree, e y nn, 

Tnp). n , (I07) p.- 
Tn«v I IV. (If.) r': 

_ Tnuofitt. M (P,> 'p 


fsss''’ WlI.'T IV^l-t *' 

5 ; »'■ Sl-V 

T}lOm^S. H IV'. 626- 21- 2 .? nft ^y-rx -r_ S ' ^ I-^ 


®““iT4i,'’4if“‘’“’ <»>. 27, ;"S;. 

Sutton, IV. S, *647. (53) 1145 Tliomns T R mji /o-i Trfnd. CZ) 72 ^ 

Suzuki S, (131) 254. (55) 1417, (116) ^omna; 3 V20)'lCS0 ^'T 


Swain, II L , (I) 432, (41) 1054 

Suain, 3 , (33) 1599 

Swain, ly It , (165) 1415 

Swan, W H, loS 

Swarts, G T, 1137, (157) 1414 

Sweenei, G B, (13) 12SS 

Sweene', J. A , (163) 1765 

Sweet, E 31 , (36) 807 

Sweet, J E., (132) 16S4, (34) 20U 

Sweet, P. P, 3S9 

Sv^eet, TV. 51, (10a) 1503 

Swett, P P, (15) ISiO 

Swift, H F , (29) 2011 


ihomns. J ,7 , 155 (20) ICSO 
Thomas J I,, (O) 

Thomas, .1 S , (HO) 17(14 
Thomas. M n , (130) 1815 
Thomas, W s, (7) 31 s 
Thomas, W T. (20) 1037 
Thomason, H D , 2255 


Trrthowan. W , (in> t,-- 

Tmulem, V , (onj i-!***) 
Tria. r, (M 7 ) 4^7 

Trlbnulrt, G . (^c;) •'it," 

•tv;*_'• 


Sweet, E 51 , (36) 80/ Thompson, C (lO*'*) 

Sweet, J E., (132) 1684, (34) 2011 ThomUn p; C OW-u?, 
Sneet, ^ P. 339 Thompson, 6 rf (CD 

Sneet, IT. 51 , (lOo) lo03 Thompson, ,T A ' (40) io 5 t 

Soett, P P, 05) 1S40 Thompson! j L •»=,’ 

Swift, H P , (29) Jill Thompson, Af P* (m looo 

®"■E0^(Vl23^ *> o’. (7^ T't 2007 

Sn.nr'5V T ! (L) 1144 Thompson, W G , 520, (123) 534. 

Sellaba, L, (70) 1708, (113) 2277 Thompson, W N ( 77 ) eom 

c< n A /orx i.n/i - on_ ~ ^ 'J •'-UJ 


’'“Vl on 1057. 


S'me, G A , (27) 1416 
£j mington, J , (17) 1765 
Sjms, P., (2) 432 
V. Szontagh, F., (95) 1769 


r. Tabora, D , (125) 859, (SO) 1940 
Tachaii. H , (S9) 976 
Tackett, 3 R , (75) 624 
TaddcJ, D., (118) 1422 
Taege, K , (87) 1154. (S9) 1940 
Taft, A, E , (5) SCO, (IS) 2267 
Tilt, D., (62) 5.32 
Takaki, y., (2S) 

Talced, K , ( 

Talbot. F. ^ 


U 

Roj 
Rojce, 
r.o'cr, . , 

Ro'le, E \ 
Kovater, L- 
Xlub^m- Duval,^ 
Rubert, J , (1' 
Rubin. L C.. ' 


Thompson, W R , ]4i)3. (g 3 ) ojcj 
T homs, H K, (1(») S7 icr 
^omsen, 0 , (123) 1422, (73) ipoi 
Thomsen, R , (42) 2101 ^ 

Thomson, A , (10) 159S 


270 tC,"?,*’ 0->. "0) 172. ((5) COT 

1414 !!!^'’’ ' . (121) nv, (jo-D 1—. 

2203 '• (I’-O) 021 - 

,051 ^ttcr. \ (1 . (17,) on 

^utmnn, G D. (c,-) 5,13 
1229 TronhndKe. P 1 ! (isV) 03 , 

719. 2007 ' ' ’’ f'”' 

(123) 534. (62) R . (39) 17(0 

' Tnrdcin, n ( 5 -, „,o 

) 2200 I™”''''!'. R r, ( 19 )''rm 

(03) 2)84 I™®. 'I . (78) 17 k ' 

7. 402 11 . (DO) S13 

!2. (73) 1001 'R, 47 

Tamodi. T., (SO) 724 
1 Tsumhi, M . non T™ 

__ Till,)., , ('“il 13- 9 


^omson, D, (7) 333, 575, (32) 973 S*?*'. ' 11, ( 35 ) 

'TTinTncnTl Tl fl ^«>t\ ^ TllcVn,* T» r» ’ V _ • 


Thomson, D G , (21) 1846 
Thomson, F O, (32) 440, 777 
Thomson, H , (133) 263 
Thoin«« 3 n, 3. D , 416 
'' ( 20 ) 2271 


T'lfBcr. T , (V) V- J'''"'’' ^''l 

ten’'?; I 

(00) MS" ■ (73) 1812, 

Turck, F B, 

■ ” S\P*'> SS9 

H H , (15) 3273 
( 20 ) 606 

f*.*’ =097 


T -i J . (K). “ 

! • . ) 11 , <■.. '1 
r , 's” 1 . ir ) i 

7 • r r . <1 I ''j 
I ■ V I- .•') 

( r ' . '( 5 . (i I M 

(It I , ()•' I 

I,-- - ! f , 


I 1 ■ • ’ I 'I f! ' 

I I ' 'i 

t I • s- )\ III" 

( - I r-. 7 . - 

I ■ t> U V . I’ll 51 * 

I '• 4 . I!T!) 

11- !' ! ( I, 

( . . . i , " 

1 . > • I . rtlt • , 

I - . \ 8 , , I'l in 

I • • f J I ' ■ r 

I t f I . <r ' 

! • -r’ C . ri'‘ •- ’ 

I - t . <71, !*' i::i I'T 

I • ■ ) I. . , , 'i 

I , ', (! -I 

1 " D , I ! I 

I - J ' . , 'T 

' , I' 8 , !■ , 

1 • < II . -T 

I « cl 8 f.r ti- 


V ' F . (-1, 7 

■i ) r, )' 

4 I '*1.1* 

Ic* J ( I '•'51 

1 II 

V • t. ) . n ; ■ 

\ • ■ * - , I 

\ I' ’ (• ( , I ‘ . i'T' 

• • I* (, U (til 57 

\ - I’ • J , <!"' ’ ■ 

1 • ’ - )r ' J , ltl-1 - ' 

V... In i G , -• 

\ • I. • I ID ' I 2 • 

Ij* I* ! . !l •> 

r. h )( . I’ 1 1 
\ '• ) I. J I* ( . l< ' I r 
'an 1 , \ U V J . ('■-’' 

\ - 8 I I*. Il |> . |i nil* 

' s • r, - G . n J ■ 

V,- It . (• *.) J • 

' “ .r*. J . i;*i <■" t I 
1-1 

' n ■ ' , \ . |1 ■> l“t 
\ar-a-'* T i; . (s 1 :i I 

'an /i-i, ( I* , (!■•) : 2 

'll. ('■n s ' 

' • n . I I If) !' 

'arr r, I! I* , c 2 
'-'”1 I* . (Ill) 1' ’ 

S . ((e) 1(11 
'»'! S'. II. It. ( -) ri - 
' ' a’ . 1 , <; T.. (7D 111 
' " n’ in, \ r . f, , t7,i) s 5 
'ai -1 9 . J ))., (li) r 1 . (7 1 - 
'alitrir. ('i) 1 .> 7 , (->) ire- 

(■ \, ( 111 ) ( 21 , ir-i ' 

(■") p,'< , 

Veau. \ , (V) (IT) llll. ( 

SIP) 

'’ecc'ii, \ , (I -) "crs, 

';«ki, \ (! , Du'l “ 2 , (177) 15 5 

'"I hr, F 1 ! , (I -) ]-)■ 

\ip.s,Hk, 11 , (72) )-_*) 

'o'l. J , (P. 2 :,) (-• 

' >'.9 \il,l,r. II , (I 7-) ■ ("' 1" 

' 'elltl, I) , (PD J 1 
'injhle. C J 31 , 

'""'to o'" ■ ' ' 

Virhnike, A, R , ( 7 ) f’ 

'crcnlli, I,, ( 1 ( 1 ) ,vi 
'erini, \V, (JD v.r, (J-.) DC 
lenlerame, F , (1 2i) )7T, () " - ' 
'ir.li, )V. 11 42n 

'•'rclm, \V„ (',) 237 
'erhiHiT, r. II, (17 2 ) ]yc 
'crnoi, I,, (jc.) J--J 
'irnin, .1 J, ( 47 , jp,,) 

' * ri.n, (G>) * 1 ] 

• <'.R5> 898 
lertc o, (129) )(xa 
' " , " . r , 1828 

'.'•>>■ 1 . J . (431 ivST 
' am, O . ( 12 - 1 ) U03 

',‘ihl, E, (47) )|, 

'■doni, G, (182) IP'I, ( 121 ) 1912 I 
' erlmir, )v, 

V igano. L , (H 0 ) 1062 
' fftinrd. p . (42) 22 RJ 

'iihril, E, (t^) 33 „^ (^ 8 ) 537 , (; 


Vincent, G P, ( 19 ) ‘>■ 17 -’ 
'■ncent, U , (in)' id'' " 

171, ( 1 S 6 ) 531 

'meberg, n, 2 , , (jjj 





2124 


CUREENT MEDICAL LITERATURE—AUTHORS 


V. (»5) (1T1) SOS, (SO) nooUr.^S^ 2M5. 

Uucl crt R , (13-1) 643 


notlcMa 
IC'X) 

Rod-er- G C, (CS) 200G 

Roilhun I, (24) ^4 
Hodiu^n T J, (27) Sol 
Roc<ler C \ (3«) 1J20 

Rotdcror, C, (74) ITC': 

L (14*') 3oO 
Rojrcr H , (49) 7’2 

Ro^'tjv \ ^V, 34? (72) 3502 

Ilojrcr= C T (143) 534 

Rosrcr 1* T 2 la 

Uo?:cr« L (2) lair, (104) 1CS3 
Ropci-s M , (77) 4S{» 

Ro^'cr M B (5J) IS 41 

Rolmior W (70) 2Vl 
Rohrcr C G , (113) 114*^. (12^) 
2010 

Uolcr \ H (160) ST 
RoUcstjn H D , (’) 1705 


•, r ’ll . (lOS) r.9G, (34) 22C3 Siumjcra, IS , (70) 532 
■, 01 . no JOIS Sjumicra, « II . (<’) 

w C (C8> 2013 b«irlK)rn, W , (118) 5( 


Rudis JicinsKj, J, 1583 
Rudolpli, R D . (33) 1490 
Ruo(JjRLr B , (15) loss 
lUjo(lj|:cr, 

Rucdigcr, 

Rucdigcr, W C , (CS) 2013 
Uiiett, A , (7G) 1090, (IW) 2190 
Buffer, Sr A , (U) 21S0 
Huffncr 1 L, (81) 1502 
BukkIc-, r W , (13) 2091 
KurIi I T, 61. 1072 
Ruhland, G C , 344 

Uummo, 0. (l')2) <100, (117) Sili|,nunt Id..) 1003 

(IfiO) 1512, {131) 1004, (02) IC^O, A (‘‘J) K/ll 

(1S3) 1772 (129) 1942, (136) 2101. ‘-ludl,*'. J. C, (SO^Fy 
(120) 2‘>7S 


SaUcrlUvkaitc, T F , (12) Sal, (2) 
lOal 

Sittlcr, n , (03) 720 
Suicr, J CJ , (2>) 79 j, (15) ICiO 
Snierbrnch, I , (G2) 132S 
Siul, L, 3038 ^ 

r> -,- T» '"'f} 

83 
{)3 

Siuton, J P, (oa, 0) 1 
Siiittcr, A C. (102) 17r.3 
SauviKO, C , (32) 372 
fea^jpc. I J, (112) 5.'’3 
Sju«kc, G C, 712. (100) 30:^3 

SiMpc, C It, (IS) 18 jr, 


Riniippl O, (71) U3 


Rollcst^n I D, (it) bJl, (34) 1504 Rumpf 1 , (76) 2021 
Roll= 7 A (153) S7 ~ 

RolU F (4S) 2102 
RolofT r (110 1412 
RomiiJ, B (32) 2’07 

Uomeo P (1^0) 3772 
Romcf r (5“) 1000 
ROmer, P 11 , (ISO) 94, (33) 2100 

R(Ob \ rib 

Roo:, n M (^n) laOO 

Rocse\tU T U3( 

Raplo K {'■>) {30, (172) lOQi 

Roqut, 0 140) 441 

Roq\rb L 1443 

Ros^in nd E (111) 3324 

Ro^c r, {44) IC-'^ 22()2 
Rr^o M L 403 

RohCTnu J (’0) 79S (173) 1415, 

1(21 

(72) G30 (Tf) 1)0“ 


Uwnipf 3 , (?(>) 810 
Rnmlk C (27) 1234 
Runtbcrp, I \\ (91) 357 

Ruiikc L (M>) 3 b (01) 1417 ..... _ 

Bunnelh b C, (11) ^091. (12) 21S2 ^wwfr 1 II, (16) 1,(^2 

l^un^Jn, J P, '22U3 Siw\(r, II C, (U) 


bmll \ I (It) 17(6 
, ( s) 21^0 

Sixitr, S \ . (15) U‘>i 
bu>. P. (67) 17 , (72) 3aG, (69) C30, 
(tn ^07 

1 R. ("O 3"'30 
S»w\tr, C. (5') ‘•‘•6 


Rupert L B (3U) 88S 
Ruppel (95) 237t> 

Ruppi.rt J (85) 724 
Rupprcrht, K, (IH) 89S 
Rusclilnupt, I I , < *2) 1C9 
Ru‘:cutji, C , (IMi) is »5 
Ru‘^S R. (03) 6 {2, *2152 
Russ W n (47) 42» 850 
Russil, C K, (157) 43b 
UiissJ J 1\ , n) ICbS 


biw^cr, J 1 H, (27) *^>1 
Sijtr, 1 , (137) im (Ii) 36=6 
im. 1 M . (75) 3(^2 
irbroimh. M MiR , (17) fil, ISIO 
Sciilcll, R R . (10) 14''3 
U , (\62) 1612 
Schabidv, U V, (125) 1709 
Schahicl, T \ (120) (101) 810, 

(70) 8 >3, (107) 3 ►.!>. (lU) )7C> 
Sclnthurr, A , (112) 'Co 


Kusill J S H (22) IS4C. (11) 3931 S<Ind«r, (101) 3G02 


Roerni »ob 1 
{141) 1004 
Rosenb itli F 
Ro^onlcipr 1 
Rnv^nb rg M 
Rts nl rrfrcr R C 
Rocenl rr\ B P 


J (SI) 1237 
(135) S)7 

(KO) 1(1C3 (5) 192® 
* (■») 1<79 

13"2 


Rosmbhtt (GO) 17C« (33) 21SG 
RosenM ! G, (57) 7^3 
RosenfeUi S (107) P37, (137) 1239, 
(14() 1512 

Ro^tiil nn S (SO) 532 
Ro^cnou E C *rio 
Rosensstein, M (140) 1*553 
Ro^icnatern T 


n It (21) ‘'07 
Uuvdl W , (27) "b (2) 43S 
Rithcrfotrd T C, (12) 1U9 
Ruthcrforl 11 It (“5) 1502 

Rutheifujii N C , (-<*) 1765 

IvutlKrlurd U 3 ITI 

R> IT, A 11 , (31) (127) 970 

H>rr5on 1 W (Oi) njo 
UxfTcI T II, (41) 1150 
Rjtkogel, HAL, *1730 


\ S-iar, G r , <C7) 1507, (SO) 1850 
Siithofr, I , (93) 1154 

Bosenstirn J (^0) 801 (70) SOS, 93 

bnbclli, P, (KO) 4 IS. (130) 3004 
S^ibiWu R . (132) iroi 


(111) 30G1 
Ro«cnt)ul. G , (30) 722 (^9) 2180 
Hoaintiiil J IJJ 
Ros Titlnl, I B (121) 033 

Roaenllnl, M I 1311 

Rosa C r (3J) 1144 (43) 1229 
Roes r 11 , (61) 1322 
Roes G G , (112) 15Q3, (135) 1644 
Roes G W, (33) 623 
Roes T r W (112) 2a3 
Roe, I r, 7D3 

Roes R , (7) 3 )3, 5“5 (27, 32) 973 
Roes S J , (33) 3320 
Ross \\ E (70) “19 
Roesi A , (324) 3 >42 
Roesitcr, P S , (Ca) 1501 
Ro slo R (320) 542 
Roet G (13G) 377 
Rostugne, P, (3S) 440 (19) 808 
Retell, T M, (10) 83, (19) 907 
Roth, r , (72, 74) 10a9 
Roth G , (85) 1940 
Roth, 31 , (15) 1223 
Roth 0 , (149) 1210, (78) 2021 
Rothrmnn, J , (94) 725 
Rothniann, 51 , (110) 2277 
Bothroek, J L, (13S) 254, (130) 1148, 
(74) 2269 

Rothechild, C J , (90) 253 
Rothschild, 0 , (C5) 2103 
Rothwell, 0 , (IG) 10a7 
Rott F . (lOS) 1941 


Sibnzis J (10) 973 
Sichs, B, («r) 1140, *1465 
Sachs, 1 , (lit) 415 
Sachs, n , (133) J59 
Saengcr, A , (92) lOaO, *1100 
Sihh, II , (US) 4!*. (90) 894 
Satgot, 7 , (GO) 1C«0 
SaiUr, J., (31) 1052, 13S1 15S2 
Snjous C E <lcM , (S4) 719 
&ihtich, P 13 , (107) 1704 
Salcbn, G 51, (148) 1934 
SilRC, B . (114) 1942 
Sahn, 11 , (42) 132S (43) 2273 
Sahneer, T h , 1G72 
V Sails, H , (S2) 1000 
SalUouski, E , (74) 1001 


Sallotn, A K , (15) 1320, (7) W97, Scluffer. 1 


Sth if»r. r R , (93) SC, (45) 251. 

(£0) J49 

Sch utter, 11, (Gt) 1220 
SchtolTir, n, (31?) 1SV3 
Srhiiftr, 1 (J") 1921 

''tlmlTir. J . (110) 2(0 

HImmr. K , (ISO) *'12 

Sehahl. -I, (141) 1143 

SchamberfT, J F, !-», (2J) 434 
Scinn?, V . (149) 1771 
Sdnnr, F , (-0) 721 (100) 2100 
Sehipps, J. C, (lot) f24 
Sdnir. 1 , (45) 21‘'7 
Sdntincr. F U , (143) 1233 
Sclnunun, 0, (1«9) Oil 
Sthed, r r, im) i(X)3 
Sdicd V, (162) 4 IS 
Schofohl, i:, (94) 894 
Schtllw*, 0 , (87) 92 
SduuUcr, 1 , (77) 694 
Schull, b , (17) b'J 
Schcin, M , (121) 1C03 
Sdicnch, D R , 1075, (80) 22C9 

Sdicnlv, r, (97) 3a7 

Schcrck, II I . («9) 3 IS 
Schcrer, A , (119) 19|2 
Sdiere^cUcveekx, J , (9b) 6Ui 

1939 

Scherk. C R . (Ha) 812 

Sthe>, 0 , (10b) 9i 

BchniJiler, A R , (147) 1352 

Schid . B , (351) S9'«, (73) 1418. (109) 

19J1 

Schick, K , (lU) 1239 
Sdiicmann, II , (11) 2207 


(t2) 


3{i9 


(20) 1840, (16) 2207 
Sallom, M , (11) 348, (7) 2010 
Salmon, A , (89) 1708 
Salomon, M , (^) OSO 
Salomon, 0 , (122) 3852 
Salter, A G , (27) 806 
Salter, C E , (4) 438 
Salter, P H , (ICO) 438 
Sahetti, C, (152) 95 
Saizncdel, R, (92) 92 


SdulTmann, J , (121) 1609 
SduU, r , (107) 1414 
Sdnllcr, A , ( 8 ») 2189 
Schiller II * *1402 
V Sdnllor, K , (112) 1852 
Schiller, V , (147) 202 
Schillme, r . (130) 812 
Sdumer, 0 , (142) 1148 
Schindler, B , (03) 21S7 
Schindler, C , (54) 974 (108) 37G9 


Rotter, J , (04) 1507 
Roubaud. F , (Cl) 176S 

Roubier C, (39) 1416 . ... 

Roughton, E W , (52) 1000, (4) 16S6 Samter, 0 , (109) 1508 

Rous V , 342, (S7) 1146, ••1SQ5 " ’ .. ''' 

Rou'sel, A E , 2177 
Roux mr, J , (56) 172. (61) 629 
Roux, J C , (ol) 35o (52) 1058 
Roux Berger, 1 L , (49) 1417 
Row, R , (21) 1503 
Rowe, r M , (U7) 114S 
Rowland, G , (391 1S40 
Rowlands, R P, ( 12 ) 805 
Rowlcttc R J, (41) 1058 

Boumrcc L a, (So) 720. (67) 1813 Sauii k I ,'l3uT (75)"l031 

Sanger, r, (SI) 510 

r _S , (110) 13 1 Sanger, M 51 , ( 79 ) 1413 

Sappington, S W , (I 2 a) 351 
Sarason, L, (HI) SCO 
Sardou, a, ( 68 ) 1351 

B„Vn,Dnaa.:'„,'( 01 ) 172. (76) 17GS tlZli:’ ( 15 ) 

Rubert, J , ( 102 ) S 02 Sasscnhagen M , (64) 893 

Uubin 1 C. 4S2) 1CS2 Satta, G , (144) 813, (iX>) 1060 


Sambor, h W, (IGO) 361, (24) 891, Schippct^. J C, (347) C3I (85) 21S9 
(20) 132G. (11) 1415, (21) 1CS8, Sthirmcr. 0, (101) 1503 

TCI? /om nmt « , . ’ 


(35) 1847, (20) 2311 
Samson, J. W , ( 8 S) 2276 
Samter, H , (75) 2o8 


Schirok luer, 11 , (02) »29 
Sduttcnhelm, A , (123) 323S 
Sehl arm, A N, (ll.>) 512 
Schlicpfer, V, (Co) 2274 
Sdil ipp, M 0 , (129) 1232 
Sdilcsingcr, A , (33) ^274 
Schlcsingcr, E, (5S) 2020 


Rox, 

Box cc, H \ (5) 1143 

Boxer, B F , IjSO 
Boxlc E N', (a) 971 
Boxstir L T, *fiS 


Samuels, A , (107) S04, (122) 2270 
Sanborn, G V (IS) 1329 
Sanchc, H , *1486 

SaiKjeloxxbkx, I, (137) 360, (116) 1770 Sdiitsingrr*. r’, ""(87) 227Q 

Sanders, E II , (62) 801 Sciilcissncr, F , lOJS 

Sanders, ST E , (140) 1233 Schbinpcrt, II , (153) 301 

Sandere, R E , (123) 970 Schlitchting, V , ( 111 ) S 9 o 

^andcskj, T, (141) 95 Schloas, E, (S5) 250, (b2) 2189 

C26, ( 39 ) 3057. Schloss, O 51 . (67) SSC 
(46) 1151, (3o> 7233 (17) 3326 Schlossmann, A , (117) 3238 
Schiutz, I R , (104) 3237 
Schmidt, C L A , (61) 2013 
Schmidt, G , (79) {43 
ScUwkU, H , ( 66 ) 893 
Schmidt, H E , (77) 17o, (9S) 357 
Schmidt, L F, (91) JOG, (94) 1323, 
(59) 1762 

Schmidt, M B , (91) iboO 
Schmidt, U, (79) 1940 
Schmidt, W., (119) 1770 


JOLP A M A 
Dir 3l>10 

Schmirulmx. F, (I9-) 900, (7i) 2I0-. 
(DM) 227^ 

Sthniindf B, (19«) .542, (*•) 12-r 
(115) 3.0 

'^(hnuftir, I , ( 70 ) 3M2 
^chmltr Pdfter, II , (‘■2) 1850 
Sdun ill, r , (Kf^O *=92 
‘‘chnrc, A . (312) *-ll, (125) « A 
*•'hnt jdcjmnn, T II, *?75 
^dimuhr, (r2) 12..’ 

‘-dimuhr, V. (f7) 

bdiouibcrjr, A J, ( 7) *“ 01 , {91)2114 
‘'di)lDrg. H \ IDk (C> H15 

‘-t3r»nt, G . (fT)> 

‘“dionmfdd, H . (Ill) 1 
‘‘dKobr. I , (rr) iTf) 

‘^fhoonrniWr, II, (52) 2013 
‘•<1. nr, J JI , (197) ' .. 

Hhott. M . (KO A'’ . (1 '>0 £99, (ri) 
1412 

SchuUn.aller, H, (117) I3JI. (PA) 
1CJ>2 

«d.nrn, D E, (1*0 ir'* 
bchrrJIr-. i: , 617. (120 C33, (J-) 

971. (7'*) ir-k (01) 

Sehri lb( r. (. , (49) 2DC 

<=U«rnb r. M G. (.-J) 52«. (41) K'- 

‘^chnHcf, U , (111) V*\ 

Silirimcr, O. (55. V) 2015 
‘-dirr.dir. G . (6-) 23^7 
«5clir(»e(ler, K C, (17) Z>U (123) C2: 
‘^ehroedir, J II, (PO 434 
ScRT^iHWr, R , <-■‘1 VJn 
^ohr»cn, F, (9^) lf^r2 
«=chrn!>.. T, (U ) 15U 
WhnmJif, W, ("-O ir^5 
‘‘dmfTntf. R . (HI) 3239 
«<.hnle. \ , (302) im 
Wlmlrr. E, (r«) 725 
<'<3«nlhr, U, (70) 2274 
ScJjullhcv^ R , (*^2) 3 *=50 
‘^clniUr, O T. (Cl) I'ilO 
^chnllr. R , (57) 971 
SduiUrc. U C . (12) 2-2 7 
Schnltn, R. 11. ("O I'in 
Schultz 7dulen, (320 476 (110) 512 
Schilmann, I , (114) (C2, (HI) ‘‘»7. 
(97) 14V> 

Fdmmmn. 17 \ , (H) H^s 

Sihmnbrrsr, R , (®<) 537 
Schnrman, J 0 , (4) "l^ 

SciiHnnann, F, (352) 

SchOnnaxcr, C B , (Ua) 444 
Schiwtcr, G . (73) 

Schiwtcr, B . (117) 93 
SchUtr, B, (“?) 1V)7 
Srhntre. \. (HI) "“5 
Schvxah, , (*"') Cr*22 
Sdixxih I, (vO) 9r*i, (SO) 

(M^> 3507 

Schxxale, K , (91) 1410 
^chwalbc, J , (120 1770 
Schxx irts II , (s9) 519 
*=diw irtr, n . (0 17 9 
Sthmrlr, 1 , (41) 172 (T9) 540 
Sthwarlr. G, (1^0 ‘“0 
‘^chxxirtr, U .1, (HI) 

'khwartr, R’, (12*‘) 15)9, (111) I'-j" 
Schwarz, I , PU, (TO) H 1 
‘^chxxar?, f. , (f») 2 »8 
Sthwfrz, H, 1402. {'‘0. '•!> 

2I«> 

Seliwarz J, (TO) 1762 
Sdi\\ec,;cr, O (149) 1230 
Schxxcitrcr, \ F , 1924 
Schxxutzor, B, (’">) 21^7 
Sehxxcnnger, 1 , (145) S*7 
Schwinn, J , (320) 1414 
Schwxztr, \ , (52) 1H5, ('>4) 32^1 
Scott. C r> , (RI) 1C|0 
Scott G n , (KO) 2o 
Scott, J C, (42) 21«4 
Scott, 0 r., (155) S7, (£0) 2014 
‘''laxtt. S , (2) 170 
'^cott 'l N , (15) €20 
Scott R n , (43) 1411 
Scripture, 1 R , {D5) 2i4 (10) >31. 
(84) bb7 

Semhki, C L (95) OS", (20) lOi’ 
(^\) 32 a (12*0 BiM 
Scurndd, 11 , ( 0 ) t2», (1«5) 80G 
Scam m, L L , 22c>'' 

Scar? G G , (7) b2 

Scjfb M II, (114) 3232 

Si ixer, .1 R , 507 

Secchi, B, (HT) 1001 

bccoi. R L., (10b) 1932 

Sedgwick, J P, (91) jjo, *Ji 7 s 

Sedgwick, W 1 , (4S) 10*1 

Sccfcldcr, B , (191) S92 

ScoUg, M G, («5) SOI, (17) ''IS' 

Scehgmann, G , ("2) 2014 

SceUc, W C, (17) 1410 

Segd .1 . (151) 17b 

Schrt F, (331) 2(1 

Sc.dtl, II, (77) low (10^) 2100 

Seicicll, A , (12() 070 

Seiler, r, ( 61 ) 171 

SejMiriiet, 1’., (i(i OS) S07 

Seianiler, E-, (70) 1-llb 

Sehg, A , (ISO) SCI 



\ (II I'Ml I,V 
Xl Mini! 1’7 


CUnnKNT MEDICAL LITEEATUEE—AUTIIOnS 


2435 


C(ll(i, . 1 . (U'O "in. (T4) iP''n, ( 110 ) 
i;i'i 

'I'lldilnp:- \ r. (m) 'f'O, (lio) lor, 

viUr*. 1 ! U, (1021 lO'O 
''llliiim, II. (Ill) nil, ( 01 ) 2101 
iiUir, II . (110) 1T'(. (s7) 1217 
(■(!!»Udif, 0 , (171) 1 'S 
Soioii. M. (Ill) I'lO'i 
>■ Mi(il('. I) , (12) "M 
'-rmtor, II. (C’) 1120, (40) 2274 

Voilir. M , (‘•>) 

1 ocort. I , ((I) 171 

mi C I’ . 711 
Niiniir, \) I . (2S) 022 
n^ciipi. r T . (11) 717 
'-tnllni. (7. (Ill) 17o, (114) 2101 

'•orsint. 1 . (40) W 

C 1, (If) 111. (121) 021, 

(0|) 1147 

\ SoiilTirt, r, ( 111 ) 1210 
Vicr, .1 W . ( 1 ) oi'i, *2123 
loiMlI, II . (40 103 (11) 1400 

Cowl'll. 1 \ . (11) 1141 
«i violl. 1 C . (27) S3 
Sexton. I(. (I'lO) cso, (f,2) 1140, (20) 
2(101 

I Ccxton. T C. (112) f21 
Co( inour, ,1 T . 20oo 
SoMnmn, \ <1 (4) 1011 

c. Tir\ \ . (40) 074 
ciioe'cll, I, 1 . (110) SO 
c'nlT. C W , (1T0 417 
SInl lee. ( O . (73) 10'S 
cinnilnnph 0 1 . (07) 1S44 
'homlnn. W T , (150) S04, (44) 1121 
cinndi. A R . (42) '1 
Mdinro. h, (4'i) I'lO 
cinrbcr. V I * 0 (i 7 
ch irp, .1 O . (17) 1707 
SInrp, L .1 , (17') 41s 
'lurp, 11 II . 01.) '0 
SInrp. 11 X ( 00 ) 2010 
I 'Inrpe. N 11 . (100) lO's 
'borpU'. C 11 . (rs) 137 
'Intlinfrcr. C. (lOl) 2010 
'holtucl.. r I). 047 
'hottuck. a C. ( 1 ') 1020 
SIiow, \ F, (11) 410, (00) 1037 
'ban, r H , (11) 1104 
'Irtw, II II, (11) 171 
Shin, T. F . ( 0 ) 020 
'ban, T C. (12) 235 
'bon. 11 r . (7) 1034 
Shear. E IT. ( 1 ) 2010 
'hcofl. P \ , *2231 
'beba. J D . (2s) 1144 
SbeeiU, 1) DoF , (5) 1759 
Sheen W, ( 0 ) 1415 
'bcffield. H R, (30) 967 
Sheill, S . (31) 027 
'hcldon, .1 0 , (SO) 1230 
'liepard, F J, (115) 438 
Sheppard, J F , (79) 349, (76) 837. 

(70) 1413, (101, 103) 1844 
'herbon F, (74) 1140 
'hero, 0 II, ( 01 ) SO 
Shenmn, F S , (97) 1231 
Sherman, H It . 102, (04) 632, ‘SOSS- 
Sherren, J , (11) ISIS, (51) 1937 
S' errill, J G , (114) 970 
'hern, 11 , (47) 1702 
Shcroell, S. (50) 168, (30) 2267 
Sbenvood, IV A , (47) 2184 
'he., 0 , (147) 300 
Shibaj inn, G , (149) 971, (99) 1683 
'hidlcr, G P , (101) 433 
Shields D , (30) 1410 
Shields, E H , ( 10 ) 718 
Shiels, J W , (141) 264 
Sblmer, W , 1924 
Shinpai, S, (129) 177 
Slmers, JI 0 , (129) 1696 
Shlenker, M A , (65) 719, (63) 1146, 
2170 

Shoemaker, A If, *774 
Shoemil er, G L , *1336 
' Shoemaker, H , 2174 
j 'hoomakcr, J V , (60) 800, (134) 
1233 

; 'hook r M , (114) 430, (119) 633 
I Shore}, E C , (55, 60) 2013 
Short, A n , (37) 537, (9) 1057, (42) 
1505 

Shortlc, A G , (152) 438 
Shoudi, L A , *126 
Shoukcwitch, J, (32) 2186 
Shoiip, T , (50) 1841 
Sliropshire, C 11 , (00) 2208 
Shropshire, 11 , (00) lOoO 
^irl}, B R , *1510, (144) 1845 
■^ite. D h , (3) 432 
, 'leard, \ , 311 
I Sick, P , (US) 175, (77) 2189 
I Sicre, A . (48) 441 

! ^'^'' 04 ^ ’ 

1 Siehcck, R , (SO) 174 (90) 1330 
' Siebert, F, (120) 2190 
'lehert, IV , (]30) 119 
Siefirt, G , (174) 1004 
Siesel, E, (101) 2C0 


Meperl, F , (01) 975 
'l(Kimind, 1, (inn) 171, (IIO) 801, 
(177, I'll) I'll 
'li'skind, U , (7(0 lOOfl 
Mil era, I! , (90) 210, ('!) 2022 
'ipnarl, W , (140) K!1 

Iiuildt, \\ , (IH) 18*0 
Vlloin. .1 i: n, (115>) 10)5 
''lltr, J r, (“^l) 10'|5 
Mll.ol, .1 . (51) in 
Sfll, J' M , (80 85, (.1) 717, *1860 
sn\«r, 1> , *1011 
^iUrr, r (^n) nil 

*^lhrstrl. T, (HO) 255 

Si, (H*)) 8*15 

'^unnion*?, C C , (21) 107 

‘^minion^ C I , (128) 1590 

V , (150) 1512 

Simon, 1. Cl . (52) 90 
Simon. M , (KiS) 51C> 

Simon, S K , (18) 251 
Simnnds 1 V., (57) 107, <59) 8Sn. 

1(.70, 1071 

simom. M H . (80) 1055 
SImontoii, r Id , (109) 553 
simiison, C r, (118) 170 

Sjmpcin, r K, (105) 255 

Snnp‘5n!i. L, 013 
Simpson, V r , (101) 1705 
Sjmp«^in, \V K, (12) 1051 
Simpeon, IV. L, (51) iCO, (104) 450, 
2001 

r r?, (14) 7^3 

Sims. W 8. ( 73 ) .515, (im) bS 9 
Sinchir, \V T, (0) 159, (30) 440 
^Inscr, II n . (37) 885 
8inccr, K , (1 )S) 1770 
SiTiR^j, J D , 705. (131) 1054 
?>PP0l, A , (155) 205. (03) lOSO 
Sison. A a , (43) IS 10, (122, 123, 
125) 1933 

Sisto. G , (51) 90. (69) 105S 
Sistnmik, 11 r, (111) 1704 
sutler. (79) 2160 

SUrenfroj, A. (60) 609 (104) 10(5, 

(120) 1500, (1(5) 1773, (178) 1855 
SjOmII. E. (1(2) 51Q 
SKnllcr, M . (73) 1230 
SKiUcm, n n , *2123 
Skinner, C V , (12S) 1844 
Skinnor. T II , (48) 540 , (150) 352. 
1552. (80) 1695, *1869. (11) 1928, 
(IIC) 2270 

Skinner, \V W , (45) 2013 
Skooc, \ L , '304 *1804 
Skutct7kj. A, (SO) ICOl 
Shek. r II , (100) 531, (ICG) 1416 
Slack. 11 n, (1(1) 170, (147) 1934 
SlaplG, E A , (5G) 719. (SG) 720 
Sla\u, G J . (50) 1230 
Slijton, r 11 , (47) 1693 
SJee, R (125) 634 
Slcesuijk, .T G, (90) 641 
Slcosuik. (49) 893 
Slcipli, H P , (2) 2185 
Slight, J D , (3S) 802 
Sloan, A B , (6) 2185 
Small, W S , 2203 
Smart. R . (104) 253 
Smersh, T M . (53) 1321 
Smit, L , (107) SSO 
Smith, A J, (20) 434, 703, (35) 960, 
1750, (3S) 2095 

Smith, C , (00) 1055, (57) 1501 
Smith, 0 N , (102) 533, 1220, 1330, 
(73) 1931 

Smith, D , (134) 351 
Smith, 1 : A , (12) 171 
Smith, E B , (32) 434 
Smith, E H , (157) 352 
Smith, E 0 , (21) 348, (110) 888, 
(98) 1595 

Smith, E T , (12) 1415 
Smith, F , (63) 3842 
Smith, r B , (58) 1501, (153) 1697 
Smith, r C , 793 
Smith, G G , (9) 1143 
Smith, H, (10) 717, (45) 803, (23) 
1149, (12) 2310 
Smith, H B , *1859 
Smith, 11 L , (33) 2018 
Smith, II IV , (113) 533 
Smith, ,T , (15) 1057 
Smith, T r , 344 
Smith, J H, (19) 2017 
Smith, J T , (05) 1414 
Smith, L L , *1259 
Smith, 0 C, (U8) S04, (4) 1497 
Smith, P E W , (19) 2099 
Smith, P R , (43) 2095 
Smith, R K , (70) 1702 
Smith, R M , (31) 1500 
Smith, R R , (49) 532, (47) 1500, 
*1860 

Smith, S, (1) 251 
Smith, S n , (24) S3 
Smith, S , (90) 80, (143) 170, *7o7, 
(45) 1054 

Smith, T, (36) SS4 (2o) 3502 
Smith, T IV B . (20) 2017 
Smith, B B , 1993 


Smith. W G , (2'Vi irss 
Smith, IV II, (2) 2001 
Smml, S .T , (21) 2*1 
Snudr. ,T. (70) UO, 2001 
Sm>fhc, r D, (70) 729, (323) 176i, 
(77) 2007 
Snc\o. II . *207 
Snou, n , (in) 43S 
Snow, I M , 18 

Sno\s. W n, (87) 1055, 1223, (7) 
1130 

Smilcr, C C, 1833. (BO) 2097 
Stnclor, C D , (Si) 3502 
SnuIrr, If L, (311) C25 
Sn^dor, I R , (125) 251 
Smihr. IS 11 , 153 
Sohol T (12) 1110 
Solicrhelni 0 (80) 809 

Soholkn. P . (171) 608, (02) 070, (18G) 
1239 

Soderbergh, Q , (101) 510, (303) 616 
Soegnrd. M. (203) 1850 
Softr, I 4 , (131) R12 
Solder, P . (90) 2270 
Solgcr, r B . (342) 1062 
Sollorl S. (71) 639, (71) 808 
SoR« Co)ien 3071 
Soll-i Cohen. M . ( 6 ) 717 
Sollminn T, (OC) 81, (97) 169 
So)inq, I , (34S) 377 
‘Solomons, R A II . (31) 027 
Solomons, B \ T , (60) 250 
Somers. A B , (30) 1929, (123) 2270 
Somers 0 B . (07) 532, (37) 1228, 
(111) 1933 
Somers I, S *913 
Somtnrr, 0 N J , (87) 1602, (163) 
1SI5 

Soninierfcld, P , (125) 91 
Soiftmcrfield. J E , (ICS) 170 
Sommor\iBe, 1) , (11) 354 
Sondern, F F , (70) ICO, (03) 1844 
Sonncnhiirg, T, (335) 805 
Sonncnfold, J , (00) 2189 
Soper, H W , (31) 717 
Sorensen, E, (17D) 3855 
Sorcsi, \ h, (116) 1232 
Sothoron F , (90) 887 
Sotirndcs, D, (13) 3828 
Souchon, r, (C) 2094 
Soule. R E , (92) 1502 
Southard, E E , 240, (], 2, 8 , 8 ) 798 
Souther, C T, (12) 2310 
Southworth, T S, *179, 2261 
Soutter. R , ( 8 ) 251, (9) 1590 
Sowade, H, (152) 1771 
Sowers, W r M , (51) 1229 
Spalding, C B, (52) 1229 
Spongier, R H , (14) 1051 
Speer. N C , (113) C25 
Speese, J . 295, (123) 1084, (97) 1703 
Speidcl, E . (162) 3705 
Speidel, W C, (20) 1700 
Spencer, W G , (31) 354, (2) 1598 
Spenzer. J G , (53) 1411 
Sperling, A , (77) 975 
Spiegel, A, (101) 2190 
Spjccr, W T H , (35) 1934 
Spfethoir, B. (123) 91, (339) 3331 
Spdlcr, W G , (63) 83, 247, (05) 024 
Spingarn, A , (4) 1319 
Spjscliarn>, I K, (81) 630 (67) 1328 
Spnak C D, (90) 80, (9) 166, 879, 
1910, (28) 2095 
Spohn G W (30) 1840 
Sprague, J S , (42) 2095 
Sprengel, 0 , (151) 202, (73) 539 
Spngge, S S > (3) 1686 
Spriggs E r. (29) 83 (16) 440 
Springteld A , (94) 631 
Spnngthorpe J W, (35) 807 
Squior, 7 B , (34) 531 
Squire T E , (10) 890 
Ssaweljew, N A (94) 1601 
Stabihm, C. (98) 3060 (155) 1240 
Stadelmann E , (83) 174 
StachcUn, R , ^26 

StaeheUn Burckhardt A (fTl 3151 
Staehlin, E , 627. (63) 1502 (87) 2014 
Stainthorpe 11 IV , ( 8 ) 071 
Stallard H H , (37) 251 
Stantlage, R F, (2) 2310 
Stamek A . (Ill) 444 
Stanlcj. R H. (145) 1233 
Stanton A C (344) 971 
Stanton. E MaeD , (18) 966, (10) 

1321, 1 12) 2011 
Stanton, W B, (53) 800 
Staples, A H , (103) 86 
Staplej IV . (26) 141G 
Stargardt, K, (79) 1419 
Starkloff, F , (58) 442 
Starling, H J , (3) 1325 
Starnes IV A, (177) 438 
Starr, F N G (2) 535 
Starr. F IV, 225S 
Starr, M A , (64) 624 
SfaiifTer, F, (136) 1232 
Stauffer, W H , 1673 
Sta>eh. \ L, (73) 340, (78) 430, 
(S5) 1230 


Steherhak, A , (40) 1228 
Stock, A R. (08) 1114 
Steel, M , (61) 2013 
Stofano, R, (350) 418 
Stf/Ttn, E, (172) 2815 
St( fTcnhagcn, K , (85) 809 
Stc/Tnuon, 0 M , (110) 1690 
Stcjgcr, 0 , (330) 3330 
Stem, A , (339) 8S8 
Stein, A r , (320) 612 
Stein, J B , (0) 1810 
Stem, 0 J , (308) 436, (77) 632 
Stcindler, A , (130) 370 
Stoindorff, K , (111) 1709 
Steiner, P , (77) 724 
Stcinert, H , (127) 1510 
Stcinfeld, A M , (29) 1700 
Stcinhardt, E , (95, 00) 009, (38) 3700 
Stcinitz, E , (90) 174 
Stellwagcn, T C, (320) 1764 
Stelwagon, II W, (CS) DCS 
Stengel, A , 502, (25) 1499, 1581, 1582 
Stenger, P., (78) 1163 
Stephen, L P, (30) 2310 
Stephenn, T. G , (61) 1055 
Stephens, O A , (32) 1327, (23) 1416 
Stephens, T G , (40) 318 
Sterling, E B , (50) 967 
Sterling, S , (67) 975 
Stern, C, (94) 357, (90) 1851 
Stern, C S, (37) o31, (36) 1680 
Stern, H , (70) 886, (188) 890, (90) 
804, (140) 1771, *1781, *1950 
Stern, Iv , (104) 358, (CS) 1059 
Stem, R , (103) IOC 3 , (47) 2102 
Stern, S , (82) 909, (2) 1G79 
Stern. W G , 51, (09) ICO, (150) 3597 
Sternberg, J D , (70) 369 
Sternberg, W, (98) 725, (139) 813, 
(134) 2277 

Sterling, S, (30) 2272 

Stetson, H G , (12S) 1934 

Stevens, B 0, (6) 255 

Stevens, C, (6) 2310 

Stevens. E A , (28) 251 

Stevens, G T, (14) 1591, (1) 2030 

Stevens, J IV , (32) 348 

Stc\ens, T 0 , (29) 892 

Steiengon, M D, *310 

Stcicnson, IV C, (21) 255 

Stew ard, F T , (37) 365 

Stew art, C JI, (173) 890 

Stewart, F F, (39) 83, (49) 1841 

Stewart, G N, *047 

Stewart, L F, (SO) 060 

Stewart, P, (2) 1846 

Stewart, W S, (03) 1932 

Stick, K , (129) 3331 

Sticker, A , (74) 350 

Stieda, L, (103) 1000 

Stiefler, G , (105) 1854, (80) 2021 

StiCnon L , (38) 1416 

Sticr, E , (TS) 448 

Stierhn. E , (122) 633, (107) 7''0, 

(110) 1852 

Stiles, C W, (90) 43G, S75, 1910 (DO) 

1932, (Gl) 2184 

Stiles, P G , (157) 534, (174) 1415 
Stiller, B , (100) 1769 
Stillwagen, C A , 1838 

Stimson, C M , (15) 2182 
Stitt, E R , (103) 1595, (106) 1GS3 
Stock, S V , (2) 1416 
Stockhausen, (80) T24 
Stockton, C G , (ICl) 534 
Stoddard, C H, (90) 309 
StooUzner, W , (118) 1061 
Stoerk, 0 , (145) 1239, (93) 1041 
Stoffel, A , (8) 3325, (74) 2183 
Stoffel, E , (152) 1063 
Stukel, S, (103) 1941 
Stokes, A C, (125) 625 (120) SS3 
Stokes, C F , (114) 633 
Stokes J E , 529 
Stol es, W R, (43) 885 *1065 
Stoll, H F, 430, (4) 1590 
Stoltzenzorg, F , (119) 1003 
Stolz, M , (174) 1772 
^tone, A E , (9) S2 
Stone B H , (62) 3322 
Stone, n B, (51) 1144 
Stone, 1 S , (37) 434, (41) 531, (155) 
1233 (09) 22CS 

Stone, JI P . (73) 632, (64) 2181 
Stone JV J , 153, *1708 
Stoner, A P, *944 
Stoner, 11 M . (HO) ^25 

Stoner \1 C (90) 533 

Stonci^treet, B V , (137) 86 
Stone^, R A (H) 8S, (OS) 36SS 
Storath. (98) 810 

Storck, J A , (349) 37C5, (4S) 3811 
Stott, II , (G) 1325 
Stovall, A M C^O) 436 
Sto\er. C, (203) 350 

Stowe, H M, (74) 9CS, (83) 12''0, 

(80) 1CS2 

Stradiotti, G, (108) 077 
Strandgaard, Is J , (122) 1422, (77) 

2274 

Strascliesko, K D, (243) 3239 



2J21 


CVEEENT MEDICAL LITEEATUEE-AUTJIOES 


RodCb. V, (HS) S61. (m) 89S, (80) 

lUickcit, R, (ni) Sn 


IG^O 

Rodgcr'5, G C , (CS) 200G 
Roclh un J , (24) 9i3 
Rodiii in, T J , (27) 251 
Rociler. C V , (37) ^1929 

Rocdcror, C , (74) 1 «(jS 
Ho-mhdd L, (141) SCO 

Rpgor, II , (49) 722 
Roj,cr<! \ W, 343, (72) 1502 
Rogers C T , (14>) 534 

Rogcr-i 1* 1 , S4o 

Rogers L (2) 15i-l3> (101) 10^3 
Rogeis M , (77) 430 
Roger*! \\ B (51) 1841 
Rulimcr, \\ , (76) 2274 
Rohrer. C M G , (113) 1148, (122) 
2010 

(150) 87 
D , (2) 1705 
D , (20) 891, 


Rolcr, \ 11 
Rollcst^n H 
Holiest J 
Rolls J A , (153) 87 
Rolh, r, (48) 2102 
RololT 1 , (110) 1)42 
Ronnn, B , (32) 2207 

Romeo P , (ISO) 1772 

Romer, F , (57) IfOO 

Burner, P H , (120) 94, (33) 2100 
Boos \ , 018 
Roo^, D W , (50) 1500 
Rocs(\elt T, 1137 
Rople M K (79) 630, (l72) 1004 
Roque, G , (40) 441 

Roques n , 1443 
Ro^^n1ond, E (111) 1324 
Ro^c, r , r44) 10'‘8 2202 
Rece 1\ C 403 

Rosennu \i J, (20) 793, (173) 1415, 
1921 

Rosenbich F, (72) G30, (70) 1507 
(14G) 1004 

Rosenbich, F J (S3) 1237 
Rocenborg, F , (135) 897 
Rosenberg JI , (ICO) 1003 (5) 1928 
Rcsinbcrgcr, R C (2) 1670 
Ro«enberr\ R P *1372 
Rovenbhtt (CO) 17GS, (33) 2180 
Rosenfilfl G , (57) 723 

RosenMd S, (107) 1237, (137) 1239, 

(14.) 1512 

Rosenlirini S, (80) 532 
Roscnovi, E C, *1710 
Rosenstezn, 51 (140) 1853 

Rosonatern, T , *1721 
Roscnstirn, J , (80) 801, 

(110) 1001 
Posonlh il, G , (30) 722, (39) 2180 
Roacnthil, J, 199 
Ros ntbal, E B , (121) 033 

Rosontlul, M I 1311 


Rudis Jicinskj, J , 15®3 
Rudolph, R D, (33) 1199 
Ruediger, E , (45) IGSS 
Huecligor, R H , (lOS) 1600, (34) 2203 
liudlisci, a r , 169, 1041 
nucdigcr, W C, (CS) 2013 
Ructc, A , (75) 1090, (100) 2190 
RuOer, M A , (11) 21S5 
RufTner, E L, (81) 1502 
Ruiglcs, E W , (13) 2091 
Rugli, 7 1 , 61, 1072 
Ruhl ind, 0 C, 344 
Rumiim, G , (192) "OO, (117) 112'’. 

(IM) 1512, (H)) IMl, (02) ino, 

(183) 1773 (136) 1912, (130) 2191, 
(120) 327S 
Rumpel, 0, (71) 413 
(34) 1504 Rumpf, 1 , (70) 2021 
Rumpf T , (05) 810 
Rundle, C (27) 1234 
llunebcrg, J 5\ (Jl) 357 
Rungc 1 (^0) 150 (Cl) 1117 

Runnels, b C , (11) (12) 21S2 

Run-in, J P, *2291 
Rupert L B (HI) S®S 
Ruppel, (95) 227b 
Ruppert, J , (faj) 724 
Rupjireclit, K , (161) S9S 
Ruschhaupt, L I , (>2) 1C9 
Ru^coni, C , (Ibi)') Ibuj 
Ru'is, R , (03) 532, *2152 
Russ W 11, (47) 4 15, 859 
Russel, C K , (157) 1 o 
Russel, T W , ("f) I6S.S 


SztUrnz\\aIlc, T. V, (12) 251. (2) 
1051 

Sittkr, R , (0 5) 720 
Suicr, J. a . (2 0 799, (15) ICaO 
b'lncrbnicli, T , (02) lu28 
biul, r. 3033 
S lundcrs, II, (70) 532 
Siumlcrs, W. H . (45) S3 
Siurborn, , (IIS) K03 
button, J. P , (Id, t) 172 
Suittcr, A C. (102) 1763 
banv igc, C, (o2) 172 
ipe, I’ .7 , (112) 5'’3 
ba^^^,c, G C, *2s7, 712, (100) 
‘5a\ij,e, G II, (IB) ISfO 
biiignunc, r. (155) 10C3 
St\(ls A. («') IC/Jl 
SiMtlpo L C, (‘'7) S37 
Sixill, \ 1 . (11) 17<6 
‘'iMirntul, M , (5*’) 2I‘‘0 
Si\U7, S \ , (15) 140i 
bi\>, r, (67) 17 , (7-) 350, (CO) C30, 
(45) b07 

<5iwre\, I R. ("') 1030 
Suxjer, C, (f 5) ‘•-6 
biw\(f 1 II , (45) 17f2 
biuxer, 1! C , (11) 21''2 
bduxer. J 1 II . (27) 
bOtr, i: , (137) nil. (1 ) 10=0 
Se int, .1 W , (75) U**: 

?e irl rough. M MeR , (67) 81. ISIO 
ScailcU. U B, (Ui) 14'b 
fctbvak, \S . (\M> 4M2 
S^lnbitl, K r, (1-5) 1V>'» 

Scbabul, J V. (IJJ) ./>». (101) 610, 
(70) S»J, (107) ImIO. (94) 17CO 
Pclntbncr, A , (112) 670 


Jopg. A M A 
III c :n. Huo 

btlimifgclox , i:, (]6-) U/), (7.3) 2K'", 
(12 5) 227H 

bclinumli. R, (105) 512. (76) 12'. 

(115) r 0 
‘‘fhtmtter, I , (70) 
bchinllr PdfTer. II, (=2) ISjO 
bebinoll, I , (Iff')) S03 
bebnr., \ , (112) Ml, (125) 860 
?(lint idemann, T. R, * 75 
‘‘rlmMtbr, A , (r2) 12 ’ 

‘'rbii. td. r, I’.. (67) ^ Ki 
b<lifj<nb<'rg, A J, ('7) ^01, (94)2! 

s.iidnrg, n \. ( ’) 115 ". (c) n 

^(bbnt, G , (r/>) It* ,ii 
‘•clionmftld, K, (111) r''(i 
**( bool* r, h , (10) 170 
bt hoontnal. r, II, (52) 2013 
^<1 rtr. I i! , (167) 5-.’ 

^Mif.tt. M, ('/'») 53... (P-J) (f 

1112 

fcch .ttniillkr, II, (117) 1331. (P 
l(/'2 

Sclinin, I) L . (156) 


Russill J S R (»2) lS4r, (11) 1931 bchaefir, (101) K02 


(70) 808, 


UoSs, 

Ro«s r 
Ross, G 
Ro«s G 
Ross, J 
Roca, E 
Ross R , 
Ross S 
Ross A5 
Rossi A 


r , (S9) 1144, (43) 1229 
11 , (01) 1322 
G , (112) 1503, (135) 1844 
W, (93) 02*’ 
r W , (112) 2o3 
r , 793 

, (7) 353, 573, (27, 32) 973 
J , (13) 1326 
E , (70) 719 
(124) 1912 


Rossitcr, P S , (65) 1501 
Ro^slG, R , (120) 542 
Rost G , (130) 177 
Rostugne, P, (3S) 440, (19) 806 
Rotth, T M , (10) 83, (49) 907 
Roth, E , (72, 74) 1059 
Roth, G , (85) 1940 
Roth, II , (15) 1228 
Both 0 , (149) 1210, (78) 2021 
Rothmann, J , (94) 725 
Rothmann, M , (llO) 2277 
Rothrock, J L, (13S) 254, (130) 1148, 
(74) 2209 

Rothschild, C J, (90) 253 
Bothscluld, 0 , (05) 2103 
Rothwell, G , (10) 1057 
Rott, r , (lOS) 1941 
Rotter, J , (64) 1507 
Roulnud, E , (01) 176S 
Roubier C , (39) 1416 


Russell, R IT, (-M) S07 
RiKsell, M , (27) ‘'8, (2) 439 
R ithorfoord T C, (12) 1119 
Riitliorfortl II II , (To) 1502 

Riitlieifui'I, N C , (-(i) 1705 

Rutlierfurd )) T . (2M 171 

Rjar. A II, (31) 71^ (J27) 970 
Rjcr*!on, L W (6l) 1523 
UxfTcl, J II, (41) 1150 

Ujfkogel, HAL, *1730 


\ Saar, G F , (CT) 1507, (80) 1850 
SaatholT, L . (93) 1154 
SibirCinu, (69) 350 
SihhUini E, (119) 05 
bihella, P, (ICO) 14S. (130) 1604 
S.ibelli, R , (152) ICOl 
Sibn7(s, J , (10) 973 
Szchs, B, (SC) 1110, *1405 

Sachs, E , (IK) 415 

Sachs, 11 , (133) 359 

Siengcr. A, (02) 1050, *1100 
Sahli, II , (118) 145, (9C) 894 
Siiget, J , (00) 1C.00 
Sailer, J , (31) 1052, 1581, 1582 
Sajous, C r elcM , (SI) 719 
Silitich, P B, (107) 1701 
Silcba, G M , (148) 1934 
Silgc, B, (111) l'M2 
Salin, II , (12) 132B (43) 2273 

Silingcr, J L, 1072 
V Sails, H , (82) lOCO 
Salkowski, E , (74) IfOl 
Salloin, A K , (15) 1320, (7) 1497, 
(20) 1840, (15) 2207 
Sallom, M, (11) 318, (7) 2010 
Salmon, A , (89) 17GS 
Salomon, JI , (C>S) C.30 
Salomon, 0 , (122) 1852 
Salter, A G , (27) 800 
Salter, 0 E , (1) 438 
Salter, P H , (100) 438 
Salvetti, 0 , (152) 95 
Salzwedcl, R , (92) 92 
Sambor, L W , (100) 301, (24) 891, 




(93) SC, (45) 251, 


bchiebr. T 

(‘‘C) 349 

Sclutfitr, II, (Cl) 12''G 
Schielbr, U, (143) I'^'.S 
Sdiilfer, E A , (IS) 1931 
‘^tlrnffer, J , (110) 3U) 

SlmlTer. K , (126) M2 
belnlH. A . *4, (141) 1115 
Schimberg, J I., . 2'k (2.1) 434 
Schinr, A. (149) 17T1 
Stbanr, 1'.. (“b) 721, (IW) 2100 
belnpiw, J C, (161) C24 
Scbalr, ! , (15) 21^7 
bcbaullcr. E , (113) 1233 
Scbiuinin, 0, 511 

Sthecl. 1. P, (10'') 1103 
Sebccl, N , (1C2) 145 
Sthefold, 1' . (9j) 

Schcihc, 0 , (8 0 92 
Scluidler, 1 , (77) fc04 
ScIkiB, S, (17) 8" 

Stliein. M , (121) 1C03 
Schcnck, B R , 1075, (60) 

Scheiil . r. (97) 1,7 
Sditrek, II ,1 , (19) 345 

Sehcrtr, A, (119) )iiJ2 
Scher('»clic\xsk\, J., ('w) 

1939 

Stherk, C , (135) 812 

Sehex, 0 , (10b) 93 

Still uuUr, A 5\ , (117) 1332 

Schick. B . (151) Sov, (73) 1418, (100) 

1941 

Schick, K , (131) 1219 

Schicmann, H , (14) 2207 

SchilTtr, I , 36J 

SchilTinann, 3 , (121) 1509 

Sclull, I'., (107) 1414 

Schiller, A , (89) 21S9 

Schiller, 11 , *1462 

V SchiUor, K , (112) 1852 

Schiller, (147) 2C2 

Schilling. 1' , (110) 812 

Schiiiicr, O, (142) 114S 

Schindler, B, (0,1) 21S7 

Schindler, 0, (54) OTI. (lOS) 1709 

Schipjiers, J C , (147) 034 (65) 21S9 


Selin Ihf r. 

E 

, riT. (12» 

033, (• 

971. (7 

3) 

jr«) (•r) 1V51 


fvhn lb* r. 

G 

, (40) 21‘■0 


b( hrt ihi r, 

5t 

E. (’n 53®, 

(11) If 

hri ihi r, 

R 

. (Ill) K' 1 


S< hrcini r. 

0 

. (55. V*) 2013 


M lirr^h r. 

C , 

(5') 2I'7 


bthriK tier. 

I* 

C. (IT) 2.51, 

(120) t 

Fchri td< r. 

J 

H , (19) 434 


Film t'b T, 

5\ 



Fehrmn, I 


(0,) if/rj 


‘'(hrtdu, T,, 

(141) 1511 


M hnimpf, 

P 

, ( n) 1155 


‘•I huITn* 

W 

.. (141) 1239 


Mhnlo, A 

. (102) 17»2i 


Seliulcr, E, 

(I’M 723 


Mhnlh r, 

E., 

(TO) 2274 


Schttllhisi 

. 55 . (KJ) 1-50 



209 


541, (72) 


S.mfon, J W? (ssf 2275 S'-!"™’'™"- " • <>'-> 


Sanitcr, H , (76) 25S 


RouRhton, E 4V , (52) 1600, (4) 1636 Saniter, O , (100) 150S 

T>rtiic T> oio /cr\ 11 IP *ioftc Rnmnolo A /I K*r\ oni 


Schittenhclm, A , (121) 1238 
Schkarin, A N, (115) 542 
Schl itpfcr, V , (05) 2274 
Schlapp, JI G , (129) 1212 
Sthlcsingcr, A , (33) ”274 
Schlosingcr, E , (58) 2(i20 


Samuels, A , (157) 804, (122) 2270 
Sanborn, G P , (18) 1320 
Sanclie, H , *1480 

Saiiijclouskj. I , (137) 300, (116) 1770 SdiUringor, 1\ , (87) 2270 

Sanders, E M , (02) 801 ‘^chlcissiicr, P , 1038 

Sanders, ST E , (140) 1233 Schlimpcrt, II , (153) 301 

Sanders, 1\ E , (123) 970 Schlitthtini? F fllll ROl 

Sindcs!>,, T, (141) 05 sSw E (651 ‘50 (fn "Ifia 

O M ,\o7) ‘sSo'^ ■ 


Rou^ P , 342, (87) 1140, *1805 
Roussel, A r , 2177 
Rouxzer, J , (56) 172, (61) 629 
Roux, J C , (51) 35 j (52) 1053 
Rou\ Berger, J E , (49) 1417 
Row, R , (21) 1503 
Rowe, E 1\ , (147) 1148 
Rowland, G , (39) 1840 
Rowlands, R P , (12) 805 

Roulette, R J (41) 1058 (40) 1161, (33/ m57~’(17)''l32G''’ Sci;ioSm7>in‘'‘A ''“(llTTinSS 

Ro^^mrcc, L G . (S5) 720, (67) 1643 Sanes, K I , 1311, (75) 1031 Sol.lu?.?E ’l\ ’(104) l-S? 

Singer, P, (81) 640 " ■ A - ' 

Sanger, W 51 , (70) 1413 
Sappmgton, S 1\ , (129) 351 
Sarason, L, (144) 300 
Sirdou, G , (68) 1151 
Sarnizj n, P J , (72) 1329 


Rm, D , 'ICS 
Ro-i, P S , (140) 437 
Roicc, II A , (3) 1143 
Roicr, n F , IjSO 
Rojlc E V, (3) 071 
Roister, E T , *058 


Ruben, Dm al, ’ll, (CI) 172, (78) 1708 Sartor3 ,’A, (45) 974 
Rubort J. (102) S02 Sassenhagen M (04) 

Rubin. I C , (82) lCci2 Satta, G , (144) 813, ( 


893 

(99) 1060 


Schmidt, G LA, (Cl) 2013 
Schmidt. G , (79) J43 
Schmidt. H , (00) 893 
Schmidt, H E , (77) 173, (9S) 357 
Schmidt, L P , (91) 130, (94) 1323, 
(59) 1702 

Sthinidt, M B , (91) ISuO 
Schmidt, R , (79) i‘i40 
Schmidt, )V., (119) 1770 


«ehultr. 0 T.. (H) l-'IO 
Sthullr, W , (37) 974 
Sclmltre, Ik C , (12) 2207 
Schnltn. U !I . (‘‘I) PHO 
Sfhultr/ohden, (12i) 170, (110) 512 
Schllnnnr, E. (HI) (C2, (111) 6 
(97) 1419 

Fchuininn, E A . (14) H^s 
Schnmh' rg. W . (-') r37 
Schurtn in, J. G , (I) ri^ 
Schllnnann, P » (152) 

Schllninver, C B, (lOs) 444 
Stlnwtrr, G , (71) IC-'O 
SelULstrr, R. (U7) "3 
Fehlllr, R , (‘‘v) IW 
Fchulre, \ , (111) VS, 

Scliwab, ("b) 2i>22 

Sthu lb, 1 , (^ 0 ) (69) 12. 

(14') 1597 

Schualc, K, ( 93 ) 1119 
F(hw ilhr. .1 . ( 12-0 1770 
Schwarts II . (‘^ 9 ) ri9 
^ihuartr, B, (4) 17 9 
bihwartr, I . (ID 172 (7“') 510 
^ebuirtr. G, ( 1 ^*) v lO 
‘'(hw irir. II .1 , (111) 

Hhwartr. W , (i:-)) IM". (!>!) 1 ' 
*^eh\\ar7, P , 79|. (70) 1' 0 
‘'chw ir', G , (CO) 2> 

Sehw trr. II , 146-2. ('0. ^l) 1" 2, (' 
21''9 

«Jch\\aiT J, (70) 17C2 
Fchwrcgor, 0, (140) 12'^ 
Bchwcitrcr, .\ E , VHi 
Schweilnr, B, (5">) 21'^7 
Fehwirlngir, I , (n") S9T 
Sthu inn, .1 . (120) 1114 
Schwxrcr, \ , (32) 1145, ( 94 ) 1231 
Feolt, C. n , (10) 1«10 
Stott, G I), (KO) 2 0 
Scott, d 0, (42) 2l«l 
Scott, 0 r,. (155) S7, (60) 2014 
S-ott. S , (2) 170 
Mailt. F X, (15) 120 
Scott. W B , (43) 1411 
Scripture, E )\ , (153) 2 j4 (10) <. 
(M) RS7 

Sciulder, C L, ( 95 ) rai, ( 2 o) lo 
(M) 12o0, (129) Kc.4 
Scurlleld, II , ( 6 ) 62o, (IS) <500 
Seaman L L., 225s 
Se irs, G G , (7) V2 
Si irs. M II , (114) 1232 
Soaxcr J )\ , 597 
Secthi, U , (137) ICOI 
Secor, \\. L, (100) 1933 
Sedgwitk, J P, (9|) 340^ •1175 
Sedgwick, 55 'J , (4S) 1054 
beofelder, R , (10 ) $02 
Stchg, 51 G, (S5) 801, (17) 21S' 
Seeligmann, 0, (t 2 ) 2011 
beehc, 5\ C, (17) 1410 
Segcl. J , (151) 178 
Sohrt, E , (131) 261 
Seidel, H , (77) irno, (lot) Jinfl 
Seidell, A , ( 120 ) 070 
Seiler, 1 , (M) 17.3 
Sojournet, P , (It, 55 ) 30 J 
Sehnder, E, (70) 1418 
SeUg, A , (150) JCI 



^ 01IIMr I,V 
NuMiii 1. "T 


CURRENT MEDIOAL LITERATURE—AUTHORS 


2425 


^o\\c\ J, (14'0 (TO ICOO, (110) 
urn 

\ r, CiT) (IfO) isn 
vHlor! 11 II , (102) 10 n 
VUhcim. 11. (UO Oil. (OS) 2m 
<i\Ur, II, (110) iTo. (ST) IJIT 
'•cinolotlor, 0, (lT-1) sis 
‘x'mon, M . (IIS) lOOS 
‘^ojnplo n (12) "'’I 
Sintor, II . (D) lljo, (40) 22T4 
Siutor, M , "=00 

^rnorrt 1 . (M) ITI 
<*im) 0 IT. Til 
nniir. I . ( 2 S) 022 
^on«ono\, 1 T, (H) TIT 
Srifini, G, (K)!) iTS, (I'll) 2101 
Srfrtnt, 1 . (10) W 
Vni<s. G L (If) SIS, (12S) 025, 
(HI) 114T 

^ SculTcrt r . (14S) 1210 


Si \ cr, J 

A\ . (1) or'), *212S 

‘^owall, n 

. (4C) Ifvs (11) 1400 

‘^cuoll, T 

\ , (On 1144 

‘^eaton, .T 

C, (27) S3 

ScNton, E 

, (lOG) (02) 114C, 

2004 


^r\ton, T 

C (1-2) 02’) 

‘^iimour, 

1 T, 2000 

Sci mour. 

^ G (4) 1011 


\ , (4() 071 

^h'xc] ell, L 1 (111) SO 

C S'lilT, C 11 . (H'O 4ST 
Shillec \ O. (53) ICSS 
’Slnml nipb 0 I , (OT) IS 14 
Slninlnn. 11 T (ro) SOI, (44) 1321 
‘sirmU, V R , (42) S3 
^Inpiro, L, (r.) ISIO 
SInrbcr, V I . *007 
hlnrp, T G , (37) 17G7 
sjnrp L T (175) r>S 
«birp. 11 II, (13.) «fi 
Shirp M K ( 00 ) 2010 
sinrpc. N 11 . ( 100 ) 15^5 
sinrplrs C 11 (rS) 437 

Slntt\Ticcr, C , (103) 2010 
, s)ij(tiicl, F n, 047 
1 sinttucK, G C, (IS) 1029 
^ba\N, A y , (10) 400. (60) 1037 
Sln«. E H, (31) 1304 
sbiw, n n , (15) 171 
Shaw, L r , ( 0 ) f20 
sinw, T C. (12) 255 
sinw. 11 r , (7) 3034 
Sboof. E W , (4) 2016 
siiciff, P A , *2233 
‘^hcbi, J D , (2S) 1144 
Sliecrl}, P DoF , (5) 1769 
Sheen W, (0) 1415 
Sheffield H B , (59) 967 

''hoill, S (33) C27 
Sheldon J G, (89) 1230 
. Shepard, F J (155) 438 

I Sheppird, J E (79) 349, (76) 887, 

I (70) 1413, (101, 103) 1844 
i Sherbon F . (74) 1140 
I ^here, 0 31, (91) 86 
Sherman, F S , (97) 1231 

Sherman, H >l 102, (04) 532 *2283' 
Slicrrcn, J, (41) 1848, (54) 1937 
SI pmll, J G , (114) 970 

Sho^r^, H , (47) 1702 

Shen\ell, S, (50) IGS, (30) 2267 
Shci^vood, IV A , (47) 2184 
' She^. 0 , (147) 300 
1 Shlba^^ma, G, (149) 071, (99) 1683 
j Shidlor, G P, (161) 438 
\ Shields D , (30) 141G 
Shields E H , (IG) 718 
Shiels, J W , (141) 254 
' Shimer, W , 1924 

} Shingu, S, (129) 177 

1 Shners, M 0 (129) 1596 

Shlenker, M A , (65) 719, (63) 1146, 
j 2170 

Shoeimher A M , *774 

J Shoemaker, G L , *1336 

'' ShQQjjiaker, H » 2174 

]\ «:hoemoker J V , (60) 800. (134) 

1233 

J Shook P M , (114) 436 (119) 633 
Shore!, E C, (5o, 66) 2013 
Short, A R , (37) 537, (9) 1057, (42) 
1505 

Sliortlo A G , (152) 438 

Shoud\, L \ *126 

, Shoiikcwitch, J , (32) 2186 
^houp T (oO) 1S41 
y Sliropshire, C 11 , (60) 22CS 
V Shropslnre, IV , (99) lOoG 
fc‘=Lnrl!, B R, *1526, (144) 1845 
] ‘^jte D K , (3) 432 
I A 331 

Sicl , P , (119) 175, (77) 2189 
Sicre, A , (4S) 441 

Subs B , (44) IGS, (115) 436, (172) 
804 

! Siobcck R (SO) 174 (06) 1830 
Siebcrt, F , (120) 2190 
1 Siebcrt, IV , (130) 3 lO 
Siofirt, G , (174) 10(4 
I Siegel, E , (103) 260 


SleKCil r, (Cl) 975 
Siipnnind, A, (100) 171, (116) 695, 
(177, 180) 1835 
•5iH Inti, U , (70) irOO 
Slacrs, U, (0)) 259, (SI) 2022 
Sirwirl, M , (110) a3l 
''ilbcr«obnil(It, 1\ . (93) 1830 
viUo'c, J r n, (un) iroo 
*2i!tr. T r, (31) ]0’5 

sniioi 1 (51) in 

Sill, r M , (81) 85, (3) 717, *1806 
Sil\ei, I) , *1014 
Sihcr. V V, ("6) 1111 

SiUratn, T. (IfO) 263 
Siniinonth, M , (1(9) 893 
^^nninon't, C C , (21) 107 

«?lminoiis C h . (123) 1596 

‘Simon, I , (150) 1512 

Simon, L G , (52) 00 

Simon, M , (15S) 540 
Smion, S K , (48) 251 

Snnonds, 1 P, (37) 107, <C9) 836. 

1070, 1071 

‘Jiniona, M II . (SO) 1055 
Simonton, V Ij , (109) 533 
‘^impcin, C I , (IIS) 170 
Snnp^in, P F, (163) 256 
Simpson, , 613 
‘5imp<;oTi, V 1 , (101) 1703 
Simp«on, W iv , (12) 1031 

Simp«on. 3Y L, (51) 109, (104) 430, 

2091 

Sims r R , (14) 793 
Sims, 11 S , (71) 349, (159) 839 
Sinclair, IV T, (9) 430, (36) 440 
«3ingcr. n n , (37) 885 
‘'inpcr, 1\ , (13S) 1770 
Singloj, J D , 793. (131) 1934 
Sippol, A , (155) 2 (k 3, ((3) 1CS9 
Sison. A G . (43) 1810. (122, 123, 
125) 1033 

«Jmto, G , (61) 90, (50) 1058 
Sistrunk, 11 r , (111) 1764 
sutler, (70) 21S9 

Sil7cnfrc), A , (SO) 800 (ICt) 1063, 
(120) ir09, (165) 1771, (178) 1655 
SjOnll, E. (162) 640 
SknRcr. M . (73) 1230 
Skillom, R II. *2123 
Skinner, C E , (123) 1844 
Skinner, F II . (48) 349. (150) 352, 
16S2. (89) 1595, *1809, (11) J928, 
(110) 2270 

Skinner, IV W. (45) 2013 
Skooff, A L , *364 *1804 
Skutetzkj. A , (80) 1601 
Slack, r n , (100) 534 (166) 1415 
Slack, II n , (164) 170, (147) 1934 
Slagle, E A , (50) 710, (80) 720 
ShMi, G J . (50) 1230 
Slajton, r II, (47) 1693 
Slcc, R (125) 634 
Slcesnijlc, T G, (90) 641 
SIccs\!)k. (49) 803 
Slciph. n P , (2) 2185 
SliRbt, J D , (38) 892 
Sloan, A B , (5) 2186 
Small, “W S , 2203 
Smart, R , (104) 253 
Smersb, F M , (33) 1321 
Smit L, (167) 889 
Smith. A J , (20) 434, 793, (35) 966. 
1756, (38) 2095 

Smith, C , (69) 1055, (57) 1501 
Smith, C N , (102) 533, 1220, 1310, 
(73) 1931 

Smith, D , (134) 351 
Smith r A , (32) 171 
Smith, E B , (32) 434 
Smith, E H , (157) 352 
Smith, B 0 , (21) 348, (110) 8S8, 
(98) 1595 

Smith, E T, (12) 1415 
Smith, F , (63) 1842 
Smith, F B , (58) 150J, (153) 1597 
Smith, F C , 793 
Smith, G G , (9) 1143 
Smith, H, (10) 717, (45) 893, (13) 
1149, (12) 2310 
Smith, n B , *1859 
Smith, 11 L , (33) 2018 
Smith, II W , (113) 533 
Smith, T , (15) 1057 
Smith, T r , 344 
Smith, J H , (19) 2017 
Smith, J T . (Oj) 1414 
Smith, L li , *1259 
Smith, 0 C , (148) 804, (4) 1497 
Smith, P r V , (19) 2099 
Smith, P R , (43) 2095 
Smith R K , (70) 1762 
Smith, R At , (11) 1590 
Smith R R , (49) 532, (47) 1500 
*1660 

Smith, S, (1) 251 
Smith S n , (24) S3 
Smith S M (96) SC, (143) 170, *7o7, 
(45) 10o4 

Smith. T , (16) S«4 («o) 1">92 
Smith, T 1\ B (20) 2017 
Smith, M B , 1993 


Smllh. W O , (23) irSS 
Sinilh, \V 11 , (2) 2091 
Sinod, S T (Jl) 2»1 
Son 111 J. (70) 310, 2004 

Sm}t!ic. r D, (70) 719, (123) 1704, 
(77) 2097 
Snoio 11 , *207 
Snow, 11 , (105) 428 
Snow, I M, 48 

Snow, W B, (87) 1055, 1223, (7) 

ino 

Snjdor C C, 1833, (60) 2097 

Snider C D, (80) 1502 

Sn><ler. H I , (114) 025 

Snider, T R , (125) 254 

Snider, W II , 153 

Sohel T (12) inn 

SoficrIioIni O , (80) 809 

Soliolkiu P , (171) 898. (02) 070. (130) 
1230 

Soderbergh G , (101) 610, (103) 640 
Soopaard, M , (203) 1856 
Sofer, L, (131) 812 
Solder P, (99) 2270 
Solger. r B , (142) 1062 
Soljcri S. (71) 539, (71) 808 
Soils Colien 1671 
Soils Cohen M (8) 717 
Sollmann. T (CO) 81, (97) 169 
Solnis C (148) 177 
Solomons. B A 11 (31) 627 

Solomons B \ I (50) 250 

Somers A B , (30) 1029, (123) 2270 
Somers G B (67) 532, (37) 1228, 
(114) 1033 
Somers L S *913 
Sommer G N J , (87) 1602, (163) 
1845 

Sommerfold, P , (125) 04 
Sorfimorfleld J E (IGS) 170 

Soinmeriilk D, (11) 354 
Sondern F F . (70) ICO (93) 1644 
^nncnlnirg, F , (115) 895 
Sonnenfeld J , (06) 2189 
Soper n W , (11) 717 

Shrensen E (170) 1655 
Soresi \ L, (116) 1232 

Sotboron F , (90) S87 
Sotiriadcs D, (43) ]328 

Souchon, E, (0) 2094 
*JouIe R E , (02) 1502 
Sonllnrd. F E , 240, (1, 2, S, 8) 708 
Souther, C T, (12) 2310 
Southworth. T S, *170 2261 
Soiitter R (8) 251, (9) 3590 
Sowade H (152) 1771 
Sowers W r AI , (51) 3229 
Spalding, C B , (52) 3229 
Spangler B H, (14) 1051 
Speer, N C (113) 625 
Speese J 295 (323) 3684, (07) 1763 
Speidel E, (162) 3765 
Speidel. AV C (20) 1760 
Spencer W G (33) 354, (2) 1598 
Spenzer J G , (63) 1411 
Sperling, A , (77) 976 
Spiegel A , (101) 2190 
Spicer, W T B (15) 1034 
Spietlioff B, (123) 94, (110) 3331 
Spillcr W G , (63) 83, 247, (65) G24 
Spingarn A (4) 1319 
Spiscliarny, I K , (81) 630 (67) 1328 
Spuak C D , (90) 86, (9) 166, 879, 
1910, (28) 2095 
Spohn G AA (36) 3840 
Sprague, J S, (42) 2095 
Sprengcl, 0 . (153) 2G2 (73) 539 
Spngge S S, (3) 1686 
Spriggs E I , (29) 88, (16) 440 
Springfcld A , (94) D31 
Spnngtliorpo, J AV , (35) 807 
Squicr, J B . (34) 531 
Squire T E, (10) 890 
Ssawcljew, N A , (94) 1601 
Stabilini, C, (98) 1060 (155) 1240 

Stadclmnnn E , (S3) 174 
Staebclin. R , (110) 726 
Staehehn Burcklnrdt A (07) 1151 
Stachlin, E . 527 (S3) 3502 (87) 2014 
Staintborpe, AA AA (8) 971 
Stallnrd H H , (37) 2ol 
Standage, R F , (2) 2310 
Stamek A , (111) 444 
Stanlei, R H, (145) 1233 
Stanton, A C (344) 971 
Stanton E Marl) , (18) 966, (40) 

IS**!, ( 12 ) 2011 
Stanton, AA B , (53) 600 
Staples A 11 , (103) 86 
Staple} AA , (2f) 1410 
Stargardt, K , (70) 3419 
StarklofF, F , (56) 442 
Starling, H J , (3) 1325 
Starnes AA A , (177) 433 
Starr, F N G . (2) 535 
Starr, F AV , 225S 
Starr, M \ , (64) G24 
Stauffer, F , (136) 3232 
Stauffer, \A H , ICTS 


Rtclierbik, A , (40 ]'!28 
fitfck, \ R , (nS) 1114 
Steel, M , (641 201'! 

Stefnno, I! , (160) 118 
StclTcn, n, (172) 1865 
Stt-fTcnliagcn, K , (86) 800 
StetTenson, 0 If , (110) 1690 
StciRcr, O . (110) 1330 
Stein, A , (139) SS8 
Stein, A R , (12G) 6(2 
Stem, J B , (fi) 1810 
Stem, 0 J, (lOS) 430, (77) 632 
Steindlcr, A , (130) 170 
Stcindorfl, K , (111) 1709 
Steiner, P., (77) 724 
Stcinert, 11 , (127) 1610 
Sttmlcld, A M , (20) 1700 
Stemlnrdt E , (95, 90) 009, (38) 1760 
Stemitz, E , (90) 174 
StellmKcn, T C, (120) 1704 
Stclmgon, H IV, (GS) 908 
StenfTcI, A , 602, (25) 1499, 1681, 1682 
Stencer, P , (78) 1163 
Stephen, L P, (10) 2310 
Stephenn, T G . (6() 10o5 
Stephens G A , (32) 1327, (23) 1416 
Stephens, T G , (40) 348 
Stcrhnp:, E B , (56) 967 
Storlinp, S , (67) 075 
Stern, C. (94) 367, (96) 1851 
Stern, C S , (37) 631, (36) 1080 
Stern, II , (70) 680, (188) 890 (00) 
804, (146) 17n, *1781, *1950 
Stern, V, , (104) SSS (OS) 1050 
Stem, R , (163) 1063, (47) 2102 
Stern, S , (82) 969, (2) 1679 
Stern, IV G , 51, (99) 160, (150) 1507 
Sternberfr, J D , (70) 109 
Sternberg, W , (98) 723, (139) 813, 
(114) 2277 

Sterling, S, (30) 2272 

Stetson, H 0 , (128) 1934 

Stevens, B C, (6) 265 

Stevens, C, (6) 2310 

Steions, E A, (28) 251 

Stevens, G T, (14) 1591, (1) 2610 

Steiens, J 14 , (32) 348 

Sterens, T G , (29) 692 

Steienson, M D, *110 

Steienson, IV C, (21) 255 

Steward, E 1 , (37) SoS 

Stew irt, 0 M , (173) 890 

Stew irt, r E , (39) 83, (49) 1841 

Stewart, G N , *047 

Stewart, L P, (30) 966 

Stewart, P, (2) 1846 

Stewart, IV S, (93) 1D32 

Stich, K, (129) 1331 

Sticker, A , (74) J56 

Sticdi, L, (103) lOGO 

Stiefler, G , (165) 1854, (80) 2021 

StiCnon L, (38) 1416 

Stier, E , (73) 443 

Stierhn, E, (122) 033, (107) 7-0, 

(110) 1852 

Stiles, C W , (99) 430, 875, 1910 (00) 
1932, (01) 2164 

Shies, P G , (167) 534, (174) 1413 
Stiller, B , (100) 1709 

Stillwagen, C A , 1838 
Stimson, C M , (15) 2182 
Stitt, E R , (103) 1595, (100) 1683 
Stock, S V , (2) 1415 
Stockhausen, (86) 724 
Stockton, C G , (101) 634 
Stoddard, C H, (90) 109 

StocUzner, \V, (118) 1001 
Stoerk, 0 , (145) 1230, (98) 1941 

Stoffel, A , (8) 1325 (74) 2188 
Stoflel, E , (162) 1003 
Stokel, S , (103) 1941 
Stokes, A C , (125) 025, (120) SSS 

Stokes, C F, (114) 633 

Stokes, J E , 529 

Stol es, IV R , (43) 8S5 *1055 
Stoll, H F , 430, (4) 1690 
Stoltzenzerg, F , (119) 1003 
Stolz, M , (174) 1772 
wtone A E , (9) 82 
Stone, B H , (62) 1322 
Stone, H B, (51) 1144 
Stone I S. (37) 434, (41) 531, (153) 
1233, (69) 2208 

Stone, M P, ( 73 ) 539 , (C4) 2184 
Stone, B J , 163, *1708 
Stoner, A p, * 0 ii 
Stoner, H \V . (UO) C25 
Stoner, IV C (90) 533 
Stoncstrect, B B , ( 137 ) 86 
Stonej. R A , ( 11 ) 8S, (33) 16SS 
Slorath, (98) 810 

Storck, J A , (149) 1765, (43) 1841 
Stott, 11 , (6) I39j 
Stoiall, A 31, (SO) 430 
Stoicr, C, (103) 330 

®‘°'Is0)"lCS3^’ *-='’■ 

Stradiotti, G , (IDS) D77 
Strandgaard, \ j ^ ( 122 ) 142 '^, ( 77 ) 

Strascheako, d , (143> 123S> 



242C> 


ftrs,- r, \ , On> 

‘’trjtf’ji \ \ . (1 j) 

W * (I'll) 

£tr*iu= h , 402, (SS> 17CG 
Sir’ll®, N* , 4011 
«tnu®, D c. non, n:=G 
htraiJ®?. H , (62) 723 

I , 40, (bf) 1346 
Slrau^v. M . (30) 1027 
Stnn P , (93) 725 

H N (7G) 1230 
'^trcotfin, J L , (7) S7 
\ "treit, W , (170) 1 Sj 5 
Sircitbtrficr K , (100) SIO 
‘'♦rmipcl, ^ , (300) 444 (K*S) ICOl 
StruWr L , (29) S3 (OS) 721 
<Xn< Pr 1671 
StncKloi. \ , 340, (S) "17 
(Pn 9T0 

cti h(!1, G 35 , 3223 
V)* fk D . (12S) 534 
‘^tr^^inofT, 15 (146) 177 

(144) 1002 
(141) 1034 
(7) lOoO 
(143) 071 


CUBEENT 2IEDJGAL LJTBRATmtE—AUTTIOUS 


JoL'n, A, >r. A, 

Dec. 'n, 3930 


r'lte, W w n , (6) lfc4C 
Talffe, 0 n , (60) 1412 
Tntje, 0 D.. (47) 2095 
Tatta, G. (331) 'U 
Taussig, A F , (13S) S5S 
TjMaSig, r J , (51) 5?2 
TaNtl, E , (lOS) 1852 
Ti\crnier, E. (01) 3"G, (52) 533 
11 B, (II) 535 
A « (80) 1843 


'llujrston n 183fi 

Tibbie® W , (11) "n 

Tire, F C, 1221 

Titgd, M . (81) sot 

filreloTi. W, (V»> <- 3 . 120 , inc 

TlHev, !I. (40) IVr'l 

Tillpren, J ♦ (If'O 51G 
Tilrmnn, 0, (72) O'O 
Tilton, B T, (.3) 1051 
Tim)»erman .3 11 , (50) 1035 


rmtie. I., (ici) ^ 

K 11. (31) (37 
Tuilcboll, r W. (110) S02 
T^l<^ L n . (10f>) 070 
TMnrn®, M. H. 613 
'iwMk, M V, (10) C21 
'Uvn, J.. (ro) 071 
T>77cr. n r., 

TJ 


Tailor. A M, (SB) 253. ($3) 430, Ismmer, II. ((^) 72' 


Slrrmp\er I 
C 1 
Slrriz, (• n 

^tronc, R F 

•-tix-u-c, S, (118) 070 
K, (134) 350 

% A , (101) 3aS 

^truT>®k\. M, (14) I02S 
CMirtLoTv. M <23) I 
Stubbs \ L, (130) 

Stu)»h^ F G (Go) 1055 

\ '^tubcnraiicb, E » (111) ■'05 
«tncke\, L, (WO lOfl 
Sti3ci.\, J \ (22) 1400 

^tuflen^, 1 , (56) 1328 
^tiiiilern, 1 R, (163) 444 
Stumpt, R , (118) 93 
«!tnnipke, G , 020) 812, (100) 1“C0 
Btupancli. (S3) 1153 
Sturm. J, (76) 2274 
^tMutidorf, 1 ("(>) 85 


23eO 

Taalor, C H, m) 440 
Tn\lor, F M. (130) 437 
Tijlor, G , (12) SS 
Tijlor, II r . (1) 1300, (110) 1704 
TaUor, J , (15) 2 j5, (17) 020 
iVA) SOS, Ta^1or 3 M 1S32, (S5) 2097 
Ta%lor, I R , (71) S3 
Tnlor, K , (111) 033 
Td\lnr M R , (22) 1031 
Tot lor, R T, (161) F9) 

Tatlcr. T E (115) 3034 
Tulnr \V, <1701 43S 
Tit lor W I, (122) 8S3 
Teacher T II (ir) 1936 
Teague, 0. (113) 071 
Tehlett®. T II (05) Iff, 

TobMbt \ 4\ nw) ms 

Tcisiior, I* (61) I2^r, 

Toll r(i r D (27) 1035 
rermant, C f (01) 1931, *2025 
Tpnne\, I (20) 621 

lenzer, S, 015) 

Ternen F (7'0 i7fS 
Tcrrt, II, (111) 2016 
Terra 0 P . (40) 167 
Ter®on A (50) S07 
Teruuchj ) . 034) 446 
Te.^lorpf T , (125) 123S 
Teiitsehli^niler. 0 R ( 50 ) 442 
To7ner. F (76) 1418 
Thater. W S (81) 2007 


TtvctoCcw, S., (ii\ 630 
TinRn, .1 W . (52) 17(2 
Tinker. M B. (IPO n4<5. MOO 
Tinkbam, 11 C , (ro) 625, ('^ V 
Tint, r J . (17) r 
Tixier, h, (16) 172, (16) 537 
TobUr. I (11<J) 12 '’S 
Toi} 11 r (21) 1281 
ToOil. C , CIO 
ToOO r r. TO? 

To<b!, T E. (131) 137. (177) c'V) . 

Tocpol, T, (iri) 170, (117) le’", («) I'llliri i >!, ti. 11. ( 10 ) '0, 
2268 t'ngin Ih, O.. (190) l'5,j 

O (1'’2> SC ITrigrr, E„ (71) 17.3, (75) ICOl 

T<%mi®<7ett«:kt, r. (Sn 250. (55) 07t t'nm. P G. ('») 2271 
Tomi^clli. (155) 117. (121) 2'73 1 nm W . (T-) "(0 

Tomb II r " . 


Uhlenbnlh. P., («5) 510. (106) CII. 

Cr.) W,l 

riithofT. 5'., (90) «ci 
I i(''l o Ftrogan n, K, S'X) 
rimer, P. II P. (H) 1410 
rirbh. ( 04 ) 20 
riridi, H. E., m) 1(7 
Umber. I\, (155) 1‘'53 
Umbrfit, i: . (111) KO 
rmhrvo..d. A. ?. (17) 12.31 
Undin-toovl, F. .1., (01 253, (III) C’70 


«:tnreberg H (121) 1238 (120) 1832 Tbtt^cn, H . (153) 1063 


Otutrer, M. (74) 1939 
Snare?, M V , 219S 
«uf1cck, P . (117) 1852 
(ff. C , (12«) 542 
SuiDioff R , (157) 1853 
Sudler 51 T, (130) S7. (30) 21S4 
0 L, (25) 2094 
^uges E \ . (155) SSO 
<?itlJmn, J D (43) 1503 
^‘umita, 51 . (130) 177, (05) 218S 
^mnniers, J E ♦ (Cl) 063 
Supsmann F (127) 443 
Suter. r , (C2) 975 
Sutherland. H L, (43) 220S 
Sutherland. R T (IS) 1057 
''Uttner, C \ (38) Ull 

‘Sutton, D G , (02) 1S42 
button II T , (102) 1231 


Th.biuM, V (G7) lO-jO (37) 1151 


Theillnber. \ , (115) 445, (142) isn Totb 3 , 222*1 


Taml>\e-on. .1 B . (20) 21«f0 
Tomkin®>n. 1 0. (5) 1503 
Timbmon U \ (110) *’,'’3 

Itlnilermg. (77) 2101 
Tonnet F O '1252 
Tookr. r (127) «0 

r IF (*0) 310 
Toofhakrr. R IV . (102) 2007 
Tr.pfer. n . (^'0 \m 
Toper®) I. r (75) niB 
TorbeU 1 W , 12)7. 1223 
' Tonh\. \. (C',) KOfl 
T^rek r. (122) K't 
Tornai T. (P2) «0O, (fO) 1418 
TnrO'. r . (116) 170 
Torrance. G . (52 77) 150t *2226 
Torret T C, (C^) 1502 


C) 1? 




Thown. C r, (01) 621 
niTohan, A . (57) 1037 
Tlierrc, A , ((4) SOS 
Tlietenot, E, (60) .35G 
Tbtbanlt, F. . (.41) 5?.7 
Thicnnnn, II , (60) SOS 
Tluemich, II , (72) 141S 


Thiemlch, . (121) 512, (102) 2100 Tnct. T E. 215 


Tminine. A . (52) 1151, n) 21«6 

Toi><e> {! , *409, fO) 1730 

Trttvle^. C. (07) 3 to 
Totvn«cn(l. 1\ IV, (145) 43« 

\1 (r^) 4tr. 

Totofukii, T, (77) 1060. (.V)) ir^S 
Trnct, F \ . (120) 1232 


Thj«, J , (145) 177 
TliirouK, A . (31) 3100 
Thom. G, (32) 150S 
Thoma, R , (93) 805 


Trnct. <5 r. (13) 251, *1443 
Tnpl. a . (127) IGA'- 
Tri«ik 1 )V . (163) 752 
Troucott M (U^i 514 
Thomas. B A . ICI. (40) 435. (05) Travel!, .T W , 123 | 

1703. 1S3S Trover. A TI . (ir.«> 2,55. (TD) SS7 

Thomis, 0 P, (1(15) 624, (GS) 14)3 Tnwick. O C (671 ^01 

Tliomas H M . (04) 1414 _ ^ Tr.iwick. .1, (.0.3) 1230 


Sutton, R L *1000, (97) 1147 (134) Tlioimas, H IV (20. 21, 23, 26, 27) Tromhur. f’, ai>) 1052 


1844. *2213 722 

Sutlrn IV S *047, (53) 1145 Thomas, J. B, 1041. (27) I22S 

«^uzuki, S , (131) 254, (55) 1417, (IIG) Thomas. J. J , E55. (20) IGSO 


2190 

Smm, H L, ( 1 ) 432, (41) 1054 
Swam, J , (38) 1599 
Swain, h. R , (1C5) 1415 
Swan. VC IT, 15S 
Swarta, G T, 1137, (157) 1414 
Sweenej, G B, (13) 1223 
Svteenet, J A , (163) 17G5 
Sweet, E 5! , (26) 607 
Street, J E , (132) 16S4, (34) 2011 
Sweet. P P , 339 
Sweet, W 51, (105) 1503 
Swett, P P., (15) 1840 
Swift. H F., (29) 2011 

Swjnburne^^ , (146) 352, (150) Thompson! M G' V'71?! 2007 

SwmE.'w T., (3G) 1144 
Stllaba, L. (70) 176S, aiS) 2277 
Sjme, G A . (27) 1416 
S)inmgton, J , (17) 1765 
Stms, P, (2) 432 
V, Szontagh, F , (95) 1769 


Thomas, J. L. (60) 1931 
Tliomns, J. N, (112) 1764 
Thomas, IT D , (136) 1845 
Thoma®, W S, (7) 34S 
Thomas, \V T . (26) 1057 
Thomason, H. D., 2253 
Thompson, A IT , (21) 536, (37) 1057, 
<13) 1934 

Thompson, C, ( 102 ) 2270 
Thompson, E C , (1S5) 1414 
Thompson, 0 B , (01) 22G3 
Thompson, J A , (40) 1054 

Thompson, J L, *2‘^S 

Tliompson, AI F , (49) 3229 


Tr6nc1. (r2) 722 
Trotlnr. 3 3 , (45) 1505 

Trcthnwifi. . ( 40 ) 1767 __ 

Trcupel. G . G17, (90) S05. (54) IG'9. Va\Vchan,‘G ‘ T,,'(72) 621 


r'Mutt. M, ( 22 ) I 2 .*t 
Uj-hur, 3 ('-) IG7 

T'!>-on, H. *5, r«t 
Uf^licr. C P . 22.2 
raukl, S . (1D7) 810 

V 

Vnlenlin, B , (51) K'S 
Valk. i\, (5) 122' 

Vftih®. M. CO r***' 

Van J. A . (2^) 2011 

Vinec, B M,. '312 
VmrJigri't, G W., (10) " 

Vanihnbo chc, C, (5») C >, ' 
VandrcKtk, C C. r<>) 114 ' 
Vnndcrjrrjft, 0 M.. (M) 122 
Van ntr«Rcc. 3. \\\, (HO ZC* 
lander Veer, J. N*, (U7) S 64 
V.nn Ptke, R IV,, ('•7) S 57 
Van r»u»<in, 1 , (2) b2. (6) 21^ 

V.'in \fetcr, II I’., ITG 
Van Norman, K. lE, (55) 16^1 
V.in Petmn, P. )V , (b'*’*) 253 
Van Rw), \. 11 M J., (C2) 

Van SHke, D P . <cn. tl> it'2 
Vnn Svtcarjngrn, W, (105. IOC) SC 
Van .Bwiringm, B., (lOl) 253 < 

Vumirt*, ,! , O) T;:. (U-.) V^’, <'2)1 
isn 

VamulMTO, A , (1C7) 1771 | 

VaraandU T. K , (W) SIS! ■ 

V.in Zinl. C n, (r.’i) cr’ ; 

Vanwt, H., <f.l) f'S 
Vnrmt, G . (5.7) la'.'i. ««) )>M 
Vnrm\, II. 15., ((.'>) 2-,:. *372 
Virm, 15, (lit) let's 

.V.. (tfi) nn 

Vampt, n. 15., (.Ta) 2203 


('ll) 2276 
Trcntlain, \ , (Oo) 15"n 
Tria P. (H7) tt7 
Tribaulot, (5 , (75) 2556 
Tribnirtct. H. (43. 4C, 47) 172 , (47, 
46) V57. (72) 1763 
Trillit. (.75. 36) 172. (45) 507 
Troell A.. (121) 1570, (102) 1772 
Trotii, A . (560) 6,71 
Trotter. \ G. (155) 071 
Troutmin, G. D . (SO) 2183 
Trowliridge. P. r., (1S4) 234, 

719 

Tniai. 15 , (39) 1700 


Thomp.09, W. G . 526, (123) 534, (62) (S7) 340 

Truesdalc. P E , ( 10 ) 1320 


T. Talwra, D , (123) 859, (60) 1810 
Tachan. H . (S9) 976 
Tackett, J. R , (73) 024 
TadJei. D., (118) 5422 
Taege, K , (67) 1154, (59) 1940 
Taft, A, E , (5) 530, (18) 2267 
T.iit, D , (02) 532 
Tak,lli, Y., (M) 1504, (27) 1593 
Takcda, K , (05) 1417, (72) 1CS9 
Talbot. F. B , (49) 63, (ISC) 234 
Talbot, F. E., 775 

T.il5iea, 3 II , (65) 1323 

Taller, V T, (122) 1323 
Tanaka, Y., (95) 14)9, (6$) 210^ 
Tanlicrg, A , (151) 90. (1C3) 361 
Tandler, J,, (60) 2103 
Taptaa. M K , (so) HSj 

TaAer, B L, (142) 251 

Tata, n., (ISr) J 7 S 
Tate, il, A , (27) 622 


Thompson, lY. X, (77) 2200 
Thompson. W R., 1493, (03) 2184 
Thoms, rl K , (ICO) S7. 402 
Thomsen, O, (127) 1422, (73) 1001 
Thomsen, R, (42) 2101 
Thomson, A , (10) 1598 
Thomson, D , (7) 373, 576, (32) 073 
Tltomson, T) G , (21) 1840 
Thomson, P. 0 , (32) 440, 777 
Thomson, H , (153) 203 
Thomson, 3 D , 416 
Thomson, S , (20) 2271 
Thooris, A , (62) 1000 
Thorburn, A D , (40) 719 
Thorlmrn, 17., (6) KiSO 
Thorington, C, (llS) 1414, 1452 
ThonnKton. J , ‘2253 
Thorndike, A , (8) 251, (144) 1536 
Thome, I T , (15) SS 
Thornton, G. B , (52) 163 
Thorspecken, O , (09) 810 
Thrailkill, E H, 15ST 
Thrash, E C., (173) 438 
Throckmorton, T B , (135) 170, (92) 
1323 

Thursfield, H , (39) 355. (43) 1936 
ThureCeld, J H., (32) 16SS 
Thurston, E. 0., (7) 2310 


TnltB, M . (78) 1329 
Trunk. 11 . (140) 813 
Tnislow, lY, 47 
Tsnnoda, T, (SO) 724 
Teuaikt, 11, (101) 1330 
Tubht, V. II , (.33) 440 
Tucker, B. R , (liu) 352. (107) OW 

Tucker, lY. C., (74) 532, (ICO) SSO . . . 

TufBcr, T, (42) 172, (0) 353, ( 50 ) 893 Vernej, L, (1S2) 177. 
Tulri, 11 r,, (54) 1229 Vernon, J J, (47) ICSl 

Tunis, J. P., ( 74 ) 1S42 Vfron, (09) 91 

DmnicliO. R , (40) 1700 Verson, S , (172) SOS 

Tuohs, E. E, (25) 631, (73) 1812, Vertes. O., ( 120 ) 1002 

/n»*\ t \ y IV/ » _ ... _ 


■VaUKhin, V. C, (01, (70) 801 
V,aUKhn. J. ))., (15) 15)1, (79) edCO: 
V.antrm. (3,1) 1327, (82) ITte ^ 

Veasm. C. A , (100) C21, (1S8) SM. 
(03) 1030 

Venn, V.. (50) 355, (47) 1151. (36) 
2100 

Vcechi, A , (OS) 2022 
Veckl, V G . (112) 802, (132) ITCl 
redder, E. B.. (CS) 1812 
i. Vtgisack, IE, (72) 1530 
(57) Vcit, J , (19, 23) 520 

4. den, Vclden, R , (I'D) 93, (33) 1325 
V. lehts, D., (154) Sn 
Vcnihlc, C S . (32) 1503 
Venus, E , (63) 337, (132) 513, (CD 
2020 

Verbneke, J, R., (7) 432 ‘ 

Vcrcolli, L, (149) 534 
Verco, W. A., (23) 800. (15) 1149 
Verderamc, P., (133) 177, (130) 2tl 
Verdi. IV. IE, 42S 
Verdtsu, kV., (5) 235 
VcrhncSf, F. II., (102) 1303 


(96) 1932 
Turck, r B , 1221 
Turck, U. C , (154) SSO 
Turnbull, H. H . (15) 2271 
Turner, A. .1, ( 20 ) sno 
Turner, B. P., (103) 132, (78) 2097 
Turner, >E E, (119) 170 
Turner, U. L. (60) 349 
Turner, IV , 1237 


Vest, IV. E , 1S2S 
Viala, J„ (43) S3T 
Viani, O , (129) 1C03 
Vidal. E., (4.0) 441 
Vidom, G . (162) 1001 , (121) 1942 ( 
Vlcrluiff, IV.. ( 11 . 0 ) 1C03 '' 

Vigino, h , (l-iO) 3003 
A'jgnard, P., (42) 227.1 
Vigne, P„ (52) S03 


Turner. VC, A, (1) 625. C54. (2) 720, Vtll'ird, E, (04) SoC, (4S) 537. (52> 
lOCD 53S 

Turner, W. G , (71) 1230 Vincent, G. F., (2G) 2372 

Tussau, 3E, (20) 254 Vincent, IE, (4S) 441 

Tuttle, A, D , (lOS) 253 ' Vincent, R . (22) 171, (ISC) 5S4 

Tuttle, 3. P,, (S6) 253, (81) 430 Vineberg, H. N., (44) 532 



‘Zi-il 


vt.iuMrLV GUBBENT medical LITEBATUBE—AUTIIOBS 

K«MWU ‘Z1 

■(‘lolrt, II, (4')) 1C13, (5S) 170S, ( 11 ) Wnlion, 0 M, (73) IJB,' (lOS) 2270 "criior, R , (112) 033 (131) 1110 


.010, (30) 2273 
l.poii.l, \ 1 , (17 0 FOO, (70) 12"0 
\i«La!ilmi, C, (111) 2ik3, (US) 1112 
A. (Us) 01 
(occklor, 1 , ( 110 ) S 11 
VoRl, II , (111) ois (OS) 1320 
\ 0 Kt, It, (ICT) on 
AoIikliR, M A , (00) 1323 
\othlul K, (1.0) 170 
Voorvuigor, U C, (137) 1500 
\ n , (72) 173 

\o''A\ni!el, r, (71) 2274 
\nlhpt, II, (70) KOO. (SS) IC'^0 

w 

W'lcU^muth, M, (144) 1239 
11 acker, L, (71) 2274 
WadilinKton. U V 520. (122) 531 
llailc, L M , (ICG) 1415 
11 acncr, C G , (11) ICSO 
\ 11 apiicr, J , 332 
lla?rncr, L, (03) 413 
llahrcr. C T, *1231 
llaitc, r C, (04) 633, (52) 1411 
llftkcndd, J J , (31) 805 
llalclinp: T G . (4) 17G5 
llalcm'in A T, (115) 1324 
llalcln P M, (147) 1771 
Maid. L D, (144) 8S0 
11 nldcnstrom, II, (1C7) 540 
lUldc^c^, 11 , (124) 1770 
llaldmann (ICO) SOS 

llnldncr, P J, (GO) 150r 


llntson, II r, (24) 20)0 
lint son, L V, (80) 009, (0) 2010 
lliilajii. M, (30) 07 5 
llntt, IV I , (151) 531 
Mlltrold, G A, (71) 1418 
11 uirIj, j r , *811 


WiiiisUdt, 11 , (157) 540 
llcrtlioimcr, A , (103) 810 
llcsbrook, r r, (105) 2270 
West. 1 K . (S3) 0C9 
Host, C I, (137) 1118 
Hist O h, (0) Of5 


llauplu 11 r, (37) 83, (13S) 5ol (t) West, S, (27, 29, 32) 250, (20) 2180 
120, (111) 1252, (112) KsSl, (12J) Westbrook. I P, 2255 
1701, (05) 201 5, (15) 2095 Westers, G T, (10) 722 

Wfi\lnni, 1 L, (147) 251, (45) C23, Weston, 11 S, (15J) 534 (170) 1415 


(48) 1321 
l^^^, 0 r, (34) 1321 
\\c'^^c^, E II, *110 

WesNor, G II, ( 10 ) 1052 

\\e'i\cr, J II, (77) 1055 

lUbb, S. (13) 072 

11 ebber, S O , (10) 1929 

Weber, (142) S37 
Weber, E, (09) 1419 
Weber, P, ( 110 ) 01 
Weber, P P, (43) 1235 
Weber, L lY , (Cl) 2021 
Weber, IV, (82) 1153 
Webster, 0 11 , (33) 655 


l\(stI»lMl. T A , (80) 031 
11 otto, 1 , (123) S)b 
IVctter, N , (150) 1653 
Wevert, M, (80) HID 
Wheeler. W I deC , (31) 355 
Wbehn, C. *1442 
Wbelcbel !I C, (lOS) 720 
IVherrj, IV P, (22) 83 
WIiillls, S S. (7) 1415 
Wlnpman. T R, (42) 1235 
Whipple, G H, (113) 1414, (110)2010 
Whittcre, II T. (144) 352 
Whitikcr. S, (13) 1233 
IVhitnll, J D , ( 8 ) 2280 


IVobder 1 C, (89) 887. (148) 1148, Whitbcck B II. (38) 1321 


White, A W, (122) C25 
W hue, B , ( 100 ) DCO 


(107) ICS 4 

IVolistcr, P , (37) 1D3G 

IVccbsclnnnn, IV, 017, (55) 723, (100) White, C j, *1074 

895, (10) IOjI, (101) lOCO, (91) White, C S, (43) 63, (46) 1229 

1237, (90) 1503, (95) 169j, (90) White, E C, 249 

.. WRiite, E H , (97) 60 


1851, (33) 1035 
Weeks, J E , *205 
W^cel s S M , (101) 1414 
Wegclin, C, ( 8 i) 1850 


\nui 0 , R. OoS) 121?. 1112, (73) 1931 J™ 


Walker, A N , (4S) 25G 
W all cr D A , (122) 1704 

W all er, P B , (102) 887 

W alker, G , (04, 05) 2^2 
Walker, H F , 42 

Waller, J AV T, (69) 1931, (19) 

21S0 

Walker, N, (14) 255 

W alker, T , (150) 971 
W alker, W K , (80) 22G0 

Wall, C, (15) 440 
Wall, J S, (94) 837 
W nllace, A J , (41) 802, (10) 1840 
Wallace, F F,. (150) 352 

Wallace, II, 1993 

Wallace, J S, (15) 1234, (40) 1505 

W allace, R . (24) 1411 
AVallace, W’ L, (5S) 1702 

Waller. M, (12S) 812 
Walhch, V, (40) SO^ 


W chrsig, G , (122) 2190 
Weichardt, IV, (121) 1233 
Weichcrt, M , (100) 2190 
Wculenbaiim, J, (127) 806 
Wcidlcr, W B , (30) 434 
Weidman, F D, (35) 060 
W cidncr, 0 , (IGl) 87 
Wcigcrt. R, (153) 898 
W eil, A I , (GO) 710 
Weil, P, (112) 720 
W cil, M P , (53) 723 
Weil, R , 340, (09) 0C9, *1632 
Weller, F, (52) 2274 
WeiHnd, (137) 300 


White. E P C, 342 
White, O R, (34) 348 
WMiite, J , 523 
WRutc, J H , *C61, (85) D69 
White. J V , (10) 1051, 1537 
White, 11 , (19) 722 
W'lnto. R G , CIS 
White R R, (123) 1590 
White, S M , (38) SOO 
White. W^ A , 1135, (43) 1144, (22) 

2182 

White. W^ C, 1071, (55) ICSl, ( 68 ) 

2164 

White, W^ H, (5) 87, (20) 83, ( 8 ) 
171, (21) 354, (175) 804, (49) 193G 
Wlnte, W'^ R , (138) 1233 
Whitcskcr, G M, (ICo) 534 


Wlutclw, T H, (HS) 634 

Weill, L , (54) 90, (62) 257, <63. 69) WHutcside, G S, 1S35 
355. (50) 023, (61) 722, (52) 1235 Whiting, A J, (34) 88 

Wembrenner, C , (87) 2022 Wliiting, F , (115) 1704 

Weiner, 51 , (101) 804 Wlnlmin, R , (151) 1697 

-Meinsberg, C H, (22) 106 Mhilmore, E R, (37) 2208 

Meinstein, J W, ( 8 ) 881, (21) 906, Wlntnej, J B, 1674 

Mnllii r C . (14) 171, (19) 891, Mhitney, J L, (101) 1323 

1367 (44) 1566 (42) 1818 IMiittlker^ !!_ A , (169) 1415 


Balhs, o r C, (30) i604 i' 

Wallis, R L 51 , (33) 1160, (0) 1416 ^ • 859 

Walsli, C J, (133) 1414 

55alsh, D, (18) 2a5, (16) 973, (13) 03a) 543 


1603 

55'alkh, D A , (10) 2185 
Walsli, J , (61) SOO 


Wei'enburg, T H , (133) 1844, *1957, n lenrt, (53) S93 

^rr.\ nrti 4 ^o*t\ ortftrv ..» » 


Whole}, C C, 140, (17) 1840, 
2270 

5Vh}te, a D, ( 8 ) 805, (22) 1698 
5Mi}tc, J 51 , (38) 355 


(39) 


(70) 2014, (87) 2209 
Weiss, A , (43) 1848 


5Valsli, J J, 472, ‘OaS, (12) 1051, \'«ss, G , (69) 893 

55'eiss, H , (140) 300 
IVciss, 51 , (125) 1852 
ll'eiss, 0 , (117) 1503, (160) 1853 
Weiss, R , (34) 440 
IVeiss, S , (81) 1419 
IVciss, T , (64) 173 

’5I?(^7)'lk8 


(129) 1232 
Walter, P J , 8S0 
W^alter, J , (77) 85, (166) 87 
W alter, W , *1091 
Walters, 3 F, (47) 108 
Walters, J, 52S 


(2o) 2267 
W'^andless, H AV, (117) 170 
W'anless W J , (40) 893 
Warbasse, J P , (118) 8 S 8 
AVard B J, (3) 535 
Ward. F N , (79) 1CS2 
W ard, G G , (42) 631 
Ward. G R , (11) 2016 
A\ ard, R F , (7) 2266 
W'ardman A\ ilbourne, E , (33) 16S8 
W are AI AV , (IG) 348 
AVarfield L M, *1551, (113) 2270 
AVaring, H J , (15) 636, (2o) 626 
AA arren, B S , (139) ICSG 
A\ arren, G A , (58) 1CS2 
AVarren, L E , *710, *959, *1488 
A\ arren, AA H , (133) 254 
W arrington, W B , (18) 68 
Waischaucr, 0 , (95) 92 
AA^artbin, A S, 410 
\ AA a«ielewski, T, (112) 260 


AVeisskopf, A , (83) 1690 
AVeisswange, P, (110) 444 
AVeisz, M , (108) 200 
AVeitz, AV, (87) 975 
AVelander, E, (155) 546 
Welch, G T, (96) 1231 


AVichmann, P , (85) 443 
AVickham L, (18) 891. (94) 1595 
(42) 1599, 1621, 1631, (43) 1929 
W^idal, F , (CC) 91, (36) 722 
'Widcr0e, S, (89) 443, (59) 728, (70) 
2021, (142) 2191, (00) 2274 
Wiener, A , (1C) 16S0 
AViener, C . (131) 543 
AVietier, J (C) 717, (67) 1031 
AViesncr, B , (116) 175 
V W lesner, R , (148) 262 
Wiggers, C J, (100) 1323 
W iggins J L , ( 88 ) 4SG 
AViggs, L B , (141) 437, (120) 1325 
Wijn, P . 194 
W^iKner, E , (173) 204 
Wilbert, M I, *1367 


Wilcox, A E, (30) 167 
AVilcox, R W , (80) 719, (137) SSS 


Welch, J E , (61) S3, (116) 87, (140) 1 ) ,)bur, C L., 1100, (119) 1414 2259 

" lichens, K R , (130) 2191 

Welch, W H , 627, 2090, 2258 
Welch, W JI , (28) 434 

Wellman, C °(Vo) 600, (64) 719, h’ 

Wel.n II' S? ll“b“L.T6l)'‘loi. (60) 1842 

"eBs; E F (i?)’ 3?/ W h' *4°I 

™’ "iWmin. J G. (37) 1500 

Wells J E , 1400, (24, 2011 
Wells, J G , ( 4 ) 82, (09) 2)8 
W ells, AV A , (39) 967, (2) 1759 


AAile, I S. 244, (128) 437, (13) 1141 
1473, (72) I0a2, (15) 2094, 2260 
AA ilej, H AV , (01) 96S, 2008 


assermann. A, (129) 359, (129) 1770, ''ells W H, (142) C25, (157) 1233, WiIlV A fS7S 174 
(10) 2017 (12o) 1704 Wilkerson* W M 

asscnnann, M , (124) 94, (107) 632 " elsb, D A, (16, 17) 1149, (26) 1598, -ft ,ikins W A tC 
assermann, S, *997 (13) 2099 W.ikmcnn fi 

CE«crtlial, J , (79) 173, (4G) 628 " elt Kakels, S, (9) 2004 


(C4) 1151 
as** a, W L , (87) 960 
^atdUnan, G A , ( 01 ) 1GS3 
aterman, J S, (110) 1844 
’atcrhoiise, H F , ( 1 ) 535 
aterbouao, R , ( 39 ) 537 
Latbon, J R , (57) 21S4 
^ithcn, W H, 1404, (59) 2184 
latkins, A A , (o 2 ) SQO 
I atkins, T J , (71) 1702 
latkins, W W , (iis) 1143 
• atson, C G , (3o) 1599 


(153) 170 
(G5) 22GS 
W ilKin«on, 0 , (44) 123o 
W ill in«;on, J P , (29) 1416 
W iIKinson, J G , (53) 1594 
W ilKinson, W C , (30) SS, (14) ICCC 
Willard, DoF, IGl (49) 43^ 


Welt), C F, *1338 
W enckebach, K F , (14) 2271 
Wende, G W , *l 

llnucnl: 254, (52) "^l5!)■ oo"^ 

Wentzel, J M, (147) 634 
W erber, G , (176) 87 
AA order, \ 0 , ( 12 ) G 20 
W erelius, A , (Sf) SOI 
AA erncr, B , (7o) l«o0 
AA erner, H , (84) 1237, (CC) KteJ 


ille H , (15o) 90 
Willcts, D G, (33) 2263 
AAilIiam, R, (]09) 2010 
Williams B G R, (10) 1143, 20'‘0 
W illiams, C F, (C2) S4 
W illiams, C L , (27) 973 
W illiama, C T, (9) SS 


W'lllinms, 
W illinms, 
AA illinrns, 
AA illiams, 
AVilliams, 
AViIlianis, 
AA illnrns, 
AA illinms, 
2259 

AA'illiams, 

1598 


E 11 , (13) 1228 

E J , (111) 1841 (01) 2203 

E K , (27) 2166 

P SI , (13) ICO 

11 B , (39) 1052, (120) 1844 

ir M, (117) 3 >2 

J T (20) 1320 

J AV , (40) 531, (89) 837, 

L, (33) 88 , (10) 171, (3) 


Williams, Af II , (13) 88 
AVilliams, 0 T , (10) 2180 

Williams, P AV , (51) 1599 
AA’illiams, R S , (27) 1231 
AVilliams, T A , (130) SG, (SI) 1C9, 

219, (22) 2j 5, (17) 354, (07) f24, 

(20) 020, (5) 717, (103, 107) 7’Q, 
(170) 801, (21) 073, (35) J0o2, 

(73) 1055, (23) 1141, (b), HO) 

1147, (123) 114S, (21, 37) 1150, 
(141) 1233, (43) 1500, (23) ]j92, 

(03) 1595, (94) 1CS3 1749 (118) 

1704, (19) 1840, (138) lS4o, (27) 

1929, (39) 2184, (00) 22Ca, (119) 

2270 

AVilliams, AV T, (133) 1934 

W ilhamson, R T , (30) 1327 
Williamson, AV T, 1834 
AViRigc, II , (98) 2276 
AVilligcr 1 , (130) 890 
AAAllis, B C , (87) 801, *921, (109) 970 
AVillis, C S , (19) 1413 
Willis P AV , (133) 437 
AA illmore, J G , (14) 2185 
AA^jlImotb, A D , ISOS 
AVillour, L S , (119) 62o, (54) 21S4 
AVilIs, W K , (40) 1599 
AA^iUson, P , 41, *770 
Wilman, R , (63) 349 
W ilmanns, R , (146) 1239 
AViImartb, A AV , 343, (83) 1843 
Wilms, M , (109) 1330 
AVilson, A M , (93) SO, (45) 2 j 1, (SO) 
340, (143) 1414 
AViIson, C S , (72) 169 
Wilson, P W 330 
Wilson, G , (18) 1051 
Wilson. G H , (32) 536 
AVjIson, H, IISO 

AVilson, H A , (146) 170 (Oj) 1323, 

(60) 2096 

AVilson, HAP, (SO) IloO 2210 
AAblson, J C , (112) 430 loSl 
W ilson, L B , *921 
AVilson N L , (89) 2o3, (64) 436, 

(146) 8S9 

AVilson N AV, (109) 1084 

Wilson 0 H, (104) 1933 

AVilson, R N, (91) 1595 

Wilson, T G , (36) 2a6 

Wilson, AV E , (22) 10o7, (33) 1 IG 
Wilson, AV J, (9) 1415, (147) ie45 

AV^imbcrlei, C N C, (7) 1149 
AVimmer, 11 , (130) 261 
AAbnde^er, J C (42) 1767 
W indie, W S, (134) 170 (90) 7‘’0. 

(93) 1323 

W infield, J AI , (86) 533 

AVing, E , (03) 719, (85) 21Sd 
Wingrave, V AV, (28) 530 
V AViniwarter, F R , (128) I'^Sl 
Winslow, C E A , (156) 1414 
Winslow, K, (102) 024 
AVinslow, R *1195 
V\ intermtz, E , (120) 1061 
W'^internitz, AI C , (120) i.37, ( 4) 3811 
Wintcrode R P , (59) 1501 
V\ interi,, J E , 504 
Winthrop, G J, (G9) 719 (3‘>a) SSS 

W irtb, AV , (100) 72o 
VV^iseman, J I , (7o) 1413 
AVishard, VV N (131) 1704 
Wislnrt, D J G , (87) 021 
Witberspoon, T C, *1453 
Witt C E , (152) 804 
Witt W H , (100) 1147 
Witter, F P, (35) 1411 
Woblfartb, J, 1300 
W ohlgomuth, J , (53) 974 

Wolbach, S B. (129) SC 
AAolbarst, A , (24) 1223 
AVolbarst, A L, (111) 80 (Sf) 511, 
(5) 1590, (12) 17o0 (l)j lO’S 
AA olcott, R n , (127) C2j 
AA olcj , H P , *121 
AVoIfendale, G A, (21) 171 
Wolfensobn Ivn^s P, (Cj) 893 

VV olfer, J A , (18) 2094 
Wolff, J, (24) 2311 
WoRT Eisner, A, (57) 1417 

VAolfsabn, G, (ISl) S99 (^^S) 1419 
Wolkowitsch N , (14) 2112 
AVolIcnberg, RAC, (113) 1-4 j 
VVollbcim, J L, HO, (84) 1932 

W oilman^ E , (2G) 2311 
W ood, n P , (25) 11)7 
W ood, C A , *273 
AA ood, C G U , (SO) 3^04 
Wood, E, (GS) 2uS 
Wood, P C, 154 (103) 533 



OUERENT MEDICAL LITERATURE—AUTHORS 


t 


Wood, n C, (51) 1CS3, 20C4, 2177, 
■•2220 

Wood, I, (94) 9C9 
Wood, J C, (70) 1230 
W’ood, J W"., (31) 1847 
W'Qod, M A., (12G) 159B 

W'ood, N K., 1G74 

W^ood, X. P , (23) 718 
W ood, P R , *1551 

Wood, W C, (ES) 533 

Wood, W II , (157) 071 

W’oodbndge, iV , (50) 1762 
W oo(Ihur\, F * (83) 7P/ 

W oodburj, r T , (7) 21S2 
Woodbuos W’ R, (10) SS4, (20) 140S 
Woodcock, H de C , (80) 252. (102) 
720, (25) 1598 

W’ood^. H, (115) 253, *559, *749, 
•11C2 

Woodbon, C R , (83) 1322 
Woodward, H L , (24) 1840 
Woodward, J H, (S3) ICO 
Woodward, J T, (24) G22 
W’ood^att, R T, *2109 
Wooltr^, H, (15) 718 
W ool'^n, P , (40) 1840 
WooUo\, P G , 50, (20) 167 
^^oolso^, G 47, (71^ 2o2, (50) 1114 
W’orce«ter D C, (18) 1223 
WoiIc\, P (152) 87 
Worm'? (32) 722 

W^ornll, n, (IS) 1140, (Jl) 17C7 

Wrcde, L, (123) 812 

Wripht, 150 

Wnplit, A E, (6) 1415 1970 

W’lulit, A h, (71) 2097 


W'ndit, r. R , (2>) 531 
W’upUt, r R , (107) 2270 

W’nglit, n. W., (13) 620 

Wright, J, (13) r.')! 

WVight, J 11 , (30) 022, *1979 
W'nglit, S K , (UJ) 7dl 
Wright. S St .1 , (175) &7 
W’nght, W' , (21) 1707 
WiilfT, 0, (121) 978 
Whirdcmann, II V , (71) 169, 

iin 

WMrtrcn, C H . (7) E90 
Wjdcr, T, (94) 1870 
WMder, W K, (13J) 071 

WMio C n. (lOi) 170, 018 
Wiilu, .1, (.11) 1J27 
W'> nh \usrn, 0 J , (61) 723 
W3nhoop, R n, (17) 318 

^ W’>vs, II , (117) 37S 
W\£S, M 0 , (01) 810 

y 

7'aKjnio/T, N K , (28) 2311 

\ala?noff, W L, (2a) 2.11 

lainasaki, M, (70) 1070 
Yanl Tuer, G P , (162) S7 
Yankiiior, S, (77) 1)^2, (43) lOM 
7’atcr, r M , (151) 87 
Y\U\ C X, (132) 071 
Yatc-i, D G , (53) 2013 
7aUs. II W . 1310, (72) 1031 
\awg<r, X S. (Ill) 6>7, (10) 1071. 

(70) 1413, (IG) 21S2 
Ycar^lci, M. (10) 60, (ll) 1235, (2) 

1325, (3C) 17G7 


VtiUon. W. H , (22) 271 
Vooinins, T. C, 12. (03) 1763 
Yoder, I. 1 , (,0) l^lf) 

\<mng, A*, (lOS) 

Young, A, I) , n) 2010 

■^oirng. r Jl, (7.3) I2.’n 

Young, (J . ((1) 1411 

Young, O. A, (111) i:.97, (100) 2ro7 

7omig, <1. R , "iTo 

Young, II C T., (20) IIP, ( 2 -) 2272 

Young, .1., (7) 1=P. 

Y'oung, J. K , (72) ‘‘“6, (25) 

7onng, .1, V , ( 2 .) 271 
Young, .1. \V, (7.) (21 

Young, W'. G, (11) 

Y'oungs A. b, (‘• 1 ) 22(9 

Z 

Zmjtr, ^ II, 026) 16/13 

(GO) 2102 

Zihorsl .1 . ('>«!) K62 
Zil, i: , (r-) 2(2 
7ingc, .1, (^2) 721 
Zang(nw Isli r, W., (126) ?''9, (C',) 

2U20 (72) 2187 
7.inpgcrv U . ('»',) ic7'l 
/inggtr, T.. (!«) 17(7 
Zipdlont, I, C, (I< 1 ) 443 
ZipiMrl, .1, (107) irr 
yarrtrJi, S, 0»7) 

\ Z*lin)Wh»j. I . (7 > 721 

/'•hli . Vt . (IP.) Pul 

Z^ihr, \ 11, ('^0 )G7, (127) IS(4 
57tim, G , (42) £9 


, .Toi;n. A. M. 

‘ Drc. Rl, 10 

t 

f 

ZfWMrr. J.. (7C) IT.; (116) 1590 
70hr, G. A., (Vj, 96) r/^7 
7>ntPr, A., f-T) *-7 
Zriitnn\rr. W.. •11^,. (103) 1701 
n. G , (97) 25> (I0/») ( 

722. (107) Ifvil, 1152, ( 

21^ < • 

(fl) 4 r. ( 

Ziricnf. II,, ()fij) fi-J, (75) t>75, ( ■' 

■ i 

'/.loKn. II. i\ I,, (IK)-ice ) 

Zii"Iir, K., ('O) ‘•II ; '< 

yirgofr, II., (11'*) E'O V 
'/uUtn, T., (99) 444 I ^ 

yAfUr. K.. (37) 2101 I t 

Zighr, M, (f) 15•^) i 
y.iui!i(n>. A., (V)) 441, i4C) 722, 

1171, (C.3) 19-5 I 
ZunnUTl i. ((6) \ 

yu\r, V G., 14 >1 * 

'0. r., (5i) <43 ( 

'/aK ", H, (12^) 371 
55!,. 1. J., ( I. (TO) if/TJ 

I'll,Hr. i: . (f^) \ 

'/tuU!'. ir II. 0 . (KiT) l‘)l 
rfm Ur I. J. r., (,,) 7:5 
V. '/iirM.iV", V.. (Ill) 
r ir V<rl!i, '! . (i::) .""'l 
5’«rif(I, r . (Ill) 2j;r, I 

Zmi(. 1, r.. ri;7) i"7-, (57) rtrr 
5 '.«mi;, .)., (7.1) )|-| 

5! .ii;. r,. (in 11 ITT 
7-h-,. o. (r) :nii 

5''i.-n. I , (11(1) SI), (i::) fi; 
Z)I>V.inj, B. JI., («) 1574 


INDEX TO PAGES 


of THE JOURNAL, according to weekly issues 




